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PREFACE.

——

TaE principal ebject of the present work is to illustrate
some of Hunter's doctrines, which the lapse of time,
and the dissemination of more recent views, have
obscured or caused to be forgotten. Some of these
doctrines require to be modified by the light of more
recent investigations; while others, which have been
long neglected, will still serve as landmarks for this
and for succeeding generations. Some of Pearson’s
views with regard to the treatment of Syphilis, which,
in the author’s opinion, deserve more attention than
they have lately received, are also considered.

The chief subjects treated of in the following
Lectures, which are not dwelt upon in the systematic
works of other English anthors of the present day, are
—the inoculability of syphilitic blood in its various
forms—the conditions under which the seecretions of
primary and secondary syphilitic manifestations may
be inoculated naturally or artificially—the morbid
processes pmdu:ied by such inoculations—the modi-
fications of those processes in patients previously
syphilitiec—primary and secondary syphilitic diseases
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LECTURE 1.

TrosE who have before me occupied this chair have so
fully and so ably illustrated the different parts of the
Hunterian Museum that I might well shrink from the
task of attempting to add anything to their labours.

The object of these Lectures, however, as it occurred
to me, was to illustrate, as far as may be, the whole of
Hunter’s labours, and in this view there appeared still
some subjects which had engaged his attention, and
upon which, in a practical point of view, we might
with advantage even now occupy our time,

The natural and diseased structures, illustrated by
the specimens in our Museum, have been demonstrated
in this theatre with an energy and talent that may
not be surpassed; but with regard to the naturally
fluid parts of the body and their diseases, and especi-
ally with regard to its diseased secretions, much still
remains to be said. A wide field is here open to us—
one which may, perhaps, be less attractive to the strictly
logical mind than that in which every step may be
demonstrated by preparations, which may be referred
to year after year, but still one in which the knowledge
gained is wonderfully productive in its practical appli-
cations. To the fluid parts of the body Hunter appears
to have directed his especial attention, and this 1s par-

ticularly true with regard to the healthy and diseased
B







INTRODUCTION. 3

respecting a whole class what he had ascertained re-
specting some individuals of that class; whilst, by
others, it has been assumed that he had a wonderful
faculty of deduction, by which, by an intuitive appre-
ciation of certain principles with regard to healthy
and diseased actions, he could apply those prineiples
to other actions and diseases which he had not himself
investigated. Thus Babington remarks, with regard
to his investigation of the diseases which will hereafter
chiefly occupy our attention, that Hunter's power of
reasoning was scarcely on a level with his other facul-
ties, but that the errors of his logic were perpetually
corrected by the variety and accuracy of his experi-
ments ; that he sought to arrive at the general laws of
nature at once by conjecture rather than by a close and
detailed study of her inferior operations, to ascend step
by step through a slow and gradual induction to those
laws which govern her general procedure. Others,
again, have claimed for Hunter that to him the charac-
ters of nature were legible, but that he, in the words of

a great man, perceived they were not plain enough for:

those who run to read; that he was eautious, some-
times we might almost say timid, in his method of
proceeding. He did not attempt to fly where he must
first creep. In considering a complex subject, he ex-
amined every distinet ingredient, one by one; he
reduced everything to the utmost simplicity. He
examined principles by their effects, and afterwards
the effects by their principles. He compared his sub-
ject with things of a similar nature, and even with
things of a contrary nature; for he found that dis-
coveries may be, and often are, made by contrast, which




4 HUNTERIAN LECTURES,

would have escaped him by a single view. The greater
number of comparisons he made, the more general and
certain knowledge he obtained of the matter in hand,
as being built upon a more extensive and perfect
induction. If this method did not always preserve
him from error, at least it preserved him from the
spirit of error, and made him cautious of pronouncing
with positiveness or with haste, when so much labour
might end in so much uncertainty.

On the other hand, Mr. Green, in his Vital Dyna-
mics, has not hesitated to attribute Hunter's power of
interpretation and insight to a lux intellectus, a lumen
siccum, the pure and impersonal reason. “The dis-
covery of any law of nature,” he says, “has uniformly
the character of felicity, and of a revelation, as by a
flash of divine light, of the legislative wisdom of the
Creator.

“By contemplating life as a law he laid the foun-
dation of scientific physiology ; and in that conception
of a law he taught us that life is a power anterior
in the order of thought to organisation, and that it
continues to manifest itself in all the forms and funec-
tions of animated beings.

“This great idea never ceased to work in him as
his genius and governing spirit ; and if, in his printed
works, the one directing thought seems occasionally
to elude his grasp, yet, in the astonishing preparations
in his Museum, we find him constructing it for scien-
tific apprehension out of the unspoken alphabet of

nature.”
How far these different criticisms are just, we shall

have some opportunity of judging. 1t is probable that
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Hunter was not conscious of belonging to any school,
but that he felt a power working within him which
it would have been exceedingly difficult for him to
define.

With regard to our present subject, the object and
aim of Hunter's life and the character of his mind is
well summed up by Coleridge. He says:—“When we
stand before the bust of John Hunter, or as we enter
the magnificent Museum furnished by his labours, and
pass slowly with meditative observation through this
august temple which the genius of one great man has
raised and dedicated to the wisdom and uniform work-
ing of the Creator, we perceive at every step the
guidance, we had almost said the inspiration, of those
profound ideas coneerning life which dawn upon us
indeed through his written works, but which he has
here presented to us in a more perfect language than
that of words—the language of God himself as uttered
by nature. That the true idea of life existed in the
mind of Hunter there cannot be the least doubt, but
it may perhaps be doubted whether his incessant oceu-
pation and his stupendous industry in the service both
of his contemporaries and of posterity, added to his
comparatively slight acquaintance with the arts and
aids of logical arrangement, permitted in many in-
stances his fully unfolding and arranging it in distinet,
clear, and communicable conceptions. Thus the light
which occasionally flashes upon us seems at other
times, and frequently, to struggle through an unfriendly
medium, and even sometimes to suffer a temporary
occultation.

“In order to dissipate the undeniable obscurities,

e



6 HUNTERIAN LECTURES.

and to reconcile the apparent contradictions found in
his works, to distinguish in short the numerous pas-
sages 1n which, without perhaps losing sight internally
of his own peculiar belief, he yet falls into the phrase-
ology and mechanical solutions of his age, we must
distinguish such passages from those in which the form
corresponds to the substance, and in which therefore
the nature and essential laws of vital action are ex-
pressed as far as his researches had unveiled them to
his own mind without disguise.

“To effect this we must, as it were, climb up on his
shoulders and look at the same object in a distinctive
form, because seen from the more commanding view
furnished by himself.”

That this description gives us a correct idea of
Hunter's mind, and that in every dissection he made,
and in every preparation he has left, he believed that
he was investigating and illustrating the results of
some living process, is, I think, shown by the fact that
he summed up the labours of his life by his work on
the blood. Hunter insists much on the living prineiple
of the blood, and thinks that there is an analogy be-
tween the actions which we can trace in the blood
itself and in other parts of an organised being. Without
some such principle to guide us, he observes, we are
dissecting a dead body, without having any reference
to the living, or even knowing it ever had been alive,
That the blood has life, he says, is an opinion that I
have started for above thirty years, and have taught it
for near twenty years of that time in my lectures.
It does not therefore come out at the present time as
a new doctrine, Although Hunter appears to have



LIFE OF THE BLOOD. .

arrived at the idea that the blood is alive, from his own
independent observation, and says that he had started
the opinion, yet in truth it is as old as any wrifings
which we possess. In the oldest Hebrew records the
idea is vividly set forth, and many of the Hebrew
ceremonies and rites would be unintelligible and un-
meaning without the conception, stated n so many
words, that ““ the blood is the life.”

But, in truth, even in comparatively modern days,
there were some who, before Hunter, attributed life
to the blood. Some passages, in which Milton and
Shakespeare attributed life to the blood, I have, with
the aid of a friend, collected.*

* «Wishing it so much blood unto your life."—Pericles, ii. 3.
“ Even as my life my blood that fosters it.”— Pericles, ii. 5.
“Their blood thinks seorn till it fly out."—Cymbeline, iv, 4,
¢ Consume not your bleod with sorrowing.”—~Pericles, iv. 1.
¢ Speech, to stir men's blood."—Julius Cesar, iii, 2.
“ Higher than both in blood and life.”—dAnt, and Cleop,, 1. 2,
“ Lack blood to think on't.”—dAnt. and Cleop., i.-4.
“ Our bloods no more obey the Heavens.”— Ciymbeline, i. 1.
“Thou art poison to my blood."—Cymbeline, i. 2,
* Resolute acting of your blood.”—Macheth.
“ This speech like iron through your blood.”"—»Much Ado, v. 1.
“ Only my blood speaks to youw."—DMerchant of Venice, iii, 2.
¢ Much sadness hath congealed your blood,"—Taming of the Shrew.
“ Thoughts that would thick my blood.”—Winter's Tale, i, 2.
“ Doth not thy blood thrill at it.”—1 Henry IV, ii. 4.
“ The blood and courage.”—Henry VIIT,, 1. 2.
“ Heavy sorrows of the blood."—2 Henry IV., iv. 4.
““ Infect my blood with joy.”—2 Henry IV, iv. 4.
“ My blood begins to flatter me.”"—Henry V., v. 2.
“Or is your blood so madly hot.”—Treilus and Cressida, ii. 2.
‘ Let thy blood be thy direction.”—Troilus and Cressida, 11. 3,
“ Roused his drowsy blood.”—Troilus and Cressida, v. b.
“ Might fire the blood of ordinary men."— Trotlus and Cressida, iii, 1,







ANIMATL POISONS. 9

fully confirmed by subsequent investigations. I am
not aware, however, that any writer has commented
on Hunter’s words as applied to this disease, or has
given him credit for this clear distinction, which, I
believe I may say, is now well nigh universally
acknowledged.

A poison may affect only the part in contact with
it, and may act either mechanically or chemiecally, or
may affect the vital action of that part. Thus
powdered glass acts mechanically, corrosive sublimate
acts chemically, and the matter of cancer acts only on
the living principle of the part. Another mode in
which a poison acts is upon the constitution of the
individual. This constitutes it a morbid poison, as
examples may be cited, jail fevers, and different forms
of secondary inflammation where there has been no
open wound.

A third form in which a poison may act is on the
nervous system; and, as examples, Hunter cites the
occasional effects of poisoned arrows, honey, mussels,
' nux vomica, and probably the bite of a mad dog,
which produces no specifie visible effect on the injured
part.

Those poisons which are liable to affect the body
both locally and constitutionally, Hunter calls com-
pound or maxed. This latter term, again, has been
very extensively employed in modern times, although
not exactly in the sense used by Hunter, but no one,
as far as I know, has given Hunter the credit for
having accurately laid down the different modes of
action which it involves.

This mixed action is of two kinds—first, when it
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cannot possibly operate unless conveyed into a wound
which brings them in contact with the living principle.
They will always act under such circumstances, but
not when the cuticle is entire. This has over and
over again been asserted with regard to the syphilitic
poison, but Hunter, as we shall see, took a different
and more correct view, as will be illustrated hereafter,
especially by case No. VIIL

Animal poisons which require a wound before they
produce their effects on other living animals are very
active, producing immediate effects, and they act in
proportion to the quantity of the poison used.

Those which poison by the touch first produce a
soreness, and some swelling and inflammation, which
is of the adhesive kind, although the swelling is gener-
ally cedematous. Those which aet externally and
locally do not occasion swelling at any distance.
They all appear to have their particular distance,
unless inereased by rubbing. The poisons inserted into
the skin, on the contrary, produce sometimes a very
extensive local effect, quite independent of any econ-
stitutional affection. The sting of a wasp or a hornet,
as I know practically, will produce in a couple of hours
swelling redness, heat, and pain, over a surface larger
than the palm of the hand. The natural poisons
which produce constitutional effects also produce local
actions, but these are not so fixed as those which pro-
duce local results only. Suppuration of the part to
which the poison is applied rarely happens, but by
absorption this may sometimes happen, as in common
buboes. ;

Morbid poisons, according to Hunter, probably

Al e
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BLOOD INOCULATION. 13

when it affects only the cutis, as the itch. It may be
also local and never reach the constitution when the
patient contracts a poisonous disease, which 1s capable
of running into diseased action, and eommunicating
the same to others. As an example of this, Hunter
gives the venereal disease; and if those who have
written on this subject since his time had weighed his
words, they must have come to the conclusion that he
believed that there was a syphilitic poison which did,
and one which did not, infect a patient’s constitution.
Here, again, I think we shall see that Hunter did not
generalise too freely, and if those who followed him in
his investigations had also remembered what he had
said, much intricate confusion, much fierce contro-
versy, and many a laboured volume both in French
and in English might have been spared.

Hunter showed experimentally that every part of
an animal had its own independent vitality, and that
1t would retain this vitality for a time after it was
separated from the rest of the body. He removed the
testis from one animal and placed it in the peritoneal
cavity of another, and the testis lived independently,
until it formed fresh conmections and became part of
the animal into which it had been transplanted. In
like manner, as illustrated by a beautiful preparation
in our Museum, he planted a tooth in the comb of a
cock. The tooth maintained its independent vitality
until adhesion oceurred, and the vessels of the tooth
communicated with those of the comb of the cock, In
this preparation the vessels of one may be seen commu-
nicating with the vessels of the other. The healthy
living actions commenced in one would be carried on in

R
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14 HUNTERIAN LECTURES.

the other ; or, to speak in accordance with the more
modern physiological nomenclature, the bioplasts on one
structure would continue their growth, their develop-
ment, and their actions, in the other. The healthy
actions of the two would thus be in perfect sympathy ;
and not only may healthy influences be thus trans-
ferred from one part to another, but diseased actions
may likewise be so communicated. The following
cases mentioned by Hunter are in point :—

Case I.—A young lady had a tooth transplanted,
and the tooth fastened extremely well. It continued
firm for about a month, when the ‘gum began to
ulcerate, leaving the tooth and socket bare. The ulcer
continued, and blotches appeared upon the skin, and
ulcers also in the throat. The disease was treated as
venereal, and the symptoms disappeared, but they
recurred several times after very severe courses of
mercury. She at last got well.

Case IT.—A gentleman had a tooth transplanted,
and the tooth remained without giving the least dis-
turbance for about a month. The edge of the gum
- then began to ulcerate, and the ulceration went on
until the tooth dropped out. Some time afterwards,
spots appeared almost everywhere on the skin, He
was put under a course of mercury and all disease
disappeared. After an interval, the same appearances
returned, with the addition of swelling in the bones of
the metacarpus. He was now put under another
course of mercury, more severe than the former, and in
the usual time all the symptoms again disappeared.
Several months after, the same eruptions came out
again, but not in so great a degree as before, and
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without any other attendant symptoms. He a third
time took mercury, but it was only ten grains of corrosive
sublimate in the whole, and he got quite well. The
time between his first taking mercury and his being
cured was a space of three years.

~ In the Medical Tramsactions of the College of
Physicians of London, published i the year 1785,
Dr. William Watson, at that time the vice-president of
the Royal Society, gives an account of (Case IIL.)
a young unmarried lady, about twenty-one years of
age, who had a tooth transplanted into the socket of
one of the incisors of the upper jaw. The new tooth
fastened exceedingly well. It remained firm for a
month, when her mouth became very painful. The
gum became ulcerated, and part of the alveolar pro-
cess was left bare. Before another month the uleera-
tion occupied the whole space under the upper lip,
between the teeth and nose. It extended likewise to
the cheeks and throat. Blotches then appeared on her
face, neck, and various parts of the body ; several of
these became ulcerated painful sores. After trying a
variety of tonic medicines without benefit, two grains
of calomel were ordered once or twice a day. She
took about fourteen pills, when she was obliged to
discontinue the use of the calomel on account of the
griping and purging which it produced. During the
time that she was taking the pills the ulceration of her
mouth and cheeks did not spread, but were less pain-
ful, and of a milder appearance. The blotches on her
face and body grew paler, and such of them as had
ulcerated healed apace, and no new ones appeared.
The mercurial inunction was now tried, but in ten or
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twelve days the griping and purging returned, and the
ointment was discontinued.

The good effects of the mercury were, however,
Dr. Watson observes, very apparent. The blotches all
disappeared ; the ulcerations in her face and body
completely healed, and those of the mouth nearly so.
A portion of the alveolar process subsequently exfo-
liated, and ultimately the patient died.

Dr. Watson remarks that the progress of this
disease not being impeded by the most powerful anti-
septics, and its giving way to mercurials, even in
small doses, cannot but suggest that the disease was
truly venereal.

At the time that such cases as the above were
recorded, had not the idea taken possession of some
men’s minds that absorption of syphilitic poison under
the eircumstances was impossible, the diseases described
would doubtless have been assigned to their right

cause.
In some of the cases care was taken to wipe the

surface of the tooth before it was transplanted, and it
was thought that, by so doing, every chance of inocu-
lation would be prevented, but a brief reflection will
show that such a precaution could not affect the Living
actions going on within the tooth. That syphilitic
blood, or the germinal elements of the blood, may be
conveyed from a diseased to a healthy person is demon-
strated by the following observations :—

Case IV.—Recorded by Waller.—A boy, fifteen
years old, was inoculated with the blood of a syphilitic
woman on the 27th of July 1850. The inoculations
were performed by means of a scarificator, and the
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blood was inserted into the wounds with a small piece
of wood, and with lint soaked in the blood. At the
expiration of three days the scarifications were healed.
On the 31st of August, thirty-four days after the
inoculation, two tubercles appeared the size of peas, of
a reddish pale colour, dry upon their surface, unac-
companied by pain or itching. These gradually
increased, became united, and covered with scabs.
They were surrounded by a faint red areola. The
base of the tubercles became firm, and lost their elasti-
city ; their surface became covered by a thin brown
crust. On the 15th of September, these united tuber-
cles had attained the size of the transverse section of
a pigeon’s egg, and were surrounded by a red copper-
coloured areola. On the 1st of October, sixty-five
days after the inoculation, and thirty-two days after
the first appearance of the tubercles, an eruption of
roseola appeared, and this was followed by stains over
the patient’s whole body, and by papules and tubercles,
especially on the inside of the thighs and on the
stomach.

Case V.—Recorded by Lindwurm.—A patient,
seventy-one years of age, affected with an incurable
ulceration of the face, was inoculated with the blood
of a woman, twenty-eight years of age, who was
syphilitic, and eight months gone in the family-way.
The inoculation was performed by means of the ordi-
nary instrument used for subcutaneous injections. No
irritation followed this inoculation until four weeks
afterwards, when a little red tubercle appeared on the
moculated spot. This gradually increased, hecame

excoriated, and covered by a thin brown crust. It
C
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became as large as a franc piece, surrounded by an
inflamed areola, with a hardened base and raised
edges. A week after this a neighbouring lymphatic
gland became enlarged, and this was in its turn
followed by well marked general syphilitic symptoms,

Case VL — Recorded by Gibert. — A patient,
affected with lupus of the face, was inoculated with
some blood taken from a large scaly patch, of a red
copper-colour, on the forehead of a syphilitic patient.
This patch afforded no secretion. The inoculation
was performed on the 9th of February 1859, on the
upper and anterior surface of the forearm. On the 1st
of April, fifty days after the inoculation, there was a
red scaly papule, quite dry, on the inoculated spot,
resembling in its characters the scaly patch from
which the blood had been taken. This inoculated
spot had commenced about a fortnight previously, and
around this were some copper-coloured slightly raised
stains. A painful gland, as large as a nut, was felt in
the corresponding axilla.

On the 23d of April there was a rash of roseola
over the body, some scaly pimples on the anterior
surface of the arms, and many scabs among the hair.
Mucous tubercles also existed around the anus and at
the umbilicus. There was no disease of the organs of
generation.

- (Case VII.—Professor Pelizzari, in 1860, inoculated
two students of medicine with the blood of a patient
affected with constitutional syphilis. The results of
these experiments were negative. On the 6th of
February 1862 he again inoculated Drs. Bargion,

- Rosi, and Passagli, with the blood of a patient named
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A. T, age twenty-five, affected with constitutional
syphilis, and who had not as yet been subjected to any
specific treatment. The blood in this case was drawn
with a new lancet from the cephalic vein. The

patient was suffering from numerous confluent mucous

papules on the left labium, towards: the inferior com-
missure, corresponding to the point at which the
primary lesion had appeared. There was in this situa-
tion a mucous tubercle developed upon the indurated
cicatrix of a primary sore; or else the indurated
primary sore had become transformed into a mucous
tubercle.  Mucous tubercles surrounded the anus.
The inguinal glands were indurated and enlarged. A
confluent syphilitic eruption existed upon the body,
and there was enlargement of the posterior cervical
glands. There were also pustules on the head. The
blood was taken from the patient’s arm, at a part
where there was no sign whatever of any eruption.
The arm of the patient was washed, and the surgeon
washed his own hands. The bandage and vessel
destined to receive the blood were new. As the blood
was flowing from the cephalic vein, some of it was
received on some lint, and this was placed on the
upper part of Dr. Bargioni’s left arm, where the
epidermis had previously been removed, and three
transverse incisions made. This point corresponded
with the insertion of the deltoid muscle. The same
operation was performed upon Drs. Rosi and Passagli;
but in the case of Dr. Rosi the blood was already cold
when it was applied, and in the case of Dr. Passagli
the blood had coagulated.

After the lapse of twenty-four hours, upon remov-
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ing the dressing, nothing was observed at the seat of
the inoculation in Dr. Bargioni’s arm except a slight
crust formed by the effused blood at the seat of
puncture. At the same time the dressing was re-
moved from the arms of the other two physicians, and
nothing was seen worthy of observation. Four days
afterwards every trace of the different inoculations
had disappeared.

On the morning of the 3d of March, Dr. Bargioni
announced to Professor Pelizzari that in the centre of
the inoculated surface he had noticed a trifling eleva-
tion which produced a little itching. Professor Peliz-
zarl examined the arm, and found, at the point
indicated, a small papule, of a roundish form, and of
a dull-red colour. There was then no induration at
the base of the papule, nor any enlargement of the
corresponding axillary glands. To prevent its being
rubbed, 1t was covered with some dry charpie and
diachylon.  Professor Pelizzari examined it daily.
On the eighth day the papule had augmented to the
size of a twenty-centime piece. On the eleventh day
it was covered with a very thin adherent scale, re-
sembling silver paper, which, upon the two succeeding
days, became denser and less adherent, and in its cen-
tral part had commenced to crack. On the fourteenth
day two axillary glands became enlarged to the size
of nuts, and were moveable and indolent. The papule
remained indolent, but its sensibility was slightly in-
creased. On the 19th, pressure upon the erust caused
a small amount of seropurulent matter to exude from
beneath its edges, the pressure giving a little pain.
The axillary glands had now become larger and harder,
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but continued indolent. There was no induration
apparent at the base of the papule. On the 21st the
scale was transformed into a true crust, which had
commenced to be detached at its edges; and the part
beneath was ulcerating. Slight induration now ap-
peared at the base. On the 22d the crust was
detached, and a funnel-shaped ulcer presented itself,
with elastic and resistent borders, forming an annular
induration. These edges were swollen, adherent, and
obliquely inclined towards the base of the ulcer, which
was covered with a very small amount of secretion.
The pain was trifiing. Dry charpie only was applied.
On the 26th the uleer had extended itself to the size
of a fifty-centime piece. It secreted more, and the
surrounding induration was considerably inereased.
Up to the 4th of April this ulcer remained stationary,
but at that date its base appeared to be granulating.
The corresponding glands remained swollen, hard, and
indolent. There appeared at this date trifling noc-
turnal pains in the head, and the posterior cervical
gland became somewhat enlarged. On April 12th
there appeared upon the surface of the body, particu-
larly upon the sides of the chest, and in the hypo-
chondriac regions, spots of irregular form and of rose
colour, unattended by any inconvenience to the patient.
The glandular swellings of the neck were well marked.
This eruption extended itself, and became more con-
fluent during the succeeding days. No constitutional
disturbance, heat of skin, nor pruritus, accompanied
this eruption, which went on increasing for eight days.
On the 20th the cervical glands had increased in size
and were harder. The chancre maintained its specific
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character, and exhibited no tendeney to cicatrisation.
On the 22d the colour of the eruption was decidedly
coppery. Small lenticular papules were now per-
ceived to be mixed with the erythema. The edges of
the chancre had begun to granulate. Mercury was
now commenced.

The principle illustrated in the foregoing cases,
namely, that the blood of a syphilitic patient may,
under certain circumstances, communicate the disease
to another patient who has not previously had syphilis,
had been demonstrated by Cases I, IL, and III., re-
corded by Hunter.

In the experiments which Hunter made he was
led to the conclusion that the products of constitu-
tional syphilis were “not capable of acting in some
respects on the same body or same state of constitu-
tion as that matter does which is produced from a
(primary) chancre.” He says that the secretion from
a chanere generally when absorbed produces a bubo,
but that we never find a bubo arising from a secondary
syphilitic sore. When there is a venereal ulcer in the
throat, no buboes appear in the glands of the meck.
Venereal sores on the arms, or even suppurating nodes
on the ulna, do not as a rule produce swelling of the
axillary glands, although these will very certainly be
affected if syphilitic matter from a primary chancre
be inoculated on the skin of the arm. Again, when
syphilitic blotches or nodes form on the legs and
thighs, the specific affection of the glands in the groin,
which accompanies primary infection, does not occur.

These considerations so far biassed Hunter’s mind,
that some of his expressions might lead to the con-
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clusion that the secretions from the secondary syphilitic
affections were not inoculable. He mentions, however,
that it was asserted in his day that ulcers in the
mouths of children derived from constitutional and
hereditary disease, produced the same disease upon
the nipples of women who suckled them. That 1s,
the children were contaminated either by their mothers
or fathers ; the child received the disease by hereditary
descent; and the nurse was infected by the child.
“1If,” Hunter observes, “it were possible to contami-
nate once in this way, it would be possible to con-
taminate for ever. How far the observations upon
which the before-mentioned opinion is founded have
been made with sufficient aceuracy I know not.”
Whether or not Hunter was accurate in his con-
clusion that the syphilitic poison did not act on the
same body when reinoculated as when received for the
first time, we may now contemplate with satisfaction.
He drew perfectly logical and accurate conclusions
from his experiments, and, I am bold to say, that
all subsequent experience has borne out his cautious,
and, as far as they went, correct conclusions. We
shall have abundant opportunities of seeing that the
venereal poison, when inoculated upon the same body
as that which produced it, does not produce the same
effects as when inoculated upon another non-syphilitie
subject. It was somewhat hastily concluded that
Hunter’s idea was that the products of constitutional
gyphilis would not be inoculated. The cautious ex-
pressions which I have quoted show that he held it an
open question, but maintained that, from his experi-
ments performed upon the patients themselves, it
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| three very small dark-red pimples on the chest ; the i
vagina was perfectly healthy, but there was a copious 0
viseid tenacious discharge from the uterus. |

That it was the accidental admixture of blood in
this case which determined the infection, even if the
blood itself did not convey it, is confirmed by the fact
that this lady thought herself perfectly well, and had
not the slightest suspicion of having had any disease
for some years previously. That the blood, if not the
direct means of conveying the syphilitic disease, may be
the means of imparting a wonderful morbid energy to
some other fluids in the human body may be further
illustrated by the now large number of cases in which
syphilis has been communicated, when diseased blood,
or some of its constituents, has accidentally been ino-
culated together with the vaccine lymph., I will con-
tent myself now with referring to one series only of
such cases,

In November 1856 Dr. Marone vaccinated a num-
ber of children at Lupara, in Molise. The wvaccine
lymph was sent in glass tubes, and it was observed
that it was mixed with a little blood, which affected
its transparency. Dr. Marone says that he does not
think it necessary to detail the symptoms of each in-
dividual case, as all the children mentioned in the
following account displayed nearly the same symp-
toms, and that, therefore, such an account would in-
volve needless repetition. The disease with which
these children were affected showed itself subsequently
amongst the nurses and mothers, and even amongst

the servants and others who were brought in contact
with them.,
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The names of the children are given, and amount
to twenty-three. They came of parents who never
had at any time previously shown any symptoms of
syphilis ; moreover, their general health was good.
The children likewise had never shown any symptom
of syphilis, either congenital or acquired, previous to
the vaccinations in question. The number of vacei-
nated children was not limited to these; there were
some others, of whose cases notes were not preserved.

In some of the children vaceinated the vesicles died
slowly away ; but afterwards ulcers appeared on the
same spots surrounded by hard edges, and accom-
panied by multiple enlargement and induration of the
axillary glands. These ulcerations lasted from a month
to a month and a half, without any suppuration of the
axillary glands. In other cases the vaccine pustules
became covered with crusts, which remained an un-
usual length of time. These never became firmly
cicatrised, and sooner or later reopened, assumed an
ulcerated appearance, and were accompanied by the
usual axillary complications.

Finally, in some other cases, the first vaccinations
not having succeeded, they were repeated, and the
pustules which resulted from these subsequent inocu-
lations ran a lengthened and irregular course. In all
the children above named, sooner or later, but towards
the middle of January, some form of constitutional
syphilis developed itself. The symptoms consisted
chiefly of eruptions of roseola, erops of papule, impe-
tiginoid, and in a few instances pemphigoid, eruptions.
At a later period, mucous tubercles appeared on the
angles of the lips, on the mucous membrane of the
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mouth, around the anus, and on the vulva; the post-
cervical and inguinal glands were affected ; and the
children were emaciated generally in proportion to the
extent and severity of the syphilitic symptoms.

The breasts of the mothers who suckled these chil-
dren became affected with ulcers varying in appearance,
but always indurated. Some of these ulcers had the
appearance of raised and ulcerated mucous tubercles ;
others were superficial and but slightly indurated ;
others, again, assumed the appearance of fissures:
these were mostly on the nipple, or on the areola im-
mediately surrounding it.

Some of these mothers presented a muco-purulent
discharge from the vagina, and a similar discharge had
previously been observed from some of the infected
children. Few opportunities were afforded of witness-
ing the source of the discharge in the women, but in
two Instances mucous tubercles were seen on the neck
of the uterus.

Subsequently, and after the lapse of from five to
eight weeks, many of the children had, in addition to
the symptoms already mentioned, fresh eruptions of
roseola, impetigo, psoriasis of the palms of the hands
and soles of the feet, and uleerations between the toes.
Some of the women had at this time mucous tubercles
about the mouth and genital organs. These women
were also affected with chronic enlargement of the
post-cervical and axillary glands, which became the
size of hazel-nuts, but never passed into suppuration,

After the appearance of the above symptoms, the
husbands of some of these unfortunate women became
affected with the same disease. They first presented
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dren died, and apprehensions were entertained that a
similar result might follow, in not a few cases, in the

adults.
Many of the women who had been infected by their

children, when they subsequently became pregnant,
miscarried ; others were prematurely confined with
children, who subsequently became syphilitic; and in
other cases again the children, when born, were ex-
coriated, and already in a state of incipient putre-

faction.
Some of the unfortunate patients who were infected

by their own children, communicated the disease to
the children of other people, through the medium of
the breast. The names of eleven nurses, who in this
way, without the slightest suspicion, communicated
the disease to the children whom they nursed, are
recorded.

The symptoms which appeared in these children
were, mucous tubercles and ulcers of an indurated
character, first on the lips, and then around the anus.
These were followed by well-marked syphilitie roseola
and syphilitic papular eruptions.

The two following observations are recorded par-
ticularly by Dr. Marone.

A child (L. 8.), who had been successfully vaccinated
in another part of the country, required a nurse. A
woman was selected who at the time appeared healthy,
but who in reality had been infected by her own child
in the manner above described. Her child had re-
ceived the disease by wvaccino-syphilitic inoculation,
and subsequently died. After the nurse had been with
L. 8. two months, there appeared on this child’s mouth

e
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mucous tubereles and indurated uleers, followed by an
eruption of roseola over the whole body. The nurse,
Dr. Marone ascertained, by personal inspection, to be
syphilitic.

Giuseppina Simeone was infected from her own
child as in the last recorded case ; and feeling on one
occasion that her breasts were inconveniently distended,
she had them drawn by her own sister, of the age
of ten years. This girl (Teresi Valentini) became
infected with syphilis ; she had mucous tubercles and
indurated ulcers on the lips and tongue, and these
were followed by the ordinary syphilitic eruptions.
The disease lasted in this instance for upwards of two
years. In some of the patients seen by Dr. Marone,
the syphilitic symptoms continued in children, nurses,
and mothers, until April 1859.

Previous to the outhreak of this terrible malady, Dr.
Marone states that he had had no experience of syphi-
lis among these villagers. “ It is my duty, in the
cause of truth,” he further adds, “ to state fully, that
these inhabitants of Lupara were in nowise blind to
the connexion between cause and effect on the occasion
of this painful occurrence; so that, in fact, I was pointed
out as a gulty party in the catastrophe which had
occurred ; and this is the reason why I was silent at
the time, not only on my own account, but also for fear
of discrediting one of the most important discoveries
of our science. Vaccination was declared to be the
foundation of all this misery. Now that I have seen
that other surgeons have met with a like series of
facts, whatever may happen to myself, I have disre-
garded personal considerations, and am no longer
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able to refrain from publishing the above-mentioned
details, conceiving it to be a duty that 1 owe to
science.”

Dr. Marone draws the following brief conclusions
from his most interesting and affecting narrative :—

That the syphilitic disease was really transmitted
in the above-recorded cases by means of vaccination.

That the children vaccinated suffered first, and be-
came the means of transmitting the disease to others.

That the lymph used for the purpose of vaccination
was impure, being mixed with blood, and that the
result shows how necessary it 1s to abstain from using
lymph of that description.

I have not myself seen any case of vaccino-syphilis
during the progress of the inoculation. The following
case, however, fell under my care :—

J. W. T—, was vaccinated at the age of seven
months, on the 16th of June 1859, having been per-
fectly healthy up to that period. His mother appeared
a perfectly healthy woman, and stated that her husband
had always enjoyed good health. This little patient,
when brought to the hospital in the beginning of the
year 1861 (having previously been subject to a variety
of treatment), presented numerous dark ecopper-coloured
patches over his body, and especially on his lower
extremities. These I considered to be syphilitic. On
examining the child’s arm, the cicatrix left by the
vaceination was very apparent, and was slightly harder
than the surrounding skin ; but that which particularly
attracted attention was the existence of chronic enlarge-
ment of a gland in the axilla. This was hard, accu-
rately defined, and not tender to the touch. The child
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hands of surgeons and midwives in attending labours
appears to be followed by exceptionally severe results.

Case IX.—A medical man whom I knew attended
a patient with whose history he was previously un-
acquainted. Some time afterwards he showed me a
sore on his finger, which I pronounced to be syphilitic.
He treated himself in some favourite way of his own ;
secondary symptoms appeared, the spinal cord became
affected, and he ultimately died paraplegic.

Case X.—In another case which came under my
observation, a medical man in performing the opera-
tion of cramiotomy unfortunately had his finger be-
tween the bones of the feetal head when a pain came
on, and his finger was grazed by the edges of the
bones. After an interval a chancre formed on his
finger, which was followed by a protracted course of
secondary symptoms. In this case the blood alone,
or some constituent of the blood, must have been the
means of communicating the disease.

Such cases are of painful interest in a physiological
and practical point of view, but they become some-
times much more so in a medico-legal aspect. In a
case lately tried in the Court of Queen’s Bench, where
a surgeon was supposed to have communicated syphilis
to a patient in attending her during her confinement,
the observations of the Lord Chief Justice contain a
brief summary with regard to the legal points.

In addressing the jury, he says,—“1 am very glad
that you are relieved from deciding one of the most
doubtful cases which it has ever been my lot to try,
I mean the question of whether any legal liability

attaches to the defendant by reason of the unfortunate
D
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treatise published in the English language upon the
Lues venerea, William Clowes, one of Her Majesty’s
chirurgeons, in the year 1596, mentions that he had
known divers persons infected who were free from any
disease of the organs of generation. “So that,” he
says, “their opinion is not to be observed which
affirm that this disease is engendered only by the
company of unclean persons; for I have known, not
many years past, three good and honest midwives
infected with this disease, called lues venerea, by
bringing a-bed three infected women of three infected
children ; which infection was chiefly fixed upon the
midwives’ fingers and hands.”

The same author also notices the hereditary trans-
mission of syphilis or its liability, to be transmitted
by the breast. It is not always eclear to which he
refers. He says, “ What should I speak of young
sucking children, whereof divers have been grievously
vexed with this disease, and some of them a month,
two or three months old, and some of them a year
old, some four or five years old, and some of them
six or seven years old, amongst which I thought it
good here to note a certain wench, the danghter of one
Saxe, of twelve years of age, the which I cured in
1567, who was infected with this sickness in many
parts of her body, having thereon painful nodes or
hand swellings and ulcers, with corruption of the bones,
and yet no sign in the most suspected parts.”

He also quotes the following case from Ambrose
Pare. (Case XI.)—*An honest citizen granted his
most chaste wife that she should nurse the child that
she was lately delivered of, if she would keep a nurse to

T ——
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LECTURE IL

Iy the previous lecture we considered Hunter’s idea of
the life of the blood, the way in which that ministered
to the growth of every part ; and, as illustrated by one
disease, the way in which the nutrition of every part
might be interfered with when that life was touched.
In the present lecture we will consider the morbid
processes by means of which 1t is so influenced.

The results produced in the human body by the
syphilitic poison are so various, affect a patient’s con-
stitution at such different periods, and are apparently
so dissimilar in different cases, that it is necessary
in studying this disease to distinguish accurately if
possible between the essential actions which belong to
the disease itself, and the various complications which
may arise from lapse of time, from weakness of con-
stitution, from the differences in the manifestations in
its-earlier and later stages, and especially from effects
of accidental ecomplications, or from the modifications
produced by its recurrence.

Hunter prefaces his treatise on the venereal disease
by the description of four morbid processes or actions,
to which he constantly refers in his subsequent remarks,
Since his day the nomenclature of these actions has
been much varied and altered, but, as conveying any
distinet and definite ideas, I do not think that it has
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ment of bone, ulceration, or necrosis. In the lymphatic
glands an enlargement is produced, confined strictly to
those glands themselves, and not involving, at least
in the first instance to any degree, the surrounding
structures.

In internal organs the same disease may produce
deposits, such as are illustrated in this preparation of
syphilitic disease of the lung, and in this of syphilitic
deposit in the liver. These deposits may be more or
less perfectly absorbed, or more or less perfectly trans-
formed, in the processes of nutrition and growth into
tissue, resembling that of the organ in which they occur.

CasgE XII.—A gentleman has a secondary syphili-
tic eruption, and symptoms of disease of the lung.
For the latter disease he consulted a number of medical
men, and was for a long time under treatment. The
symptoms, however, persisted. As he wished to go
abroad, I was requested by Dr. Tuke to see him for
his secondary symptoms before he went, and he was
accordingly placed under treatment, which he had not
time fully to carry out, but the eruption almost
entirely disappeared, and with it all his lung symp-
toms. These had not returned two years afterwards.

Case XIII.—A patient in the Lock Hospital, many
years ago, was pronounced by the physicians of the
hospital to have one lung in great part consolidated.
I did not know at the time what the disease might be,
but I thought I would at all events treat his secondary
symptoms. These disappeared, and with them the
lung affection, and he was seen some months after-
wards in apparently perfect health, following his
occupation as an omnibus conductor.
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which was cured by the specific treatment, without the
use of instruments. There was no urethral discharge
in this case.

When the venereal poison, Hunter observes, is
applied to the skin, its effects are generally manifested
first in a pimple, which is commonly allowed to scab.
The scab is generally pushed off or rubbed off, and
one larger than the first forms.

Hunter defines this process of scabbing as the first
mode of healing a wound or sore in which inflammation
may be greater than where union can be effected, but
not nearly so great as where suppuration takes place.
We shall, I think, understand Hunter’s 1dea in this
respect by considering what he says with regard to the
constitutional forms of the disease. “ When the poison
has got into the blood it there irritates to action.
There are produced from that irritation many local
diseases, as blotches on the skin, or thickening of the
periosteum and bones.”

These forms of disease he calls compound or con-
stitutional ; yet he says they are not strictly so, for
every complaint, in consequence of the malady, is truly
local, and is produced by the simple application of the
poison to the parts; now if this be true, as 1 believe
under given conditions I shall demonstrate it to be,
the distinction between what we have been in the
habit of calling primary and secondary syphilitic
affections in a great measure disappears—and in truth,
in uncomplicated cases and in a healthy constitution,
where there is no accidental cause of irritation, the
local and the constitutional manifestations very much
resemble each other, and are in fact of the same nature,
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festations of syphilis developed themselves he had
occasionally a thin discharge from the urethra, unac-
companied by any ardor urine. It has the appearance
of thin gruel, and left a stain upon the linen. I have
no doubt but that it arose from a secondary inflam-
mation of the mucous membrane of the urethra. Now
these, and many more which I could mention, afford
illustrations of adhesive inflammation only. In both
the primary and the secondary affections an attempt
was made to heal by scabbing, but in this disease the
attempt does not succeed, and successive scabs or scales
are formed. These are all modifications of the adhesive
inflammation, which would terminate in resolution if
its cause were not persistent. Many drawings of my
own and of others demonstrate the fact that what we
call the primary disease may go through its stages
without any suppuration and without ulceration ; and
here I would observe that it is a characteristic of both
the primary and secondary affections of this disease,
that in uncomplicated cases they leave no scars on the
body. They are attended with no loss of substance,
and, as we shall hereafter see, the artificial inoculations
from these affections follow the same rule. Tt is quite
true that it comparatively seldom appears that the
syphilitic poison runs its course without some acei-
dental causes of irritation. This may depend upon
some other irrifating fluid being applied at the time
of inoculation, upon want of power in the patient’s
system, or upon the changes which occur in the original
products of the adhesive infliammation. The true
characters of this inflammation in primary syphilis
are given by Hunter with comprehensive clearness and
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first produced, in the majority of cases passes from the
adhesive stage to some other form. The product is
no longer fit for the life of the part, and is thrown off
in one of the forms above mentioned. A double action
then goes on, one of adhesive inflammation, accom-
panied by induration, another of the throwing off of
diseased cuticle, or suppuration, or death of the newly
formed tissue.

These two consequences, the induration and the
destruetion of the newly formed tissue, as Babington
has observed, seem to be distinet and independent
actions, since, although they generally exist in con-
junction, they are sometimes found separate, one or
the other of them being in some cases wanting, These
two processes may sometimes be witnessed in the same
case at different times under the influence of treatment.
A patient may have a well-marked primary induration,
and under the action of mercury the induration will
disappear, and a soft sore will only for a time present
itself, but after an interval the induration will reappear
with its specific characters.

Now all the cases which I have given in the previous
and in the present lectures are instances in which the
poison of syphilis produced at first the adhesive action
only, by means of which the nutrition of parts was
more or less perverted, both in the primary and
secondary manifestations of the disease. Coinciding
with and confirming these practical observations are
the results of direct experiment.

Case XVIIL.—A patient, under the care of M.
Puche, in the Hopital du Midi, was inoculated on the
abdomen, on the 29th of January 1861. The inocu-
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superficial exudation of lymph. Ultimately mucous
tubercles appeared on the serotum, the perineum, and
on the inside of the thighs.

Case XX.—Related by Baerensprung.—M. C. had
never had syphilis. She was inoculated on the right
thigh from an indurated chancre in three places. The
inoculation was made on the 28th of May 1859. On
the 1st of June the inoculated spots appeared as little
red points, without any surrounding inflammation.
On the 6th of June it was impossible to distinguish
them. On the 25th, however, three little red tubercles
appeared on the inoculated parts.

On the 5th of July the corresponding glands in
the groin were enlarged. The tubercles were also con-
siderably increased in size and ulcerated on their
surface. On the 12th two of the tubercles had united,
and presented a raised, accurately defined, induration.
The inguinal glands were very hard and not painful.
On the 20th this uleceration was the size of a frane
piece, with a base almost as hard as cartilage. There
was no suppuration, but the surface was covered by
an adhesive secretion,

On the 29th there was an eruption of roseola and
mucous tubercles.

Case XXI.—Recorded by Lindwurm.—M. had
never, as far as could be ascertained, had syphilis.
She was inoculated with the secretion of two indu-
rated chancres of a patient, who at the same time
had secondary symptoms. No immediate results fol-
lowed. [Fifteen days after the inoculated points
reappeared as two little red stains, which insensibly
became transformed into little reddish-brown tubercles,
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are instances in which the inoculated secretion was
taken from some secondary affection.

Case XXIV.—Reported by Gibert.—A patient,
affected with lupus of the face, was inoculated on the
left arm by means of a blister, with the secretion of
mucous papules from the anus of another syphilitic
patient. Five days afterwards there was no trace of
the effects of the inoculation, and at the expiration of
nine days a little redness only was left on the blistered
surface.

On the 18th day of the inoculation a raised copper-
coloured papule appeared on the inoculated spot. On
the 22d day a little exudation appeared on the surface
of the papule, which was enlarged.

On the 29th day there was an enlarged gland in
the corresponding axilla. On the 32d day a crust
was detached from the surface of the papule, which
was superficially excoriated.

On the 55th day the papule had become converted
into a tuberele, which was superficially indurated,
raised, and indurated. Some red spots now appeared
on the body. These soon showed themselves also on
the anterior surface of the arms, the inside of the
thighs, and the inguinal regions.

In another instance (Case XXYV.) mentioned by
Gibert, the period of ineubation between the inocula-
tion and the appearance of the first local symptoms was
twenty-five days. A little redness then appeared, fol-
lowed first by a dry papule, which subsequently became
moist and excoriated. It then became covered by a
crust and indurated, and ultimately became a tubercle,

which ulcerated on its surface, as in the preceding
E
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papule appeared on the 3d, this became covered by a
crust, under which some pus formed. This continued
until the 15th, when the local inflammation subsided.
Thirty-five days afterwards, however, a fresh action
commenced. Two fresh pustules made their appear-
ance at the inoculated points, and were very long in
healing. Flat lenticular pustules on the head, loss of
hair, enlargement of the cervical glands, sore throat,
mucous tubercles, and an eruption of roseola followed.

Case XXIX.—Reported by Rinicker.—On the
9th of January 1852 a young physician was inocu-
lated on a small blistered surface with the secre-
tion of a syphilitic eruption of a child. On the
10th no visible effects had followed the inoculation.
On the 20th there was a papular eruption around the
inoculated spot. This soon disappeared, on the 2d
of February a fresh action commenced. The surface
which had been blistered was red, itching, and scaly.
Twenty-nine days after the inoculation this surface
was of a deep red copper-colour, the skin was hard
and infiltrated, and presented several papular eleva-
tions. On the 10th of February the whole surface which
had been blistered was covered with reddish brown,
hard tubercles, covered with scales. In spite of the
use of mercurial ointment these local affections were
followed by ulceration of the palate, of the lower lip,
and of the left side of the freemum of the tongue;
and later by mucous tubercles on the scrotum.

Case XXX.—Reported by Waller.—A boy of
twelve years of age was inoculated with the matter
from a syphilitic patient, on the 6th of August 1850.
The matter was placed by means of a small, piece of
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there is no accidental cause of irritation, and where
the system is infected for the first time.

Jenner long ago warned the profession against
supposing that every inoculation produced from a
vaccine vescicle conveyed the vaccine disease. That
which did he has carefully described. It is essentially
the produet of the adhesive form of inflammation.
The lymph produced which is fit for reinoculation
contains no pus, and, indeed, to the common eye,
and even with a microsecope of low power, appears to
contain no globules. Dr. Beale has indeed shown
that with a microscope of high power germinal matter
may be detected in the vaceine lymph, and in the
processes of scabbing and healing, no doubt, real pus
globules are often formed. But this in no way militates
against the fact that the essential charvacter of the
action which produces the lymph, that in its turn will
reproduce the same disease, is of the adhesive and not
of the suppurative nature. How imperfectly these
two actions, so clearly defined by Hunter, have been
considered by many continental writers, is demon-
strated in reference to our present subject by the
indiscriminate use they make of the words vesicle
and pustule. In many of their writings the vaccine
pustule ” is as often mentioned as the “ vaceine vesicle.”
The two kinds of action produced by syphilitic in-
oculation have in the same way been confounded and
spoken of as if they were the same, and might produce
the same results. The works of many continental
and of some English authors are full of the descriptions
of the origin and course of the so-called syphilitic
pustule, of the number of times it may be reproduced,
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confluent within a defined space, although distinet at
first (as they may be generally observed), the eruption
assumes the forms of psoriasis and lepra.

Upon a recurrence of the disease at a later period, or
even at its first appearance, in an unhealthy person, the
secondary manifestations instead of being of the adhesive
character, may directly present the distinetive characters
of suppuration, uleeration, or mortification. These
facts did not escape the acute observation of Carmichael,
and he accordingly deseribes—I. The papular venereal
disease ; II. The pustular venereal disease; III. The
phagedeenic venereal disease. It is true that he
attributes these to different kinds of poison, but that
they are essentially the same, and depend upon one
and the same disease, appears evident from all these
varieties sometimes appearing, as may practically be
observed, upon the same person, and from the same
infection, at different periods. In particular states of
the constitution of the patient there can be no doubt that
a primary affection, which would present any of these
varieties, would be very likely, indeed, to be followed
by secondary manifestations of the same character.

Thus, in group vii,, Nos. 220, 221, and 222, in our
collection, are represented an eruption of papules
and tubercles, the latter passing into suppuration and
ulceration.

No. 226 is a coloured lithograph of the forearm,
showing a pustular syphilitic eruption. The distribu-
tion of the pustules has a corymbous character, and
the eruption presents the progressive stages of papule
with pustular summit, fully developed pustule, and
encrustation with a deep brown seab. In their mature
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in great variety will appear on the skin, without any
local irritation being applied ; but if, in addition, there
be local irritation, a circumseribed spot of inflammation
may be determined which the local irritation alone
would not have produced. Thus the inoculation of
common pus, which, under ordinary circumstances,
would have produced no effect, may give rise to a pimple,
a tubercle, or a pustule. If the pus so inoculated
should contain any irritating matter, then we have
the joint effect of the constitutional disease determined
to the part, and the local irritation produced as the
immediate effects of the inoculation. (See Cases XXXV.
and XXXVa.) The way in which the existence of the
syphilitic fever in its various degrees modifies a real
syphilitic inoculation, is a point which, I believe, has
not hitherto been sufficiently considered.

The following cases afford some illustration :—

Case XXXI.—A medical student had a typical
chanere, which, in all probability, had something like
the usual period of incubation. He inoculated himself
from what secretion he could get from its surface, before
it had become indurated : the inoculation succeeded—
a pimple formed, in the apex of which a small quantity
of white lymph appeared, which soon became softened
down. Both inoculations subsequently became well
developed button-shaped chancres. In this instance,
as in the second inoculation in Case X VIIL., the inocu-
lation was performed while the syphilitic fever was in
process of being developed. It had the effect of doing
away with the usual period of incubation, but not of
preventing the typical induration, which it certainly
would have done had the inoculation been performed
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irritation about the parts from which the seeretion so
inoculated is taken, then a result is produced. But 1t
is very different from those which we have previously
considered. If, for instance, an indurated sore be
irritated by the application of some savine omtment,
as in my original experiments upon- this subject, then
the inoculation succeeds; or, if the sore has been
irritated by the application of any other diseased
secretions, or if it be much inflamed from any constitu-
tional or local cause, then again a result is produced ;
but that result differs in its essential characters from
the typical syphilitic inoculation. There is no period
of incubation. There is no well-defined induration
produced. There is no enlargement of the corresponding
inguinal glands, and no fresh constitutional symptoms,
The inoculated spot shows at once the character of the
suppurative inflammation and not those of the adhesive;
any fresh matter that is effused rapidly softens and
no longer remains a part of the living body. Unless
some phagedeenic action takes place there is little or
no loss of the natural structure of the part, and when
the inoculation heals, the cuticle is on a level and
sometimes above that of the surrounding parts. In
this respect there is an essential difference, in my
opinion, between this form of inoculation and that from
the local suppurating sore, which I shall have hereafter
to describe. In the same way secondary syphilitic
affections, unless there be some constitutional or acci-
dental cause of irritation, heal without loss of substance,
and the cicatrices on the skin leave no permanent
depression.

Case XXXTIT.—Some matter taken from a patient
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were succeeded now for the first time with well-
marked circular copper-coloured patches on various
parts of the body. Other cases of this second inocula-
tion of constitutional syphilis I have elsewhere men-
tioned, and will not here repeat. I shall have to
consider this subject again under the head of syphilitic
enlargement of the glands.

One form of reinoculation which I have not seen
deseribed or referred to by authors, produces a red
raised pimple on the mucous membrane, depressed in
its centre, and persisting for many weeks. The ap-
pearance presented is not unlike a single projection of
the surface of a raspberry.

Another most important modification of the results
of the application of syphilitic matter depends upon the
structure to which it is applied. Hunter showed, as I
have said, that the mucous membrane was capable of
the adhesive form of inflammation. Lymph may be
secreted on its surface as the result of great or pro-
longed irritation, or effused into its structure, and
into that of the submucous tissue. As a rule, how-
ever, irritation of a mucous membrane produces suppu-
ration, and the pus cells are thrown off from the surface,
together with any irrifating matter that may be mixed
with it. The mucous membrane does not then become
permanently thickened, nor does it ulcerate. The
newly formed bioplasts carry their life up with them,
and cease to be a part of the living being which
produced them.

“It is an invariable effect,” according to the
Hunterian doctrine, “ that when any part of an animal
Is irritated to a certain degree, it inflames and forms
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other hand, he is depressed by mental anxiety, or by
some other illness, or by bad diet, the syphilitic fever
will reappear ; or if, in a syphilitic subject, a local irri-
tation be produced, some similar form of disease may
occur as would naturally have arisen from a recurrence
of the syphilitic fever.

I inoculated (Case XXXV.) a patient who was
syphilitic with the pus taken from a wound left in a
child after an excision of the knee joint. The pus was
apparently perfectly healthy, but, falling upon a syphi-
litie soil, it produced, after a time, suppuration and
ulceration. The appearances, as represented in the
drawing, could not, at the time it was taken, be dis-
tinguished from those resulting from an ordinary
syphilitic inoculation. But if, in addition to this
artificial irritation, some fresh syphilitic matter be
introduced, then the local action may follow a much
more definite and energetic course, but without any
fresh syphilitic fever.

Case XXXVa.—Recorded by Vidal.—A patient,
nineteen years of age, had an indurated cieatrix, fol-
lowing a chancre which had appeared four or five
months previously. There were some mucous tubercles
at the anus. A sero-purulent secretion exuded from
between the prepuce and the glans on which the
chancre formerly existed. This had, however, been
healed for three or four months. There were two
indolent enlarged glands in the right groin, and one in
the left.

On the 24th of July a small blister was applied to
the left arm. On the following day, some secretion

from the mucous tubercles of another patient was
F




4 fl L
Callles ] I
1 1 L i
LR) s % (. #
5 v
-




SYPHILITIC PATIENTS. 67

attributable entirely to the blister, another blister of
the same kind was applied to the right arm. On the
st of August, and on the following day the raised
cuticle was removed, and the surface was dressed with
blistering' ointment.

On the 3d, the blistered surface had suppurated
freely. Its surface was red and not excavated. The
blistering dressing was renewed.

On the 4th the blistered part was red, its surface
not depressed. Blistering ointment repeated.

On the 5th the wound afforded the same appear-
ance. It was red, granular, and without ulceration.
Dressing with the blistering ointment repeated.

On the 6th the blisters on both arms were dressed
with cerate.

On the 9th the patch on the right arm had begun to
heal, and on the 11th it had completely ecicatrised.

The blistered surface then, in this case, which was
dressed with the secretion from the mucous tubereles,
remained open and suppurating from the 25th of July
till the beginning of September. The blister on the
richt arm, in spite of the repeated application of the
blistering ointment, remained open only as long as the
application of the ointment was continued, and healed
permanently in eleven days.

Now, in this instance, as in the very great majority
of cases of artificial inoculation on syphilitic subjects,
a remarkable difference presents itself in respect to the
period at which the results of the inoculation showed
themselves, as compared with the cases previously
given. In the former there was always a period of
incubation of some weeks. The results of the inocu-
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of secondary manifestations, in which such inocula-
" tions generally fail, are not communicable. M. Ricord,
M. Vidal, and many others, collected and published a
large number of cases in which the secretion from the
urethra was not inoculable upon the patient himself,
and they concluded that these cases were therefore
none of them syphilitic. To these gentlemen must be
accorded the merit of having demonstrated by experi-
ment that the secretion of so-called gonorrheea differed
essentially in its nature from some other secretions
which were inoculable upon the patient himself. But
does this prove that they were not syphilitic? If so,
a typical Hunterian chancre might be proved by the
same process not to be syphilitic. Inoculated on the
same person, where no accidental irritation is present,
it produces no result. The vaccine poison, by the same
means, might be proved not to produce any constitu-
tional effect.

That ordinary gonorrheea is not in itself syphilitie,
and does not produce constitutional syphilis, is abund-
antly proved without inoculation, by simply observing
the natural course of the disease ; but to conclude that
no urethral discharge, unaccompanied by ulceration,
and which cannot be inoculated, is syphilitic, is
entirely a different question. Now, I have long
noticed a peculiar kind of urethral discharge which
differs in its nature and symptoms from that of ordi-
nary gonorrheea, It occurs not very unfrequently in
patients suffering from symptoms of constitutional
syphilis who have not exposed themselves to any
fresh infection, and it also precedes or accompanies
well-marked primary disease in those who have. It
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one of the signs of constitutional infection. In the
same way the peculiar discharge from the urethra,
which I have mentioned, may persist either in primary
or secondary cases, and be a sign of the infecting
nature of the poison which produced it. This secre-
tion, like the secretion of a primary chancre, may not
be inoculable upon a person already under the influ-
ence of the syphilitic fever, but it does not follow that
it would not be inoculable upon another person.
Ricord inoculated the product of what he called
gonorrheea over and over again upon the same subject,
and produced no result: I have done the same with
the secretion of an unirritated Hunterian chancre.
Hunter inoculated the produet of what he called
gonorrheea upon himself, and produced a thickened
sore, and a train of secondary symptoms which lasted
for three years. A similar experiment he performed
on a patient in St. George’s Hospital, but in this the
subsequent history is not given. That this is a very
common mode of infeetion, universal experience, if duly
considered, will attest. It happens every day that a
young gentleman, who has never had syphilis, will
expose himself to contagion with a woman of the town
who has long ceased to have any outward manifesta-
tions of disease, and after the lapse of some days, will
have a discharge such as I have described ; or after a
still longer period of incubation, some adhesive form
of inflammation will appear on the unabraded skin of
the penis, or upon the internal prepuce. The glands
in the groin will subsequently become enlarged in a
peculiar way, which I have called the amygdaloid
condition, and in due course the whole train of second-
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appear about the penis, accompanied by an increased
mucous discharge from the urethra. After the lapse
of a short time the wife will complain of itching and
irritation of the mucous membrane, at the orifice of
the vagina. There will be an increased mucous dis-
charge of a greyish colour; and after the next men-
strual period, and sometimes before, an abrasion or
induration will be discovered, and this will be followed
by the appearance of amygdaloid glands in the groin
and constitutional syphilis. Such cases must have
oceurred to those who hold Ricord’s views that syphilis
could only be communicated through contact with the
secretion of a primary sore; and, as a matter of fact,
we know that in many cases a husband, who found
his wife diseased after marriage, has asked his medical
attendant whether she could have become so without
being exposed to the contact of primary syphilis. The
answer of those who held M. Ricord’s opinion, and of
M. Ricord himself, would be that they could not. If
the hushand believed this, he would have no alternative
but to consider that his wife had been unfaithful.
The most cruel injustice has in this way, through an
erroneous pathology, been inflicted. The husband has
not only communicated disease to his wife, but has
accused her of having contracted the disease elsewhere.
He has destroyed her bodily health, and has at the
same time inflicted a much more severe and permanent
injury on her mind.

It sometimes, although more rarely, happens that
the husband is the party who suffers from these mis-
takes. I have been engaged in more than one trial
where the wife or her friends have sought to obtain a
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turned out, was suffering from secondary symptors,
married in the summer of 1872. It was not until
three weeks afterwards that he had full intercourse
with his wife. He believed that he had no discharge
whatever, but a sore formed without induration on the
prepuce. This probably arose from mechanical mjury,
as the wife was not proportionately developed. Soon
after her marriage the wife felt sore, and had a yellow
discharge, which stained her linen, and was accom-
panied with ardor urinee. This lady then became
unwell, and the tenderness of the external parts be-
came excessive, so that all intercourse had to be given
up. I saw this gentleman and lady in October 1872.
The gentleman had no apparent discharge from the
urethra, but was covered by a syphilitic rash, and had
the sore above mentioned upon the prepuce. The lady
had an indurated sore, glazed, at the fourchette and
another on the clitoris: both these were excessively
painful, and the inguinal glands were specifically en-
larged. This gentleman at the time of his marriage
had nothing, as far as he knew, the matter with him.
That the discharge in the lady was not gonorrheeal is
proved, independently of other circumstances, by its
not being communicated to her husband ; but there
can be little doubt that it might have produced syphi-
lis if inoculated upon a person previously unaffected.
The observations made by authors with regard to
inoculations have had almost exclusive reference to the
skin. The effects produced upon mucous membranes
when subject to the action of the syphilitic poison,
as indeed, to any irritation, is peculiar. The newly-
formed matter in them, instead of remaining, for a time
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and upon the thinner parts of the skin the class of
symptoms which have gone by the name of mucous
tubercles. On the glans penis, also, if it has been long
left uncovered by the prepuce, the syphilitic poison
will produce infiltration, induration, and a genuine
Hunterian chancre may be the result. Such cases,
however, are exceptional. Neither within the vagina,
or on the os uteri, or in the urethra, or upon a glans
penis that has been kept covered, nor in fact on any
part of the mucous membrane that is not habitually
exposed, do we often find primary indurated sores.
With regard to women, this fact was noticed parti-
cularly by the late<Mr. Babington. He says, indurated
chancres do occasionally oceur within the vagina, being
situated either on the vagina or on the os uteri itself,
Sores on these internal parts are extremely rare, not-
withstanding the degree in which they are exposed
to the contact of the venereal virus during coition.
It is not, however, that the mucous membranes are
not affected by the syphilitic poison, but that the
manifestations of its action are there different to what
they would be on the skin. I have here a drawing of
a well-defined indurated chancre on the eyelid, ex-
tending to the very edge of the skin. It is impossible
but that some of the secretion which originally pro-
duced it, or which came from its surface, must have
spread beyond the well-defined limit of the skin; yet
the induration stopped exactly at this line. Another
drawing shows well-marked induration of the prepuce,
but the corresponding portion of the glans penis is
affected, but quite in a different way. It was red,
inflamed, covered by an unnatural amount of secretion,
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successful ; and when we consider, in addition, the
very great number of causes which may produce a
vaginal discharge, a further explanation 1s given of
the comparatively few cases in which that discharge
has been inoculated, so as to produce any definite
result. The comparative little value of such inocula-
tions, in proving the real syphilitic nature of a secre-
tion when inoculated upon the same person, we have
fully considered. But evidence, as far as it goes, is
not wanting with regard to the occasional inoculability
of these discharges.

Mr, Morgan of Dublin has lately published a very
remarkable series of cases, in which he has inoculated
the vaginal discharge on syphilitic patients with very
positive results. KFrom these, in illustration of the
Hunterian doctrine, that the discharge from a mucous
membrane may be inoculated so as to produce a
syphilitic sore, I select the following :—

Casg XXXVIIL.—A patient, who had for five
months been under absolute restriction, and had no
sore for over four months, had a papular rash, loss of
hair, and patchy ulceration of the throat. A muco-
purulent discharge still existed from the vagina.
From this Mr, Morgan inoculated a patient in whom
secondary symptoms were appearing for the first
time. A characteristic pustule, followed by a well-
marked sore, was the result.

Case XXXIX.—On the 25th of June Mr. Morgan
moculated the vaginal secretion, now hardly puru-
lent, of a patient who had been in hospital since
the 21st of March previously, and produced charac-
teristic pustules and sores. The patient from whom

e e SR T







VAGINAL DISCHARGES, 81

reason to believe had been syphilitie, but who had no
present manifestations of the disease, with the secre-
tion from an inflamed mucous membrane. The inocu-
lation appeared to produce no result, when about a
month after a pimple, surrounded by a dark-red zone,
appeared on the inoculated spot, and this partook
rather of the adhesive than of the suppurative charac-
ter. The inoculation was made on the 29th of
January, and the appearances are represented In a
drawing made on the 8th of March following.

Mr. Gascoyen, surgeon to the Lock Hospital, was
good enough, at my request, to inoculate the secretions
of some patients affected with syphilis from their own
vaginal discharge. These inoculations failed as a
rule, but in one (Case XLIL), in which the secretion
was carefully taken from the upper part of the vagina
on a small piece of card held by a pair of long for-
ceps through a speculum, the inoculations succeeded.
In this case the patient apparently had the disease
for the first time. Her skin was covered by an
eruption of roseola, and there were some mucous
tubercles on the outside of the vulva. The drawings
of the moculations made by Dr. Westmacott are pre-
served, and they present this peculiarity in contra-
distinetion to those of the local suppurating sore,
which I shall have hereafter to deseribe. There is in
these inoculations, as from those produced by inocula-
tions from other primary and secondary syphilitic
sources, a certain amount of solid matter effused.
This does not terminate abruptly, as it would do in
a primary syphilitic sore, but gradually fades into the

consistency of the surrounding parts, and the inocula-
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Br. A. was discharged cured, and no further symp-
toms, so far as could be traced, appeared in his case.
Gr. 8.’s recovery was delayed from gleet and irritable
bladder, for which instruments (No. 10 and 12) were
used. They passed without difficulty, local tender-
ness, or hemorrhage. After appearing ansemic and in
ill-health, Gr. S. had sore throat (ulcerated tonsils)
and a guttural voice ; subsequently papules appeared
on the inside of the lips and the buccal membrane,
coincidently with psoriasis palmaris and ‘nocturnal
rheumatism.” The inguinal glands were slightly en-
larged symmetrically. For these symptoms he took
the iodides of mercury and potassium, with mercurial
vapour bath, by which means, after many relapses,
he was cured. The case was shown to some sur-
geons, who, of course, suggested a concealed chancre
(“ chancre larvé” of Ricord.) Dr. Marston passed
sounds, and tried to discover a localised induration,
without avail. If anything, perhaps the canal was
firmer and more swollen to the touch than usual,
Some urethral discharge was inoculated in the skin of
the thigh (at the time it was gleety and apparently
a prostatic secretion) without any effect.

The woman in this case, Dr. Marston learnt from
the civil surgeon, had a vaginal discharge, but no
primary ulcer that he could find. She was, how-
ever, suffering from acne of the face and a cutaneous
syphilide.

Case XLIV.—Gr. C, five or six days after con-
nection, had urethral discharge, and was admitted as
suffering under “ gonorrheea” by another medical
officer. After the use of nitrate of silver injections
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discharged from hospital, and put upon convalescent
duty.” No suspicion whatever existed as to his
having suffered from anything more than an ordi-
nary, though protracted, attack of gonorrhcea, with
some of the usual sequel. As the symptoms of local
paralysis excited much interest, he was more than
commonly watched. It was discovered, however, by
accident, that some ecthymatous and rupial looking
sores had appeared upon the extremities. Since that
period he had suffered from a mixed cutaneous syphi-
lide, papules upon the lips, copper-coloured stains, and
indolent glandular swellings, with rheumatism and
marked cachexia, for all which symptoms he has
received the greatest benefit (cure?) from mercurial
vapour baths, with the iodides of potassium and iron.
In 1854, before enlistment, he had a venereal sore
upon the penis,

Case XLVL.—A gunner caught a gonorrheea in
Gibraltar, in 1860. It proved very chronic indeed,
and passed into gleet; the inguinal glands enlarged
symmetrically, and one suppurated. Urethral chancre
was suspected, and mercury was given him. He
slowly recovered from his urethral discharge, was
invalided to England, remained in Woolwich Hospital
for some time, and in September 1861 joined his
brigade. Marked cachexia ; numerous indurated glands
in either groin, some of which inflamed, but did not
suppurate, After he had remained free from any
urethral discharge for six or eight months, it returned,
coplous in amount, and remained for six or seven
days. At the same time he had sore throat (but no
ulcer), nocturnal pains and lichen of the trunk, with
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cability of urethral discharge may not be uninteresting.
He says,—“ We have seen so many cases of gonor-
rheea communicating syphilis, as to leave very httle
doubt in our mind of this being the case. We have
seen several instances of venereal symptoms follow-
ing gonorrheea, and where persons having gonorrheea
have communicated venereal symptoms.” That the in-
fection in these cases did not depend upon a chancre
within the urethra, I think is shown by the extreme
rarity with which such chancres exist; and, with re-
gard to the infecting form of chancre, I should say it
is almost if not entirely unknown. Hunter opened
the urethra in many cases where he supposed persons
were suffering from a discharge conneeted with syphilis,
but never found any ulceration.

Swediaur’s opinion is also well worth our considera-
tion. He remarks,—“That the happiness and tranquil-
lity of many families, not less than the fatal effects aris-
ing from the improper treatment of this disease, seem to
demand the most careful researches upon the subject.”
He had convineed himself, from well-authenticated
experiments, and numerous cases attended with the
greatest care, that those who maintained that gonor-
rheea and syphilis were always the effect of the
same poison, and those who held an opposite opinion,
were both wrong in generalising too much, and in
speaking so positively and so lightly on a point of so
much importance to the physician and the patient,
He had, as he believed, proved to demonstration that
blennorrhagia of the genitals of the two sexes owed its
origin sometimes to the venereal or syphilitic virus
properly so called, and sometimes to some other acri-
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consequences. Notwithstanding, he adds, I myself
have been a practitioner in this disease for above six-
and-thirty years, and although I had always the
opportunity of acquainting myself with the nature of
this anomalous evil, and made good use of it too, yet
has every year produced me something new and unob-
served before. Acting upon Boerhaave’s suggestion,
I shall endeavour to give the treatment, general and
local, of the different forms of disease which we shall
have to consider ; and in the whole range of medicine
there are none which yield so readily to treatment as
those which form the subjeects of these Lectures.

The morbid changes observed in constitutional
syphilis have been divided into primary, secondary,
and tertiary. In uncomplicated forms of the disease,
as we have seen, there is no great difference in the kind
of action between the primary and secondary symp-
toms—and the classification of secondary and tertiary
syphilis is by no means an easy task. Some have re-
garded affections of the skin and mucous membranes
as secondary, while diseases of internal parts, including
the bones, they look upon as tertiary. The secondary
symptoms have been supposed to require mercurial
treatment ; while for the so-called tertiary symptoms
iodine, sarsaparilla, and tonics generally have been re-
commended. Practically, such distinctions are, in my
opinion, of little value, and often lead medical men to
treat the name which they may happen to apply in a
particular case rather than the disease itself. As far
as any such classification ecan be made, that adopted
by Mr. Lane is perhaps the best. Among the secondary
affections of the skin he classes roseola, lichen, tubercles
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that may desquamate, ulcerate, or encrust; psoriasis,
lepra, and ecthyma. Among the affections of mucous
or semi-mucous membranes there are the white
aphthous-looking ulcers on the tonsils, soft palate, and
fauces, superficial ulcers on the sides of the tongue and
angles of the mouth, mucous tubercles or condylomata
on semi-mucous surfaces, and deep excavated ulcers of
the tonsils. To these are added iritis, muscular pains,
arthritic pains, pains in bones, periostitis and nodes.
In these affections Mr. Lane considers that the venereal
poison still exists, and that it may be communicated
by contact and transmitted to the offspring. In such
cases Mr. Lane considers mercury as beneficial, and
1odine of but little or no value.

Tertiary syphilis, affections of the fibrous mem-
branes, include periostitis, resulting in nodes, caries
and necrosis of bones ; inflammation of fibrous tissues
of joints, arthritis ; inflammation of the fibrous tissues
of the testicles, orchitis; inflammation of the fibrous
tissues of the globe of the eye, and sclerotitis.

Among the affections of the skin and mucous
membranes in tertiary syphilis are classed rupia and
cachetic ulcers of the skin, rapid ulceration of the soft
palate, fauces, pharynx and larynx, rapid ulceration of
the rectum, vagina, nymphee, and labia.

In the same class are included deposits of fibro-
plastic lymph, imperfectly organised—first, in the
areolar tissue, constituting sub-cutaneous or sub-
mucous tubercles; and, secondly, in the muscular
tissue. These are frequently met with in the tongue,
and occasionally in other muscles ; and similar deposits

“are met with, as post mortem appearances, in the liver,
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spleen, kidneys, lungs, and other viscera. To this list
Mr. Lane adds lardaceous and waxy deposits, occasion-
ally found in the post mortem examination of the
bodies of persons of dissipated habits.

The pathological changes in this class occasionally,
according to Mr. Lane’s view, present themselves in
patients who have passed through the primary and
secondary stages of syphilis, but in whom the venereal
poison no longer exists, and therefore cannot be trans-
mitted. The remedies required in these affections are
especially lodine and sarsaparilla,—and mercury, in
Mr. Lane’s opinion, is injurious.

Some such classification as the above is necessary
for systematic teaching, and that now given I believe to
be perhaps the most convenient that has yet appeared.
But I am satisfied that no such classification can be
practically relied upon, either as a matter of pathology
or with regard to treatment. A node, for instance,
which is generally supposed to be among the latest
manifestations, will sometimes be the first symptom
to attract attention; and, on the other hand, I have
seen a well-developed syphilitic scaly eruption on the
arm of an Indian officer who had had no primary
affection for seven and twenty years.

The morbid processes which Hunter has described,
without reference to time in this as in other diseases,
are those which are the most true to nature, and which
furnish the most reliable indications for practice.

At whatever period of the disease we find the
existence of the specific adhesive form of action,
whether developing itself as a primary manifestation
in the shape of an indurated sore, or as an affection of
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antidote of syphilis, is sanctioned by the experience of
300 years; and, what is a circumstance deserving of
consideration, not one medicine besides, derived from
the animal, vegetable, or mineral kingdom, has main-
tained its credit, with men actunally employed in
extensive practice, during a tenth part of that period.
Perhaps it would not be rash to assert that no other
medicine has maintained a general good reputation, as
a specific against the venereal disease, beyond the life-
time of its first proposer.

“ Men may amuse themselves by declaiming against
mercury, as an uncertain remedy; they may utter
querulous details of its baneful effects, and retail
tragical stories of its malignant influence on the body
and mind of those who use it; but surely all this
turbulent eloquence may be directed with equal
advantage, not only against every potent article of the
materia medica, but against the very aliment by which
we are sustained.

“ Almost every department of physical science con-
tains propositions which require exceptions, or against
which objections may be brought that scarcely admit
of a satisfactory solution. Yet, notwithstanding these,
philesophers do not suppose it necessary to abandon
duly verified axioms, because a few phenomena, not
perfectly understood, seem to militate against them.

“ He who shall discard all general rules, because they
admit exceptions, ought likewise, for the sake of con-
sistency, to renounce all science, because human
knowledge is fallible and imperfect.”

In recommending the use of mercury as an anti-
venereal remedy, before all others yet introduced into
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spring from any distrust of the sufficiency of mercury ;
it originates merely from the same source which would
induce me to desire that the means of remedying every
form of human misery were abundantly multiplied.”

Mr. Pearson adds— I regard every effort used to
increase the store of useful medicines as highly meri-
torious ; and, notwithstanding my firm persuasion of
the safety, efficacy, and pre-eminency of mercury, in
all cases truly venereal, yet I should be guilty of a very
perverse and contracted mode of thinking, were I to
oppose the infroduction of another specifie, or censure
the experiments made to ascertain its intrinsic merits.

“What number of specific medicines may yet lie
concealed among the arcana of nature, can form no
proper subject of conjecture; but, that mercury is as
indubitable a specific against lues venerea, as any one
article of the materia medica is against any one malady
is a fact too authentic to be disputed by any who have
either employment or reputation to lose ; and as for
those who possess neither, their suffrages are not worth
collecting,”

Although we have, since Mr. Pearson wrote these
remarks, now seventy-four years ago, had many new
remedies introduced, and some of them of great efficacy
i their way, yet I would still endorse his opinion that
there is no remedy like mercury for the cure of syphilis.
The iodide and bromide of potassium stand pre-eminent
among the medicines introduced since Mr., Pearson’s
time, but their value consists, in my opinion, in
removing symptoms, not in curing the disease. I am
of course aware that after a person has once had

syphilis an impression is left upon his system which is
H
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more near to our own times, the general treatment
was, perhaps, that described by the late Mr. Cutler,
in the Report of the Committee appointed in 1864 to
inquire into the treatment and prevention of venereal
diseases in the army and navy. He says, “as soon
as I find that the breath is affected, or the gums are
affected, or that the skin is very much affected, or
that diarrheea is produced, I consider that the patients
are quite under the influence of mercury.”

Mr. Cutler is asked whether he had ever witnessed
the treatment of constitutional disease without mercury ?
—and he says that when he came to London the late
Mr. Rose was surgeon to St. George’s Hospital, and was
then also surgeon-major in the Guards, and he wrote his

paper on the anti-mercurial treatment. He then stated .

that he had never given one grain of mercury to any
patient in the Coldstream Regiment of Guards for two
years. Mr. Cutler got a letter of introduction to Mr.
Rose, in order to see his practice at the St. George’s and
St. James's Infirmary, and to his surprise he found that
nine out of ten of the syphilitic patients were taking
mercury. Mr. Cutler asked, “Have you returned to
the mercurial treatment?” “To be sure I have,”
said Mr, Rose. “I only wanted to prove that the
disease in the bones and the worst form of secondary
symptoms were occasioned by repeated courses of
mercury,” which were then given in all cases, whether
the patients were debilitated by consumption or any
other cause. Mr. Rose further stated that even in
the Guards he found one case out of every three
followed by secondary symptoms with the non-mer-
curial plan of treatment, and that this did not oceur
once in ten times when mercury was administered.
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leprosy, lues, ete.; and yet it was found by the state
of the patient’s mouth or bowels that by accident a
little of the corrosive sublimate had slipped in unknown
to the preparer.

Mr. Cutler’s assertion, and the teaching of those
who held the same opinion, that when the patient’s
breath became affected the patient was sufficiently
under the influence of mercury, has led to a very wide-
spread and mischievous error. It was assumed, and
is still thought, by a large number of practitioners,
that the mereury should be then discontinued.
Nothing is more common in the history of a case
than the statement that the patient’s gums were
touched, and the mercury discontinued. Such, cer-
tainly, was not Mr. Cutler’s practice. ~What he
meant was that the mercurial action should not
exceed that which he mentions, and his practice was
to continue that action for a considerable period. It
is true that when the internal administration of
mercury affects the bowels to any great degree, or
produces much salivation, that mode of administering
mereury has to be given up; but all who have had
much experience in the treatment of syphilis, know
that the disease 1s not cured in this way. The obser-
vations of Sir Benjamin Brodie are here quite in
point. He says—*That, except in the slighter forms of
the disease, we really cannot depend upon the internal
administration of mercury for a cure. We may in this
way patch up the disease, but it will return over and
over again.” One reason of this is obvious :—namely,
that the mercury, in a very great majority of cases
irritates the bowels, so that it has to be left off before
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secondary symptoms, it should be confinued for a
considerable time after they have disappeared. A
man has an eruption of the body ; it fades away, under
the use of mercury, in the course of a month ; but the
remedy must be used as a prophylactic for another
month. If a patient be confined to his house, or only
allowed to go out a little in a fine day; if he be
made properly to rub in the ointment, and the course
be carefully watched and continued for some time
after the symptoms have subsided, you will, I am
satisfied, in the great majority of cases, make a real
and permanent cure of the disease. I suspect that
this 1s not the way in which it is administered by the
majority of practitioners at the present time, but it was
so administered formerly. You must not suppose that
we have advanced alike in all departments of surgery ;
_indeed, I am sure that in some things we have gone
back, and I believe this to be one of them. I am much
mistaken if the mercurial treatment of syphilis, as
employed by the late Mr. Pearson during the greater
part of his life, was not as nearly perfect as possible.
At any rate, it was much more successful than the less
careful treatment of modern practitioners. That
gentleman was surgeon to the Lock Hospital; and
having no general hospital to attend to, the powers of
his mind were more especially devoted to the study of
gyphilitic diseases, and their treatment; and the
practice which I have now recommended was that
which he usually adopted. When I was young in my
profession, I had frequent opportunities of meeting
him in private practice, and of learning how profound
a knowledge of the subject he possessed; and I may
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this can be accomplished. 1t involves a considerable
amount of trouble, and the patients object to the
dirty appearance on their skin and on their clothes.
This last objection has of late been partially removed
by the introduction of the oleate of mercury. In
some patients the skin does not bear the inunction of
mercury well. A crop of pustules not unfrequently
appears, and this sometimes gives the patient a con-
siderable amount of annoyance. Mr. Pearson was in
the habit of commencing by the inunction of half a
drachm of strong mercurial ointment every night, and
he was very particular during the treatment not to
allow the patient to be exposed to the influence of
cold air. He kept them to their room, and sometimes
to their bed. The advantage of this plan he found to
be that the stomach and bowels did not often suffer
from the action of mercury as a metallic salt; a
larger quantity of mercury could be administered ; the
specific powers of mercury could be obtained with
great certainty, and sometimes advantage might be
derived from the friction being employed near the seat
of the disease. The inconvenience of the pustular
eruption he found might be avoided by previously
shaving off the hairs. All acids during a mercurial
course were forbidden, and even tea, if it became acid
on the stomach. No vegetables, except potatoes, were
to be eaten, and occasional aperients were adminis-
tered, as it was found that a common effect of the plan
of treatment was to induce constipation. Mr. Pearson
was in the habit of increasing the quantity of mercury
used to 3j, or 3ij, or even half an ounce. The salutary
or specific, and injurious effects, he thus sums up :—
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remedy, and as constituting no essential parts of the
process of cure. The plan of treatment was continued,
if possible, until the symptoms had disappeared, and
for some time afterwards, and this might occupy from
seven to nine weeks.

I have been particular in giving an account of the
action of mercury in Mr. Pearson’s day, as, under the
milder treatment now pursued, some of these results
are seldom seen and little known. But another evil
has crept in, namely, that patients who have been
supposed to have undergone a mercurial course have
done so very inefficiently, the gums have perhaps
been ¢ touched,” the mercury has then been discon-
tinued, and the disease has remained.

Since Mr. Pearson and Sir B. Brodie’s time another
plan of administering mercury has been very exten-
sively adopted here, on the continent, in India, but
especially in America. Mr. Langston Parker’s most
valuable and energetic labours on the subject of mer-
curial fumigation suggested to me the ideas which I
have endeavoured in some measure to work out; and
as I find that the plan which I have advocated,
although it has now come into very general use, is
quite as imperfectly carried out in general practice as
the administration of mercury in any other way, I am
anxious to give a short but clear aceount of it.  Aber-
nethy long ago used calomel fumigation for the cure
of syphilis, and probably, on account of the irritation
which it produced when inhaled in excess, he appears
to have abandoned its use. When calomel is volati-
lised a certain amount of free hydrochloric acid is
given off, as may be indicated by placing a piece of
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guard against some of the sources of error which are
very common at the present time in the use of the
calomel vapour bath.

I would not for a moment have it inferred that I
take for granted that the plan which I have advocated
for mercurial fumigation will ultimately turn out to be
the best possible. It is, however, but fair and reason-
able that those who wish to try it should do so accord-
ing to the plan recommended, before they pronounce
an opinion as to its efficacy. In the first place, it is
the calomel bath which I have recommended in the
treatment of syphilis, and not a vapour bath. The
water used is only for the purpose of softening and
diluting any irritating vapour that may arise when
the calomel is sublimed ; and for this purpose half an
ounce, or an ounce, is quite sufficient. I find that it
is very common for a considerable quantity of water
to be used; as this boils a certain amount of heat
necessarily becomes latent, and as the vapour recon-
denses on the skin, this latent heat is again given out.
The result is often a profuse perspiration. A double
evil results from this; the perspiration washes the
calomel off the skin where it should remain ; and it, to
a certain extent, debilitates the patient. Now, many
patients suffering from syphilis are already much re-
duced with regard to their physical powers, and will
not bear any remedies of a depressing nature. A daily
vapour bath becomes a tax upon the constitutions of
such patients, which is a very serious addition to the
causes of debility under which they already labour.

In the evidence before the commission, to which I
have referred, Mr. Cutler states that at St. George’s
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creasing debility. He was directed to use his bath
with very little water. A change for the better was
immediately perceived, and the ulceration was very
soon permanently healed. The fact of the debilitating
effects of a daily steam bath I have now witnessed in
a great number of instances, far too numerous to require
any further particular illustration ; and, in order that
as few mistakes as possible may in future be made in
this respect, I have had an apparatus constructed by
Mr. Blaise which will hold an ounce of water only.

The inhalation of the vapour of mercurial prepara-
tions also requires attention. For want of this all the
preparations which have at different times been used
have in turn lost their reputation.

Dry mercurial preparations, as I have convinced
myself by a number of experiments, irritate the lungs,
and cannot be continued with impunity. In an insti-
tution in London with which I am not unacquainted,
it was long the practice to give the mercurial baths in
a room without a fire. The patient was undressed
and covered by a Mackintosh cloak, and not unfre-
quently had a kind of shivering fit before he began his
bath. The skin, under such circumstances, would
certainly not be left in a good state for the action of
the remedy.

I knew a case in which a patient was ordered
a calomel bath for the whole body. The quantity to
be used was half a drachm, and the ordinary calomel
was used. By mistake he only inhaled the vapour,
stead of having a bath for the whole body. A con-
giderable degree of irritation of the lungs followed,
with general disturbance of the constitution. I saw
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man of my acquaintance had brought his skin, by the
constant use of baths of various kinds, into very fine
condition. He found that he could never take a calomel
bath two days together without the effects heing visible
on the gums. In trying this experiment he was as
careful as possible not to inhale any of the vapour.
There was nothing peculiar in this gentleman’s consti-
tution, as far as could be ascertained, with regard to
mercury taken internally.

As an extreme example in the opposite direction, I
may mention the case of a patient who came to me
one morning, and said, “I have been going on as you
directed.” I replied that I was very sorry, but that I
did not recollect him. “Oh! I don’t wonder at that,”
he said, ““it is two years and a half since I saw you.”
It turned out that he had been taking the calomel
bath every night, sometimes for two and sometimes
for three months at a time, and altogether he had taken
about 900 baths. He was looking the picture of
health, had nothing to complain of, and had long ago
lost all the symptoms for which he originally came.

The plan which I have usually adopted then is as
follows :—A lamp, in which the methylated spirits of
wine 18 burned, is put into a case, made principally
of wire-gauze, on the principle of the Davy safety-
lamp. The top of the case is fitted with a central,
moveable, small eircular plate, surrounded by a trough,
which should contain one ounce of water only. The
water should be boiling when first put in, or should
be allowed to remain over the lighted lamp until it
begins to boil. Thirty grains of resublimed calomel

are then spread out on the central small circular plate.
I

at
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gums, I have never found mercury administered in
this way produce salivation where patients had not
also taken it in some other form. The action is upon
the surface of the body, and the internal parts are
comparatively unaffected. No diarrheea is produced
except from some accidental cause. The stomach and
intestines are not irritated, and are free for the use of
food or medicine. The perspiration produced amounts
only to a slight moisture on the skin, and when this is
the case the patient very rarely experiences any
debilitating effects from the continued use of the bath.
During this treatment I generally recommend patients
to abstain from taking vegetable acids; and for this
purpose, as a rule, they are told not to eat raw vege-
tables or raw fruits, such as salads, cucumbers, celery,
apples, pears, and oranges. As the object is to have
the calomel in contact with the skin, the patient washes
only as much as may be necessary. Boerhaave long
ago made the observation, that if patients went about
their usual occupation, and followed their usual plea-
sures, he could not cure them ; and Pearson, as has
been stated, found that, under any plan of treatment,
if the patients were much exposed to cold air the effect
of his remedies was materially interfered with. This
will be the case with regard to any plan of treat-
ment by which there is a fair prospect of really curing
the disease. I know how often it has been asserted
that the disease is not cured; but a long experience
now enables me to say very positively, as I have before
remarked, that numbers of patients, after having gone
through a proper course of treatment, pass five, ten,
fifteen, or twenty years, without any fresh manifesta-
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increase of saliva, and a kind of metallic taste in the
mouth. The gums sometimes become red and swollen,
and some pain is experienced in biting a hard crust.
All the beneficial effects of mercurial treatment may
be obtained by the amount of action indicated by
these symptoms, and I seldom, if ever, produce more.
The time required for a mercurial course is a question
of much interest and importance. This will neces-
sarily vary, according to the nature of the case. We
have before seen that the manifestations of syphilis
vary very much at its different periods, and that the
disease is modified in a very important degree when it
recurs. Under these varying conditions the mereurial
treatment must be varied also, but there is no phase
of syphilitic disease, in my opinion, to which it is not
applicable.

By the use of the calomel vapour bath as I have
described it, the evils resulting from the internal use
of mercury, and the inconveniences attending inunc-
tion, may both be avoided. " The remedy may be
continued every night, as long as necessary, without
danger of depressing the powers of the patient’s con-
stitution, without salivation, and without disturbance
of the digestive organs. The remedy is applied
directly to the parts where the disease, in its primary
or secondary forms, usually manifests itself. The
slight action maintained on the skin prevents any
great determination of blood to other parts, and is in
itself beneficial. The plan involves a certain amount
of trouble, and the same care with regard to exposure
to air and moisture, as other modes of treatment do,
but it has not their injurious consequences. The
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really syphilitic were included among those who were
treated with mercury. These would for the most
part get well rapidly, and would reduce the average
time during which the treatment was continued. It
would, however, be a great mistake to suppose, although
no accurate account was then published with regard
to affections which would, and those which would not,
be followed by constitutional disease, that therefore
the older surgeons had not the practical tact of at
least distinguishing some of these.

The late Mr. Walker recognised what he called
the gonorrheeal sore, and which, to my eye, and as far
as my memory serves me, corresponded to what I
have described as the local suppurating sore. It is
true that many surgeons subsequently, and even in
the present day, profess not to be able to distinguish
an infecting from a non-infecting sore. Thus Mr.
Cutler, in the evidence before the commission pre-
viously referred to, says :—* My opinion is that no one
can tell from the appearance of the sore, without the
history of it, whether it is infectious or not; that is to
say, take what is defined to be the Hunterian chancre,
my belief is, that in the case of any sore on the penis,
if you irritate it, you may convert it into a sore having
all the appearances of the confirmed Hunterian chancre;
and so strongly do I feel upon that, that at the present
time I never determine, in considering the treatment,
to administer mercury until I have heard clearly the
history of the case.”

Now, in spite of the difficulty which formerly
existed, and still exists, with some surgeons, of dis-
tinguishing an infecting from a non-infecting sore, I
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to, as the facts were published over and over again in
the daily papers. I told him that he not only had
the disease, but that he might communicate it. He
replied, “ Well! I am told it is not so.” I did my
best to persuade him, but in vain, and, as was soon
after given in evidence, he infected his wife. When a
patient consents to undergo a proper course of treat-
ment, I generally make him take a calomel bath in the
way [ have described every night.

Some slight evidence of mercurial action generally
appears on the gums within the first week, and this 1s
steadily maintained either by the calomel bath alone,
or by the addition of some other medicine. After this
action has been kept up for seven or eight weeks, the
patient is allowed more liberty, but the mercurial
action is never allowed entirely to subside, and no
break in the treatment is permitted. If the action of
the mercury once entirely goes off, it is exceedingly
difficult to establish it again in a satisfactory manner.
- Should this be attempted by inereasing the quantity
of mercury, the action reproduced will probably not be
of the same satisfactory kind. The gums, instead of
becoming slightly spongy and soft, will perhaps ulcerate,
and there will be some general disturbance of the
patient’s system. In the treatment of a primary affec-
tion, all induration at the site of the original disease
should disappear, and, if possible, the amygdaloid con-
dition of the glands. This last, however, is an effect
which 1t 1s sometimes exceedingly difficult to produce,
and some enlargement of the inguinal glands will occa-
sionally remain, in spite of any treatment, for some years,
but often without any other manifestation of the disease,
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LECTURE V.

TREATMENT OF PARTICULAR AND MODIFIED sYFPHILITIC
AFFECTIONS,

Ix the previous Lecture we considered the treatment
of syphilis as it manifests itself in different forms of
adhesive inflammation. In all these the newly formed
matter remains more or less a part of the living being,
and the actions which take place are therefore in some
sense common to the whole body. The blood which
circulates through an indurated chancre, an amyg-
daloid gland, a secondary pimple or tubercle, is the
same as that which nourishes and imparts its living
influences to every portion of the body. As far as we
have gone we have seen the parts upon which the
disease has fallen retaining their life for a certain
time and then falling into premature decay, and being
thrown off in various forms from the surface of the
gkin or mucous membrane, or being re-absorbed into
the patient’s system. We have now to consider the
cases in which the parts whose life 1s touched soon
cease to be a part of the living being, and also those
usually included under the head of tertiary syphilis.
The action nearest to the adhesive inflammation is
that in which serum is effused from the vessels, and
this Hunter calls the cedematous inflammation, It
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have not taken any mercury, as will be illustrated in
Case LVIIL

The eruptions on the skin present such an infinite
variety that it would be in vain to attempt any de-
seription which would include them all. This probably
depends upon the fact that syphilis may oceur in every
variety of constitution, and upon parts of the skin
liable to be affected by a great variety of other dis-
eases. | would say, generally, that there is no disease
of the skin that may not be modified in its course and
progress during the development of a syphilitic erup-
tion. In uncomplicated and typical cases the diagnosis
between syphilitic and other diseases is sufficiently
easy, but in complicated cases this is not so.

The spots of scabies will, in a syphilitic patient,
often assume a peculiar appearance. I have lately
had under my care a case of ichthyosis of the skin of
the hands, in which the disease became much aggra-
vated during the development of syphilitic symptoms,
and subsided as these were removed. In patients
who have a constitutional tendency to eruption on
the skin, it is often, especially in the later stages of
the disease, extremely difficult to determine how far
the affection may be considered syphilitie, and how
far it may be supposed to depend upon other causes.

A mottled appearance of the skin, depending upon
congestion of clusters of small papillee, is gener-
ally the first symptom. This mottled appearance is
increased by rubbing the skin, It will disappear in
one part of the skin and reappear in another, or some
of the spots will entirely fade away while others con-
tinue and increase with the disease.
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may terminate in exfoliation, ulceration, or suppura-
tion, according to circumstances. Where the cuticle
is thick, as on the palms of the hands and soles of the
feet, it will separate in patches and a new cuticle will
form. This action may be repeated an indefinite
number of times without any scabs forming, and with-
out ulceration or suppuration. On the other hand,
where the skin is thin and opposed to another similar
surface, the secretion is soon removed, and instead of
scurfs or seabs, “ we have the skin elevated, or, as it
were, tumified, by the extravasated lymph, into a
white, soft, moist, flat surface.” This constitutes the
mucous tuberele so often seen between the nates, about
the anus, between the scrotum and thighs, in the angle
between the two thighs, upon the prolabium of the
mouth, or in the armpits,

Another very common and distinctive form of vene-
real eruption consists of a number of small acuminated
pimples. These are sometimes evenly scattered over
the body, and sometimes clustered in groups. In the
admirable collection of drawings and models catalogued
and presented to the college by Professor Wilson, we
have some excellent illustrations of syphilitic diseases
of the skin.

In No. 145 there is a water-colour study of
the forms of manifestation of syphilis of the skin,
ranging between syphilitic erythema and papular
syphilis,. The groups represented are all taken from
nature, the upper half of the drawing being devoted
to erythema and the lower half to syphilitic papulee
or lichen. The forms of erythema shown in the draw-
ing are the corymbous, orbicular, circinate, and squa-
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marked than in the lithograph, particularly that of the
pateh oceupying the right flank.

These lichenous eruptions depend in their origin
upon the adhesive form of inflammation. They may
desquamate and dry up, or a small quantity of opaque
serum or white lymph may form under the cuticle,
or the apex of each pimple will suppurate. Succes-
sive crops of eruption may be developed, all running
the same course, so that we may have the same
disease at different stages represented by pimples and
pustules in different stages of development. When
suppuration occurs, the pusissecreted from the surface
of the cutis. It is generally unattended by uleeration,
and leaves no subsequent evidence of any loss of sub-
stance. In other cases some papules will enlarge and
become developed into tubercles, and these may co-
exist with the former, so that they can hardly be con-
sidered as distinet forms of disease.

No. 156 is a coloured lithograph of the abdomen,
showing a dull-red eruption resembling roseola or
measles,

No. 157 1s a water-coloured drawing of the same
case.

In Nos. 171 to 176 inclusive, are represented
different forms of papular eruptions. In the last the
forms presented by the eruption are of three kinds,
namely, isolated papule, papule clustered on an ery-
thematous base, and large, flat, orbicular papule,
which from their size belong to the class of tubercles.
When tubercles are formed as a direct manifestation
of syphilis, they probably have their origin in the
sebacious glands, and do not commence with a pimple

on the skin, as those which we have now considered.
K
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of these tubercles is seen on the left cheek, and a
smaller cluster on the forehead.

These tubercles are very indolent in their progress,
and the adhesive action will continue a long time, pro-
ducing layer after layer of thickened and diseased
cuticle. During this adhesive stage a persistent and
long-continued course of mercurial treatment, accord-
ing to my experience, is by far the most satisfactory,
and the only one which can be relied upon.

After a time, and depending in a great measure
upon the state of the constitution of the individual
patient, the tubercle may ulcerate or suppurate. When
it ulcerates the ulcer always commences in its central
and most projecting part. This may be seen depressed
below the surface of the surrounding raised and in-
durated tissue, and has been supposed to be, and
probably is, the orifice of a sebacious duct., When
tubereles uleerate or suppurate they are not so bene-
ficially influenced by mercury as during the adhesive
stage. Other remedies have then to be sought, such
as are used for other forms of suppurative or ulcera-
tive secondary syphilitic affections.

Secondary syphilitic affections of the skin may
suppurate from their commencement. The surface of
the skin is here first affected. A slight blush first
~ appears, and after a short time the cuticle is raised by
a turbid serum, which soon becomes purulent. The
cuticle then gives way, and a small ulcer is left,
whien, in vigorous constitutions, soon yields to treat-
ment. But in cases where the constitution has been
much debilitated from any cause, instead of well-
formed pus a tenacious fluid may be found, which
concretes into a scab. The first scab formed is no
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twenty-seven, and fifteen on the scalp, making a total
for the head of sixty-eight. There were but few on
the rest of the body, none on the front of the trunk,
two small ones on the back, one of considerable size
on the left upper-arm, six on the left leg, but none on
the limbs of the right side. The elevation of some of
the crusts was three-quarters of an inch, while the
largest of the crusts, one situated on the thigh,
measured two inches in diameter. One of the series
of « Portraits of Diseases of the Skin.”

No. 231 is a study in pencil and water-colour of
the same case. The figure in pencil under the prin-
cipal drawing represents the form of the large flat
crust, two inches in diameter, which was situated on
the thigh ; while the water-colour drawing illustrates
the progressive development of the pustule, and the
formation of the two kinds of crust, namely, the flat
wrinkled erust, which has been compared to an oyster-
shell, and the conical limpet-shell erust.

No. 232. Plaster cast of the right cheek of the same
patient, showing scattered pustules and progressive
crusts, at the angle of the jaw a conical erust, and in
front of the ear a crust thicker below than above, in
consequence of the gravitation of the pus imprisoned
by the enclosing pellicle of epidermis.

No. 233. Water-colour study of the conical crust of
rupic prominens, and of an ulcer at the bend of the
elbow, from which one of the flat erusts has been
removed. The conical crust was projected from the
eyebrow, and an inflamed and raw edge is seen at its
base. The special peculiarities of the ulcer are its
asthenic character, together with the paleness and
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ministered in a form modified to suit the particular
case. This circumstance had not escaped the acute
observation of Sir E. Home. He says:—*“ When
chancres are attended with a great degree of inflam-
mation, and swelling of the neighbouring lymphatic
glands, there are peculiarities in the constitution
which are unfavourable to the use of mercury. It
should therefore in such cases be used with caution,
and joined with such remedies as will make it less
irritating to the constitution.”

A drawing in the possession of the college may
possibly be intended to represent one of Sir E. Home’s
cases.

A similar mode of treatment may be requisite
where patients, after an interval of some years, have
a second attack of real syphilis. The primary sore
may here suppurate, and the inguinal glands may not
be at all affected, or, if affected, the induration will
not present the same defined outline as in the first
attack, and the action is much more liable to termi-
nate in suppuration. The inflammation, however, is
of a chronic character, and will continue until, and
even after, a fresh development of secondary symptoms.
The proportion of solid matter deposited in and
around the glands is large, and the swelling softens
in part only, and very slowly. Here the combined
mercurial and tonic treatment is again very advan-
tageous. This class of cases is one which I have
nowhere found clearly deseribed, and the real nature

of which, T have reason to believe, may very often be

mistaken in practice.
Ulceration of the skin is not an uncommon conse-
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the vapour of the calomel may have quite as much,
or more, influence than its effect upon a patient’s con-
stitution.

(ase XLIX.—Not long ago a patient in St.
George’s Hospital had an ill-conditioned ulcer some
five inches in length, extending from the heel up the
outside of the leg. He had for some months been
under treatment without benefit. He was directed to
hold the ulcerated surface night and morning over the
calomel lamp. Ten grains were sublimed on each
occasion, without any water. In a fortnight the ulcer
had healed.

Case L.—A young woman was admitted with an
honey-combed ulceration over the whole of the left
leg. She had had sore throat, and an eruption over
the body, and had still enlarged glands in various
parts, and especially in the left armpit. She had been
for a long time out-patient at one metropolitan hos-
pital, and for three months in-patient at another, and
without apparent benefit. She was ordered a pint of
the simple decoction of sarsaparilla, made according to
the London pharmacopceia, daily, and a general calomel
bath every night. An improvement was at once mani-
fest, and the leg was healed in two months. The
glands in the axilla, however, still remained enlarged.
There was no history of primary syphilis in this case.

Case LI — A married lady, who had been in-
fected by her husband, but who, when I saw her,
showed no other symptom of constitutional syphilis,
had an ulceration of the lobe of one ear, which had in
part destroyed it. The uleeration was surrounded by
red, swollen, and shining skin. It had persisted, get-
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affected with secondary syphilis which does not depend
upon the direct influence of the syphilitic poison, but
which is extremely liable to be mistaken for those that
do. The uleerations now referred to generally occur
where some portion of bone about the skull has be-
come affected, and where, either by direct irritation or
by reflex action,the nerves going from the brain, or
spinal cord, are kept in a chronic and persistent state
of morbid irritability.

Case LIIL.—Mr. —, a tradesman in the city,
came under my observation on the 3d of March
1859. He gave no distinet history of any primary
syphilitic affection, but a well-marked and accurately-
defined induration existed at the upper part of the root
of the penis.

Eight years previously an ulcer made its appearance
on the forehead, immediately over the left eye. This
spread rapidly in every direction ; about the same time
the skin over the right elbow began to ulcerate. This
ulceration extended upwards and downwards, and
involved the skin of the whole arm. The ulceration
on the forehead healed, but that on the arm had never
entirely done so. Three years after the commence-
ment of this uleeration, he had a severe convulsive fit ;
he was not insensible, but there was violent contrac-
tion of the museles of the jaw and back. During the
continuance of the spasm no food could be administered.
The museles of the face were likewise affected.

In the year 1857 it became evident that the bones

of the skull were extensively diseased. He was now

one day suddenly seized with violent spasmodic con-
tractions of the right side of the face, which lasted

- — -
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dura-mater, where the whole thickness of the skull
had been removed, bled freely, and did not appear to
be covered by any deposit. The surface of bone
which lay in contact with it was shightly eroded, and
was also perforated by numerous very minute holes.

October 26. Had slept well during the night.

November 5. Had two fits last night similar to
those he had had previous to his operation. They
were reported by the house-surgeon as “ of an epi-
leptic character, accompanied by loss of voluntary
power.”

November 12. General health improved. Healthy
granulations from the scalp. The ulcer on the arm
showed a disposition to heal.

November 27. Had a slight fit, which lasted about
a quarter of an hour. During this time he was quite
conscious, but the lower jaw was fixed, and the muscles
of the face were slightly convulsed. From this time,
until he left the hospital on the 23d of December,
there was no recurrence of the fits. The wounds in
the scalp assumed a healthy aspect, although there
were still some small portions of bone which remained
uncovered. The wound in the arm became reduced
to the size of a fourpenny piece, and ultimately healed.

After lapse of some years I heard that this patient
had died, and T obtained permission to examine the
body. The skull may be seen to have been very ex-
tensively diseased; but what is most remarkable in
the case is the extent to which membranous repara-
tion has taken place.

No. 240 in our collection is a water-colour study of
chronic ulceratwe syphilis; the disease occupies the

4 -
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canthus and superior lid, outwards upon the cheeks,
and downwards to the middle of the upper lip. The
mucous membrane was equally swollen, and caused a
partial obstruction of the nostrils, Around the base
of the nose was an extensive superficial ulceration,
coated by a thick scab, and on the right cheek were
several tuberculous risings, having the characteristic
colour of syphilitic tubercles.

No. 254 represents the same case, on the nineteenth
day of treatment, by a modification of the Zittmann
method. The nose had recovered its natural dimen-
sions, the ulceration was healed, the crusts were gone,
and nothing remained of the disease but the discolour-
ation, and a patch of small tubercles situated in the
angle between the nose and left cheek, together with
a small group of cicatrices on the right cheek.

Sloughing of the skin seldom takes place as a con-
sequence of constitutional syphilis, unless the internal
and middle coats of the arteries have first been affected,
nor is sloughing from a primary infection often seen
in the present day. In a large proportion of cases
where the sloughing has been attributed to syphilis
some other cause of local inflammation has probably
existed, but in some cases the syphilitic poison must
have been present, if it has not been the original
cause of the action. A young woman, otherwise ap-
parently in perfect health, was admitted into hospital,
with a slough on each side as large as the palm of the
hand, extending from back part of the vagina to the
nates. The slough was deep, extending through skin
and cellular tissue, and could not, as far as could be
judged, have been caused by any external irritation

il







MORTIFICATION OF THE SKIN. 145

separated near the symphysis of the ossa pubis; the
sores healed ; and the patients recovered, and remained
well, without requiring the aid of mercury.

“In these particular instances I supposed that the
early supervention of the gangrene, and the rapidity
with which it proceeded, might be compared, not un-
aptly, to the application of a tight ligature made upon
the penis, and that the absorption of the virus was
anticipated by the death of the part. The truth of
my opinion was justified by the event, for the men
did not afterwards suffer from any form of the venereal
disease, yet I do not imagine that any person will
ascribe the extinetion of the venereal poison to the
specific virtues of the Peruvian bark,

“It may not be quite superfluous to suggest a
caution against employing the mode of reasoning which
I adopted in a general and unqualified manner, for I
fear it would not be correct and applicable to any
cases, except to those which are recent, and where the
destruction of the whole substance of the infected part
has been sudden and complete,

“1 have said that there are certain constitutions in
which a chancre on its first appearance always becomes
gangrenous, and I have more than once noticed this
very unfavourable occurrence in the same patient
every time he received the infection, although it did
not always prevail in an equal degree. In cases of
this kind the Peruvian bark is indicated, as well
by the state of the system in general, as by the
mortified condition of the affected part. Under a
proper ‘exhibition of this medicine the sloughs will

separate, the ulcers assume a clean and favourable
T:
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plans of treatment the use of the local calomel bath is, .
In my experience, the best. A very convenient form i

COMNDT 2% ANDIAY

of apparatus® has been devised by which the sublimed
calomel may be directed to any particular part by a

* The letters connected with the electrotypes refer to the printed !
mstructions supplied by Mr, Blaise with each apparatus, i |
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ment could be introduced. After a time, however, a
slough came out of the sinus, and then the natural
passage again became free, In this case the patient
had well-marked secondary syphilitic disease, and the
affection of the urethra depended in all probability upon
the same cause.

The mucous membranes of the body, when affected
by syphilis, do not, as we have seen, take on the
adhesive form of inflammation as a rule, but they
readily suppurate, ulcerate, or mortify. Yet, in cer-
tain cases, especially where portions of mucous mem-
brane have been long exposed, the adhesive action is
produced. The folds of mucous membrane, which lie
in contact with each other, and the folds of thin skin,
under similar cirecumstances, may alike become infil-
trated with plastic lymph. Oval flat-raised patches,
exuding a secretion from their surface, and surrounded
by a red and shining skin, may appear indifferently
on the nates, or in the armpits, on the mucous mem-
brane of the mouth, or at the anus, although they are
much more common near the orifice of the vagina,
These are secondary affections, and must be treated
as ordinary secondary symptoms would be. The local
application of ealomel in such cases is very beneficial.
It may be applied in powder, or a patient may sit
over the ordinary calomel lamp with the parts exposed.
No water should be placed in the lamp when used in
this manner.

Syphilitic affections of mucous membranes not un-
frequently produce a modified form of suppuration.
A gentleman, had been suffering for nine months
with an affection of the eyes, for which he sought
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Case LIV.—A gentleman had a urethral dis-
charge, accompanied by much general swelling and
redness of the mucous membrane of the glans penis,
but there was no ardor urine.

He informed me that he has fairly exhausted his
surgeons’ and his own patience, and nothing appeared
for the number of months he had been under treat-
ment to have done him any good. Upon examining
him I found the glands in the groin enlarged. The
swelling of each gland was accurately circumseribed
and distinet. The surrounding cellular tissue was not
in any way involved. This led me to examine further,
and I then discovered an eruption on the patient’s
back, and an incipient uleer in his throat. There was
here no history of any indurated chanere, but some
months before he had had, as he said, two soft sores.
This patient was immediately placed under mercurial
treatment, and the urethral discharge and inflamma-
tion of the glans penis at once subsided. Had it not
been for the condition of the inguninal glands in this
case I should probably not have made out the real
nature of the case, and should have preseribed for the
urethral discharge only.

I subsequently ascertained that a lady with whom
this patient had been living had constitutional syphilis.
She had none of the symptoms of gonorrheea which
she certainly would have had had the gentleman’s
affection been of that nature.

The mucous membranes of the rectum and the
mouth are very frequently affected with secondary
syphilitic disease, and the diagnosis in such cases is
sometimes by no means easy. A patient will complain
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symptoms rapidly, and I believe permanently, dis-
appeared.

The occasional connection between piles and other
syphilitic affections, as observed in this case, was well
known to Shakespeare. In the third scene of the
first part of “ King Henry VL,” in the controversy be-
tween the Bishop of Winchester and the Duke of
Gloucester, the latter calls the former a * piel’'d priest.”
What Shakespeare exactly meant by this is evident
from the second scene of the first act of “ Measure
for Measure.” A gentleman there speaking, as he
says feelingly, calls Lucio a three piled piece, and
Lucio confesses that under the roof of Madame Miti-
gation he had contracted as many diseases as would
entitle him to a French crown.

In this place Shakespeare also shows that he well
knew that secondary symptoms could be communi-
cated, although he fell into the same error that
Hunter and Ricord subsequently did, of not distin-
guishing between the inoculation of the disease upon
a person already infected, and one who was not,
Lucio, who acknowledges having the French disease,
says that he shall in future decline to drink after
the piled gentleman. If Shakespeare had warned
others who had not been previously infected to do
this, it would have been more to the point, and his
physiology upon this subject would have been per-
fect.

In illustration of Shakespeare’s view, I may men-
tion Case LVIL., that occurred some years ago. The
housekeeper of a very highly esteemed physician in
London had an eruption, which recurred again and
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syphilis. The whole of the mucous membrane of the
gums, cheeks, and tongue becomes inflamed, and the
symptoms very much resemble those of profuse sali-
vation.

Case LVIIL—A gentleman had a very trifling
irritation on the skin of the penis, but a lymphatic
gland on the corresponding side became as large as a
crow-quill, and remained in the same state for many
days. The inguinal glands became enlarged and pain-
ful, but did not suppurate. Secondary symptoms fol-
lowed. There was no suppuration or uleceration during
the whole course of the disease. This gentleman had
not taken any mercury, but in the course of the
secondary manifestations, and as a part of them, violent
salivation occurred. The discharge of saliva from
his mouth was so great that in the morning he con-
stantly found his whiskers and beard glued to his
pillow. '

I have seen five or six instances in which symptoms
resembling salivation could be traced to no other cause
than the development of the secondary manifestations
of syphilis, and in one case this affection, together
with the other symptoms, subsided under the use of
mercury.

Another peculiar affection of the mucous membrane
of the mouth is where the inside of the cheeks, or
upper surface of the tongue, becomes covered by a
white layer resembling thin cartilage. On the inside
of the cheeks, as I have seen it, it is firm, white, and
disposed in folds; on the tongue it is thicker, softer,
and forms a more uniform layer. In one case of the
former kind, treatment appeared to have no effect,
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often derived from sarsaparilla, given in sufficient
quantities, and for a sufficient time.

Case LIX. A patient, who had formerly been under
the care of Sir B. Brodie, had a troublesome affection of
this kind, which had lasted nine years. Upon exami-
nation the septum of the nose was found to be perfor-
ated, and the edges of the opening were still ulcerated.
This patient took a calomel bath every night for about
two months, when the ulceration had quite healed, and
I have reason to believe that it has not recurred.

Some parts of the mucous membrane, when affected
by syphilis, may run rapidly into mortification. This
is most frequently seen in the throat. It may, how-
ever, occur in the vagina. In one case which came
under my observation, the whole, or nearly the whole,
of the mucous membrane of the vagina sloughed away,
and the canal was all but occluded by subsequent
cicatrisation. When sloughing oecurs here it is pre-
ceded by a deep livid congestion of the parts; but in
the throat the sloughs are generally of a white ash-
colour.

These conditions illustrate two forms of gangrene,
one in which the vessels are overloaded with blood
which stagnates in them, and the other in which there
is less blood than usual in the part. This form, of what
I may term: white gangrene, may at any time be
artificially produced by keeping an india-rubber band
stretched on the skin over the extremities of an
acupressure needle. It depends upon a deficient
supply of arterial blood, and, in cases of disease, is pro-
bably the result of obstruction, from some cause or
other, of the small arteries which supply the part.
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quantity when the part is inflamed. If the inflam-
mation be superficial, then the increased and altered
sebaceous discharge is thrown out on the surface of
the gland. If the inflammation extend deeper, the
increased discharge accumulates in the substance of
the gland, and when it bursts it leaves a deep cavity
resembling an ulceration ; but even here there is gener-
ally no pereeptible loss of substance when the part is
healed. |

The reason why the throat is so often affected in
syphilis, is probably from its constant exposure to
streams of fresh air, and to the irritation of substances
swallowed. Tt would appear that the sebaceous glands
are most frequently affected in those parts of the body
which are most exposed. In the parts that are gener-
ally covered, or where the sebaceous glands are fewest
in number, they are affected at a later stage of the
disease, or less frequently. Thus eruptions on the
arms and thighs of men in an early stage of the
disease are comparatively rare, as compared with the

gsame affections in women: and in both sexes the

sebaceous glands at the root of the nose, or on the
eyelids, or at the roots of the hair, are very frequently
inflamed.

Mr. Pearson observes that formerly mercurial
fumigation was employed in almost every case of
ulceration of the throat, and that it was very suc-
cessful in quickly arresting the progress of the disease,
For this purpose a proper fumigating machine was
used. Thirty or sixty grains of cinnibar were placed on
a heated iron, and the fumes were directed, by -means
of a tube, to the affected parts. So many incon-
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scribed patches, and when the liftle slough comes
away, the peculiar honey-combed appearance is left,
to which I have before referred. One important prac-
tical variety of such deposits demands particular atten-
tion. The cellular tissue of the prepuce may become
affected. A well-defined circular induration may then
be formed, which, in its objective characters, exactly
resembles a chancre. :

Case LX.—A young gentleman, whom I had
treated for syphilis, went abroad, and discontinued
his treatment sooner than I would have wished. He
returned, in the course of two or three years, with an
induration on the prepuce, exactly resembling that
produced by a primary affection. I thought, at first
sight, that it must be a case of reinfection, but I was
soon satisfied that this was not the case. This gentle-
man had not exposed himself to confagion from the
time of my first seeing him, and there was no enlarge-
ment of the inguinal glands. The treatment of the
plastic effusions that occur in the subeutancous cellular
tissue in syphilitic cases may consist of various pre-
parations of mercury or iodine, combined with sar-
saparilla or tonics. A modified and mild mercurial
course only is required.

i |
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Case LXI.—Many years ago I saw a patient suffer-
mg from a well-marked syphilitic eruption. During
the progress of the case he was attacked with very
severe pain in one knee. After his death a large
portion of the cartilage of the knee-joint was found to
have been ulcerated. The ulceration was accurately
defined, and the loss of substance was replaced by
very vascular and thickened synovial membrane.
This completely filled the cavity, and had probably
grown by feeding upon the diseased and degenerated
cartilage.

When the bones are affected in syphilis, the pain is
sometimes very severe, at other times it 1s slight. It
often occurs periodically, and is generally worst at
night. This has been supposed to depend upon the
growth of the body being more active during the
time that the nervous and vascular actions of the
body are less employed in other ways.

Four very distinet processes may be observed in
syphilitic affections of the bone, and these correspond
with the analogous actions in soft parts,

1. The bone itself may become inflamed, and its
cancellous structure filled with fresh bony deposit.
The thickness of the bone is commonly inereased, and
it becomes much heavier than natural. This action
corresponds with the adhesive inflammation in soft
parts. The museum of St. George’s Hospital contains
some remarkable specimens of this disease.

2. The affected bone may ulcerate with or without
any corresponding ulceration of the skin. Consider-
able portions of the outer table of the skull may
occasionally be removed in this way, without any
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of cancellous structure and two layers of compact
bone. The original cancellous structure of the bone
remains unaltered, and the cortex of the bone remains
of its natural thickness. Outside this there will be a
cancellous structure, and then a thick layer of compact
bone enclosing the whole. The pain in such cases is
usually very severe. '

In milder cases there is always pain and tenderness
~ in the affected part, but these may with great certainty
be relieved by the iodide of potassium. The pain
generally ceases or is materially relieved on the fourth
or fifth day after the patient has commenced the
medicine.

In the treatiment of affections of the Bones sarsapa-
rilla, properly given and in sufficient quantity, is often
of the greatest use. Many surgeons, I know, have no
great faith in this remedy, but comparatively few
have perhaps had an opportunity of witnessing its
effects. As commonly preseribed it is given in very
inefficient doses, and I have found that some of the
best chemists in London are in the habit, when the
decoction is ordered, of pufting in, instead, what they
consider an equivalent of the extract. This saves
time and trouble, but prevents both the surgeon and
the patient from witnessing the real effect of the
medicine.

Casg LXIL.—Many years ago a gentleman of deli-
cate constitution consulted me for long continued and
severe pain in his tibia. There was no doubt at the
time that the affection was syphilitic. He had already
undergone a great variety of treatment, and I did
everything which I then knew for him in the way of
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had undergone a variety of treatment in different parts
of the world, wrote to me in November last :—“Now
that there appears a distinct prospect of my recovery,
I must write you aline . . . . of all medicines
and treatment I have tried during these several years
I have no hesitation in saying that I have derived
more decided benefit from sarsaparilla than anything.
It was only a question of how much I took of it. Not
one doctor in a hundred will admit that it is of any
use whatever, simply because they do not try enough
of it.”

In many cases, however, sarsaparilla will not cure
the disease or relieve the sufferings of the patient.

Case LXIV.—I recollect a young woman in the
old Lock Hospital who died apparently worn out with
incessant suffering, Upon a post-mortem examina-
tion, the femur was found double its natural diameter,
a new layer of cancellous structure had formed outside
the natural shaft of the bone, and outside this again
a thick shell of bone, irregular on its surface, and
covered by a greatly thickened periosteum, was found.
There was no disease of any internal organ to account
for death. In this instance sarsaparilla was given to
a very large extent without any permanent benefit.

The brain is often affected during the course of
the syphilitic disease. I have had few opportunities
myself of examining the morbid appearances produced,
except in cases where the affection has originated in
the bone, or in the membranes of the brain, But the
brain itself, no doubt, often becomes diseased inde-
pendently of any such affections.

Tiedemann was, 1 believe, quite right in attribut-
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of the highest spirits. His muscular strength, how-
ever, gradually diminished, and it was observed that
he walked with his legs apart, so as to secure a broad
base, and it was thought that he was gradually passing
into a state of general paralysis. Attention was now
drawn to some hemorrhoidal affection, and in investi-
gating this the existence of syphilitic disease was
clearly established. For this he was treated. He com-
pletely recovered his muscular power, and lost his
previous delusions. He was, however, now as much
depressed in spirits as he had previously been excited.

I here again allude to the subject of haemorrhoidal
affections in connection with syphilitic disease of
the brain, in order to distinguish two very different
conditions, which are likely to be mistaken for each
other,—namely, protrusion of the mucous mem-
brane depending upon local disease, and relaxation
of the sphineter muscle from nervous debility. In one
case the mueous membrane is inflamed and thickened ;
in-the other case the mucous membrane is protruded
in a relaxed and congested, but not in an inflamed
state.

Case LXVIIL.—A gentleman, who had worked very
hard and drank very hard, fell into a listless apathetic
condition. The left eye was shrunk, and he had
partial ptosis of the left eyelid. He lay for weeks in
a lethargic condition, with a fire in his room even in
the hot days of July. He never roused himself except
to take a drive in the evening, or for his meals. He
walked with his legs far apart, and supported himself
as far as he could with his hands. He complained of
piles, and suppositories were ordered. These, after a

S
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I have insisted at some length upon affections of
the brain in connection with the later stages of syphilis
because I believe they are much more common than 1s
usually supposed; and I have noted particularly a
condition which may be designated as partial paralysis
of the brain, following a state of morbid excitement,
as we shall in a future Lecture have to consider an
analogous local condition connected with a particular
gystem of nerves. The cases which I have hitherto
given are instances of disease occurring in the brain
itself, and not communicated to it from its coverings ;
the following, on the other hand, are instances in which
the disease first affected the bone or the membranes
of the brain, and subsequently affected the brain itself,
The first case occurred under the care of Dr. Barelay ;
and I may mention generally, that, where the name of
some other medical man is not given, the patients were
under my own care.

Case LXXI.—Thomas Wells, @et. 32, was admitted
into St. George’s Hospital on February 14, 1872.
Five months before, he suddenly lost the power, to a
certain extent, of the right side of the body, and was
able to speak only with difficulty. He had had an
attack of syphilis eighteen months previously.

When admitted his speech was thick, and he was
with difficulty understood. There was marked facial
palsy on the left side, with ptosis of the left eyelid.
The tongue protruded to the left side. The right arm
was all but powerless.

On a post-mortem examination the following
morbid changes presented themselves :—

Connected with the membranes of the brain in
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could be detected. These nuclei were far less bright
and glistering than those found in the growth from
the dura mater. They varied much in shape, but
were, for the most part, of a uniform size. The
stroma in which they were imbedded was, in the main,
granular and indistinct, though in some places newly-
formed fibrous tissue was clearly visible. The drawing
shows the microscopical appearances.

Throughout the liver were small semi-transparent
nodules of newly-formed fibrous tissue. These nodules
were of a rather lighter colour than the liver structure,
and were found in considerable numbers.

Case LXXIL—A gentleman who has had syphilis
seven years previously, but had never taken a proper
course of mercury, had a kind of epileptic fit. He,
however, continued his usual occupation, when, after
some months, he was seized with another attack,
presenting the usual symptoms of epilepsy, and termi-
nating in a deep sleep. He then lost the use of the
right side of the body and right side of the face. He
articulated with difficulty, and sometimes was scarcely
able to speak at all.

Case LXXIIL.—A gentleman who had suffered
from constitutional syphilis, and had not been treated
with mereury, lost the use of his right forearm. The
muscles of the upper arm were comparatively little
affected. There was want of power in the right leg,
but not to the same extent as in the arm. From
these symptoms he gradually recovered, but for many
months the right arm was weaker than the left.

Case LXXIV.—A gentleman had lost a part of the
hard palate from syphilis when I first saw him. The
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medium line, and the entire thickness of the bone in-
cluded in the circle was removed. The exposed dura
mater bled from a few points, but presented elsewhere
an opaque white surface which did not bleed. The
internal table of the removed portion of bone was
roughened in a very peculiar manner, soft and very
vascular. It presented numerous soft and sharp eleva-
tions, and gave the general appearance of having been
worm-eaten. Three days after the operation the patient
had strabismus of the right eye. This occurred every
morning, and was seen when the patient awoke. It
lasted two or three hours, and then passed off.

A fortnight after the operation the sensibility of
the right cheek had retwrned. There had been no
return of the strabismus,

A week after she could hear perfectly when spoken
to in an ordinary voice, and was gaining flesh rapidly.
During the next two or three months there were no
nervous symptoms, with the exception of insensibility
of one-half of the upper lip, which continued.

This patient now left the hospital, and was lost
sight of for a considerable period. When she died T
was enabled to obtain the skull, which shows that
there had been very extensive mischief in the frontal
sphenoid and ethnoid bones. The disappearance of the
nervous symptoms in this case,after the operation, shows
they dependedupon irritation produced by disease of the
bones, and not upon any affection of the brain itself.

In another (Case LXXVIL) in which I trephined
the skull in expectation of finding a piece of diseased
bone, I was not so successful in hitting the exact spot.
A portion of the inner table of the skull in this instance
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upon the face. Hardy terms the case “plaques mu-
queuses végétantes.” The patient was a woman, fifty-
four years of age, and the disease yielded rapidly to
the iodide of potassium and local cauterisation with
nitrate of silver.

No. 259 shows the tongue affected with sypha-
loma, together with a small superficial ulceration of
the surface, and another at the edge of its right lobe.
The syphiloma is indicated by swelling of the lobes,
and the case is termed by Hardy “gomme de la
langue,” the gummata or gummated tumour of syphilo-
graphists. The border of the tongue, at its under sur-
face, is deeply indented by the teeth.

No. 260 1s a model of a tongue, showing consider-
able enlargement, both in length and thickness, of its
right lobe, from sypliiloma. The tongue is red, and a
morbid change is perceptible in the follicles, which
resemble small pustules, while towards the back part
there exists evidence of superficial ulceration. A papular
eruption is scattered upon the cheeks, and one papule is
seen on the ridge of the nose. The case is named by
M. Broca * gomme tuberculeuse de la langue.”

In a case some time ago under my care in St.
George's Hospital, the patient, when admitted, had
lost the whole of her tongue from syphilitic uleeration,
with the exception of a piece at its root, the size of
half a leech. The parts completely healed under the
use of the calomel bath, and the patient soon learnt to
speak without her tongue, so as to be distinctly under-
stood. In another case, which ultimately came under
my care, the patient had been treated for years some-

times for a syphilitic, sometimes for a cancerous disease.
N
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We may go further, and say that disease often
remains as a consequence of syphilis, long after
any morbid appearances, at least any that we can
detect, have passed away. An affection may not be
syphilitic, but may be something that remains as a
consequence of syphilis, It is not cachexia in the
ordinary acceptation of the term. The patient’s
body will be well nourished, and we may not be
able to say that any one function is deranged in
particular, but yet he will say that he has never
been himself since his first attack. The most com-
mon affection of this nature is probably pain in
different parts, especially on any sudden change of
temperature. Such patients will rarely venture out
without a greatcoat, and they are generally considered
rheumatie. :

In a passage to which I have before referred,
Shakespeare shows that he was acquainted with this
form of disease. Madame Mitigation is asked which
of her hips has “ the most profound sciatica.”

Again, in affections of the nervous system, long after
any objective symptoms, which we could call syphilitie,
have passed away, and where we should in vain look
for any morbid changes that we could associate with
any specific disease, an impression remains which leaves
the patient in a different condition to that in which
he was before. There may be a want of nervous
power, which may show itself in a great variety of
ways. Patients lose their energy, and the power of
concentrating their ideas. They may find themselves
incapable of the same amount of bodily exertion, or
find that they have no longer much interest in their
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Hunter had a great idea of bark as a tonic. Other
tonics, he believed, often produced action without
power, but he believed that bark imparted real
strength to a patient’s constitution, so as to enable
him to earry out the different processes or “ inten-
tions ” of diseased and healthy actions.

When a diseased action, depending upon a constitu-
tional cause, is imperfectly performed, it will be re-
peated in a somewhat modified form ; and this may
oceur again and again, until the intention is attained,
or until it is superseded by some other action. Many
of the so-called local and constitutional affections, to
which we apply the term “irritable,” depend upon this.
An action is commenced which the patient’s constitu-
tion has not the power to carry through, and fresh
attempts from time to time are made in the same
direction, and the local or constitutional affection is
modified but not cured. An irritable uleer, in a
strumous constitution, affords a ready and familiar
example of this kind of irritability.

In all such cases anything that will impart real
strength to a patient’s system shortens the duration
of the disease, and the different preparations of bark
are very useful in this respect in syphilis, as they are
in other diseases. The way in which a syphilitic
eruption Imperfectly developed will recur again and
again may be illustrated by an analogous process,
which may often be observed in the formation of a
common boil. In a healthy state of constitution the
adhesive action will first take place, healthy suppura-
tion will follow, and the disease terminates when the
pus is expelled. If the adhesive inflammation extends
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long period. I have had a number of patients who
have told me that they could not drink beer or porter.
They have been directed to send for a cask of stout to
Barclay’s Brewery, and they have been able to take it
with marked benefit, and without the inconveniences
which so often follow beer and porter when purchased
retail.

A large number of patients, especially among those
who have been in India and other warm climates, have
their digestive organs more or less impaired. The
stomach may have been over-taxed by the continued
use of highly-flavoured dishes, or of wine and spirits.
And here it may be noted that the latter are very
much more readily absorbed in warm weather. If
taken during the time that digestion i1s not going on,
all that is taken up by the blood necessarily passes
through the liver, so that a person drinking, as he
conceives, moderately in a hot climate on an empty
stomach, may have his liver affected long before he is
aware of his danger. The best tonic in these cases is
probably the nitro-muriatic acid, given internally
shortly before meals, or applied to the skin in the
way recommended by the late Sir Ranald Martin,
In such cases, where patients do not object to their
use, suppositories, containing ten grains of blue pill,
will often be wvery useful. In consequence of the
peculiar economy of the portal system of veins, the
action of the medicine in this way is directed to the
liver, while the other organs of the body are mnot
directly affected by it. Administered in this way,
mercury may be given internally at the same time
that the mineral acids are used.
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Mercury given in this form is more easily elimi-
nated from the system than when given alone, and it
also produces a more visible and decided effect upon
the patient’s system.

Todide of potassium, or iodide of sodium, may be
given internally, while the mercury is administered
through the skin. These medicines probably then
unite in the system, and produce much the same
effect as if the iodide of mercury were given. This
mode of giving the iodide of mercury has, however,
the great advantage of saving the digestive organs and
the liver from any irritation from the mercury.

The biniodide of mercury is much used by some
medical men; others prefer the bichloride. Lately
the bromides have been used by some practitioners,
and probably they depress a patient’s system less than
the iodides. All these medicines may be very useful
in particular cases, or as adjuvants to other modes of
treatment, or in order to remove particular symptoms,
but they cannot, in my opinion, be relied upon to cure
the disease.

Sarsaparilla, useful in some forms of the second
stage of lues venerea, has very little, if any, in-
fluence over the eruptions on the skin. - Mr. Blom-
field, formerly surgeon to the Lock Hospital, in his
practical observations, says— 1 solemnly declare I
never saw a single instance in my life where it cured
the disorder without the assistance of mercury.” Mr.
Pearson’s observations led him to the same conclusion.
We are, therefore, led to believe, although sarsaparilla
is often given, even at the present day, for papular,
tubercular, and sealy eruptions on the skin, that these
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ties, and Hunter certainly has some faith in its efficacy.
Mr. Pearson also states that its reputation was sup-
ported by well-attested narratives, in a great number
of instances, where no mercury had been employed, or
where that medicine had done no permanent good, or
where the patients had suffered injury from it instead
of finding advantage.

After a careful investigation of the properties of
guaiacum, the following are Mr. Pearson’s conclusions
with regard to it:—The decoction commonly excites
a grateful sensation of warmth in the stomach; it gives
a sense of dryness to the mouth, and creates thirst ; 1t
also increases the natural temperature of the skin, and
renders the pulse more frequent. If the patient drink
the decoction warm and lie in bed, it generally proves
moderately sudorific ; and this effect may be height-
ened as much as we please, by employing the hot bath,
the vapour bath, antimonials combined with opium, or
the pulvis ipecacuanha compositus. When the decoc-
tion has been continued during ten or twelve days, in
the quantity of four pints each day, the patient often
complains of its producing the heartburn, accompanied
with flatulence ; and he is usually costive during the
whole course. If the person expose himself freely to
the air while he is taking this medicine, the secretion
of urine will be augmented, but no sensible alteration
will take place in the state of the skin.

Mr. Pearson says:—‘ When I have exhibited the
decoction of gnaiacum in pains of the bones, as they
are called, confining the patient at the same time to
bed, and enjoining a diet consisting of fluids only, I
have rarely seen any beneficial consequences result
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“ While I reject it,” he says, “as a specific, I would by
no means disparage it as a medicine possessing no
valuable qualities. In those cases where the malig-
nant powers of the virus have proved materially pre-
judicial to the health, so that the patient cannot enter
upon the use of mercury with propriety, the decoction
and powder of sarsaparilla will often retard the
destructive agency of the venereal poison and repair
the breaches made in the constitution; it may be
sometimes given with advantage during a course of
mercurial frictions, when it does not occasion a deter-
mination to the bowels, and it will almost invariably
remove many of the most troublesome sequel® of a
course of mercury.

““ Nor are the salutary properties of the sarsaparilla-
root useful in those diseases only that are either
immediately or remotely connected with syphilis; its
beneficial effects are often demonstrated in the treat-
ment of foul, untractable, spreading sores, in more than
one form of scrofula.”

In all diseases characterised by want of power, Mr.
Pearson agrees with Hunter that bark may be advan-
tageously employed, and it may often be most bene-
ficially used in ecases of syphilitic eruption, where,
either from some constitutional peculiarity, or from
the long continuance of the disease, or from the debili-
tating effects of the remedies employed, a want of
power i1s manifested in a patient’s system. It may
conveniently be given during a mercurial course, or
after the mercury has been discontinued. The bene-
ficial effects of bark are, however, most manifest in
cases where destructive uleeration or sloughing oceurs.
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judicious administration of opium; zmd. the ‘pa,tient
will consequently be enabled to persist in using the
mineral specific. It must, however, be perfectly
obvious that opium, in conferring this sort of relief,
communicates no additional virtues to mercury ; and
that in reality it assists the constitution of the patient,
not the operation of the medicine with which it is
combined.

“ The salutary effects of mercury as an antidote may
be diminished or lost by the supervention of vomiting,
dysentery, ete. Opium will often correct these morbid
appearances, and so will spices, wine, an appropriate
diet, etc. ; yet it would be a strange use of words to
urge, wherever these articles of food were beneficial to
a venereal patient, that they concurred in augmenting
the medicinal virtues of mercury. It may be supposed
that the majority of medical men would understand
by the terms, “to assist a medicine in curing a
contagious disease,” that the drug conjoined with
the specific actually increased its medicinal efficacy,
whereas, in the instances before us, it is the human
body only which has been aided to resist the operation
of certain noxious powers, which would render a per-
severance in the antidote prejudicial or impossible.

“The soothing qualities of this admirable medicine
can scarcely be estimated too highly, yet we must beware
of ascribing effects to them which have no existence,
since a confidence in the anti-venereal virtues of opium
would be a source of greater mischief than its most
valuable properties would be able to compensate.”
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causes, it increases equally in every direction, so as to
form a more or less perfect circle. The edges of the
ulcer are cleanly cut, and present a sharp outline.
The appearance presented is often that of a piece of
skin having been removed by a punch. The edges of
the ulcer are frequently slightly undermined and
everted. The surface of the ulcer i1s irregular, some-
times presenting granulations, at other times presenting
the appearance of having been worm-eaten. Often the
bottom of the ulcer is covered by an adherent, greyish,
tough matter, which probably is a part of the natural
texture, which has undergone a kind of molecular
necrosis, and is in process of being separated from the
subjacent living parts.

Suppuration in itself does not necessarily involve
a loss of substance, but these suppurating sores never-
theless often leave permanent and depressed scars.
This evidence of loss of substance is probably in exact
proportion to the degree in which the form of molecu-
lar necrosis before alluded to has been present in any
individual case. The suppurating syphilitic sore
gradually increases during a certain period, then re-
mains stationary, and finally heals. This latter process
is indicated by the base of the sore becoming clean
and covered by red granulations, by the red areola
which surrounded it becoming fainter, and by the
edges of the wound gradually losing their prominence.

Such is a deseription of the typical form of chancre ;
but this may be modified by various accidental causes,
of which the following are some of the most import-
ant .—

1. If the speecific pustule be destroyed by the appli-
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syphilis begins, as we have seen, in uncomplicated
cases, with some adhesive form of inflammation, such
as a papule, a tuberele, or an abrasion with a thickened
base. This disease, characterised by the specific adhe-
sive inflammation, cannot be re-inoculated upon the
patient so as to produce the same kind of action. It
has a prolonged period of incubation. It cannot be
destroyed by caustic, is very certainly followed by
constitutional disease, and when it heals leaves no loss
of substance. The suppurating sore, on the contrary,
always commences with a pustule. It can always be
inoculated upon the patient, so as to reproduce the
same action. It may be completely destroyed by
caustic so as to leave an ordinary sore only. It is not
followed by any constitutional disease, and it leaves a
- depressed cicatrix.

I have here a drawing of a case in which I per-
formed a series of inoculations from a suppurating
gland in the groin. The defined outline and loss of
substance in each inoculation is well represented.
These moculations all healed without any treatment.
The patient remained under my observation for two
years, and had no syphilitic symptoms.

A second drawing represents a natural inoculation.
A boy, about seven years old, had the operation of
phimosis performed, and in some way or other the eut
surface became poisoned. The sore assumed a pha-
gedeenic character. In the treatment of this the penis
was kept up in contact with the abdomen, and the
skin there became inoculated. The drawing by Dr.
Westmacott shows well the defined outline of the
ulceration and the loss of substance. This patient had
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and as these may sometimes extend further than is
intended, it is always advisable, before applying the
caustic, to have an antidote at hand, so as to limit its
action when desirable, When the caustic has produced
its requisite action, the antidote may be applied ; this
will have the effect of preventing the further extension
of the caustic, and also relieve the pain to which it
gives rise. Thus, if a strong acid be used, a solution
of carbonate of potash or chalk will form a good anti-
dote. If an alkaline caustic be employed, some vinegar
may very conveniently be used to limit its action.
When nitrate of silver is applied, the common olive
oil is the best subsequent application.

The caustics most used for the purpose of destroy-
ing the suppurating venereal sores are the mineral
acids, or a combination of potash and lime. The
nitrate of silver will seldom extend sufficiently deep
to destroy the poison.

The strong nitric acid has often been employed,
and acts extremely well, but 1t gives very considerable
pain when applied to the surface of the body.

Another preparation, which has been very much
used, 1s a combination of sulphurie acid and powdered
vegetable charcoal. When this preparation, in the
form of a paste, is applied to a chancre, it dries quickly,
and forms a kind of black crust, which remains ad-
herent to the tissues, combines with them, and is not
detached for several days. The wound sometimes will
then be found to have lost its specific qualities, and to
be in a healing condition. The application of this caustic
causes very severe pain, which lasts for a considerable
time,  The pain, however, is said to be less than
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cautery be then applied to the edges alone of the skin,
it may not reach to the circumference of the disease.
1t is safe, under such cireumstances, to destroy the skin
deeply two or three lines from its detached margin.

The ordinary suppurating venereal sore, if not in
its origin destroyed by caustic, will generally run its
course of five or six weeks’ duration, and heal of its
own accord, without leaving any injurious effects either
in the lymphatic or in the patient’s general system.

It may be well, however, to use various means to
accelerate the healing of a suppurating sore, and such
means are sometimes necessary.

So long as the sore has the specific characters of
ulcerating deeply, with clearly defined vertical edges,
1t 18 well to continue the use of some mild caustie, such
as a solution of nitrate of silver. When granulations
spring up and the base appears healthy, it matters
little what applications be used, provided the part be
kept serupulously clean.

The ulecer may assume the characters and appear-

ances of ordinary lesions elsewhere situated; e g., it

may be indolent, irritable, or inflamed, or, by granulat-
ing too redundantly, impede the cicatrisation. Such
symptoms are to be met by the same measures as
would ordinarily be used.

If a chancre threatens to slough it is best to dry
the parts and apply nitric acid, afterwards using a
lotion of potassio-tartrate of iron.

With a solution of that salt applied to the sore,
and the administration of the same drug internally,
the phagedzenic action will almost always alter its
character.
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of the existence of the venercal diathesis in their
systems, Nor, in those already affected with syphilis,
have 1 observed under syphilisation the slightest
evidence of their having imbibed the poison afresh.
So far from secing in syphilisation a new physio-
logical fact, as Boeck denominates it, I have, on the
contrary, found it confirm a long-established axiom,
viz., that the simple soft chancre does not affect the
system, and consequently does not produce constitu-
tional syphilis,. Among the many thousand artificial
chancres that I have seen, I have not observed one
(with a single exception) which was not of this
character, both in my own practice and in that of
my colleagues, and as inoculated on every part of the
body. Even on the face, the soft chancre followed
inoculation, contrary to Ricord’s experience, who had
always observed the indurated chancre there.

“The exceptional case referred to in the above
remarks 1s highly important, since it strongly confirms

the position here assumed. Syphilisation had been .

performed upon a leper with the virus of the soft
chancre to the extent of nearly four hundred inocula-
tions, when the secretion of an indurated chancre was
accidentally inoculated. The inoculated point healed,
but « month afterwards an indurated sore appeared,
Jollowed by unmastakable signs of secondary syphilis,
showing that the previous inoculations with the chan-
croidal virus, which had been strictly local in their
action, had afforded no protection whatever against
true syphilis,”

The mode of inoculating, with any degree of cer-
tainty, the secretion of an indurated sore upon the
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tutionally syphilitic source, is greater, and the sup-
puration is not so soon or so decidedly established.
It is, in fact, a modified form of the adhesive inflam-
mation, the products of which rapidly degenerate, and
tend to pass from their want of vitality into suppura-
tion or ulceration ; and if the action be confined to
the newly-formed tissue, there is, as in the primary
indurated sore, no permanent loss of substance.

The Case (XLIL) last referred to was that of
Sarah Colt, seventeen, who was admitted into the
Lock Hospital on the 15th of October 1874, She
was then infected for the first time. There was a
superficial sore, with induration at the inferior com-
missure, ulcerated mucous tubercles of the vulva and
perineum, profuse purulent discharge from the vagina,
and general roseola.

On the 16th she was inoculated on both thighs,
from the discharge taken high up in the vagina,
through a speculum. There was no abrasion in the
vagina, nor any sign of disease there, with the excep-
tion of the discharge.

On the 23d the mmoculations, as represented, having
succeeded, she was herself re-inoculated, and other
patients were inoculated from the same source. In
the other patients the sores which resulted were more
mflamed and larger than in the patient herself.

The adhesive action which follows inoculations in
a syphilitic patient again is not the same as that
which occurs in the primary syphilitic sore. It
diffuses itself gradually into the surrounding tissues ;
1t does not terminate abruptly ; it is accompanied by
no affection of the lymphatic vessels, and is, in fact,
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stitutional effect, it is scarcely reasonable to suppose
that any constitutional disease can be cured by either
of these means. By a kind of counter-irritation the
disease may perhaps be prevented from attacking
internal parts, or the repeated syphilitic irritation
upon the skin may tend to wear the disease out, but
the mode of treatment can have no specific effect
upon a patient’s constitution.

The cases upon which Dr. Boeck tried syphilisa-
tion, on his wvisit to England, were certainly not
instances from which a fair conclusion as to the mode
of treatment could be drawn. But this much may
be said, that in those cases it did mnot arrest the
progress of the disease, for out of nineteen cases which
he undertook to treat himself four died, and another
fatal case was afterwards recorded by Dr. Dunn.

The subject of Lymphatic absorption demands a
separate consideration, on account of the means which
it affords of diagnosis, the indication which it may
afford of the persistence of disease, and its general
physiological interest.

We have seen that the secretion of a primary sore
is inoculable, so as to produce the specific induration
only during its earliest stages; and it is during this
same period that the action takes place which pro-
duces the specific affection of the lymphatic vessels.
Any subsequent modification of syphilitic inoculation
does not produce this effect. If any irritation of the
absorbent glands is produced by subsequent modified
syphilitic disease, the action in the lymphatic glands
will be modified also, and will be of a different nature
to that first produced.
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the original lesion. This specific action cannot be
traced in the lymphatic system beyond this point,
and the contents of those glands is not again re-
inoculable, so as to produce the same disease.

It will sometimes happen that the structure of an
inguinal gland is destroyed, and then the products of
that destructive action may be absorbed by other
vessels, but the result in them is of an entirely dif-
ferent nature to that which is characteristic of the
syphilitic disease. In a case under my own care an
extensive slough formed in the groin, involving the
inguinal glands; the patient died, and on a post-
mortem examination the lumbar glands were found
affected. They contained a dark-coloured fluid re-
sembling a mixture of decomposed blood and pus.
The affection of these lymphatics evidently resulted
from matter taken up from the slough in the groin
by independent vessels, and not from any fluid that
had passed through the inguinal glands. It would
then appear probable from this that the syphilitie
virus, as such, never gets beyond the first system of
lymphatic glands with which it comes in contact, but
that the produets of its action in them, and in the
primary sore, if taken into the patient’s system at all,
is absorbed by the blood which circulates through
these parts respectively.

The amygdaloid affection of the inguinal glands
18 essentially a chronic disease. It remains long after
the inoculation of the primary sore has disappeared,
and is often the only evidence of a patient having
had, or still having, syphilis. The affection probably
always exists, but it is not always to be demonstrated.
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in the regiment of Guards, to which he is attached,
Mr. Venning has come to the conclusion that the
peculiar condition of the inguinal glands to which 1
allude is always present when syphilis is contracted in
the usual way ; that they remain permanently enlarged
in patients who have been thus affected ; and that this
peculiar enlargement occurs from no other cause,
Now, it must be considered that soldiers in the
Guards are generally healthy men. Under proper
treatment they soon throw off the manifestations of
syphilis, and they are not much subject to diseases
which would produce enlarged glands from other
causes. In private practice the proportion of cases
in which the inguinal glands are enlarged from other
sources 1s much greater, and consequently instances
more frequently occur in which the diagnosis may be
rendered difficult. The number of cases in which the
inguinal glands are enlarged from some strumous
affection are, for example, much greater in patients as
they present themselves in general practice, than in
a regiment of healthy men. The question whether
these glands subside to their natural condition, after
a person has had syphilis, is of still more importance.
It has been said that they do not; and if so, their
presence or otherwise would be an indication of a
person having previously been infected or not. I have
lately paid particular attention to this point, and I
have examined a number of patients in whom I had
noted the existence of the enlarged inguinal glands
formerly in conneetion with constitutional syphilis, and
in whom, upon a more recent examination, these glands

presented nothing peculiar, and nothing which might
P
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purpose as the state of the inguinal glands. If these
glands have become enlarged in the manner pre-
viously described, at the time the patient contracts
syphilis, and if they remain enlarged, as they very
often indeed do, then the patient is still syphilitic,
and cannot be re-infected. If, on the contrary, the
enlargement has disappeared, as I am satisfied it has
done, in a number of well-marked cases, then the patient
may again be subject to the constitutional form of the
disease. In any given case 1 would not, however, be
ouided exclusively by one indication. There are in-
stances in which the affection of the inguinal glands is
imperfectly developed ; there are other cases in which
they are enlarged from other causes, and probably
(especially in fat people) they may be enlarged when
they cannot be felt to be so. Allowances must be
made in individual cases for peculiar cireumstances,
but the general rule is, I believe after mature con-
sideration, that which I have mentioned.

No fact can be established in pathology, any more
than in physies, which has not a direct bearing upon
other facts. When Galvani saw that the contact of a
piece of metal caused a contraction in the musele of a
frog, the fact thus ascertained soon became associated
with a vast number of other facts, by means of which
much of the business of the world is now carried on ; and
if I may for a moment compare small things with great,
I would say that the fact of a patient not being liable
to be re-infected with syphilis until the first infection
had passed away, has also some important bearings.
If a patient is really not susceptible of any fresh
constitutional disease while the first disease is either
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is the suppurative inflammation which preponderates,
and there is only sufficient solid matter effused to
limit and circumseribe the suppurative action,

These observations have, as I believe, a direct bearing
upon the experiments made in the treatment of patients
by syphilisation. If the matter employed be taken from
a simple suppurating sore, the inoculated point will
suppurate at once, and will subsequently ulcerate. 1f
the secretion be taken from a syphilitic patient and
any result is produced, the adhesive inflammation will
precede the suppurative, and there will generally be
no loss of substance in the part. In neither instance
can there be any re-infection of the patient’s consti-
tution. The adhesive inflammation which precedes the
suppuration in cases of the inoculation of syphilitic
matter on syphilitic patients, differs therefore essen-
tially from the adhesive action which marks the first
or the second infection of a patient’s constitution.

In the former there is a thickening of the parts,
which gradually diffuses itself in the surrounding
tissue, and has very much the character of that pro-
duced In an ordinary boil. In the latter, as Hunter
has so well deseribed, the thickening terminates
abruptly, and it may be of the adhesive character
alone, without any suppuration or any uleeration.
These characteristics of the two forms of disease,
or, I would say, of the two different diseases, are still
better illustrated by the affections of the lymphatic
vessels and of the absorbent glands in constitutional
and in local gyphilis,

In constitutional syphilis the adhesive action may
affect any part of a lymphatic vessel through which
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that if the glands became enlarged shortly after the
patient had contracted syphilis, and remained as sepa-
rate hard distinet kernels, not involving the surround-
ing areolar tissue, that then their existence would be
a sign of the patient being syphilitic.

As long as the specific induration of these in-
guinal glands remains, so long, in my opinion, will the
patient be liable to some return of the disease. If in
good health years may elapse without any indication
of its existence ; but should the patient get out of con-
dition from an accident, from a fever, from high or
low living, or from any other cause, some manifesta-
tion of the disease may then again appear. My ex-
perience would, however, lead me to believe that the
induration of the inguinal glands, like every other
symptom of syphilis, may be completely removed,
and then the patient may contract the disease again ;
the inguinal glands may again become enlarged ; and a
fresh train of secondary symptoms commence. (See
Case XXXIV.) Now, if, as has been stated, the ad-
hesive inflammation of the absorbent glands is a dis-
tinctive character of the infecting form of syphilis, it
must follow that where no such action takes place
there 13 no infection; and as no such actions take
place in the inoculation of syphilitic patients in the
so-called process of syphilisation, it also follows that
in that process no constitutional syphilitic effect is
produced.

In connection with lymphatic absorption, it must
be noted that the induration of the lymphatic vessels
in syphilis is often in inverse proportion to that of the
primary sore. If there be great specific induration at
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was soon (by pressure of the finger) emptied of its
blood. No white fluid could, during the continuance
of the operation, be found in the vein. Upon a repe-
tition of the experiment, in which the circulation
through the mesenteric vessels was left free, the blood
in the vein was carefully examined and compared with
that in the neighbouring veins, but it was found not
to be light coloured, nor milky, nor could any differ-
ence whatever be detected in it. It was found that
even by firm pressure, which was continued until the
mtestine burst, the milky fluid could not be made to
pass into the veins,

In another animal, some thin starch, coloured with
indigo, was introduced into the small intestine, and
the lacteals were soon afterwards seen of a fine blue
colour. A vein in this part of the mesentary was
opened, and the blood which flowed was allowed to
separate into coagulum and serum. The next day the
serum had not the least blueish cast.

An injecting pipe was then fixed in an artery of
the mesentery, where the intestine was filled with blue
starch ; and all communications both in the mesentery
and intestine were closed, with the exception of the
vein corresponding with the artery. Warm milk was
now injected until it returned by the vein. This was
continued until all the blood was washed away, and
the vein returned a bright white milk. The milk thus
circulating through the intestine containing the blue
starch was not in any degree changed in colour,

In a third animal, some musk in warm water was
confined in a portion of the intestine ; after waiting a
little time, some of the lacteals of the part were opened
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food of animals, not unfrequently found unequivocal
traces of these substances in the venous blood and
urine, whilst it was only in a very few instances that
traces of them could be discovered i the chyle.

In repeating Hunter’s experiments, Mayo found
that half an hour after a solution of starch and indigo
had been placed in the ecavity of the intestine, the
lacteals appeared of a clear blue colour; and those
present were for a time satisfied that the indigo had
been absorbed. But upon placing a sheet of white
paper behind the mesentery, it was found that the blue
tinge had disappeared. On removing the white paper,
the vessels reassumed their blue colour. It became,
therefore, evident that the blue tinge was the natural
colour of the empty lacteals ;—that while they con-
tinued to absorb the chyle they were white, but that
as soon as they were simply empty they appeared
blue.

Thus a repetition of the Hunterian experiments
rather tends to prove that the function of the lacteals
is limited in the absorption of chyle; and that the
lymphatics are not the only absorbents, appear most
conclusively demonstrated by the experiments of MM.
Magendie and Ségalas. M. Ségalas varied Hunter’s
experiment in the following manner :—A fold of small
intestine was drawn out of a wound in the belly of a
dog ; all the blood-vessels passing to and from it were
tied, with the exception of one artery; a vein pune-
tured upon the mesentery allowed the blood to escape,
which would otherwise have stagnated in the part.
The lacteal vessels and nerves were left entire. The
fold of intestine was then tied at both extremities, and
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of which may again be inoculated. It usually hap-
pens, however, that the inguinal gland in which the
absorbent vessels terminate is the part affected. Here
alone, in the great majority of cases, does the poison
exercise its influence upon the absorbent system ; but
that the poison actually passes, as such, through the
absorbent vessels, we have abundant proof in the
specific effects of the poison in the course of those
vessels. Between the lymphatic gland and the pri-
mary disease a small abscess will occasionally form.
This will present tumid and irritable edges, will afford
all the characteristics of a suppurating syphilitic sore,
and will furnish an inoculable secretion, We can then
distinetly trace the entrance of the venereal poison
into the lymphatic vessels, and from them into the
absorbent glands in which these vessels terminate.
The actual existence of the virus in any part of this
course may be demonstrated by experiments, which
have been far too often repeated to require any addi-
tional confirmation. Arrived at this point of its course,
on its way apparently towards the thoracie duet, and
from thence to the general circulation, what becomes
of it? A very wonderful change is here brought
about. The speeific virulent poison, which before was
liable to contaminate every living part that it came
in contact with, cannot be traced beyond this point.
The absorbent vessels between the inflamed gland and
the thoracic duct do not uleerate or suppurate; the
glands into which they empty themselves do not
become enlarged or inflamed. The influence of the
poison is here then gone. Beyond the glands first in
order, the fluids which the absorbent vessels contain
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the lymphatic glands first in order, no farther effect is
produced upon the lymphatic vessels. The fluids which
they contain are bland and harmless, as far as the pro-
duction of any local disease is concerned, and afford
no indication of containing any poisonous or irritating
ingredients.

Up to this point, then, we have unequivocal evi-
dence of the presence of the syphilitic poison, and of
its power of contaminating fresh parts. Beyond this
the poison can no longer be traced. The fluids in
which it was before contained now neither possess the
power of irritating the vessels through which they
pass, nor, when extravasated from these vessels, of in-
fecting other structures. Here, then, some wonderful
change 1s produced. The specific characters of the
poison can no longer be detected either by its morbid
effects or by inoculation.

It would appear, then, that although the lymphatic
vessels absorb, the lymphatie glands interrupt, the
passage of the venereal poisons, and do not allow them
to pass until their specific local power of producing fresh
irritation has, in some way or other, been destroyed.
Both forms of venereal disease are auto-inoculable :
the matter from an infecting sore, during its early stage,
before the specific hardness has appeared ; the product
of the suppurating sore during its whole continuance,
Each of these may, by natural auto-inoculation, affect
the first system of lymphatic glands, and there repro-
duce its specific and peculiar action, exactly in the same
way as if the secretion had been artificially transferred
on the point of a lancet. But in neither case can any
local specific action be traced beyond these glands.
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taken from a primary affection which has been artifici-
ally irritated, or a secondary affection which 1s natur-
ally inflamed, then the inoculation often succeeds, and
fresh matter is formed, which tends rapidly to pass
into suppuration. The thickening is not accurately
defined as in the primary disease. It gradually dis-
appears in the surrounding parts, and a pustule forms
in its centre and discharges. This is the common
result in the experiments that have been made-in the
process of so-called syphilisation. When these inoeu-
lations heal, the new matter formed is equal in amount
to that which is removed. There is no loss of sub-
stance, and often no cicatrix.

The process by which the newly-formed matter is
deposited, and that by which it is removed, ultimately
balance each other. The results thus produced have
long appeared to me to be different from those which
occur where matter is inoculated from what I have
called the local suppurating sore. Here suppuration
occurs at once. Ulceration, to a greater or less extent,
necessarily occurs. There is a real loss of substance,
and consequently a depressed cicatrix when the part
had healed. We have then three different results
of the inoculation of syphilitic matter—1. That which
oceurs in a constitution not previously syphilitic, and
which consists essentially in a persistent adhesive
action ; 2. That which generally occurs in a syphilitic
constitution when the inoculated matter has been the
result of some accidental cause of irritation; 3. That
which is produced by the inoculation of pus from a
local suppurating sore.

It is not necessary at present to dn more than
Q
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until the evening. When the urine came to the part
to which the injection had been applied he felt a
dreadful pain, not however so violent as he bad ex-
pected. The next morning there was a prefty con-
siderable evacuation of puriform matter of the same
greenish-yellow colour as that of a virulent blennor-
rhagia. The pain which the urine caused in passing
was then much increased. The next morning the
evacuation was much more abundant, and nearly of
the same colour, except that it appeared a little more
greenish. The pain he felt on making water was so
keen that he injected some lukewarm oil of sweet
almonds. This afforded immediate relief. The dis-
charge continued for five days, during which the pain
very much diminished. The inflammation now, how-
ever, extended backward along the canal. This was
followed by a copious discharge which lasted another
gix days. The symptoms were now much alleviated,
when, to Swediaur’s astonishment, a fresh inflammation
set in, and spread from the limits of the preceding one
to the neck of the bladder. This was attended by a
heat in making water, and followed by a discharge as
copious as that of the preceding attacks. The symp-
toms of this third attack continued another seven or
eight days, when the inflammation, as well as the dis-
charge, gradually subsided.

Any mechanical injury may produce a discharge
from the mucous membrane of the urethra, which,
however, if left to itself, soon subsides. Such a dis-
charge will sometimes arise from the passage of a
catheter, Certain substances taken by the mouth
may produce a discharge, such as pepper, guaiacum,
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Blennorrhagia in children, during dentition or
other disturbance of the general health, is not un-
common. Heemorrhoidal tumours, when inflamed,
may, either from what is termed sympathy or by a
continuity of action, produce a urethral discharge.
Malignant diseases of the rectum or bladder are
sometimes accompanied by urethral discharges, inde-
pendently of that which passes with the water; but
generally discharges produced by these diseases pass
- only during micturition. They are usually mixed
with blood, but by no means always so.

Some women, both before and after their men-
strual period, have a discharge which is communicable
in kind. The disease communicated is of little moment
if the period has entirely ceased, or if it has not again
commenced. But if, from any accidental irregularity,
or from other causes, the menstrual fluid becomes
mixed with the diseased secretion of another person,
a new force and energy is given to the diseased action
which it otherwise would not have.

It is said that the accidental contact of the men-
strual fluid will give a persistent urethral discharge.
This I do not know of my own knowledge, where both
parties have previously been free from disease; but
no doubt 1t frequently happens in those who think
themselves well at the time. In praectice, it will not
unfrequently happen that a gentleman will present
himself with a discharge very similar in appearance to
that of a gonorrheea, and which can be attributed fo
no other cause than the accidental contact of the
menstrual fluid.

In the communication of constitutional syphilis,
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contact with diseased secretions ; but I have no doubt
of the fact with regard to gonorrheeal discharges, as
well as the increased virulence produced when it comes
in contact with the discharge from the local suppurat-
ing syphilitic sore, or the secretions from different
forms of constitutional syphilis.

Many speculative theories might be suggested to
account for this. Perhaps the most simple, and that
which agrees with what is observed on inoculation, is
that the globules of lymph or pus which grow and
subdivide at a certain rate, finding themselves in the
presence of blood, on which they naturally feed in-
directly, have a sudden and immediate impulse given
to their growth. But be that as it may, there can, I
think, be no doubt that the presence of the menstrual
fluid, and perhaps of blood in any other form, gives
a peculiar virulence and activity to every kind of
venereal poison.

Hunter included, as we have seen, the syphilitic
discharge from the urethra and a gonorrhcea in one
deseription ; and he says that the different symptoms
observed in different cases are almost endless. The
discharge often appears without any pain, and the
coming on of the pain is not at any particular time
after the appearance of the discharge. There is often
no pain at all, although the discharge be considerable
in quantity, and of a bad appearance. The pain may
go off while the discharge continues, and will some-
times return again. In general, the inflammation in
the urethra does not extend beyond an inch or two
from the orifice; sometimes it runs all along the
urethra to the bladder ; sometimes the disease appears
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provided that gland be not itself diseased, will not
communicate syphilis; and I therefore conclude, as
the urethra is much more frequently the seat of
syphilitic inflammation than the testes, that in the
vast majority of cases of hereditary syphilis, arising
from the father, the poison is conveyed by means of a
discharge originating in the urethra or in some of the
neighbouring glands, and not from the semen. Again,
if primary and secondary syphilitic inflammation may
affect the mucous membrane of the urethra, of what
nature would the morbid produets be which are formed
by that kind of inflammation? Those which are
thrown off in the shape of mueus and pus we ac-
knowledge to be syphilitiec. What shall we say of
those which remain in the shape of organised lymph
around the urethra? Now, I wish here particularly to
guard myself against being misunderstood. A wvery
great number of cases of stricture arise, I doubt not,
from the effects of inflammation consequent on an
ordinary gonorrheea or some other non-syphilitic affec-
tion. But there are others, which arise in syphilitic
constitutions, and some of these, as I believe, in direct
connection with syphilitic disease of the lining mem-
brane of the urethra. The time at which thickening
around the urethra occurs lends some support to this
view. It is not, as Hunter remarks, during the time
that the inflammation lasts, but after it has subsided,
that the deposit takes place—or in other words, at
the time when deposits of lymph from secondary
syphilis might be expected in other parts of the body.
Cases of gonorrhea and syphilis are so mixed up
together, as observed in practice, that it is often ex-
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The application of the poison, he says, produces two
sorts of disease, seemingly very different from each
other. “In the first there is a formation of matter
without a breach in the solids, called a gonorrheea.
In the second there is a breach in the solids, called a
chanere. Neither of these two ways in which the
disease shows itself is owing to anything peeculiar in
the kind of poison applied, but to the difference in
the parts contaminated.”

Experience has now taught us that the poison from
a suppurating sore applied to the urethra will there
produce an uleeration, as on any other part; and con-
versely, that the true infecting syphilitic poison may
pass through the skin or the cuticle, and produce its
effects upon subjacent parts without any abrasion.

The local suppurating syphilitic sore is now well
known to affect the urethra as well as other parts; and
when this is the case, it will produce an urethral dis-
charge. This discharge, however, is not large in
amount ; and, inasmuch as the chanere can, as I believe,
almost always be seen, there is no difficulty in the
diagnosis. In this disease there is always suppuration
and always loss of substance.

The discharge from the urethra in cases of gonor-
rheea presents a great variety of appearances in dif-
ferent cases. These differences, Hunter says, depend
upon the inerease or decrease of the inflammation, and
not on the poisonous quality of the matter itself ; for
any urritation on these parts equal to that produced by
a gonorrheea will produce the same appearances ; and
the changes in the colour of the matter are chiefly ob-
servable after it has been discharged upon a cloth and
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treatment which may be noticed in a praetical point
of view.

As Hunter did not distinguish between gonorrhcea
and a syphilitic discharge from the urethra, we might
naturally have expected to find him giving mercury
very generally in these affections. Accurate observa-
tion, however, prevented him from falling into this
error. He says:—“1 doubt very much of mercury
having any specific virtue in this species of the disease
(gonorrheea) ; for I find that it is as soon cured with-
out mercury as with it. Specific medicines,” he says,
“taken into the constitution, and passing off by the
urine, may act upon the urethra in their passage
through it. The balsams and turpentines pass off in
this way, and become specifics for many irritations of
the urinary passages ; but how far medicines, which
have the power of affecting particular parts when
sound, or when under diseases peculiar to those parts,
have also the power of affecting a specific inflamma-
tion in these parts, I know not; but do not believe
that they have any considerable powers in this way.
It is possible, however, that they may remove any
attending irritation, although not the specific one.”

In spite of what Hunter here says, medical men
engaged in the largest practice have for years attri-

buted something like specific virtues in these diseases

to cubebs and copaiba when given internally. M.
Ricord has given the details of a case in which there
was an opening in the lower part of the urethra
through which the urine passed. The patient was
treated with copaiba, and the part of the urethra over
which the urine passed was cured, but the part in
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blood and nerves in a greater degree perhaps than
any other organs in the body ; a laxge portion of the
solid excreta of the body pass through them. It is
they that regulate to a nicety the quantity of the fluid
in the animal system. If perspiration be checked,
it is they that immediately compensate for the dimi-
nished secretion of the skin. If too much fluid is
taken, the balance is re-established by their m-
creased action. When the stomach, from being over-
worked, or from any other cause, fails perfectly
to digest its contents, the imperfectly converted ma-
terial, in the secondary processes of assimilation, often
produces disturbance in some parts of the eirculating
system. Hence various forms of congestion, gout, and
rheumatism. [If, however, the kidneys are sound, the
ill-assimilated matter is generally removed in the
shape of lithate of ammonia, and may be seen in the
water, which becomes turbid as soon as it has cooled.
There are a thousand functions which the kidneys per-
form in the preservation of the balance of health, all of
which may be more or less interfered with long before
the kidney itself shows any alteration of structure which
can be fathomed by the highest microscopical power. It
is a subject worthy the best consideration of the medical
man In the treatment of disease to endeavour to give
such medicines only as shall produce their effects with-
out injury to these highly-gifted and sensitive organs.

Now, most of the medicines that are given for the
cure of urethral discharges are in part, at least, elimi-
nated through the kidneys, and most of them produce
more or less irritation of those organs. It becomes,

then, a serious question how long such medicines may
R
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irritate the kidneys, an extended observation would
lead me to the decided conclusion that those who have
been subject to such irritation for any length of time
die sooner, and in more unexpected ways, than those
who have not. This is a practical point, which should
never be lost sight of in the treatment of disease, and
is particularly applicable to the treatment of urethral
discharges. There is no remedy which, given inter-
nally, influences some of these discharges in my opin-
ion so much as copaiba ; but, for the reasons I have
now given somewhat at length, this medicine should
not, I think, as a rule, be long continued. 1 generally
give it in combination with sulphuric acid, in a form
recommended by the late Mr. Harrison, of Brook
Street. I seldom give more than half a drachm for a
dose, and rarely continue it for more than a week at
a time. The copaiba, as I have said, is digested be-
fore it produces its effect, and the addition of the.sul-
phuric acid may in some way assist this process;
however that may be, I have no doubt of the efficacy
of this particular combination. Cubebs-pepper does
not irritate the kidneys in the same degree as the
copaiba. It expends its influence rather upon the
mucous membrane of the bowels, and therefore, as
pointed out by the late Sir B. Brodie, is an excellent
remedy for hemorrhoidal tumours. Its effects upon
urethral discharges are therefore probably in a great
measure counter-irritant,

We have now considered the principal forms of
urethral discharges as they oceur in men, but the
catalogue is by no means exhausted. Most of these
discharges may be communicated in kind to women,
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the possible motives for deception? As patients pre-
sent themselves at the Hospital, the diagnosis is suffi-
ciently easy. In fact, they have already diagnosced

*their own diseases, and come ready to mention their

symptoms. But the case would be very different if the
surgeon had to decide upon his own responsibility,
especially if the patient were an unwilling witness.
Not long ago I saw a patient who had purulent dis-
charge sufficiently abundant, the whole mucous mem-
brane was red and inflamed, and I thought it must be
a case of gonorrheea, although I was prudent enough
not to say so. A week after I saw this patient again.
The inflammation had all disappeared. The mucous
membrane was of its usual colour, and the discharge
not more than natural. 1 reversed my diagnosis, and
congratulated myself that I had not unjustly accused
the patient. On the other hand, it has not unfre-
quently happened that patients have assured me that
they had had the persons from whom they had been
infected examined by their own medical men, and that
they were reported free from all disease : and in some
cases the medical men themselves have called upon me

- and given the same account. Hunter’s opinion upon

this subject is thoroughly practical and trustworthy :
“ The appearance of the parts” he says, « often gives
us little information, for I have frequently examined
the parts of those who confessed all the symptoms,
such as increase of discharge, pain in making water,
soreness in walking or when they were touched ; yet
I could see no difference between these and sound parts.
I know of no other way of judging in cases where there
are no symptoms sensible to the person herself, or
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Sir Astley Cooper was one of those who was fore-
most in checking the evils of this theoretical practice :
“ Let those persons,” he says, “ who think that gonor-
rheea can be cured by mercury, go round our wards
and see whether mercury has any effect upon that
disease. Look at a hundred patients in our foul wards,
many of whom come into the hospital with syphilis
and gonorrheea, and many, I am sorry to say, with
gonorrheea only ? What is the miserable treatment of
- these patients? You are aware, gentlemen, that I
scarcely ever enter the foul wards of the other hospital ;
when a particular case demands my attention I have
the patient removed to a clean ward. I abstain from
_entering those wards, because patients under gonor-
rheea are compelled to undergo so infamous a system
of treatment that I cannot bear to witness it. To com-
pel an unfortunate patient to undergo a course of
mereury for a disease which does not require it, is a
proceeding which reflects disgrace and dishonour on
the character of a medical institution. No considera-
tion shall induce me to repress my feelings upon this
subject ; no authority shall restrain me from giving
expression to those feelings, 1 do say that the
present treatment of patients under gonorrheea in
these hospitals, by putting them unnecessarily under
a course of mercury for five or six weeks, is infamous
and disgraceful.”

I have thus quoted Sir Astley Cooper at length,
because, if it were true in his day that a disease was
frequently and unseientifically treated by mercury, it
might be said with equal force, although perhaps in
not such strong language—at least from this chair—
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did not know a syphilitic eruption when he saw it,
there are few other surgeons of his day who would.
We may be sure that Hunter with his known accuracy
selected his subject, and observed the symptoms with
wonderful interest and care. With regard to the
length of time the case lasted, Hunter treated himself
by way of experiment, probably as he would not have
treated one of his patients. He had recourse to short
courses of mercury, which, in his as in the present
day, would often remove the symptoms without curing
the disease.

How is it then, viewing Hunter’s experiment as
fully and correctly recorded, that two such men,
watching closely the processes of nature, constantly
appealing to experiment, and each having an immense
field of eclinical observation, should arrive at such
diametrically opposite conclusions? For such they
are. It is true that Ricord tries to soften down and
excuse the error into which his great predecessor had,
as he believed, fallen; and he everywhere speaks of
him with the greatest admiration and respect. Yet
now we have to consider facts. Here we have the two
oreatest authorities of their day coming to a different
conclusion upon a matter capable apparently of being
settled by a simple experiment, and drawing opposite
physiological, clinical, and practical eonclusions from it.

Nemo sibi vivat. No author announces a truth
without instrueting others, and no one commits an
error without involving others in the mistake. Ricord,
following Hunter in one most important doctrine,
says—" The celebrated Hunter, by wise and accurate
experiments, confirmed subsequently by a great number
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had apparently communicated syphilis. These cases
were difficult of explanation upon his theory. But
his powerful imagination was equal to the occasion,
and the force of his convictions impressed others with
his views, A concealed chancre was made to account
forj the stubborn facts, and the secretion from this
sore was supposed in every such case to have been
inoculated.

Now a syphilitic sore, which is followed by consti-
tutional symptoms, does not necessarily secrete pus.
When uncomplicated, the secretion from its surface 1is
very little ; and in the cases in which a urethral dis-
charge was supposed to have communicated syphilis,
the disease must have been of the infecting kind. If
any urethral sore could exist which would produce the
amount, or anything like the amount of secretion that
is observed in these cases, it would certainly be the
suppurating sore, and not that which I have described
as affected with the adhesive form of inflammation.
So that the very theory presupposes the existence of
another disease, independent of the infecting sore,
But, in truth, concealed urethral sores are, as I have
sald n a previous Lecture, exceedingly rarve.

Drawing his conclusions too generally from his
experiments, Ricord concluded that no secretion, ex-
cept that from a primary syphilitic sore, could pro-
duce syphilis, and consequently that no secretion from
a mucous membrane could produce it. Here he dif-
fered from Hunter. The facts already mentioned show
that in this respect he was wrong. Hunter also had
carried his opinions to extremes. He knew that
a urethral discharge would produce syphilis ; he knew
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by primary. Within a few hours of the time I
write, I have seen a gentleman who was formerly
under my care. He went to India, got married, and
had some healthy children. He then had a node on
his forehead, for which he took eight or ten calomel
baths only. He returned to England, when a dark
copper-coloured patch appeared on the right side of
the urethra, exactly on the site of the primary chanere ;
a thin sero-purulent discharge made its appearance at
the same time from the urethra. Fortunately, in this
case, the gentleman’s wife was near her confinement,
and no sexual relations had taken place for some time,
If they had, I doubt not but that infection might have
followed, and that after a much longer period than it
took Wallis to reach the South-Sea Islands.

If the conclusions to which I have arrived be cor-
rect, it is needless to insist upon their immense im-
portance in a practical, social, and medico-legal point
of view. It will very frequently happen that a patient,
having had constitutional syphilis which has not been
completely cured, will contract gonorrheea, or a dis-
charge from the urethra will come on without any
fresh infection. The patient may be treated for weeks
or months with the medicines and injections ordinarily
used for gonorrheea, and the discharge will persist. If
the real nature of the affeetion be ascertained, a mild
course of mercury will then often cure the patient
without further difficulty.
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glands,” he says, “secrete a slimy mucus similar to
the white of an egg mnot coagulated. This seldom
appears externally, or flows from the urethra, but
during the indulgence of lascivious thoughts; and is
seldom or never attended to, excepting by those who
are under apprehensions either of a gonorrheea coming
on, or imagine the last infection is not gone off en-
tirely ; and such patients are kept in constant terror
by this natural discharge. They often find it in such
quantity as to leave spots on the shirt, but without
colour ; and often after toying, the lips of the urethra
are as it were glued together by it, from its drying
there; which appearances alarm the mind of the
patient without cause. Although this is only a
natural discharge, and is now secreted under the
same influence which naturally produces it, it must at
the same time be owmed that it is commonly much
increased in those cases of debility arising from the
mind, which is probably not easily to be accounted
for ; it would seem that the contest between the mind
and the body increases this secretion, for it cannot be
considered as a disease of the parts.

“The discharge of the secretions of the prostate
gland and vesiculze seminales has been imagined to be
the consequence of the venereal disease in the urethra ;
but how far this is really the case is not certain ;
though most probably it is not. It is a discharge of
muecus by the urethra, which generally comes away
with the last drops of urine, especially if the bladder
is urritable; and still more at the time of being at
stool, particularly if the patient be costive ; for, under
such circumstances, the straining or actions of the
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“Tt is not clear what the diseased state of the
parts is upon which this discharge depends—whether
there is a larger secretion of this mucus than natural,
or whether it is entirely owing to a preternatural, un-
common action of those parts; and if this last, why
these parts should be put into action when the
bladder, rectum, and abdominal muscles are thrown
into action to expel their contents, is not easily
explained. It is plain that the most violent actions
of these parts are necessary to produce this evacua-
tion ; for it does not come with the first of the urine,
nor in general when they go with ease to stool.

“ As it was thought to be a seminal discharge, it
was imagined to arise from a weakness in the organs
of generation; and as frequent discharges of the
semen in the natural way generally weaken, it was
therefore imagined that this discharge must also
weaken very considerably ; and the imagination will
operate so strongly as to make the patients believe
they really are weakened. Whether the cause of
such a discharge is capable of weakening, I will not
pretend to say; but I believe that the discharge
simply does not. Fear and anxiety of mind may
really weaken the patient. In the cases I have seen
of this kind, the mind has been more affected than
the body.

“ From my own practice, I can hardly recommend
any one medicine, or way of life, for removing this
complaint. In one case I found considerable benefit
from giving hemlock internally.

“The idea that has been formed of the disease

leads to the practice generally used and recommended,
8
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abscess which attains a very considerable size, pre-
senting itself in one or another situation, according to
circumstances,

“A gentleman who had laboured under enlarge-
ment of the prostate for many years complained of
uneasy sensations about the hips, extending down the
thighs ; at the same time his pulse was accelerated,
and he was subject to attacks of chilliness not amount-
ing to rigors. He was in the habit of introducing the
catheter, and he observed that it entered the neck of
the bladder with some degree of difficulty ; as if the
urethra, where it passes through the prostate, was con-
tracted in its diameter. These symptoms had existed
for many months, when at last, in the act of using the
catheter, an abscess burst, and several ounces of pure
pus were discharged by the urethra.

“I had another patient,” Sir Benjamin Brodie re-
marks, “who complained of similar sensations, and
also of an inereased difficulty in introducing the cathe-
ter, so that I was led to believe that an abscess had
formed in the prostate. When he had continued in
this state for many weeks, an abscess burst into the
rectum, discharging a considerable quantity of pus,
and this was followed by a relief of all the symptoms.
In a third case, the patient, not content with leading
the quiet life which I had recommended, returned to
his favourite amusement of hunting. The formation
of an abscess in the prostate was the consequence,
When I was again consulted the abscess had presented
itself in the perineum. I opened it with a lancet, and
some ounces of pus escaped. However, the whole of
its contents were not freely discharged through the
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there was no more inconvenience from this source at
the time,

The explanation of the swelling of the prepuce I
suppose was, that the plexus of wveins around the
prostate had become affected, and prevented the free
return of blood from the penis. Hence the distress-
ing priapism from which he suffered. At length, as
I conceive, suppuration occurred along the course of
some of the veins thus affected, and the matter was
conducted along the course of the spermatic plexus to
the loin,

In this instance, that the discharge from the
urethra was prostatic I think is proved by its some-
times coming before the urine, sometimes mixed with
it, and sometimes during the muscular efforts to expel
the last drops. If the explanation which I have
aiven be correct, there must therefore have been
suppuration on the exterior of the gland, and also
within its substance; the first discharging through
the loins, the last through the urethra. This gentle-
man’s sufferings extended over many years. Some-
times he was unable to walk or to ride. There was
generally pain in passing water, and this was referred
almost always to the extremity of the urethra. The
urethra felt sore, and the pain sometimes extended
around the loins and down the legs ; but the principal
irritation and soreness were at the end of the penis,

After a time, one of the greatest troubles that this
gentleman experienced was incontinence of urine. If
he fell asleep soundly, he would sometimes awake
finding that the water had gradually saturated all his
clothes, and occasionally that it had passed into his
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shoes. After several years of misery—either in the
natural course of the disease or in consequence of
treatment—he was restored to a comparative state of
comfort, and could walk and ride as usual.

After the lapse of some eighteen months, however,
this patient again suffered greatly with pain on the
right side of the perineum, extending down the right
thigh. There was great pain in making water, which
was of the same nature as formerly, but thicker. The
prepuce again became swollen and red, and after some
days the cuticle peeled off. The whole urethra be-
came exceedingly tender, and the glans itself nearly
the size it would be in a state of erection. Some
viscid grayish-white fluid, small in quantity, passed
from the urethra independently of the water. At
length some matter was detected in the right loin,
having, as 1 conceive, made its way up the spermatic
plexus on the right side, as it did formerly on the left.
The patient ultimately died, and it was unfortunately
impossible to obtain an examination of the parts.

The cases which I have now given are very rare.
They are cases in which abscesses form, and discharge
themselves sometimes into the urethra sometimes
elsewhere. But in the great majority of instances
discharges from the prostate gland are of a different
nature. Occasionally, in examining an enlarged pros-
tate gland, it will be found that by pressure a
quantity of white fluid is discharged from its fol-
licles. The gland 1s enlarged, feels soft and pulpy,
and the white fluid is easily expelled. It is not
contained in any cavity or cyst, but has the appear-
ance of being the altered secretion of the part. In such
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and down the right thigh. It kept him awake at
night, and caused him to walk lame during the day.
Deep pressure on the perineum increased the pain ;
a very considerable flow of white matter occurred from
the urethra, but there was no increase of sensation on
micturition. This condition continued many weeks.
I was enabled to satisfy this gentleman that there was
nothing venereal in his case, and he was glad to be
able to leave off treatment and go into the country.
The symptoms recurred occasionally, but did not pre-
vent his getting married.,

A married medical man, with light hair and eyes,
and evidently of a somewhat strumous disposition,
came to me in great alarm, stating that he had a dis-
charge from the urethra for which he could not
account. The discharge was white, and at the early

part of the case occasionally mixed with a small quan- -

tity of blood. There was no appearance of inflamma-
tion about the lips of the urethra. I had no difficulty
i informing this gentleman that his affection was
strumous, and he soon got well under a course of tonie
medicines, without any local application.

These discharges, depending upon strumous discase
of the prostate gland, are sometimes attended with
ardor uringe, and sometimes not. I am not able to
say whether the pain is of the same kind as that
which attends urethral discharges generally, but it
certainly depends upon an entirely different cause
from that which would be produced by an attack of
gonorrheea. In the first case the pain is caused by
the passage of the urine over the prostate gland, and
1s referred, as is very generally the case when the
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prostate is affected, to the extremity of the urethra.
In the second case the pain is caused by the passage
of the urine over the inflamed membrane where the
sensation 1s felt.

These patients do not often die, and it is difficult
to prove the origin of the discharge ; but from a con-
siderable number of cases of this kind which I have
seen, all occurring in patients of the same constitution,
I have very little doubt that the affection consists in
a strumous disease of the mucous membrane of the
prostate gland. Although little can be done for this
disease beyond improving a patient’s general health,
the relief of mind afforded when the real nature of the
case is ascertained is often very great.

If Hunter has left us little with regard to the secre-
tions of the prostate, he has left us much respecting
those of the vesiculee seminales. These, he says, have
been considered as reservoirs for the semen, in the
same way as the gall-bladder is supposed to be a reser-
voir for the bile. The fluid contained in these vesi-
culze in a dead body is of a brownish colour, and often
varies in consistence in different parts of the bag, as if
not well mixed. Inaman who was killed by a cannon-
ball Hunter found, immediately after death, the fluid
in the vesicule of alighter colour than is usually found
in men who have been dead a considerable time ; but
it was not by any means like semen, either in colour
or smell.  In another man who died instantaneously,
the contents of the vesiculee were of lightish whey
colour, and quite different from semen. The contents
of these glands are exactly like the secretion which is
often discharged upon straining hard at stool, or upon
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the expulsion of the last drops of urine. This disease,
Hunter observes, “is generally called a seminal weak-
ness, and is commonly supposed to be a discharge of
semen ; but in all the cases of this kind in which I
have been consulted, it nearly resembled the contents
of the vesiculee in the dead body, though perhaps not
quite of so deep a colour.”

Hunter gives several cases to prove that the secre-
tion in the vesicule is much the same after the removal
of the corresponding testis, and concludes, that
although these glands are connected with generation,
yet that they by no means depend upon the testicles
for their contents.

A man died in St. George’s Hospital with one testis
only. Both vesiculee were filled with the same kind
of mucus, and similar to that which is found in other
dead bodies. Another man died in St. George’s Hos-
pital, and it was discovered that the testis on one side
had almost lost its natural texture. Upon examining
the testis with attention, there was no appearance of
vas deferens, except near the bladder, where it was
found to be as full as the other. The vesicula on that
side were also found to be as full as on the other, and to
contain the same kind of mucus. A married French-
man had his left testis removed. On examining the
body a year afterwards, the vesiculze were both found
nearly full ; and the vas deferens of the left side, where
it lies along this bag, and where it has a similar strue-
ture with the vesicula, was likewise filled with the
same kind of mucus. This Hunter believed to be
always the case, whether the testis was removed or
not. Another man died suddenly in St. George's
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Hospital who had had one testis removed. Upon
mspection of the body the contents of both wvesi-
cule were exactly similar, and one was as full as the
other,

In another dissection made by Hunter, the right
vas deferens terminated at once, about an inch from its
passage out of the abdomen, in a blunt point, which
was impervious, In this case a portion of the epi-
didymis was wanting, and likewise the vas deferens
for nearly the whole length of the spermatic cord on
the right side. There was some other malformation
in the case, which it is unnecessary here to desecribe.
But, as the result of the whole dissection, Hunter
found that there was no communication between the
vas deferens and the epididymis, nor between the vesi-
cule and the urethra. The caput gallinaginis had the
common appearance, but there were no orifices to be
found. The testis on each side was very sound, and
the duct from it to the epididymis was very manifest,
and contained semen,

From these circumstances, observes Hunter, we
have a presumptive proof that the semen can be ab-
sorbed from the body of the testicle, and from the
epididymis, and that the vesiculze secrete a mucus
which they also are capable of absorbing when it can-
not be made use of.

This observation of Hunter’s is one of great import-
ance, because a false physiological principle in an
opposite sense has led to much vicious practice. It
has been assumed and taught in public theatres, by
men old in years but perhaps not in wisdom, that the
elimination of the semen was as necessary to health as
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the discharge of the bile or the urine. This is not so.
In man and in animals, in a state of nature unin-
fluenced by exciting causes, the testis has the power to
deal with its own secretion, and so have the so-called
vesicule seminales.

A gentleman who passed many weeks among a
savage tribe, told me that during the time he was

there, having seen nobody for whom he felt the least

inclination, he had no seminal discharge of any kind,
and remained in perfect health.

In animals, when subject to excitement, there is
often some white fluid observed at the extremity of
the urethra, This probably comes from the various
olands about the urethra itself; but I should think
that a seminal discharge in them, except when excited
by intercourse, was exceedingly rare. Hunter’s idea,
that the testis has the power of dealing with its own
secretion, is, I believe, quite correct ; and of this I have
lately had a remarkable proof. A gentleman had had
inflammation of both testes, supposed to be of a sero-
fulous nature. On each epididymis there was left a cir-
cular indurated knot, which appeared to have rendered
the duct quite impervious. At all events, this gentle-
man had had no emission for a period of three years.
He was, however, in perfect health, and all his fune-
tions, including his sexual relations, with this excep-
tion, were perfectly natural.

In men with well-regulated minds, and under cor-
rect moral influences, I am satisfied that often no
urethral discharge of any kind occurs. Provision is
made by which the secretion is in some way altered
and removed, as it doubtless is in the duetless glands.
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Hunter believed that the semen was secreted, when
required, © by certain affections of the mind stimulating

the testicles to action,” and that it is not kept in

reservoirs after it is secreted ; and he observes that
the vesiculse seminales are full of mucus in patients
who have died of a lingering disease, and whose bodies
are much emaeciated ; and that they are nearly as full
in the old as in the young. From these facts, derived
from the human subject, Hunter deduces the conclu-
sion that the vesiculz seminales are not physiologically
connected with the seeretion of semen. This, if true,
is again a great practical fact, and one which, had it
been duly appreciated, would have prevented many a
miserable patient from falling into a state of despond-
ing melancholy.

The subject, as I shall hope to show, is, in a prae-
tical point of view, of so much importance, that I shall
offer no apology for insisting upon it at some length,
and giving the proofs which Hunter has adduced from
the formation of the parts in animals.

The vesiculae seminales in the horse are like two
small urinary bladders, almost loose and pendulous.
Their openings into the urethra are very large; and
although they open close to the vasa deferentia, they
do not communicate with them. Their contents in the
gelding and in the stone horse are exactly similar, and
in no way resemble the semen emitted by the stone
horse in coitus, or what is found in the vas deferens
after death.

In the boar these bags are extremely large, and
divided into cells of considerable size. Their duets
contain a whitish fluid, very unlike what is found in
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the vasa deferentia of the same animal, with which
they have not the least communication.

In the rat the bags are large and flat, with serrated
edges, and lie some way within the abdomen. They
contain a thick ash-coloured mucus, nearly of the con-
sistence of soft cheese. This is very different from
what is found in the vasa deferentia of the same ani-
mal, with which they do not communicate.

In the beaver the ducts of the vesiculse seminales
have no communication with the vasa deferentia, but
they both open upon the verumontanum. In the
guinea-pig they are composed of long eylindrical tubes,
and lie in the cavity of the belly. They contain a
thick bluish transparent substance, which is softest
near the fundus, and becomes firmer towards the open-
ings into the urethra, where it is as solid as common
cheese. From this circumstance, and what is observed
in the horse, the fundus appears to be the part that
secretes this substance, which is very different in eolour
and consistence from the contents of the vasa de-
ferentia, and is often found in broken pieces in the
urethra.

Hunter performed this experiment : He extracted
one of the testicles of a guinea-pig, and six months
afterwards he gave it the female. He afterwards killed
the animal, and found the vesicula of the perfect side
and that of the side from which the testis had been
removed, both filled with a substance in every respect
similar,

In another guinea-pig Hunter examined carefully
the contents of the vagina and uterus immediately
after connection, and could not find in either the mucus
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to answer the purpose of a receptacle for the semen :
“The prostate gland, Cowper’s glands, and the glands
along the urethra (of which the lacunse are the excre-
tory duets), are In the perfect male large and pulpy,
secreting a considerable quantity of slimy mucus

while in the castrated animal these are small,
flabby, tough, and ligamentous, and have little secre-
tion.” Hunter concludes that the bags called the vesi-
cul® seminales are not seminal reservoirs, but glands
secreting a peculiar mucus, and that the bulb of the
urethra is, properly speaking, the receptacle in which
the semen 1s accumulated.

The prostate gland, Hunter says, is not common to
all animals. It 1s wanting in the bull, buck, and pro-
~bably in all ruminating animals. In this class the coats
of the vesiculse seminales are much thicker and more
glandular than in those which have prostate glands.
It is therefore natural to suppose that the vesiculs
answer nearly the same purpose as the prostate gland.
According to Owen, these vesicule may be regarded
in them as a bifid prostate.

The enlargement of the bulb of the urethra, as we
have seen, answers the purpose of a receptacle for the
secretions poured out during sexual excitement, and the
muscles of the part, especially those called acceleratores
uringe, are for the purpose of dealing with these secre-
tions. The musecular fibres connected with the urethra
act in concert with these, and are very little developed
in a male that has been deprived of its testes when very
young. The corpora cavernosa are muscular. In the
horse, the parts composing the cells of the penis

appear evidently muscular to the eye; and in a horse
1
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just killed they contract upon being stimulated. The
disposition of the museular fasciculi of this part, Owen
observes, is chiefly longitudinal, interlacing in an un-
dulating manner with the transverse tendinous fibres.
They are most numerous near the termination of the
corpora cavernosa, and gradually diminish as they ap-
proach the origin. When examined with a high mag-
nifying power, the ultimate fibres of these fasciculi
exhibit, but in a fainter degree, the transverse strize
characteristic of the voluntary muscular fibre.

Connected with the urethra, then, we have a com-
plete system of muscles, some voluntary, more or less
under the control of the will; others involuntary,
the action of which is, nevertheless, in perfect co-
ordination with the action of the voluntary muscles.
On certain occasions the whole of these muscles are
taken out of the control of the will, and are regulated
by local sensations.

We are indebted, in great measure, to Dr. Lee, for
having demonstrated the means by which involuntary
muscular actions are regulated and controlled.

Many of us will recollect, in our earlier days, hear-
ing that involuntary muscles acted by a law inherent
in themselves, and we must often have seen a heart
recently removed from an animal, cut off from the
great mervous centres, placed upon the table in order
to demonstrate that the involuntary muscles acted
independent of nervous influences. Dr. Lee has de-
monstrated the nervous system by which involuntary
muscular actions are stimulated and regulated —a
system not massed together as a distinet organ, but
scattered through the whole system of involuntary
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muscles, and embedded in the substance of the muscles
themselves. It is not for me in this place to express
any opinion on the merit of the preparations originally
presented by Dr. Lee before the Royal Society. But
in connection with our present subject, I may be
allowed to say, that I believe that Dr. Lee has given
us good ground for believing that the action of every
involuntary muscular fibre is regulated and controlled
accurately and perfectly by nervous influences. Cer-
tain muscular actions are partly voluntary and partly
involuntary, and in accordance with this we find that
some of those actions are accompanied by correspond-
ing sensible impressions upon the brain, and that
others are quite independent of any such impressions ;
and correspondingly we find that the ganglia and
nerves of involuntary museles are connected by ordi-
nary nerves more or less perfectly with the great
nervous centres.

The application of these general physiological facts
to our present subject appears easy and direct. From
mental indulgence, from disease, from old age, and
from a great variety of circumstances, the local nervous
system which controls and regulates the museles con-
nected with the urethra, may become preternaturally
irritable, or may lose their normal power. The last
condition will not unfrequently succeed the first.

I abstain from going into details, but will deseribe
cenerally a condition which I have known to oceur in
both sexes,

Without any external inducement, although at first
probably not without the consent of the will, a feeling of
preternatural exeitement will occur, sometimes several
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times in the four-and-twenty hours, in the day-time
as well as at night, during active employment as well
as during the hours of idleness. This condition may
persist, and become altogether independent of the will,
and, I repeat, quite independent of any external cause.
It may be followed by partial or even complete loss
of natural sensation ; and with the loss of natural sen-
sation the nervous influences which guide the invo-
luntary musecles are partially or completely paralysed ;
the governing power is gone, and with it the tone and
natural actions of the muscles. This condition obtains
in those who are married and those who are not. The
former sometimes go through their married life with
little or no sexual feeling, and to the latter the idea of
marriage is sometimes most repugnant. A young lady
was subject, sometimes in reading, sometimes in work-
ing, to the local excitement which I have deseribed.
It would occur four or five times a day, quite indepen-
dent of any external cause or any mental impression,
It was quite without her control, and she spoke freely
of it to her mother. After this condition had con-
tinued for several weeks, the patient was attacked with
gastric fever. On her recovery, the morbid excitement
had entirely disappeared. She became engaged to a
gentleman whom she liked well enough at a distance,
but she could not bear him to approach her or to touch
her. All sexual feeling had disappeared. The position
was clearly understood by the friends on both sides,
and with great reluctance on her part, the lady and
gentleman were married—the gentleman undertaking,
if necessary, to travel with her as her companion only,
until her health was restored. There was in the case,
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as I suppose, a local paralysis of the sentient nerves.
The disease which I have attempted to describe oceurs
more frequently, I believe, in its most aggravated
forms, in women than in men; but in its milder
forms it is by far more common in men than
women.

It is in this condition of the partial paralysis of the
nerves, and consequently of the actions of the involun-
tary muscular fibres, and especially, as we may sup-
pose, of the involuntary muscular fibres which act as
sphincters to the ducts which enter the urethra, that
the secretions from the prostate, the so-called vesicula

.seminales, and Cowper's glands become poured, upon
mechanical pressure, into the urethra. The presence
of these secretions may or may not excite the action
of the acceleratores museles (for they also may par-
take of the want of tone), and the secretions may
find their way out of the urethra either gradually,
or suddenly in some appreciable quantity. In the
efforts to expel the contents of the rectum this
not unfrequently occurs. It is a condition which
may obtain from any cause which paralyses the
involuntary muscles of the part, and is by no
means necessarily connected with any former excesses,
although it may, unfortunately, be often traced to
this canse.

The constitutional treatiment must vary with each
individual case. Often the case is one rather for moral
discipline than for medicine. In other instances, the
excitement which precedes the disease recurs with each
returning attack of gout or rheumatism. Sometimes
1t originates by reflex action from the bowels ; and, as a
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practical remark, [ may here mention that it is well
i such cases that the rectum should be emptied at
night before going to bed. This may easily be done
with great certainty by habit. It is one of the few
medical precepts left us by Locke, that by habit the
bowels may be moved at the same time every day, and
everybody may choose for himself at what hour that
shall be ; and generally, if he pleases, he may make
the bowels act twice a day.

In a certain number of cases, and especm,ll_t,r in old
people, the disease is one of real debility, and hence
stimulants and tonics are beneficial ; but, in the ma-
jority of cases, these seem to expend their influence
rather upon increasing the local irritation than in giving
general strength to the system. Prolonged bodily
exercise, cold bathing, but especially mental discipline,
are the general remedies most likely to be attended
with benefit.

The local treatment of involuntary discharges from
the vesicul®e seminales is a highly important subject ;
and 1t deserves our best consideration with regard to
what ought not to be done, as well as with reference
to means that are really beneficial.

Since the publication of Lallemand’s works in
1836 and 1838, a very large number of patients have
believed that they are subject to involuntary seminal
discharges on going to stool or upon expelling the last
drops of water; and they sometimes think that they
are doomed to all the evils which he has described.
So long as they observe some mucus escape upon
straining, so long are they the victims of most miser-

~ able forebodings, and pass a most unenviable existence.
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Their fears have not unfrequently been unconsciously
fostered by medical men, who have believed their
report that daily perhaps, or several times a week,
they suffered from involuntary seminal discharges.
It is a pity that Hunter's works had not been well
considered before medical men could lightly sanction
such an idea. I do not mean to say that real seminal
discharges, without excitement, do not occur in this
way; but I do maintain that they are exceedingly
rare. In many of Lallemand’s cases the discharge
occurred while the patient was straining at stool ; and
cases of the kind are sufficiently frequent in the
present day. But the discharge is that which Hunter
has so well deseribed as coming from the vesicule
seminales, the prostate, and other neighbouring glands,
It is very seldom indeed that any semen is mixed
with the secretion. The great practical value of
Hunter’s observations here stands out in bold relief,
A surgeon who could assure his patient that the
viseid mucus that he passed on straining was nothing
but the secretion of the prostate and neighbouring
glands, would often do more to secure his happiness
than can well be deseribed in words.

Many of the patients who have suffered in the way
I have mentioned have been subjected, according to
Lallemand’s method, to cauterisation of the urethra,
and some of them have no doubt been very materially
benefited ; but some also have had reason in after-life
to regret their treatment more than their disease.
The application of caustic to any part of the urethra
15 a very painful and severe remedy. It has often
been followed by contraction of the part of the
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urethra to which it has been applied, and in some
cases very severe inflammation has been induced.
Nevertheless, in some instances it has proved a very
valuable remedy. In the great majority of cases, all
the benefit that can be gained may be had at much
less expense of suffering, and by much more simple
means,

As Lallemand has shown, different alterations of
structure may occur at the opening of the ducts in
the prostatic portion of the urethra ; but very generally
the parts are relaxed only.

It is a common law, with regard both to the body
and the mind, that after undue excitement a kind of
partial paralysis ensues. The mind, the brain, the
eye, the stomach, and the kidney, as we saw in
the last Lecture, all, when overtasked for any length
of time, fall into a condition in which they cannot
perform even their ordinary functions. We have too
many Instances In our own profession, where men,
under the stimulus of necessity, or ambition, or some
more material agent, have worked with great brilliancy
for a time, and have then fallen into a state in which
they either fancied that they could, or really could, do
nothing. The over-exercise of the eye by the micro-
scope has produced similar results. Any one not
accustomed to it, who will take a long ride, will ex-
perience the truth of this law with regard to the
voluntary muscles. But it is in the involuntary
museles that the effects, although slowest to manifest
themselves, are the most lasting. The intestines, and
especially the rectum, will often fall into a state in

which all healthy muscular tone seems to be gone ;
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and the muscles of the urethra form no exception to
this general law.

The parts, as we say, become relaxed. In more
precise language, the involuntary muscular fibres lose
their tone. In partial paralysis of the rectum, if the
sphincter muscle does not fulfil its office, some of the
contents may escape; and an analogous condition
often obtains with regard to the urethra. This is, I
believe, the true pathology of the greater number of
cases which come under our observation as connected
with the present subject. The circular fibres at the
orifices of the ducts of the so-called vesicule seminales
lose their power, and upon mechanical pressure some
of the mucus of these bags escapes. This want of
tone may result from over-excitement, from weakness,
from old age, or from actual disease, and may occur
in animals as well as in man. It is observed in worn-
out horses. An eminent veterinary surgeon has given
me the following opinion upon this point: “So far as
my observation extends, I am not aware of any seminal
emissions taking place from the horse without excite-
ment. In old stallions there is often a discharge from
the penis during erection, which I believe does not
arise from the testis.”

Now, if the true pathology of by far the greater
majority of the cases which have been considered and
treated as cases of spermatorrheea consists, as I helieve,
simply of a relaxation of the muscular fibres of the
ducts entering the prostatic portion of the urethra,
then the disease becomes (however it originated) in a
great measure a local one, and may be benefited by
local treatment. With regard to local applications, 1
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would say, however, as a rule, that I believe caustic
to be entirely unnecessary. The object in view is to
give some degree of tone to the parts; and this is
quite as well done by the application of some astrin-
gent fluid as by destroying a portion of the mucous
membrane. In these cases I have been in the habit
of applying a solution of perchloride of iron to the pros-
tatic portion of the urethra through a catheter of pecu-
liar construction. The solution is generally made of
the strength of from two or four drachms of the liquor
ferri perchloridi to eight ounces of distilled water. A
catheter, with openings at the end, and a piston in its
straight (not its curved) part, is charged with some of
this fluid, and introduced so that the orifices in the
instrument may rest in the prostate gland; and the
piston is then thrust forward so as to expel the
contents of the catheter. The piston acts much
hetter when placed in the straight part of the cathe-
ter, and the inconvenience of the bend is avoided.
This mode of treatment is equally applicable to the
cases which I have been describing, in which the dis-
charge consists of the secretion of the glands in the
neighbourhood of the prostate, and to those cases in
which there is an involuntary discharge of semen. [
have now treated a very considerable number of
patients in this way, and often with marked and
permanent benefit. To these I will not, for several
reasons, now further allude, beyond, in conclusion,
giving an extract from the letter of a medical man,
who applied the remedy in his own case: “I have
tried everything, | maysay. The solution of iron is

the only remedy 1 have found do me good. I shall
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always feel grateful for your advice, which I may say
has produced almost a cure. The caustic did me
little or no good.”

Want of power in the organs of generation some-
times seems to depend rather upon a relaxed condition
of the veins than upon nervous debility, although these
may be associated together as far as their ultimate
cause is concerned. The veins in different parts may
become varicose, and as the diameter of the vessels
is increased the rapidity of the eirculation through
them is necessarily diminished. This varicose con-
dition is generally found in the spermatic veins of the
left side, and is sometimes accompanied by atrophy of
the corresponding testicle. The skin and surrounding
cellular tissue often become relaxed at the same time.
The scrotum will then appear much larger on that
side than on the opposite, and the testicle will hang
much lower than natural. The remedy for this con-
dition of things is simple. Some of the enlarged
veins may be obliterated by subeutaneous division,
the vessels on either side being previously secured by
acupressure ; or a portion of the relaxed serotum may
be removed together with the enlarged veins which it
contains.  This may be conveniently effected by means
of a clamp, such as will be deseribed in the next
Lecture, for the removal of vegetations. The veins
having been previously secured by hare-lip needles
and 8 ligatures, a portion of the relaxed skin, to-
gether with the subjacent areolar tissue and some of
the varicose veins, may be seized with the clamp and
cut out with a pair of curved scissors; the cut
surface may then be seared with a black-hot iron,
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LECTURE X.

LYMPHATIC ABSORPTION—TREATMENT—LOCAL AFFEC-
TIONS—WARTS AND EXCRESCENCES.

Hunrer divides absorption by the lymphaties into
three kinds in reference to venereal diseases : 1. Phy-
siological absorption, treated of in a previous Lecture,
where the matter is applied to a sound surface, and
without producing any local effect upon the part, 1s
absorbed immediately upon its application. Hunter
says that he had instances of this in men, and he
believes also that it occurs in women—at all events,
-he had seen it in women where there was every reason
to believe that they had neither chanere nor gonor-
rheea. He says, however, that this mode of absorption
must be very rare. If we were to examine the parts
very carefully, or inquire of the patients very strictly,
probably a small chancre might be discovered to have
been the eause ; and in women, he says, it is uncertain
in many cases whether they have gonorrheea or not.

2. The second mode of absorption of venereal
matter is where the action is preceded by a kind of
suppuration, or by symptoms resembling those of
gonorrhcea, without any breach of surface. This, we
have seen, as in No. XLIII. and following Cases, may
oceur, but it is also uncommon.
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286 LYMPHATIC ABSORPTION.

3. The third mode of absorption is from an uleer-
ated surface. This is by far the most usual kind.

To these Hunter adds the absorption from a wound,
which he believes is not so frequent as any of the
former. But this statement must be taken in refer-
ence to the natural transmission of disease, for he well
knew that it might be communicated by artificial
inoculation.

Lymphatie absorption of the product of a suppu-
rating sore, affords the same evidence of the nature of
that sore as does artificial inoculation. The secretion
transferred to another part is followed by the same
effect, whether artificially conveyed by the point of
a lancet or by the natural action of lymphatic vessels.
In either case, where the seed takes root, there will
it germinate and produce its natural consequences,
The morbid process which ensues, surely terminates
in the formation of a small quantity of matter which
always has peculiar properties. This matter is pus,
and pus which has the property of always reproducing
its specific action when again applied to another part
of the same body, or when inoculated upon another
person. This pus is therefore called specific. To the
naked eye and to the microscope it presents all the
characters of ordinary pus; but it has, in addition, its
specific qualities, which are known only by their
effects. Even to the naked eye and to the microscope,
the secretion from the soft suppurating form of vene-
real sore has characters which distinguish it from the
secretion of the indurated syphilitic sore. It consists
of well-formed pus; and each globule is of nearly the
same size, and distinct from the rest. If, in any
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doubtful case, some of the secretion from a sore be
mixed with a little dilute acetic acid and placed under
the microscope, the distinctive characters of the pus
nuclei will be seen. The appearances produced are
quite distinct from those which are afforded by the
secretion from the primary uncomplicated syphilitic
lesion treated in the same manner.

When this specific matter has produced its natural
effect either in a lymphatic vessel or gland, the fresh
portion of pus thus generated produces a fresh specific
nritation, and this irritation produces an abscess,
which, breaking externally, discharges its contents.
In such a case the matter in the interior of the gland,
or lymphatic vessel, constantly retains its speecific
characters ; but that which, during the process of sup-
puration is formed outside the vessel or gland is ordi-
nary non-specific pus. As the disease advances, these
two secretions may be mixed together, and then the
whole acquires the characters of the specific fluid,
and the surface of the whole sore will produce an
inoculable secretion,

Lymphatic absorption from the contagious suppu-
rating sore then necessarily produces a suppurating
bubo. Any attempt to prevent such an affection from
suppurating is entirely futile. The disease in the groin
is only a repetition of that upon the surface of the
body.

The disease now described is not beneficially in-
fluenced by mereurial treatment; and inasmuch as it
has no tendency when left to itself to infect a patient’s
constitution, any mereurial treatment in order to pre-
vent such an infection is entirely superfluous. The
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ulcer will sometimes be tedious in healing, and a
variety of applications may be tried occasionally with-
out producing any apparent effect upon the course of
the disease. In a case under my care at St. George’s
Hospital, a sore of this nature lasted four months,
apparently little influenced by treatment; but the
patient at the end of that time made a very good
recovery, and remained well, without having taken
any mercury.

To this kind of absorption Hunter’s words apply in
the strictest sense, He says:—*“ As the venereal poison
has the power of contaminating whatever part of the
body it comes in contact with, it contaminates the
absorbent system, producing in it local venereal com-
plaints.” Hunter goes on to say that when this matter
is absorbed from a common surface, from a wound,
from an inflamed surface, or from an uleer, it 1s earried
along the absorbent vessels, and in its passage often
produces the specific inflammation in those wvessels
The consequence of this is the formation of abscesses,
exactly similar in their nature and effects to a chancre,
as the absorbent vessels or glands are immediately irri-
tated by the same specific matter, which has undergone
no change in its passage. The consequent inflamma-
tion must therefore have the same specific quality, and
the matter in them be venereal.

Hunter regarded the lymphatic glands as ramifica-
tions of the lymphatic vessels, and in these ramifications
or convolutions the disease from lymphatic absorption
generally shows itself, and one gland only is generally
affected by the absorption of matter from a suppurating
sore. In other cases, however, one, two, or three
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abscesses, each with its specific characters, may form
in the groin or along the upper part of the penis.

Wherever the matter from this kind of lymphatic
absorption lodges, there it produces its specific effect,
and the action terminates in suppuration in the same
way as if it had then been artificially inoculated.

Another kind of action noticed by Hunter is that
in which a lymphatic vessel leading from a chancre
appears like a cord extending along the back of the
penis (see Case LVIIL) Sometimes these arise from
thickening of the prepuce in cases of gonorrheea. In
such cases, however, the prepuce is generally exco-
riated.

These ecords, Hunter observes, often terminate
insensibly on the penis, near ifs root, or near the
pubes ; at other times they extend farther, passing to
a lymphatic gland in the groin. The cord can be
easily pinched up between the finger and thumb, and
it often gives a thickness to the prepuce, causing it
to be so stiff at this part as to make the inversion of
it difficult, and producing a kind of phimosis. The
lymphatics, in such cases, arise from an excoriated and
inflamed internal prepuce, and the cord-like feeling
arises from the thickening of the coats of the absorb-
ents, joined with the extravasation of ecoagulable lymph.
We have here an account of the specific adhesive
inflammation as it affects the lymphatic vessels, and
although mixed up in Hunter's description with the
suppurating form of the disease, yet has he given the
distinctive characters of each with his usual clearness
and precision,

Hunter dwells upon the importance of distinguish-
U
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ing the glands which enlarge from venereal causes,
from those which originate from other sources. The
mercurial ointment applied to the thighs will sometimes
produce an enlargement of the inguinal glands, and
from this, it would appear that the mercury, or some
part or combination of the mercury, is absorbed with-
out breach of surface, not only through the skin, but
that it finds its way along the lymphatic vessels.
This is an important practical consideration when the
object of treatment is to act principally upon the
enlarged glands. The time at which the inguinal
glands become enlarged is also a matter of importance,
The syphilitic poison may not show its effects for six
or seven weeks after its application. In one case where
a young midshipman went to sea, the period of the
first manifestation of the local disease was exaectly
seven weeks ; and the same, or even a greater period,
may elapse before the inguinal glands become affected.
The glands second in order, as we have seen, are never
specifically affected, as those along the iliac vessels or
back. These vessels may certainly become inflamed
in consequence of the absorption of matter from a
diseased gland, or from the structures in its neighbour-
hood ; but the effect is not then the characteristic
specific induration of the gland as in cases of true
syphilis, nor the specific suppuration as in cases of
absorption from the local suppurating sore.

Virchow, in speaking of the occasional introduction
—or intravasation, as he terms it—of pus and other
diseased products into venous and lymphatic vessels
opened by abscesses and ulcers, remarks that the
transit of pus by lymphatic vessels is not at all un-
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common, but he contends strongly against the produc-
tion of general pysmic infection by this means. “All
the lymphatic vessels,” he says, © which are in a
condition to take up pus in this way are peripheral
ones, whether they arise from external or internal
parts, and only after a somewhat lengthened course do
they gradually reach the blood vessels. In all, inter-

ruptions are formed by the lymphatic glands; and

since we know that the lymphatic vessels do not pass
through the glands as wide, tortuous, and interlacing
canals, but that, after they have broken up into fine
branches, they enter into spaces which are filled with
cellular elements, it is manifest that no pus-corpuscles
can pass a gland.” This very important point of view,
although it meets with the best possible confirmation
in the daily experience of the practical physician, ig
generally overlooked, as Virchow conceives. He
instances the process of tattooing. However minute
the subdivision may be of the substances introduced,
we never find these conveyed beyond the nearest
lymphatic gland. In proof of this statement, Virchow
adduced an example in which substances, introduced
for this purpose by a soldier fifty years before, had not
penetrated farther than the nearest lymphatic gland,
as proved by microscopical examination of the parts,
Although, as he remarks, these glands act as a
filter, in mechanically retaining the coarser particles,
contained in the current of fluid passing through
them, that is not by any means their whole office,
“ They have manifestly another part to play, inasmuch
as the substance of the glands indubitably takes up
into itself certain ingredients from the fluid mass of
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292 FUNCTIONS OF LYMPHATIC GLANDS,

the lymph, retains them, and thereby also alters the
chemical constitution of the fluid, so that it quits the
gland all the more altered, because it must at the same
time be assumed that the glands yield up certain con-
stituents to the lymph, which did not previously exist
in it.”  Virchow illustrates these statements by an
appeal to ordinary phenomena observed in cases of
malignant tumour and syphilis. “ When an axillary
gland becomes cancerous, after previous ecancerous
disease of the mamma, and when, during a long period,
only the axillary gland remains diseased, without the
group of glands next in succession or any other organs
becoming affected with cancer, we can account for this
upon no other supposition than that the gland collects
the hurtful materials absorbed from the breast, and
thereby for a time affords protection to the body ; but
at length this protection proves insufficient ; and
perhaps at a later period the gland itself becomes a
new source of independent infection to the body, and
a further propagation of the poisonous matter may
take place from its diseased parts.”

Neither observation nor experiment, then, affords
any proof that the syphilitic virus is conveyed, as such,
through the absorbent glands ; all the direct evidence
which we have points to an opposite conclusion. The
sphere of morbid action in the case of the soft sup-
purating venereal sore is also circumseribed—it does
not pass beyond the nearest lymphatic glands. If we
could completely destroy the ulecer and extirpate the
vessels and glands engaged in the local contagious
affection, we should bring the specific morbid process to
an end ; but it would not be so in the case of a primary
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syphilitic infection, for the induration in the chancre
and glands is an evidence that constitutional infection
has already taken place. The syphilitic virus has
already exerted some local influence on the tissues,
otherwise the initial reaction would not ensue at the
point where it first gained access to the system. All
observation goes to show that the induration in the
chancre and glands is but the first link in the chain of
constitutional manifestations.

Hunter observes that he once suspected that the
nature of the poison in venereal cases was changed as
it passes through the inguinal glands, and that this
was the reason why it did not contaminate the second
and third series of glands; and why it did not affect
the constitution in the same way as it did the parts to
which it was first applied ; but this explanation will not
account for the glands next in order to suppurating
buboes not being affected by the venereal matter.

We have now a clear explanation of these facts.
In the suppurating bubo the matter already absorbed
is discharged, and the sore left resembles an artificial
moculation from the same source, and from this no
lymphatic absorption usually occurs ; and with regard
to the amygdaloid glands the same rule obtains as in
other parts of the body—mnamely, that when the con-
stitution of the patient has once become syphilitic
the specific effects of the poison are no longer produced,
either by natural or by artificial inoculation,

“The situation of buboes,” Hunter observes, “arising
from the venereal disease in the penis is, in men, in
the absorbent glands of the groin ; if a gonorrheea is
the cause of a bubo, one groin is not exempted more
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than the other; both may be aflected : but if a bubo
arises in consequence of a chancre, then the groin may
be generally determined by the seat of the chancre,
for if the chancre is on one side of the penis, then the
bubo will commonly be on that side: however, this is
not universally the case; for I have known instances,
although but few, where a chancre on one side of the
prepuce or penis has been the cause of a bubo on the
opposite side, which, if arising from that chancre, is
a proof that the absorbents either anastomose or de-
cussate each other. If the chancre be on the frenum,
or on the middle of the penis, between the two sides,
then it is uncertain which side will be affected.

“The situation of the glands of the groin is not
always the same, and therefore the course of the
absorbent vessels will vary accordingly. I have seen
a venereal bubo, which arose from a chancre on the
penis, a considerable way down the thigh; on the
contrary, I have seen it often as high as the lower part
of the belly, before Poupart’s ligament, and sometimes
near the pubes, all of which three situations may lead
to some variations in the method of cure; therefore
it may be proper to attend to them.

““ As the disease most commonly affects the organs

‘of generation, the situation of buboes is generally in

the groin; but as no part of the body, under certain
circumstances, is exempt from this disease, we find that
the nearest glands between the part of absorption and
the heart, everywhere in the body share the same fate
with those of the groin, especially if external.”

The true venereal bubo, Hunter observes, is com-

monly confined to one gland—but this description
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_ evidently applies to the local suppurating form of the

disease only. It keeps nearly its specific distance till
suppuration takes place, and then becomes more
diffused. It is rapid in its progress from inflammation
to suppuration and ulceration. The suppuration is
commonly large for the size of the gland, and there is
but one abscess. The pain is very acute, and the colour
of the skin is of a florid red. In connection with this
subject, Hunter observes that he was afraid that
patients had often undergone a mercurial course when
there was no occasion for it. The true syphilitic
buboes, as we have seen in previous Lectures, do not
suppurate, except from some accidental cause of
irritation.

The treatment of buboes naturally divides itself,
according to their pathology, into those affected by the
specific adhesive inflammation, and those resulting
from a contagious local suppurating sore. The
enlarged gland in the first case belongs to the series
of secondary or constitutional symptoms, and must be
dealt with in common with them. But where the
object is particularly to reduce the swelling of the
glands, mercurial frictions on the thighs is the most
efficacious mode of treatment ; and, as has been shown
in a former Lecture, the cure is not complete until the
swelling of the glands has disappeared, where that
gwelling depends only upon syphilitic infection.  But,
as observed by Hunter, when a gland is affected from
any cause, if there be a tendency to diseased action
in the constitution, it will develop itself in the diseased
gland, and then we may get a mixed result, or the
constitutional affection may continue to manifest itself
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in the local discase long after the specific venereal
action has passed away.

In such cases it is very difficult to distinguish the
effects of the specific syphilitic enlargement from that
which may arise from other causes. In these instances
of mixed action, or where a gland has become enlarged
from specific or accidental causes in a patient predis-
posed to some other form of disease, the treatment
appears often very unsatisfactory. To this class of
cases which persist without any visible cause, Hunter’s
description applies. ““ The enlargement of the glands,”
he says—‘is generally preceded and attended with
slight fever, or the common symptoms of a cold, and
1s generally indolent and slow in its progress. If they
are more quick than ordinary, they become more
diffused than the venereal, and may not be confined
to one gland. When very slow they give but little
sensation, but when more quick, the sensation is more
acute, though not so sharp as in those that are
venereal ; and most commonly they do not suppurate,
but often become stationary. When they do suppurate
it is slowly, and often in more glands than one, the
inflammation being more diffused, and commonly small
in proportion to the swelling. The matter comes
slowly to the skin, not attended with much pain, and
the colour is more of the purple than where a
lymphatic inflames and suppurates briskly. Some-
times the suppurations are very considerable, but
not painful.”

When an abscess formed in this way has opened,
it will be often found that a large indolently inflamed
gland appears at the bottom. Between such gland
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and the opposed textures no union will generally
ensue, and a probe may often be passed around the
circumference of such a gland.

Nothing can be more troublesome to cure than
such buboes; and by far the shortest course is to
destroy the gland by caustics, or to put the patient
under chloroform, incise the gland, and detach it with
the handle of the knife or fingers, subsequently stuffing
the wound with lint. As the last may appear a severe
plan of treatment, it may be well to try first the effect
of repeated applications of nitrate of silver or the red
oxide of mercury, by which the gland tissue is gradu-
ally destroyed, and contraction of the walls of the
abscess sometimes ensues.

An enlarged gland, under the circumstances, may
be conveniently removed by the elastic ligature. The
gland may be held with a clamp made in the shape of
a pair of curved scissors,” and the ligature placed round
it, without any dissection of parts. If one portion of
the gland is strangulated in this manner, the whole of
it will slough and come away.

Sinuses, here as elsewhere, must be laid open ; for
it is very rarely that these heal by the injection of
astringent and stimulating fluids. Of course, how-
ever, the effect of these can be tried before performing
any operation. When a sinus runs perpendicularly
downwards—.e., at right angles to the surface of the
body—it cannot be laid open. An enlarged and in-
Hamed gland will often be found occupying the bottom
of the sinus, and preventing its healing, By applying
caustic to this, and stuffing the part with lint, it may

* See page 303.

==

S
sl



298 WARTS.

- generally be made to cicatrise from below. So soon as
there is a healthy granulating foundation, the sinus
will begin to be filled up. If the process becomes
chronic, it is a good plan to pass a narrow bistoury to
the bottom, and incise the walls of the sinus, applying
pressure afterwards.

During. the whole treatment the patient should
live well, take as much air and exercise as he well can,
and steel with tonies are generally indicated.

A suppurating bubo arising from the absorption
of the secretion from a local contagious sore, is to be
treated as a sore of the same kind situated in any
other part.

WARTS AND EXCRESCENCES.

Parts that have been subject to the action of the
venereal poisons sometimes acquire a disposition to the
development of new diseases, after all strictly venereal
action has been removed. One remarkable tendency
of this kind is to form exerescences or cutaneous
tumours. What Hunter has left us on this subject is
still well worthy of consideration. He says:—

“ This disposition is strongest where the chancres
were, and indeed chancres often heal into warts ; but
perhaps the parts acquire this disposition from the
venereal matter having been long in contact with their
surfaces, for it often happens after gonorrhoeas, where
there had been no chancres; and probably it is only
in those cases where the venereal matter had produced
the venereal stimulus upon the glans and prepuce,
forming there what may be called an insensible

gonorrheea.




PATHOLOGY OF WARTS. 299

“ A wart appears to be an excrescence from the
cutis, or a tumour forming upon it, by which means
it becomes covered with a cuticle, which, like all other
cuticles is either strong and hard, or thin and soft, just
as the cuticle is which covers the parts from whence
they arise. They are radiated from their basis to the
circumference, the radii appearing at the surface
pointed or granulated, much like granulations that are
healthy, except that they are harder and rise above
the surface. It would appear that the surface on which
each is formed has only the disposition to form one,
because the surrounding and connecting surface does
not go into the like substance ; thus, a wart once begun
does not increase in its basis, but rises higher and
higher. They have an increasing power within them-
selves ; for, after rising above the surface of the skin,
on which they are not allowed to increase in breadth
at the basis, they swell out into a round thick substance,
which becomes rougher and rougher.

‘ This structure often makes them liable to be
hurt by bodies rubbing against them ; and often from
such a cause they bleed very profusely, and are very
painful.

“These excrescences are considered by many not
as simply a consequence of the venereal poison, but as
possessed of its specific disposition, and therefore they
have recourse to mercury for the cure of them ; and it
15 asserted that such treatment often removes them.
Such an effect of mercury I have never seen, although
given 1 such a quantity as to cure in the same person
recent chancres and sometimes a pox.

“ As these substances are excrescences from the
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body, they are not to be considered as truly a part of
the animal, not being endowed with the common or
natural animal powers, by which means the cure he-
comes easier. They are so little of the true animal,
and so much of a disease, that many trifling circum-
stances make them decay ;—an inflammation in the
natural and sound parts round the wart will give it a
disposition to decay ; many stimuli applied to the sur-
face will often make them die. Electricity will pro-
duce action in them which they are not able to sup-
port. An inflammation is excited round them, and
they drop off.

“ From this view of them the knife and escharoties
must appear not always necessary, although these
modes will act more quickly than any other in many
cases, especially if the neck is small. In such-formed
warts perhaps a pair of scissors is the best instrument ;
but where cutting instruments of any kind are horrible
to the patient, a silk thread tied round their neck will
do very well ; but, in whichsoever way 1t is separated,
it will be in general necessary to touch the base with
caustie.

“ Escharotics act upon warts in two different ways,
namely, by deadening a part and stimulating the
remainder ; so that, by the application of escharotic
after escharotic, the whole decays tolerably fast, and
it is seldom necessary to eat them down to the very
root, as the basis or root often separates and is thrown
off. This, however, is not always the case, for we find
that the root does not always separate, and that it will
grow again ; therefore in such cases it is necessary to eat
down lower than the general surface, to remove the root.”
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Warts sometimes appear on the organs of genera-
tion when there has been no venereal disease of any
kind, and these may be communicated by contact, as
well as those which have a venereal origin. A gentle-
man who had a wart on his penis, and who had not
had venereal disease, was married sometime after it
had disappeared. His wife found that she had some-
thing the matter, and the gentleman was accused of
having given her syphilis. Upon examination it was
found that the vagina was partly blocked up with
warty excrescences. These arose from every part of
the vagina, and had increased very rapidly. They
were removed by local means, and no further incon-
venience was experienced.

The rapid development of the warts in this case,
as 1t often does in others, depended probably upon
their being nourished by the menstrual fluid.

The same rapid cell growth may occur here as we
have traced in different venereal diseases where the
secretions have been brought in contact with, or
allowed to remain mixed with freshly effused blood.

The menstrual fluid will produce the symptoms
of gonorrheea. It will give wonderful energy and
activity to the secretion of a local contagious sore. It
will determine the infection of syphilis, where that
would not otherwise take place ; and, as has now been
shewn, it favours, in a very marked degree, the de-
velopment and growth of warty excrescences,

In parts that are liable to be bathed in the men-
strual secretion, masses of warts often attain a very
large size, and continue for months, They bleed
very freely when cut, and consequently were formerly
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seldlom removed by operation. We have now, how-
ever, the means of removing them without difficulty.
If the warts are of small size they may be tied with
the elastic ligature. The object of the ligature in this
case 18 not to cut the wart off at its base so much as
to impede the circulation in it, so that it may slough,
This action commencing in one part of the wart often
extends to its roots, and the warty growth is much
more effectually removed in this way than it could be
by any cutting operation. I have here some cancer-
ous growths which I removed in this way. The portions
of the tumours, which separated on each side of the liga-
ture, were about equal. They weigh in their present
condition six and a half ounces, a great part having
been lost in the discharges from the part. An ordi-
nary ligature is not adapted for the purpose of remov-
ing large masses of warts. If tied sufficiently tight
to stop the circulation through the mass, it will also
be sufficiently tight to divide a portion of the tumour.
Hemorrhage will then oceur, and as soon as the liga-
ture becomes loose, the circulation through the part
will be re-established. The elastic ligature on the
other hand does not cut at first, and by its contrac-
tion it follows any groove that may be made, and
remains closely applied. The pressure is thus kept up
sufficiently long to ensure the sloughing of the part.

Small warts treated in this way generally fall off
in two or three days.

Another very effectual way of removing warty
excrescences from any part is by the clamp and
cautery. The base of the tumour is seized with a

clamp made in the shape of a pair of scissors curved
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on the flat. The blades of the clamp are also
curved in at the points, so as to overlap each other
to a considerable extent when they are shut ; or, better
still, one blade is made to play within the other, as

1. Clamp closed. 2. Clamp open.
3. Blade curved on the flat.

represented in the accompanying drawing. A clamp
of this deseription presses the base of the part to be
removed equally on every side. The blades of the
instrument cannot be displaced by any lateral pressure,
and the included part cannot well slip.

When the blades of the clamp are sufficiently
closed the part of the tumour projecting beyond them
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in this way the cut surface should be touched with a
hot iron. The iron should not be above a black heat
if the object is to prevent hemorrhage; at that
temperature the heat coagulates the albumen in the
tissues, they will adhere to the iron and to each other,
and the vessels of the part will be effectually closed.
When there is no danger of hemorrhage, and when
it 1s desirable to destroy more of the tumour or ex-
crescence than can be removed with the scissors or
knife, then a red-hot iron may be used. It often
happens that masses of warfy excrescences or other
tumours are so large that the blades of the ordinary
clamp with curved blades cannot be passed round
them. The points cannot be separated sufficiently for
this purpose. It is well then to have the two blades
of the elamp separate, as shown in these instruments*
made for me by Mr. Blaise. The blades may be
passed on the opposite sides of the tumour, and
clamped afterwards in the same way as a pair of mid-
wifery forceps are used.

* See electrotype on previous page.
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GROWTHS IN THE LARYNX,
with Reports and an Analysis of 100 consecutive Cases treated since

the Invention of the Laryngoscope by MorELL Macrexzie, M.D,
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THROAT HOSPITAL PHARMACOF(EIA,

containing upwards of 150 Formule. Second Edition, feap Bvo,
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THE ISSUE OF A SPIRIT RATION
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(16733

ATLAS OF OPHTHALMOSCOPY :
representing the Normal and Pathological Conditions of the Fundus
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A MANUAL OF DENTAL MECHANICS
with an Account of the Materials and Appliances wsed in Mechanical
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JavEs Ross, M.D, 8vo, 10s. [1872)

ZYMOTIC DISEASES:

their Correlation and Causation by A. Worrr, F.R.C.8, Post
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