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4 INTRODUCTION.

This process will, in the following pages, be called
“lymphatic absorption.”

3rd. The inoculated part may, within a few days of
the application of the poison, be affected with suppu-
rative inflammation; and

Ath. The morbid action may terminate in mortifica-
tion. Of this there are two practical subdivisions :—

(a) Death of the whole infected part, which is then
thrown off as a slough ; and

(b) Dissolution and death of a part only of the
contaminated structure, leaving a part still infected.

These four kinds of morbid processes, essentially
distinct when onee developed, usually maintain their
original character until the termination of the disease.
Thus the specific adhesive inflammation may be recog-
nized by its characteristic induration, often long
after the sore (which usually accompanies it) has per-
manently healed. But it will, nevertheless, occasion-
ally happen that the action will become changed, and
this altered condition (if careful attention be not paid
to it) will lead to an error in the diagnosis. A sore
affected with adhesive inflammation, upon the applica-
tion of some fresh irritant, may become a suppurating
sore. The superinduced action may perhaps modify,
but will not prevent, the specific results of the original
disease; or again, a sore that has presented for a time

the characters of the suppurative inflammation, will
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8 . LECTURE 1.

_of a foul lancet, and that arising from an injury to a
portion of cancellous structure of bone, may both give
rise to erysipelas; or, on the other hand, the same
poison may, under different circumstances, give rise to
more than one kind of morbid action.

It does not, then, follow that because we can dis-
tinctly trace so many morbid processes, that there are
the like number of morbid - poisons. The diseased
actions we can trace with great precision, and can
predict the circumstances under which they will oceur,
and define distinctly the laws by which they are
regulated and controlled. It is, therefore, more in
accordance with strict inductive science, simply to
deseribe the different modes of action which occur
after impure contact, than to ascribe each different
action to a different poison.

In this and the following lectures, therefore, we shall
treat principally of the morbid processes to which the
contact of syphilitic matter gives rise, the ecircum-
stances under which these diseased actions develop
themselves, and the results which they respectively
produce.

Hunter believed that gonorrheea was always pro-
duced from the same virus as syphilis, and nearly all
the practitioners who followed him were of the same
opinion, Swadiaur, however, remarks that the hap-
piness and tranquillity of many families, not less than
the fatal effects arising from the improper treatment
of this disease, seem to demand the most careful re-
searches upon the subject. He had convinced himself,
from well-authenticated experiments, and numerous
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10 LECTURE 1.

by experiment, and offered his experimental illustra-
tions to all who might wish to witness them, With
triumphant success, and to the satisfaction of his
admiring pupils, Ricord demonstrated daily the great
fact, that when pus was taken from the urethra in a
case of gonorrheea, and inoculated upon the patient,
no result followed; whereas when pus was taken
from a suppurating sore, and inoculated with the point
of the lancet, a suppurating chancre was always
produced. A great triumph had here been achieved.
Science had vindicated her right, not only to distin-
guish between different morbid processes, originating
apparently in the same way, but also to reproduce
these actions, and experimentally to trace them through
their various stages. With the light thus derived from
experiment, the following conclusions were arrived at
by M. Ricord :—

I A chanecre is known for certain, neither because
it has appeared after a suspicious contact, nor on ac-
count of its situation, nor because it has an indurated
base, nor on account of its colour, its shape, the cha-
racter of its edges, nor by the red areola by which it 1s
surrounded, but by its being inoculable so as to repro-
duce exactly the same disease again upon the same
patient an indefinite number of times. All the other
conditions may vary ; this alone always remains the
same, and affords the same experimental results.

1. The pus of a chancre can alone produce a chanere.

11, The best way to produce a chancre is to inocu-
late some of the secretion from its surface upon another
part of the same patient’s body.
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14 LECTURE 1.

ture we shall consider the disease which gives rise to
the hard chancre, and its consequent constitutional,
or secondary symptoms; and the results of #fwo-fold
inoculation as they present themselves in nature, under
different forms, will subsequently be described, together
with-the various complications which may thence arise.

The primary suppurating syphilitic sore is a local
disease, and has never been known, so far as I am
aware from personal observation, to infect a patient’s
constitution so as to produce secondary symptoms.
It commences as a pustu]::, and runs a definite course,
When artificially inoculated, the inoculated point be-
comes red within the first twenty-four hours. From
the second to the third day it becomes slightly raised,
and is surrounded by a red arveola. Between the third
and the fourth day it contains a fluid more or less
turbid. From the fourth to the fifth day the pustule
becomes fully formed, and from this time to the ter-
mination of the disease the secretion consists of well-
formed pus. Sooner or later, the cuticle covering the

pustule is detached, and in some instances it may be’

removed at the time of the inoculation, whether arti-
ficial or natural. This alters the appearance of the
affection, but in nowise interferes with its essential
characters. As soon as suppuration commences, there
is a loss of substance in the part, and an uleer forms,
which has peculiar characters. When not interfered
with by any accidental causes, it increases equally in
every direction, so as to form a more or less perfect
circle. The edges of the uleer are cleanly cut, and
present a sharp outline. The appearance presented is

i






16 LECTURE I.

2. When a chancre during its progress meets with
tissues of different natures, or when folds of the same
texture are involved, its shape and appearance may be
thereby modified.

3. Should the specific inflammation extend to the
arcolar tissue, a certain amount of inflammatory exuda~
tion will there take place. This will produce an indura-
tion at the base of the chancre, which will sometimes
very much resemble the induration which ordinarily
accompanies the infecting chancre, and which will be
particularly deseribed in a future lecture. The indu-
vation which surrounds the suppurating form of the
disease in general, gradually fades towards the circum-
ference to the consistency of the surrounding parts.
When this inflammatory exudation, however, in its
progress, meets with a different kind of tissue, it may
terminate quite abruptly, and then it may be 1mpossi-
ble to distinguish by the touch alone, this kind of indu-
ration from that of a chancre which infects a patient’s
constitution. The character of the secretion of the
sore, or its inoculability on the same patient, or the
history of the case, must then be relied upon to dis-
tinguish the disease.

(ase.—A patient, who considered himself well in-
formed upon the subject of the characters of an infect-
ing sore, presented himself in March, 1859, He had a
sore on the right side of the freenum, which spread
ultimately for about three-quarters of an inch along
the urethra. As the sore extended, it became sur-
rounded by considerable induration, and this, as it
approached the urethra, terminated quite abruptly.
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20 LECTURE I.

own 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 now remains well
without having taken any mercury.

The suppurating syphilitic sore has been often re-
peatedly inoculated for the supposed purpose of pro-
ducing what has been termed syphalization. But inas-
much as the disease, however often repeated, remains
o Tocal one still, no constitutional or permanent effect
can be produced in this way ; still less can any condi-
tion of the system be produced which would render it
insuseeptible to the infecting form of the disease. It
must, however, be admitted that when a patient has
already constitutional syphilis, the symptoms which
have developed themselves will often disappear under
this so-called syphilization. It is principally efficacious
in diseases of the skin, and these are probably removed,
ander the circumstances, in consequence of a kind of
counter-irritation produced by the repeated inoculation
of the syphilitic matter, and suppuration of the inocu-
lated points.

One very important and interesting fact will require
especial notice with regard to the so-called syphiliza-
Hion—viz., that after repeated inoculations have been
made on a part, that part becomes less and less sus-
ceptible to the influence of the poison (see Plate 1),
and a time arrives at which the inoculations will cease
to secrete pus, and then they will no longer be inocu-
lable. If fresh matter, however, be used, the inocula-
tions will again succeed ; but these will gradually lose













24 LECTURE 1I.

by the application of lotions, some suppuration may
take place; but as soon as the accidental cause of
irritation has been removed, the natural non-puriform
secretion alone remains. If in any doubtful case a
portion of the secretion be placed upon a piece of
glass, and a drop of dilute acetic acid be added, the
microscopic appearances will be found to be very dif-
ferent from those which were described in the last
lecture as characteristic of the secretion from a natu-
rally suppurating sore. The accompanying woodeut
represents the appearances of some of the secretion

Microscople appearances of some of the secretion of an infecting sore, treated with dilute
neetic nold, and examined, X 700,

from an ordinary infecting sore, examined in the
manner above deseribed. In this case the sore, which
was in a state of progress, had been dressed with
water dressing, in order to prevent any accidental
cause of irritation, for two or three days previous to
the examination.

These three forms of infection are all modifications
of the adhesive form of inflammation ; and there is
much reason to believe that the first two have not
been recognized by a large majority of the writers on
syphilis, and that hence a number of cases have been







26 LECTURE 11.

duration depends upon plastic effusion from a specific
cause ; in both this has a tendency to assume, more or
less, the tubercular form ; and in both the induration
may terminate abruptly. In general, however, this
defined outline is more marked in the primary than in
the secondary form of the disease.

Syphilitic infection does not manifest itself imme-
diately upon the application of the poison; a period
of incubation follows the inoculation, during which
nothing is perceived, and the patient thinks himself
well.  From three to seven weeks after the application
of the cause the primary disease will manifest itself.
In the interval there may possibly be some other
venereal affections, such as arise from the contact of
impure secretions, but the characteristic symptoms of
the syphilitic infection will not appear until after the
period of incubation above named. There is, however,
one remarkable exception to this rule, and that is with
regard to the reinoculation of the secretion of an infect-
ing sore soon after its first appearance. At that time
the inoculation will succeed much more quickly, and the
induration which follows will be sooner developed. If
has been said that if a person be inoculated with the
vaccine matter on several successive days, the vesicles
will all arrive at maturity about the same time. Now,
something like this obtains with regard to syphilitic
infection. If a person becomes infected, and a sore
appears some three or four weeks afterwards, and some
of the secretion from that sore be reinoculated, the
inoculation will probably succeed, and the induration
of the two sores will then appear about the same time.







28 LECTURE II.

then found that the indurated chancre was not capable
of being inoculated upon a patient whose system was al-
ready syphilized in the proper acceptation of the term.

In 1856, M. Fournier also inoculated a hundred
patients from their own infecting sores, and succeeded
in his experiments once or twice only. His results
were not published until 1858.

M. Rollet, in his recent work, mentions having
inoculated two hundred patients who had infecting
sores with the secretion of their own chancres. He
found that those in whom the inoculation succeeded
were six per cent. These sores were said to be
auto-inoculable. In the remainder the inoculation
failed.

Now, Fournier's experiments and Rollet’s experi-
ments coincide in a wonderful manner with practical
statistical details as carefully observed. During the
years 1855-56, I kept an accurate register® of such
cases, and out of one hundred that had been diagnosed
as suppurating non-infecting sores, secondary sym-
ptoms followed, as far as I was able to ascertain, in
two instances only. Out of so large a number, the
proportion is curiously in accordance with the excep-
tions in Fournier's and in Rollet'’s experiments. The
exceptions in all three series of observations may be
attributed to the same cause—a twofold inoculation
had in all the instances taken place, and produced the
suppurating local syphilitic affection as well as the in-

* (Jases regarvded as doubtful or mixed were not included in
this table.







30 I.ECTURE 1L

having confounded together, and mixed up in their
descriptions, the two varieties of syphilitic disease.
These are now, it is hoped, sufficiently clearly dis-
tinguished, never again to be confounded.*

In a well-marked infecting sore, the edges are firmly
adherent to the subjacent and surrounding tissues.
They are smoothly bevelled off, or rounded so that the
well-defined sharp edge noticed in the description of
the primary suppurating sore is here wanting. The
surface of the infecting sore varies in colour. It some-
times presents a fawn colour ; at other times 1t is
uniformly red ; at others, again, portions of adhesive
matter of a greyish colour will be seen on its surface.
These different appearances depend upon the acei-
dental circumstance of the separation, or otherwise, of
a portion of the plastic exudation which forms the
thickened base of the sore. |

Besides the nature of the seeretion, and the auto-
inoculability of that secretion, there 1s another dia-
gnostic test of very great value in distinguishing
primary syphilitic infection, and that is the condition
of the corresponding inguninal glands.

In the previous lecture we saw that some of the

* The distimetion' between the two kinds of disease in their
mode of origin was first recognized in 1854, In my Patholo-
gical and Surgical Observations, published in that year, the local
disease, which commences with a suppurative form of inflimma-
tion, is described as a distinet and separate morbid process, from
the specific adhesive action which is followed by constitutional
symptoms. That the auto-inocnlability of a chancre was evidence
of its mon-infecting character, was first pointed out by me the
British and Foreign Medico-Chirurgical Review for 1856,
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cific and peculiar action. It would appear, however,
that in the suppurative form of the disease, in which
the discharge is soon thrown off from the surface, lym-
phatic absorption does not so generally take place as in
the specific adhesive action, where the infected tissue
remains often for months as a portion of the living
structure of the part. Consequently, in the suppurat-
ing form of the disease lymphatic absorption by no
means always occurs. It is the exception, and not the
rule, and when it does oceur, one gland only is gene-
rally affected ; whereas in the adhesive form of the
disease, the inguinal glands are almost always involved,
and in general there are several affected ab the same
time. This has caused the name of mulfiple vndolent
bubo to be given to this specific affection of the m-
ouninal glands : a condition very surely indicating that
the patient’s system will shortly be, if it is not already,
infected.

The characters of the inguinal glands affected with
specific adhesive inflammation are peculiar. The af-
fection appears at, or about, the same time as the
specific induration. This peculiar form of auto-inocu-
lation oceurs, therefore, at the same period at which
the chancre might be inoculated by the lancet upon
another part of the same patient’s skin.

After an indurated chanere has ceased to be auto-
inoculable upon the skin, it probably ceases to furnish
any matter to the absorbents which can cause their
specific induration. The suppurating syphilitic sore,
on the contrary, which furnishes a secretion which is
auto-inoculable during its whole existence, may also at
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36 LECTURE II

siders mercury and iodine as injuriouns. It is evident
that this gentleman’s observations, if correctly made,
must have been confined to one class of cases only. In
a work published not long ago by Mr. Labatt, nearly
all the cases observed were, from peculiar circum-
stances, instances of the local or suppurating form of
the disease ; and Dr. Hermann must, from some un-
explained cause, have met exclusively with the same
class of cases,

In the treatment of syphilitic infection cauterization
is of mo avail, as far as the prevention of constitu-
tional symptoms is concerned. The period of incu-

bation which has elapsed before the disease manifests

itself forbids the idea that the poison can then be
destroyed by the application of caustic to any par-
ticular part. Practically the same truth is found un-
fortunately to be but too evident. Infecting sores,
that have been destroyed on the very day of their ap-
pearance, have subsequently continued to spread, and
have produced their natural consequence. Even if an
infecting sore be cut out, the infection of the patient’s
system will not thereby be prevented. The diseased
action has already spread to other parts, and has
already perhaps commenced in the lymphatic glands
before any visible indication of its existence presents
itself. A sustained, judicious and constitutional mode
of treatment is the only one that can be relied upon
in the treatment of this disease.













e

40 LECTURE TII

experiments, and therefore I urged some explanation
on the point. Several presented themselves, DBut
what did M. Ricord himself say? That he had pro-
duced upon M. Laval an ecthymatous pustule, suffici-
ently characteristic not to require further proof; and
that the other inoculations which had failed had been
done with pus, which had also failed to produce its
speeific effects when inoculated on the patients from
whom it was taken.”

No further details of these experiments are given.
M. Ricord declares that his dignity would be hurt if
he gave any further explanation. “That does not
satisfy me,” says Malgaigne. “ What connexion is
there between M. Ricord’s dignity and the details of
an experiment? By his own avowal, upon his own
ground, having entered the lists with the ‘arms of his
choice, M. Ricord succeeded only onee in seven times.
But the inoculations failed upon other patients, which
proved that the matter was not good! Who would
have thought that M. Ricord, after so solemn a chal-
lenge, in his immense practice, and with his choice of
arms, should not have been able to find some good
pus ?

“ But at length one inoculation succeeded. Granted ;
provided that the counter experiment, which M. Ricord
himself declares always indispensable, was made, viz,
that the pus produced by the inoculation could be
again inoculated.

« For my part,” concludes M. Malgaigne, “I regard
the fact that certain persons may acquire an immunity
against syphilitic inoculation as incontestably demon-
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ought to have met with such, for he has been by no
means sparing in the number of his inoculations. Out
of fifty-three cases of primary syphilis, we have fifty-
two treated by repeated inoculation or, as it is termed,
by syphilization. In these the plan is said to have
been successful in fifty, and unsuccessful in two cases.
Out of forty-three patients affected with constitutional
syphilis, twenty-six were treated by syphilization, and
twenty-five were cured. In six instances the iodide
of potassium was used in conjunction with syphiliza-
tion, and in eight cases syphilization, iodide of potas-
sium, and mercury were all employed. In three cases
it was found necessary to discontinue the inoculations,
and two patients died. Of the fifty-three patients
treated for primary syphilis, only three presented
themselves subsequently with secondary affections ;
and in these the disease is said to have been cured by
~ fresh syphilitic inoculations. With reference to the
comparative frequency with which secondary affections
may be expected after this plan of treatment, we can-
not tell how much the popularity, or the inconvenience
of the mode of treatment may have influenced its appa-
rent results. Whenever a new plan of treatment has
failed, or has been attended with much inconvenience,
it is not likely that the patient will again have recourse
to it. This remark may apply with peculiar force m
the present case, where the plan adopted must neces-
sarily have been met at first with a very general feeling
of distrust. But the result with which we are chiefly
struck is, that amongst the patients who were said to
be cured of constitutional syphilis by syphilization, no
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ulcers first produced by inoculation cause some suffer-
ing, but that subsequently the patient may attend to
his usual business, and appear to be in his aceustomed
health. The ecicatrices produced by the inoculations
are said to be, in the majority of instances, small and
superficial, leaving very little evidence of their exist-
ence. Occasionally, however, the ulcerations have be-
come phagedeenic or gangrenous, and then the traces of
their existence have subsequently been visible enough.

The practice of syphilization is advocated for pri-
mary ulcers, which it is said soon lose their character-
istic hardness and begin to cicatrize. Buboes, also,
are beneficially acted upon by this treatment. Vege-
tations, on the contrary, are not influenced by the
practice ; but cutaneous syphilitic eruptions, secondary
syphilitic ulcerations of the skin or mucous mem-
branes, the loss of hair, and the deep subeutaneous
aleerations of the cellular tissue, are all said to be
cured by this plan. Syphilitic iritis has also been
treated in this way successfully. Periostitis, necrosis,
and caries, are likewise supposed to have been brought -
under its magic spell. But before we can draw any -
inference from the facts stated, supposing them to be
all strictly true, we should require an equal number of
similar cases in which no treatment at all was pursued ;
and it might be difficult to say in which of the two
classes of cases the disease would prove the most
severe or would last the longest.

Professor Boeck, of Christiana, has lately used syphili-
sation both in adults and in infants. He only employs
this so-called remedy in cases of constitutional syphilis,
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64 LECTURE IV.

assisted by the animal seratching himself, which he
is very likely to do on account of the irritation
produced.

After a certain quantity of pus has escaped, the
parts become less tense. The edges of the scab again
adhere to the subjacent parts, or if it has been re-
moved, it is formed again in small detached portions.
There is some retraction of the epidermis, which be-
comes starred around the chanere, and 1s thrown off.
The chanere follows its course for several days, and the
last-mentioned actions (those which occur subsequently
to the formation of the pustule) are repeated several
times. At length the sore becomes smaller, and finally
disappears without ever having lost its characteristic
appearance of a chancre on the skin. “If is possible,”
says M. Auzias, “to propagate a chancre in this way
from animal to animal, in successive descent, for an
indefinite number of times, without the virus losing
its efficacy.”

The fact having been proved that the syphilitie
virus might thus be communicated to an animal, some
intrepid experimenters undertook the farther task of
aseertaining whether the poison, in being transmitted
through an animal, had lost any of its virulence, or
had become modified in its action.

On the 5th of June, 1850, M. Auzias inoculated a
healthy monkey on the anterior part of the right helix,
in two places, a little distance from each other.

M. Robert de Wetz, four days afterwards, inoculated
himself with the pus derived from the ulceration on
the monkey’s car. The operation was performed on

e







Y Y 1 i : L
i 1 E LELH | ;
1 = : . -
: | n ] I













u
[}

























] - - J = [ -
- -







") " =1
= E '

- i b : . -
- s =
i E -
o - ¥
. i
| I
i —













- .







86 LECTURE IV.

food onward, we find that it has to pass the double
row of teeth, which are acutely sensible to the pre-
sence of any hard particles that may have become acci-
dentally mixed with it. Should any fresh flavour be
produced in the process of mastication, there are the
means provided for appreciating it as the food passes
through the posterior fauces. The stomach we find
ready, in its turn, to reject that which is injurious ;
and, throughout the alimentary canal, there is an appa-
ratus composed of a multitude of different parts, all
combining to hurry on and eliminate from the system
any materials which, if left, would be detrimental to it.

Finally—and this brings me back again to my sub-
ject—we have a wonderful system of minute capillary
tubes (endowed with the faculty of distinguishing, so
to speak, the chyle from other matters), taking up, and
pouring freely into the blood, that which is required
for the nourishment of the system, but refusing to
admit anything else. These lacteals, I need not re-
mind you, are very similar indeed in structure, in
disposition, and in function, to the absorbent vessels
elsewhere. It is true that we cannot trace equally
well the processes involved in the assimilation and
absorption of the different individual organs of the
body, as in the analogous actions which convert the
food originally into part of the living being ; but, from
what we do know, we have abundant evidence that
the same care is taken with regard to each part as
with respect to the whole ; and we have reason to
believe that other channels, through which foreign
matters may enter the system, are guarded with the
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104 INOCULATION FROM

fourpenny piece. Their appearance is represented on
the twelfth day (Plate v, fig. 5). Some pus from their
surface, taken as soon as fully formed, was reinocu-
lated, and produced exactly similar superficial suppu-
rating sores (represented in Plate v, fig. 6). The ino-
culation, third in order, is also represented on the
third day (Plate v, fig. 7); as compared with the
first inoculation in this series, at the same period (Plate
v, fig. 4),1t appears to be quite as fully developed, and
to be swrrounded by as distinet an areola. The inocu-
lations from this source were carried on through seven
series, an ordinary suppurating sore being produced
without fail, on each inoculated point.

In the last series of inoculations to be noticed, the
secretion was from the patient’s own very irritable and
serpiginous sores. Upon each inoculated point a very
well-developed and fully formed pustule appeared with-
in the first few days. These pustules were depressed
in their centres, and when they broke left exceedingly
irritable ulcers. These ulcers were extremely painful,
and surrounded a deep red margin. A series of three
sets of inoculations were performed, and the poison
appeared quite as active and virulent at last as at first,
Plate v, fig. 1, represents the first inoculation which
was made, on the sixty-second day of its progress ;
Plate v, fig. 2, the exceedingly well-developed pustules
resulting from the inoculations second in order, on the
eighth day of their existence ; and Plate v, fig. 3, the
circular, irritable sores that were left after the inocula-
tions third in order, on the twenty-first day of their

Progress,
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its specific action can take place. If within the first
five days of the application of the poison, the part to
which it is applied be destroyed by caustie, the death
of that part will determine the cessation of the morbid
action. This cauterization, to be effective, must, how-
ever, extend to all the tissues which have imbibed the
peoison. It can, therefore, only be practised with sue-
cess in the case of those chancres which appear within
a very few days of the application of the poison. If
a period of incubation have taken place, the tissues
will so have imbibed the poison, that it will be in vain
to attempt to destroy all the parts that have been
infected.

Suppurating sores generally make their appearance
immediately upon the application of the poison ; and
to these, therefore, the method of treatment by cau-
terization is admirably adapted. For the purpose of
securing the intended result, strong caustics should be
used ; and as these may sometimes extend further
than is intended, it is always advisable, before apply-
ing 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 chall, will
form a good antidote. If an alkaline caustic be em-
ployed, 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.
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The actual cautery is a remedy which has often been
successfully used for the phaged@nic form of ulcera-
tion. The object with this as with the other kinds of
caustic, 18 to destroy the whole of the infected tissue,
and completely to kill every part to which the cau-
terizing action extends. For this purpose the cautery
should be heated to a white heat, and allowed to re-
main on the diseased part sufficiently long to destroy
the tissues to the requisite depth. Phagedeenic sores
treated in this way have been known subsequently to
present a healthy surface, and to heal without further

trouble.
~ Serpiginous sores are often too extensive to be con-
veniently treated in this way. A modification of the
plan may then be adopted. The outer edge of the
sore may be alone destroyed, so that the diseased part
may be completely surrounded by an artificial line of
demarcation. This will sometimes prevent the exten-
sion of the disease. It will often happen that the
edges of serpiginous sores are undermined, and 1f the
cautery be then applied to the edges alone of the skin,
it may not reach to the circumference of the disease.
It is safe, under such circumstances, to destroy the
skin deeply two or three lines from its detached
margin. .

The ordinary suppurating syphilitic 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 lym-
phatic or in the patient’s general system.

It may be well, however, to use various means to
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astringent and stimulating injections. Of course,
however, the effect of these can be tried before pro-
ceeding to the incisions.

When a sinus runs perpendicularly downwards—
i. e, at right angles to the surface of the body—it
cannot be laid open. An enlarged and inflamed gland
will be found occupying the base of the sinus, and pre-
venting its healing. By applying caustic to this, and
stuffing the part with lint, it may generally be made to
heal from below. So soon as there is a healthy granu-
lating 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 tonics are generally indicated.

LOCAL TREATMENT OF PRIMARY SPECIFIC INFLAMMATION.,

Regarding the primary adhesive inflammation as the
portal through which the syphilitic disease enters a
patient’s constitution, the first question which naturally
arises is, whether the poison may not be destroyed in
embryo by caustic, while the disease is as yet local.
The writings of many authors would lead to the belief
that this might generally be accomplished, provided
the patients came sufficiently early under observation.
If the results of the application of the syphilitic poison
were always immediately developed, and if the affec-
tion produced by it always ran a definite course, ter-
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what was wrong with regard to that operation. Even
medical men have, as a profession, joined in some un-
defined belief of the possibility of an impure con-
tagion in the act of vaceination, at least if we may
judge by the reiterated cautions which we hear upon
every side with regard to the mode of performing the
operation, even from those who deny the possibility of
the communication of any speeific disease.

But in laying open the whole truth we are bound to
go further, and to say that not only have a large pro-
portion of medical practitioners joined in the popular
notion of some undefined but impure action being
occasionally induced by vaccination, but many from
practical observation (and we may be well assured
most unwillingly) have not scrupled to record their
belief that another distinct disease besides the cow-
pox has sometimes been communicated by vaceination,
and that that disease is gyphilis.

In a paper published in the Medical and Chirur-
gical Transactions for the year 1861, I have collected
together the opinions of some medical men of emi-
nence who have thus expressed their convictions :—

Mr. Ackerly, of Liverpool, writes, “I have no doubt
that syphilis has been communicated from a diseased
to a healthy child by means of vaccination.”

Dr. Bamberger, of Wiirzburg, says, “I am indeed
convinced that contagious disease—syphilis for in-
stance—is communicable with the lymph in vaccina-
tion ; nay,such a case has even happened a short time
ago in a town but a few miles from this place. After
due inquiry into all the circumstances of the case, the
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have never seen any such results follow. But here it
must in justice be asked, how long have vaccinators
been in the habit of watching their patients after
vaccination ? It is well known that the certificate
of successful vaccination is generally given at the
expiration of a week, and after that, the vaccinator,
as a rule, sees no more of his patient. If any disease
were to show itself after this period, or at the natural
time at which syphilitic infection usually shows itself,
the vaccinator would probably see nothing of it ; or if
he did see it, and happened to hold the erroneous but
popular belief that syphilitic inoculation appeared
immediately after the application of the poison, he
would naturally attribute the symptoms to some other
cause. .

It has already been shown (Lecture IT) that syphi-
litic infection occasionally appears under different
forms, and that uleeration is no essential part of that
action. In some cases the induration, alse, 18 very
glight. A boy came under my care for a circum-
scribed, well-defined induration on the prepuce. This
was not larger in circumference than a No. 8 bougie,
and did not exceed a wafer in thickness. It was
covered with a thin scale of thickened cuticle, and
did not ulcerate. After the lapse of a few weeks this
patient had a mild but well-marked eruption of syphi-
litic lepra on the body. The spots of the secondary
affection very much resembled the primary disease,
and had any one seen the patient then for the first
time (after the secondary symptoms had manifested
themselves) he might easily have supposed that the
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pense, two most remarkable circumstances have taken
place. One of these is an artificial inoculation per-
formed at the Hotel Dieu; and the other the trans-
mission of a disease, both by artificial inoculation and
by natural means, to a large number of children, and
to several adults at Rivalta in Piedmont. These cir-
cumstances have occurred at the exact time in the
history of syphilitic inoculation best calculated to
dissipate the doubts which still hang over so many
minds, and the symptoms which they present will, if
fairly interpreted, satisfy every unprejudiced inquirer.
The first of these remarkable facts occurred in a woman
eighteen years of age, who was admitted into the Hotel
Dieu, under M. Trousseau, on the 6th of September
last. This woman was vaccinated while in the hos-
pital, in the beginning of October. The day after the
vaccination the punetures were prominent, and sur-
rounded by a slight inflammatory areola, with intense
itching. Four or five days afterwards there were no
longer any traces of the inoculation. This excited no
surprise at the time, as the patient had previously
been properly vaccinated. The patient left the hos-
pital on the 9th of November. In the beginning of
December, two uleers, covered with thick scabs, were
seen on the inoculated spots. These ulcerations were
at first considered to be vaceine vesicles abnormally
developed, with an unusually prolonged period of incu-
bation. On the 11th of January 1862, upwards of
three months from the date of the vaccination, this
patient was re-admitted into the Hotel Dieu. At this
period the ulcerations on the arm were still unhealed ;
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contact with her arm after the vaccination. TLet us
examine this reasoning : and here we shall find the
advantage of the accurate diagnosis between the two
principal kinds of syphilitic action insisted upon in
the preceding lectures. It is admitted that syphilitic
infection, like vaecination, produces its peculiar action
upon a patient’s system generally once only in the
course of a life. The action communicated to this
patient was evidently of the infecting character, and
was not the local suppurating sore. In order, then, to
maintain the proposed explanation, it is necessary to
suppose that some of the secretion from a patient,
which could be furnished at one particular time only
of his or her life, should have been brought in contact
with the inoculations made in this woman’s arm, within
the first three or four days of those inoculations being
made. After this period the punctures were healed ;
and all observers agree that there is very little chance
indeed of inoculation when syphilitic matter is placed
upon a sound portion of the cuticle. We should have,
therefore, to suppose that the secretion from a primary
sore, which a patient would have once only during his
life, was brought in contact with this patient’s arm
immediately after the puncture was made by the lan-
cet in vaccination. If such a mode of reasoning were
allowed, why might we not, in like manner, believe
that in any one of the children who were vaccinated
at the same time as this patient, the vesicle which
appeared on its arm was due to the accidental contact
of some vaceine lymph (which might have got upon
somé old rags in the ward), and not to the matter con-
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130 LECTURE VII.

symptoms are by which those diseases can be recog-
nized ; and what are the conditions under which they
are liable to be communicated.

Some definite conclusions upon these points would
dissipate unfounded apprehensions, would often pre-
vent most unjust accusations, and would enable the
surgeon to appeal conclusively to the symptoms, as in
other diseases, to settle amy controverted point.

With these objects in view, we proceed with the
analysis of the table furnished in the previous lecture.

It may be well to state, that the facts from which
the following summary is deduced are confained in a
work by Dr. Paecchiotti, Professor of Pathology and
Clinical Surgery at Turin, entitled Stfilide trasmissa
per Mezzo della Vaccinazione in Rivalta, presso Aqua.
A notice of the same facts is also published in some
Jetters by the same author, and by M. Cerise in the
Union Médicale for Nov. 9th and Nov. 30th, 1861,
and for the 20th of February, 1862. Dr. Pacchiotti
was a disciple of Ricord, and we may be sure not dis-
posed to receive hastily any facts which were opposed
to the doctrines of his illustrious teacher ; in fact, as
he tells us, he for a long time struggled with his pre-
conceived convictions until the facts which gradually
unfolded themselves before his eyes were no longer to
be gainsaid. The facts themselves which he has
recorded were verified by himself in conjunction with
five other medical men, who formed a Clommission on
purpose to inquire into the circumstances of this extra-
ordinary oceurrence.

In nearly all the cases, accurately observed, the
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134 LECTURE VIL

produce them in their proper shapes, and in the face of
all men to show them for what they are.

We therefore proceed with a narrative of the facts
observed at Rivalta, and shall subsequently compare
them with those which have occurred in the experience
of other medical men.

On the 24th of May, 1861, Giovanni Chiabrera, the
first vaccinifer, was vaccinated by a surgeon named
Cagiola. The lancet employed was reported to have
been perfectly clean, and the lymph used had been
supplied in a capillary tube by M. Ivaldi, of Acqui.
The child, at that time eleven months old, was In a
state of apparent health. On the tenth day, that is on
the 2nd of June, forty-six children were vaccinated by
the lymph procured from the first vaccinifer. Ten
days after this the second vaccinifer, Menzone, fur-
nished lymph for the vaccination of seventeen other
children.

Within two months, forty-six of these children were
infected with a disease considered by a commission
appointed for the purpose of investigating the subject
to have been syphilis.

The first vaccinifer was in a state of marasmus on
the 7th of October, and subsequently suffered from
alopecia ; the second vaccinifer died three months after
the operation, and before much attention was directed
to the subject, and consequently before his symptoms
were particularly noted.

In the country district about Rivalta, the poor, 1t
appears, seldom apply to a medical man except in
cases of great meed, and sometimes only in the last
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and the back of the throat ; specific enlargement of
the lymphatic glands, sometimes in the groins, and
sometimes in the neck ; different forms of eutaneous
eruptions, considered by the Commission to be syphi-
litic ; alopecia, secondary ulcerations, and tubercles.
Two children at this date were in a state of marasmus
and syphilitic cachexia. At this period some mucous
tubercles had already appeared on the breasts of some
of the mothers who suckled their children. Mereurial
treatment was found now to be very effectual in the
treatment of these cases.

On the 18th of November the mother of the first
yaccinifer had from ten to twelve mucous tubercles on
the labia. On the 7th of October this woman had
been carefully examined, and was then perfectly free
from any disease of the kind. She had two other
children living, perfectly healthy.

On the 7th of November six other mothers had
uleers on their breasts, which the medical men who
formed the Commission reported as syphilitic. Another
child at this period was dead.

On the 9th of February, 1862, twenty mothers or
nurses, who were known to have been healthy and well
on the preceding 7th of October, had been infected by
their children. These twenty patients at this date pre-
sented all the symptoms of secondary syphilis. (De-
scribed in No. 4 of the Gazetta dell Associazione
Medica).

The details of these cases w1]] doubtless be de-
manded, and an abstract of them is accordingly fur-
nished.

L‘Hﬂ "







=

e o e e—————— | T

= -

135 LECTURE VIIL

secreting a puriform fluid ; enlarged inguinal glands ;
the lips were covered with ulcers ; alopecia ; the voice
was rough, and sounded as if the child were affected
with croup. The mother was healthy.

5. Morbelli, Guiseppe, aged sixteen months, vacei-
nated June 2nd. In October the remains of the
vaceine vesicles were still discharging and were mdu-
rated ; there was specific Fenlargement of the axillary
glands ; brown spots existed around the groin and
upon the genitals; there were traces of cutaneous
syphilitic eruption on the trunk and extremities ; skin
mottled ; enlargement of cervical glands ; scabs on the
head ; hoarse voice. Nurse healthy.

The foregoing cases have been related together, as
they all presented hardened cicatrices at the points
where the vaceination had been performed. In most
of the other cases this induration was not observed, or
is not recorded ; but it must be recollected that the
vaccinations took place in the beginning of June, and
that the Committee did not make their report until the
October following. During the interval no accurate
observations appear to have been made with regard to
the condition of the infected children.

6. Carozzo, G., aged fourteen months, vaceinated
June 2nd. The vaccine vesicles did not make their
appearance until a month after the vaccination. The
cicatrices are reported as “abnormal” He was pre-
viously in good general health. In October he had
fourteen flat ulcerated tubercles around the anus ;
there were three spots of “circinnate” syphilitic erup-
tion on the skin of the abdomen, and others less
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flattened, suppurating tubercles around the anus, and
ten indurated secondary syphilitic sores on the vulva ;
these resembled mucous tubercles. She is apparently
weak, with a pale face; aphonia. Mother healthy.
Had small ordinary boils only on one shoulder.

11. Garbarino, D., aged five months, vaccinated
June 2nd. In October the vaccine cicatrix was livid
and coppery ; there were numerous livid -cicatrices,
which had suppurated long before, and which now
remained elevated above the level of the skin, around
the anus ; the cervical glands enlarged ; speeific mdu-
ration of axillary elands ; health moderate, improving.
Mother sound.

12. Ferranis, Lucia, aged one year, vacecinated
June 2nd. In October there were livid spots, the
traces of former ulcerations which had extended round
the superior and internal part of the thigh ; this uleer-
ation the mother said had commenced with a vesicle ;
voice hoarse. Mother healthy, with the exception of
an abscess in breast from ordinary acute inflam-
mation.

13. Coggiola, Maria, aged fourteen months, vacel-
nated June 2nd. The vesicles healed, but after a
month they re-uleerated. In October she had seven
or eight flattened tubercles around the anus, in the .
perineum, and upon the vulva. Child under mercurial
treatment. Mother healthy.

14. Tortrolo, Giovanni, aged eight months, vacei-
nated June 2nd. The vaccine vesicles soon became
converted into ulcers, and remained open for more
than three months. In October they presented large
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groin ; flat pustules (tubercles?) on the lip and on
the tonsils ; enlarged cervical glands ; adenopathy of
axillary glands. Mother healthy.

18. Pansare, Caroline, aged sixteen months (first
series). Cicatrices of the vaccine pustules, broad, with
a third part violet coloured and ill-shaped ; axillary
glands affected ; mucous tubercles around the orifice
of the anus; traces of pustules and ulcers on the nates,
with livid ecicatrices as in the other cases above men-
tioned. Nurse healthy.

19. Morbello, Lewis, aged ten months (first series).
Ulcerations at the lips and commissures, like patches
of mucus, corresponding with each other; cervical
pleiades ; crustaceous eruption on the head ; flat tu-
bercles around the anus; skin spotted with a rose-
coloured syphilitic tint ; vaccine pustules, livid and
suppurating even now, after four months. The mother
was examined by the official commissioner, and found
healthy in the genitals, on the 27th of September last ;
now there appears a small ulcer on the areola of the
left mamma, and a flattened tubercle, resembling a
cicatrix, on the areola surrounding the nipple on the
right side. Affection of the axillary glands increases.

20. Garberini, John, aged eight months. A very
extensive ulceration on the chin ; here and there some
very suspicious-looking cutaneous tubercles, resembling
boils, which suppurate, but are indolent, resembling
the gummy tuberele ; voice hoarse, appearance weak.
Mother healthy.

21. Corelli, Louisa, aged eighteen months. TImper-
feet vaccine cicatrices, suppurating at the expiration
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flat ulcers with a lardaceous surface ; an impetiginous
crust on the head ; loss of hair (alopecia) ; the inguinal
glands enlarged ; cervical pleiades ; cachectic habit ;
angmia. Father and mother healthy.

26. Chiabrera, Domenico, aged one year (first series),
died Sept. 23rd. Presented vaccine pustules, still
suppurating, and ulcerated mucous tubercles in the
genital parts. Died of eroup in forty hours. Father
and mother healthy. .

927. Coggiola, Catherine, aged two years (first
series). Vaceine pustules suppurating for two months;
numerous ulcerated muecous tubercles about the geni-
tals and at the anus; constitution good. Mother
healthy.

28, Dalca, Biagio, aged two years, (first series).

~ Presented at the first wvisit a cutaneous syphilitic

eruption of roseola, producing a mottled appearance
of the skin ; cachectic aspect ; ansemia. Treatment
mercurial, General improvement.

29. Ferraris, Ottavio, aged nine months (second
series), died Sept. 25th. Covered with pustules, ac-
cording to the parents, and in a consumption, with
colliquative diarrhcea ; not seen, however, by De Katt.

530. Gunone, Nicolino, aged two years (first series).
Vaccine pustules very large, ill-shaped, and of a coppery
colour ; three suppurated for about a month, then
closed, then again discharged for about four months ;
now healed. Some flat pustules showed themselves in
the groins, and six around the anus ; those of the
groins are now healed ; the others are in process of
cicatrization. Mother and father healthy.
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secondly, with mucous pustules, or flat tubercles, sup-
purating in the centre, scattered in great number on
the great lips of the vulva, around the anus, on the
adjoining nates, and the upper and internal parts of
the thighs ; thirdly, with “plaques muqueuses” on the
two commissures of the lips, and with an abundant flow
of viscid saliva ; fourthly, with congestion and indo-
lent swelling of the cervieal, inguinal, and mesenteric
lymphatic glands ; fifthly, with marasmus in an ad-
vanced stage ; sixthly, and lastly, the vaccine pustules
were still suppurating, and one of these, as large as a
French centime, was surrounded by a coppery ring,
and in part covered with a black erust. He then
declared the child infected with secondary syphils,
and seriously recommended to the parents that it be
treated in a proper way. As sometimes happens, the
wise advice was not listened to. No treatment was
adopted. On the 10th of September, however, (three
months after the vaccination,) the child died of maras-
mus, with a bloody flux, (according to the parents, who
went to see her.) The autopsy could not be effected.
But the parents relate that, although the cutancous
syphilis had almost vanished some days previous to
death, the flat tubercles at the anus, pudendee, and at
the mouth continued even to the very last, in the same
state as that in which they were seen by Dr. Silventi.
The ulcers on the arms, especially the largest, re-
mained to the last covered with a black crust. The
father and mother were always most healthy, and are
so still ; and Dr. Silventi, who from the first wisit
sought cavefully whether Manzone had been born
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genitals, and anus, and also at the commissure of the
lips ; roseola ; alopecia ; aphonia. Now showing indi-
cations of marked improvement.

38. Morbelli, Lewis (of Michael and Angela), aged
two years (first series). Flat ulcerated tubercles at
the genital parts, in the groins, and around the anus ;
roseola ; voice hoarse ; axillary, cervical, and inguinal
glands enlarged and indurated ; vaceine cicatrices

‘ndurated.

39. Morbelli, Semino (of Bernard and Mary), aged
two years (second series). Flat ulcerated tubercles at
the genitals and anus ; vaccine-looking pustules along-
side suppurating ; axillary glands affected. Now very
much better. :

40. Morbelli, Theresa (of John and Catherine), aged
ten months ; vaccinated 2nd of June, died 10th of
September.  Particulars wanting.

41. Picasso, Joseph, aged two years (first series).
Depressed ulcers in the groins, genitals and anus ;
somewhat emaciated ; angmic; now in the way of
recovery ; vaccine cicatrices indurated.

492. Scianca, Antonia, aged eighteen months (second
series). Presents a marasmatic aspect ; vaccine pus-
tules suppurated for upwards of two months ; mucous
pustules at the genitals and anus ; ulcerations at the
commissure of the lips; aphonia ; axillary glands af-
fected ; syphilitic roseola ; anemia. The mother was
found to be affected with two indurated uleers on
hoth nipples, accompanied by indolent and increasing
enlargement of the axillary glands.

43. Voglino, Michael, aged sixteen months (first
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in characters eagily recognized in those who received
it from them. In the nurses and mothers there was
the usual period of incubation before the appearance
of the primary symptoms, the adhesive inflammation
(the indurated sore) was again seen fo be the morbid -
process by which the disease entered the patient’s
system, and the ordinary time was found to elapse
between the appearance of the primary and the se-
condary symptoms.

Again, at Rivalta, the disease when it first attracted
attention was accompanied by an eruption of so-called
pustules, and was confounded with small-pox. The
same thing exactly happened when the affection ap-
peared in Europe in the fifteenth century.

As the disease has become milder in its effects, and
more chroniec in its nature in Europe, its different
stages and the distinet morbid action by-which each
is distinguished have been gradually unfolded. Thus
at first the disease was considered as of one kind only,
and all its effects were attributed to one poison. It
was not until the present century that the distinction
was clearly drawn between primary and secondary
affections, and it was not until the year 1854 that the
different imodes of origin of the two kinds of syphi-
litic sores were recognized. It is, then, not surprising
that at Rivalta, where this disease is said to have
appeared for the first time in a highly contagious form,
the descriptions of the first cases that oceurred should
be very different from those of the disease as 1t is now
recognized in the capitals of Europe. A period of
want of observation and of confusion existed with re-
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enlargement of the inguinal glands ; she had also loss
of hair ; impetiginous scabs on the head ; ulcers on
the tonsils, with cervieal pleiades ; there was, in addi-
tion, very evident syphilitic papules on the skin, and
syphilitic eczema.

8. The mother of Marescotti, healthy in October,
showed a small indurated cicatrix on the left breast,
without glandular enlargement in the axilla ; this had
existed for two months. There were now mucous
pustules on the vulva ; impetiginous crusts on the
sealp ; incipient alopecia ; ulcer on the tonsils ; syphi-
litic roseola and syphilitic papules on the skin.

9, The mother of Garbarino, healthy in October,
presented two cicatrices, still indurated, on the two
breasts, with corresponding multiple indolent enlarge-
ment of the glands in the two axille ; there were
moist tubercles on the vulva, in the perineum, and
around the anus ; syphilitic impetigo, with scabs on
the scalp ; alopecia; ulcers on the two tonsils ; cer-
vical pleiades ; general and characteristic eruption of
syphilitic roseola.

10. The mother of Scianca, who was seen in Novem-
ber by Dr. De Katt, and who then had two suspicious
aleers on the two breasts, was found to be most
severely affected with constitutional syphilis. There
were now two recent cicatrices of two syphilitic ulcers:
these were superficially indurated, with a large base,
of a coppery colour, and with their surface raised
above the level of the surrounding skin. The axillary
glands were enlarged, indurated, and indolent. There
were many flat tubercles on the great and lesser lips
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terior lip of the mouth of the womb; leucorrheea ;
ulcers on the tonsils ; and syphilific roseola.

It may be well here to pause in the narrative of this
most extraordinary series of cases, and to reflect upon
the facts which we have now before us. The cases at
Rivalta have been received with so much prejudice,
and conclusions concerning them have at once been
arrived at, and made public by some who have evi-
dently never read the details, that it is necessary to be
particular in the relation of facts and in the inferences
thence derived. It is important, then, to determine
accurately what the disease was which was commu-
nicated to these twenty mothers or nurses of the
vaccinated children, and to them only, out of a popu-
lation of 2,000. And here we may take for our guide
Ricord’s first conclusion, quoted at the commencement
of these lectures: “ A chancre is known for certain,
neither because it has appeared after suspicious con-
tact, nor on account of its situation, nor because it
has an indurated base, nor on account of its colour, or

jts shape, or the character of its edges, nor by the red

areola by which it is surrounded, but by its being
inoculable so as to produce exactly the same disease
again.” That which is true of one form of syphilis
or of one kind of sore, is true in this respect of another.
If we, then, accept Ricord’s own test, we have simply
to ask ourselves, Was the disease in these nurses and
mothers the same as that which existed in the children t
(the mode of transmission by the breasts being clearly
traced.) In the children we find a persistent indolent
action leaving a copper-coloured stain, and often an
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of medical science to whom reference has been made,
be stated, that his mind has at all times been open to
conviction and to proof, and that he has now mate-
vially modified his opinions, which for so long a period
exercised such an extensive sway. But there are still
lesser luminaries, who for a time shone with borrowed
light, and who are not so casily convinced. Itis there-
fore necessary to multiply examples.

In October, 1858, a Commission was appointed,
composed of MM. Velpeau, Ricord, Devergie, Depaul,
and Gilbert, to give an official answer to Government
upon the question of the inoculability of the secondary
syphilis, and whether the inoculability of that disease
was different in the child and in the adult.

The following cases were officially reported :—

1. A patient, affected with lupus on the face, was
inoculated on the left arm with some secretion from

secondary mucous tubercles. The patient from whom

the secretion was taken had a number of flat tubercles
around the anus, which had existed for about a fort-
night. These had followed a chancre on the penis
fiftcen months previously, the cicatrix of which was
still apparent. Eighteen days after inoculation, a pro-
minent copper coloured papule appeared on the inocu-
lated spot. At the expiration of twenty-two days, the
papule had enlarged, and discharged a moisture from
its surface. On the twenty-ninth day, an enlarged
gland existed in the corresponding armpit. On the
thirty-second day, a scab having become detached, left
exposed an excoriation still very superficial. On the
fifty-fifth day, there was an ulceration, still superficial,
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case had been under the care of M. Puche, in the
Hbpital du Midi. He had had an indurated chanecre
on the external surface of the prepuce, and this had
left an indurated cicatrix, with slight indolent enlarge-
ment of the inguinal glands. Secondary mucous
tubercles had formed on the serotum, around the anus,
between the thighs, and in other parts. A large,
squamous papule existed on the forehead, of a coppery-
red colour, quite dry, and of the size of a half-franc.
On the 9th of February the point of a lancet was
passed into the circumference of this papule, and was
charged with some blood and serum. This was 1mme-
diately inoculated on the upper and anterior part of
the right arm near the elbow, in a patient affected
like the preceding with lupus of the face. Fifty days
after this inoculation, a prominent, red, irregular
papule was seen upon the inoculated pont. This
had existed for fifteen days. It became the size of
a half-frane, and was covered by a slight scab. It
was, therefore, very similar in appearance to the
affection from which the inoculated matter had been
taken. During the whole of its course it did not
become excoriated, and secreted no fluid. It therefore
presented a well-marked instance of the second form of
syphilitic infeetion noticed in a previous lecture. (See
Plate 1) Around this papule were seen some copper-
coloured and slightly raised spots ; subsequently asqua-
mous syphilitic eruption, and a variety of other syphi-
litic symptoms, appeared on other parts of the body.*

* This case may be compared with that of the boy related in
Lecture VL.







168 LECTURE VIIL

14th. The base of one of the little ulcers was
thought to be hard ; but this hardness was very
slightly marked.

16th. The glands in the armpit were now for the
first time perceptibly enlarged.

20th. The induration of one of the ulcers had much
increased.

29nd. The edges of this ulecer had become raised,
and its induration fully developed.

On the 30th of Mareh, a characteristic papular
eruption covered the patient’s body and limbs, and for
this he began a mercurial course of treatment on the
2nd of May.

Those who still oppose themselves to the idea of
secondary syphilis being communicable, often ask for
the same repeated demonstration of the fact as Ricord
afforded with regard to the inoculability of the sup-
purating sore. But they who have requested this
evidence can scarcely have seriously considered what
they are asking. They ask, for the sake of satisfying
their minds, and in order to correct their preconceived
ideas, that a disease which necessarily produces its
constitutional effects, should be, again and again, inocu-
lated upon patients who had not previously had that
disease—a proceeding which, if it were carried out for
their satisfaction, they would probably be the first to
condemn : nor, in truth, are any further experiments
upon this point either necessary or justifiable.

The cases recorded in the present lecture show that
secondary syphilis, under certain circumstances, is
readily communicable, and that that communication,
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nation. If any of the decomposing fluid be taken up
by the absorbents, inflammation and suppuration of
the corresponding lymphatic glands may be produced ;
but if taken up by the veins, and carried directly in
the course of the circulation, symptoms of blood-
poisoning will ensue.

One of the first cases which T had the opportunity
of witnessing in private practice was that of a gentle-
man, otherwise in good health, who had a small fluc-
tuating tumour on the leg, which was opened with a
lancet, subsequently ascertained to have been shortly
before used for the purpose of making an ineision into
a very foul abscess. There was here no inflamed lym-
phatic nor enlargement of the lymphatic glands, but
the patient died in a very few days with the symptoms
of contaminated Dblood. This case, which oceurred
many years ago, left a deep impression upon my
memory. |

Whenever any decomposing matter is taken up from
the surface of a wound, from whatever cause origin-
ating, symptoms of blood-poisoning in a greater or less
degree will manifest themselves.

Cast 1. A child had a slight operation performed
for phimosis, and everything went on well until the
fourth day, when the wound assumed an unhealthy
character, and a blush of erythema appeared over the
pubis. The same afternoon a similar blush, of a dark
colour, gradually fading to the tint of the surrounding
skin, appeared on the forehead. The patient died the

next day.
(asE 2. About the same time that the preceding
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pulse full and quick ; continual vomiting ; pain in the
abdomen, with great tenderness on pressure over its
lower part.

Jan. 17th. The erysipelas continued to spread with
an ill-defined margin. The sickness continued ; no
difficulty of breathing.

Jan. 18th. Pulse quick and very weak. She took
very little notice of surrounding objects, except when
roused. Pupils dilated ; no difficulty of breathing.
She died in the course of the day.

Upon a post mortem examination, the superficial
glands in the left groin appeared to have been quite
destroyed by sloughing ; the lumbar glands were much
enlarged, and of a dark colour. When cuf into, several
of them discharged a thick brownish fluid. The peri-
toneal cavity contained a quantity of turbid serum.
The structure of the different organs throughout the
body was perfectly healthy, with the exception of the
kidneys, which were larger, softer, and more vascular
than usual. The right auricle was filled with firmly
adherent decolorized fibrine. This was continued into
the right ventricle, where it also had contracted some
very firm adhesions, From the right ventricle it was
prolonged through the pulmonary artery (taking an
accurate mould of the semi-lunar valves), into its
smaller branches on both sides. (Fig. 1.)

The left auricle also contained decolorized fibrine in
less quantity, and less firmly adherent, than on the
right side. In the left ventricle was an elongated
mass continuous with that in the left auricle, which,
following the course of the circulation, extended for a
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the blood. Several cases of this kind are published in
the introduction to my Pathological and Surgical
Essays. The results are similar, whether the morbid
matter be introduced to the general circulation through
the absorbents, through the veins as in ordinary
pysemia, or by artificial means. Specimens of the
deposition of decolorized fibrine, adhering firmly to
the heart and branching into the pulmonary arteries,
may be seen from each of the above mentioned causes
in the museum of King’s College. From whatever
cause arising, this clogging of the circulation on the
right side of the heart is generally attended with
intense difficulty of breathing, or rather, with a
struggling for more breath than is supplied to the
lungs. One reason for this doubtless is that, the right
side of the heart and the pulmonary artery being
partly obstructed, the quantity of blood sent to the
lungs to be purified, bears an inadequate relation
to the amount that is vitiated in the general circula-
tion, It is the sense of the imperfect purification of
the mass of the blood, that produces the gasping for
breath which is so general in these cases.

" But in the instance before us there was no parti-
cular difficulty of breathing. Now, this is accounted
for, by both sides of the heart having been similarly
affected. The ecirculation through the lungs was, no
doubt, greatly interfered with ; but so was the general
cireulation through the body, and particularly through
the heart itself; so that the balance between the
amount of blood vitiated and purified was tolerably
well maintained. The patient then did not die, as is
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fatal. Bumstead relates an instance in the town of
Westford, Massachusetts, in the spring of 1860, in
which fatal results followed vaccination from scabs
originally pure, but which were dissolved in water,
and exposed to air and heat until they became decom-
posed.

The morbid actions which result in pysemic affec-
tions may then be inoculated, as well as syphilis or
the vaccine disease. It is true that they canmot be
artificially produced with the same certainty as those
diseases, nor, when produced, will they with the same
degree of certainty contaminate the system. Yet, on
every ground, all precautions should be used in order
to prevent either local or general infection by this
means. A great lesson, then, is here forced upon our
consideration, one, probably, well known practically to
the great majority of English vaccinators, but still
one which recent events have shown it may be neces-
sary from time to time to repeat. Whenever vacci-
nation is performed, the lymph used should not have
been left on the vaccinifer’s arm sufficiently long to
undergo any material alteration. It should not be
mixed with the blood, even from the healthiest subject,
because the blood will give it a tendency to decom-
pose which the pure lymph naturally would not
have.

In practice four very simple rules would appear to
be sufficient to ensure safe vaceination.

1st. To use a clean lancet upon each oceasion.

ond. To take the lymph not later than the eighth
day from the vesicle of the vaccinifer.
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disease in their primary manifestations have been pre-
sent. This remark of course applies to cases which
have been properly observed, and the symptoms of
which have been looked for at their proper period.
After vaccino-syphilitic as after the natural inocula-
tion of syphilis, the period of incubation, as far as the
syphilitic disease is concerned, 18 from three to seven
weeks ; and if the patient is seen for eight or ten days
only, the symptoms will not be observed, even should
they present themselves. When real syphilitic infec-
tion has taken place, the primary symptoms may cause
very little inconvenience ; and the patients may not
be brought for medical inspection. Of all the cases
that happened at Rivalta, in none was application
made to a medical man on account of the condition of
the arm after twofold inoculation. Supposing proper
inspection to have been made, we may affirm that in
no case may vaccination be accused of having been
the means of introducing the syphilitic poison into a
patient’s system, unless the symptoms of the syphilitie
disease in one of its primary forms have been pro-
duced. If any question on this subject should arise,
the medical man may with the same confidence appeal
to the symptoms in this as in any other disease, and
may be assured that he has mever been the means of
causing syphilitic infection of a patient’s system if the
symptoms of the specific primary adhesive inflamma-
tion in one of its varieties have not been present.

It has been made the subject of lengthened com-
ment, that in the fixst vaccinifer of the Rivalta cases
the vaccine vesicle appears to have run its natural
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Angiola Tacopodonato, aged six months; Angiola
Dado, daughter of Pasquale and Vittoria Pelillo, aged
six months ; Gennaro Antonarelli, son of Giovanni
and Concetta Lanese, aged eight months ; Maria Fiardi,
daughter of Luigi and Teresa Abbieri, aged eight
months ; Felice Continelli, son of Domenico and Luisa
Tacopodonato, aged six months ; Constantino Leonardo,
son of Giovanni and Beatrice Santo, aged six months ;
Concetta Pasquarelli, daughter of Niccola and Antonia
Giovanelli, aged five months ; Teresa Giacomodonato,
daughter of Francesco and Giovannina Vanelli, aged
five months,

The number of these children, as may be seen,
amounts 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 vacci-
nated children was not limited to these: there were
some others, of whose cases notes were not preserved.

In some of the children vaccinated the vesicles died
slowly away ; but afterwards ulcers appeared on the
same spots surrounded by hard edges, and accompanied
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
cicatrized, and sooner or later reopened, assumed an
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A gentleman and his wife, with a daughter three
years old, left their hotel in consequence of the appear-
ance of the small-pox. They went to Detroit, and
the child was vaccinated the day after, with recent
and active lymph. The formation of the vesicle pro-
gressed so maturally that it was supposed that the
child’s constitution was protected against the small-
pox. At the request of an intimate friend of the .
family, some lymph was taken from the vesicle on the
daughter’s arm, and inserted into the arm of another
child. On the second day after this, the small-pox
appeared on the child originally vaccinated. All the
parties concerned now became exceedingly anxious to
know what the result of the vaceination would be on
the second child. «To our great satisfaction,” observes
the vaccinator, it proved to be only a benignant case
of vaccine disease, which acted with ordinary mild-
ness.”

In this case we have the vaccine vesicle matured
amid the fermentation of the genuine variolous fever,
and yet the product of that vesicle, when inoculated,
produced the vaccine disease only. Now, as the syphi-
litic poison is certainly not more contagious than the
poison of small-pox, we may conelude that, had the
first patient been suffering under syphilis at the time
that the wvaccine vesicle was matured, and had the
yaceine lymph only been taken from. that vesicle and
inoculated upon another patient, the vaceine disease
alone would have been communicated.

The same author who relates the above-mentioned
case alzo gives the following :—
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esting experiments, performed to illustrate the first of
these points.

Professor Pelizzari, in 1860, inoculated two students
of medicine with the blood of a patient affected with
constitutional syphilis. The results of these experi-
ments were negative. On the 6th of February, 1862,
he again inoculated Drs. Bargioni, Rosi, and Passagli,
with the blood of a patient named A. T., aged 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 commissure, correspond-

ing to the point at which the primary lesion had ap-
peared. There was in this situation 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 in-
durated 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
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to erack. On the fourteenth day two axillary glands
became enlarged to the size of nuts, and were move-
able and indolent. The papule remained indolent, but
its sensibility was slightly increased. On the 19th,
pressure upon the crust caused a small amount of sero-
purulent matter to exude from beneath its edges, the
pressure giving a little pain. The axillary glands had
now become larger and harder, but continued indolent.
There was no induration apparent at the base of the
papule. On the 21st the scale was transformed into
a- true erust, which had commenced to he detached
at its edges; and the part beneath was ulcerating.
Slight induration now appeared at the base. On the
22nd the crust was detached, and a funmel-shaped
ulcer presented itself, with elastic and resistent bor-
ders, forming an annular induration. These edges
were swollen, adherent, and obliquely inclined towards
the base of the ulcer, which was covered with a very
gmall amount of secretion. The pain was trifling. Dry
charpie only was applied. On the 26th the ulcer had
extended itself to the size of a fifty-centime piece. It
secreted more, and the surrounding induration was
considerably increased. 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 nocturnal pains in the head, and
the posterior cervical gland became somewhat en-
larged. On April 12th there appeared upon the sur-
face of the body, particularly upon the sides of the
chest, and in the hypochondriac regions, spots of irre-
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The inoculations of Waller did not take place upon
a physician ; those of Pelizzari were made upon five
physicians, who could cerfainly observe the phenomena
with a perfect cognizance of their cause : so that what
was wanting in Waller’s case (important as it was) has
been fully supplied in that of Dr. Bargioni; and the
fact must always remain incontestable, that the blood
of a syphilitic person may be inoculated so as to pro-
duce syphilis in a healthy subject.

The facts and observations, derived from independ-
ent sources, which have now been given, coincide in a
remarkable manner with those recorded by Dr. Pac-
chiotti in that most interesting series of cases which
he has observed at Rivalta. We can have, therefore,
no hesitation in adopting his conclusions with regard
to those cases :—

1. The malady observed in the children at Rivalta
was certainly syphilis. This is proved not only by the
syphilitic symptoms which were noted—mnot only by
the results of the specific treatment employed—but
also by the transmission of the diseases from children
to their mothers.

9. It is certain that the syphilis was transmitted to
the children through vaceination, because all the children
manifested the disease at the same time. Although
vaceinated in two series, the same phenomena appeared.
The wvaccine pustules were changed into syphilitie
aleers in the children who had previously enjoyed good
health. It is impossible to believe that in the same
country, at the same time, forty-six children should
be born with hereditary syphilis from syphilitic parents,
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were the means of transmitting syphilis, as well as the
vaceine disease. Here are two contemporaneous expe-
riments which confirm each other, running their course
in the same locality, under the same conditions, and at
the same period.

7. It is worthy of note that the two vaccinifers
(Chiabrera and Manzone) transmitted to the others the
same disease, each on the tenth day of the evolution of
the vaccine vesicles.

8. In this case we have been able to trace step by
step the progress of the syphilis, transmitted constantly,
and without interruption from Chiabrera to the various
children, from the children to their mothers, from the
mothers to their husbands.

9. Syphilis communicated from the children to the
mothers is a manifest proof that the mothers were
healthy before this event—that is to say, were not
syphilitic, and consequently could not have given the
disease hereditarily to their children. No one can give
that which he has not. The syphilis transmitted from
five mothers to their husbands is a new and palpable
confirmation of the same truth. It is almost a general
rule that constitutional syphilis only infects once the
same individual. It is therefore almost proved, from
this circumstance alone, that these five fathers were
previousl}r healthy, and that their children were not
syphilitic before the vaccination.

10. It is strange, but still must not escape remark,
that syphilis was transmitted to one brother and two
sisters of the children who were continually with them.
These children were constantly eating and drinking
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although it was performed with the greatest carve. It
is thus a settled question that the vaccine lymph and
the syphilitic virus were contemporaneously inoculated
into the organism of the infants, and produced their
natural effects without interfering with each other.
Every one must see how important such facts are.

15. The dates of the development of the syphilis are
clear and manifest. Hence it may safely be affirmed
that the vaccine vesicles, terminating at the end of the
third week, gave place to the syphilitic ulcers, which
appeared after their natural period of ineubation ; and
when these ulcers began to heal, then appeared the
various forms of secondary syphilis which we have
been describing. This was the period at which ap-
peared the vesicular syphilitic eruptions which, bearing
a resemblance to small-pox, spread alarm through the
country and attracted the attention of the profession.
Syphilitic ulceration of the arm, with enlargement of
the axillary glands, were the first symptoms observed.
The secondary forms of syphilis then appeared, and of
these traces were found at the fourth month, and they
lasted till the seventh month. In the mothers these
two periods in the development of syphilis were par-
ticularly observed. After a shorter or longer incuba-
tion, the syphilitic uleer appeared on the breasts, with
accompanying enlargement of the axillary glands; then,
after a second period of incubation, secondary syphihs,
in its various forms, manifested itself.

16. In a comprehensive view of so many syphilitic
patients, we see gathered together in a small district
all the forms of the secondary disease, in every age, in
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which afforded the evidence necessary for the solution
of these difficult questions. In the same manner other
medico-legal questions that have arisen concerning the
transmissibility of syphilis from brothers, sisters,
parents, or servants, receive great light from the
details which have been recorded.

20. The occurrence at Rivalta has brought mto
prominent relief another very important question, and
has indicated the advance in civilization of the Italian
people. It is a question of very grave interest to the
medical profession whether a medical man is legally
responsible for the transmission of syphilis, if he has
accidentally communicated the disease by having taken
lymph from a syphilitic child. The Piedmontese phy-
gicians were unanimously of opinion that a medical
man was not legally to blame under such circum-
stances, and the Italian government endorsed their
verdiect. The Italian people may well be proud of this
monument of civil progress, when the conclusion af
which the government arrived is compared with the
proceedings which were taken in Bavaria, in 1853,
against Dr. Hiibner, who in a similar case was tried, and
condemned to prison.

21. But the ecircumstances now reported enforce
upon the profession the greatest care in preventing the
possibility of the recurrence of any similar accidents.
When governments insist upon the necessity of vacei-
nation and revaccination, it surely is incumbent upon
them to appoint duly qualified men to perform that
duty, and to remunerate them in a manner which
shall remove from the public mind even a suspicion of
its not being properly performed.
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Dr. Sarrhos himself, who had never had syphili, was
inoculated some thirty times with the secretion from
several different forms of secondary disease in July 1852.
In June, 1853, he writes that he had not had any syphi-
litic symptom, although he had done nothing by way
of treatment to prevent their occurrence. The follow-
ing is an abstract of some of these experiments :—

1. Tnoculation of the secretion from a secondary
ccthymatous pustule on the forearm. A very slight
inflammation developed itself upon the punctured spot.
This completely disappeared in some days, and was
followed by no other symptoms.

9. A syphilitic patient had on the upper lip a large
spot of rupia. From a crack in the scab some secre-
tion was taken, which was inoculated upon the patient,
upon a physician who had had syphilis, and upon
Dr. Sarrhos himself.  Dr. Sarrhos with a pin inoculated
himself in three places in the forearm ; the punctures
were made to different depths. The result was nega-
tive on the patient, negative on the physician who had
had syphilis, and negative on Dr. Sarrhos who had not.

5 Dr. Sarrhos inoculated himself with the pus taken
from some secondary mucous tubercles. Some red-
ness of slight extent showed itself around the puncture.
This disappeared in a few days without being followed
by any other, either local or constitutional, disease.

4 The secretion from mucous tubercles was again
inoculated as in the last-mentioned case. Slight in-
fAammation, with itching, followed ; bub there was no
suppuration, ulceration of the skin, induration on the
spot, nor affection of the inguinal glands.
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the first inoculation of the disease. After a second
period of incubation the constitutional symptoms will
present themselves. These may disappear; but after a
certain interval they will again show themselves, in per-
haps some different, or modified form. The disease may
thus continue for years, showing increased vitality at
intervals, with longer or shorter periods of comparative
inactivity.

Now, as the lymph from a vaccine vesicle would
produce its natural effect much more certainly when
taken at the time when its specific action had become
matured, than while it was either m a nascent or
a declining condition ; so has the primary chancre
certain periods during which its secretion 1s more
readily inoculable than at others. Again, with regard
to the secondary forms of the disease : as we find that
after a period of inactivity the symptoms will reappear
with fresh vigour, so we may reasonably suppose that
the blood would be most likely to be inoculable upon
another person at that time, when a fresh develop-
ment of disease is about to appear in the fected
person ; and that when the secondary symptoms had
recently appeared, they would be more likely to
furnish an inoculable secretion than at any other period.
It is important, therefore, to consider, in connexion
with any experiments upon the inoculability of
secondary syphilis, the phase of the disease at which
the inoculated fluid has been taken, and the duration
of the symptoms.

9. By far the most important question, however,
remains,—namely, the effect of hereditary influences
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that a patient showed no syphilitic symptoms after
being repeatedly inoculated with the secretions from
secondary syphilitic affections, and if afterwards the
inoculation of the secretion from a primary infecting
sore gave rise in him to an infecting chancre, then we
might say that such an experiment was of some value
in proving the non-inoculability of secondary disease.
But until the susceptibilify of a patient’s constitution
to syphilitic infection from any source is thus demon-
strated, the negative evidence derived from his not
being susceptible to infection from any particular
form of disease, is of little moment. If such a mode of
reasoning were admitted as is implied by the expe-
riments mentioned in the first part of this lecture, it
would be very easy to prove by the same means that
primary syphilis was not inoculable with the lancet.
Among those who habitually expose themselves to
syphilitic infection, it occurs every now and then that
an individual is found who never has had the infecting
form of the disease ; and the question naturally arises
—Why he has not suffered in the same way as others
who have been similarly exposed ? The answer which
would generally be given to such a question would
probably be, that it depended upon some peculiarity
in the person’s constitution. But we are bound, if
possible, to ascertain and determine, as far as may be,
what that peculiarity of constitution is. It has lately
been said that such an immunity may be acquired by
the repeated inoculation of the suppurating form of the
discase. The fallacy of such a supposition in a theore-
tical point of view has already been shown in the first
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the patients to whom he referred, the disease, from
being allowed to run its course probably for ages, had
become as weak as it was found to be in the Portuguese.
All adventitious diseases, says Dr. Ferguson, that are
not connate, endemie, nor sporadie, appear more or
less to run this course of exhausting themselves while
retained upon the same ground to which they have
been transplanted ; but let the field be changed, and
fresh sources of development be presented, and they
will instantly resume their primary powers, and, taking
a fresh departure of violence, repeat the almost for-
gotten inflictions of their original visitation. The
powers which they thus acquire bear some resemblance
to a phenomenon which is everywhere observable in
the vegetable kingdom. The same species of seed
may be sown upon the same ground until it shall so
degenerate in point of vigour, as to become almost
incapable of reproducing itself ; buf let it be changed
to any other kind, though even of far inferior quality,
and it will immediately display new powers of life, and
fructify and vegetate with its native strength.
Corresponding with this description appears to have
been the effects the inoculation of the exhausted syphi-
litie virus of Portugal (though evidently the same
disease) into the constitution of the British or other
strangers. It was in some measure new, therefore
unfriendly, and seems to have had the power of ex-
citing new actions of more than ordinary violence.
The Portuguese, through apathy, and at a dreadful
price levied on the generations that are passed, and
never in all probability to be redecmed by their descen-
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to have existed also in Germany and in Russia. As
soon as Mr. Rose tried his plan of treating syphilis
without mereury amongst the officers of the regiment
in which his experiments had been made, the plan was
found to be unsuccessful ; and we have the authority
of Sir Benjamin Brodie, who witnessed these experi-
ments, for stating that, in private, Mr. Rose treated
syphilis with mercury like other medical practitioners ;
and that in cases where he did not administer if, he
was continually becoming involved in difficulties,

It must, however, be noted, that the proportion of
infecting sores, in some regiments of the lne, 18 ex-
ceedingly small. This circumstance has already been
referred to in the second leeture, and is proved by Mr.
Labatt’s published work.

To what, then, is to be attributed this comparative
immunity to the severer forms of acquired syphilis,
and the modified form in which it has been oceasionally
noticed, not only in Portugal, in Germany, in Russia,
but also in our own country ! The answer to this
important question arises out of the observations
already made. That which Dr. Ferguson observed in
his day may be seen at present. A person who has
had hereditary syphilis in his youth will either not
contract the infecting form of syphilis in after life, or
will have it in a modified form. An extensive observa-
tion of cases as they incur in public hospitals will at
once show that syphilis as it presents itself among those
classes who are likely to have inherited the disease, is
a different affection from that which is observed under
other circumstances. The same law may be traced n
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absent in an individual, or in one generation, that
therefore the diathesis had ceased ; and we know not
yet through how many generations the latent effects
of hereditary syphilis may not produce some influence.
A man advanced in years, whom I knew from seeing
him in a London hospital, and who had formerly had
a variety of venereal affections, had a grown-up family.
One of his daughters had an eruption on the skin at
about seventeen or eighteen years of age, which erup-
tion was treated with sarsaparilla. One of the sons,
although he had frequently exposed himself to conta-
gion, never contracted the infecting form of syphilis.
This son married, and had a family. After a time his
wife had an eruption on the body which was supposed
to be syphilitic, and yielded readily to antisyphilitic
remedies. Last of all, the son himself had an eruption
exactly resembling that of his wife. This I had an
opportunity of seeing, and believe it to have been a
mild and modified form of hereditary syphilis, which
had then developed itself in a visible form, for the first
time. Had this son been one of Mr. Rose’s patients,
he no doubt would have been successfully treated with-
out mercury ; but it would be a grave mistake to
suppose that syphilis in what has been called a virgin
constitution can be treated in the same way.
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affection, which is not communicable under ordinary
circumstances, may, when producing or combined with
an irritating secretion, become communicable. Cases
of this nature are continually presenting themselves in
practice. The affections which result differ from those
which constitute the ordinary forms of primary syphi-
litic infection, and they may safely be treated without
mercury. The following cases illustrate this subject
experimentally :—

Case 1. H. C—— came under my care in the
Lock Hospital on the 2nd of February, 1854. She
had a syphilitic eruption upon the skin, and several
irritable sores upon the inner margins of the labia and
perineum. The inguinal glands were enlarged and
idurated.

Feb. 4th. Several spots were inoculated from angry-
looking sores on the margin of the anus and labia.

6th. Several fresh inoculations were performed from
other irritable sores.

11th. Each point inoculated had produced a kind
of pustule. Fresh inoculations were made with the
secretions of the original sores, and with that of the
artificial inoculations.

13th. Upon each point last inoculated a vesicle
had appeared.

14th. The secretion of each vesicle had become
turbid.

16th. Fresh inoculations were performed from the
sores, natural and artificial, which furnished the largest
amount of secretion. Highteen hours afterwards the
inoculated spots were found to be slightly reddened.
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on the 29th July, 1858. He had had gonorrheea six
months previously, but otherwise bad been free from
any venereal affection until about a fortnight before
his admission. He then had a superficial sore behind
the corona glandis, which healed in a few days. Two
or three days after the first appearance of this sore,
a little pimple appeared on the outer skin of the pre-
puce. This, on the 26th of July, presented all the
appearances of a well-marked Hunterian chancre. It
discharged from its surface a white turbid secretion.
To a portion of this a drop of acetic acid was added,
and it was examined by the microscope, and found to
contain no pus globules.

July 27th. The secretion was inoculated in several
points on the patient’s thigh.

99th. This was the day the patient was admitted
into the hospital. The secretion from the sore was
again examined, and found to contain no pus.

31st. Several fresh inoculations were made. The
sore continued to inerease in size.

Aug. 3rd. None of the inoculations had succeeded.
The glands at the back of the neck were now enlarged,
and the skin presented an incipient syphilitic eruption.
A small blister was applied to the surface of the sore.

5th. A superficial slough had formed on the surface
of the sore, which yielded in parts a puriform secretion.
This was inoculated upon the thigh in several points.

7th. The sore now again secreted no pus. Fresh
inoculations were performed.

10th. The sore was dressed twice yesterday with the
<abine ointment, and now yielded a copious secretion of
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between two and three months. This was followed,
in the course of as many weeks, by the appearance of
two small places on the upper part of the left thigh.
These, upon her admission, presented all the characters
of well-marked primary indurated chancres in a state
of progress. (Plate 1, Fig. 1.) The surfaces of these
sores were covered by a scanty tenacious secretion, in
small quantity, which, upon microscopic examination,
yielded no pus. This secretion was carefully inocu-
lated upon the patient’s thigh.

Aug. 28th. The inoculation was repeated. There
was at this time no indication of the sores having any
tendency to heal.

31st. No result from the inoculations. The two
sores had now been dressed for two days with the
sabine ointment, and yielded an abundant secretion,
distinetly purulent. The secretion from each sore was
inoculated in several points close together in two
separate places in the thigh.

Sept. 2nd. The inoculations last made have pro-
duced the appearance of small incipient pustules in
both situations. The secretion from one of these was
snoculated in two or three points on the thigh lower
down.

4th. The inoculations from the inoculations had
apparently succeeded. One of the inoculations of the
31st of August had produced a small pustule. The
others had produced only vesicles. The skin over one
of these was broken.

oth. The inoculations from the inoculations, per-
formed on the 2nd of September, have dried up. The
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the sores furnishing the secretion maintained their
irritable character, and failed as soon as this irritability
subsided.

In Cases 2 and 3, the sore, the natural secretion
of which could not be inoculated with the lancet upon
the patient, furnished an inoculable secretion when
artificially irritated.

In all the inoculations above recorded, the effects
appear to have been in direct relation to the amount
of irritation present, and generally in proportion to the
puriform condition of the secretion inoculated. It
might be supposed that in the first case the sores ceased
to be inoculable because they were in a healing condi-
tion, but this would not account for the fact that the
inoculations produced from them, ceased to afford an
inoculable secretion within four or five days of their
first appearance. The inoculation, then, of the secre-
tion of a sore affected with specific adhesive inflamma-
tion may take place ; but is not easily performed, when
once the patient’s system has been affected with
syphilis. When successful, the results are very daf-
ferent from those which follow the inoculation of the
secretion upon patients not previously syphilitic, or the
inoculation of the secretion from naturally suppurating
sores. In the latter case each puncture produces a
pustule, which by repeated inoculation will produce
its like a great number of times. The inoculation
of patients previously syphilitic, as a rule fails, or
succeeds only under circumstances of accidental irrita-
tion. It then can be repeated a very limited number
of times : and the results obtained, even by a number
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weeks there was a slight accurately defined induration
around the second inoculation.

(IasE—A woman, who, from her previous mode of
life had every chance of becoming syphilitic, was inocu-
lated with the secretion from an infecting sore. A
pimple followed the inoculation. At the expiration of
a month the pimple was still there, and was surrounded
by a faint-brown, copper-coloured eruption. These
spots occupied a diameter of about six inches, and
faded ultimately of their own accord. No other local
or constitutional affection appeared as the result of the
inoculation,

A modified syphilitic eruption, confined to the neigh-
bourhood of a second inoculation on a patient pre-
viously syphilitic, is not uncommon. It is net un-
frequently observed in women of the lower class. A
syphilitic affection, presenting the distinctive charac-
ters of the primary infecting sore, more or less modified,
will appear perhaps on some portion of the skin, and
after a comparatively short interval an eruption will
follow, confined to within a few inches of the modified
inoculation. Any general mercurial influence is scarcely
required for such affections.

After writing the above, I had the opportunity of
seeing a most able and valuable paper in the Archives
de Médecine for July, by Dr. Diday. In that article
Dr. Diday has collected from his personal observation,
and from the records of other observers, a considerable
number of cases of well-marked secondary infection
having occurred in patients who were previously syphi-
litic,. One of the most interesting of these cases is
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these present themselves also in a very mild
manner.

In patients whose constitutions are under the in-
fluence of syphilis the period of incubation of a second
infection is comparatively short. It is trne that a
patient’s system may so far have recovered from the
first infection, that, as in Dr. Diday’s cases above
referred to, the natural period of incubation, as well
as the other distinetive symptoms of syphilitic infec-
tion, may present themselves in a second infection.
While the patient’s system, however, is under the
influence of the first disease, the period of imcubation
of a second inoculation is short.

Case—A medical student became diseased for the
first time in the year 1856. As soon as the sore
appeared, and before it had become indurated, he
inoculated some of the secretion on his own thigh. I
saw him three or four days afterwards. There were
then signs of irritation on the inoculated spot. This
spot soon hecame converted into a small, hard, but-
ton-shaped sore, and then accurately resembled that
from which the inoculated secretion had been taken.
A small quantity of white lymph was at first visible
in the inoculation, but both sores subsequently re-
mained as small, hard, eircular indurations, and fur-
nished scarcely any secretion from their surfaces.

It would appear, then, from all the cases and experi-
ments recorded—

1. That after a first infection, and before the indu-
ration has appeared, a patient is susceptible of being
inoculated again from the same or from another source.
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But this answer is given at her own time and in her
own way. If the surgeon demands an immediate
response the first time he sees a syphilitic sore, he may
be disappointed ; but if he will carefully watch the .
course of the disease, he may with confidence rely E
upon the information he receives. If a persistent form
of suppuration be established after inoculation, natural
or artificial, that disease is of the non-infecting kind, as
far as the patient’s constitution is concerned. It the
adhesive form of inflammation be established, although
after the lapse of some weeks, secondary symptoms
will follow. If both kinds of inflammation be present,
then the patient has received a twofold inoculation,
and each disease will run its course, modified, perhaps,
by, but in spite of, the other.

Independent of the complications arising out of two-
fold inoculation, and inoculation modified by the exist-
ence of previous infection, there are some even in the

primary uncomplicated forms of disease, which are not f
easily recognised at first sight.
It sometimes happens that the suppurating sore 1s ;

surrounded by a considerable amount of induration,
and that that induration, from some particular circum-
stances, terminates abruptly, very much in the same
way as the induration around an infecting sore. The
kind of secretion from the surface of the sore will then
afford a means of diagnosis, if the case be uncompl-
| cated, and the part has not been subject to any acci-
dental cause of irritation. But if a doubt should still
remain, the inoculation of the secretion upon another
part of the patient’s body will, in unmixed cases,
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clearly contradicted by the nature of the secretion,
and by the test of inoculation. The patient was,
therefore, directed to digcontinue the mercurial course
which he had commenced two or three days pre-
viously, and was treated by steel pills and other non-
specific remedies. In Plate 1v, Figs. 4 and 5 are
copied from a drawing made by Dr. Westmacott after
the phimosis had subsided, and when the artificial
inoculations were healed. At this period the secre-
tion from one of the original sores on the penis was
still purulent. The patient was kept in the Lock
Hospital until he appeared quite free from any dis-
ease, and for a considerable period afterwards pre-
sented himself occasionally as an out-patient at King’s
College Hospital. He was last seen on the 31st of
May (seven months after infection), without the least
trace of constitutional disease.

In this case, then, the evidence afforded by the
nature of the secretion, and by the test of inocula-
tion, corrected the erroneous impression that would have
been and was conveyed by the sense of touch alone.

There are cases, however, in which neither the
sense of touch, nor the nature of the secretion, nor
the result of inoculation, will give positive informa-
tion as to whether the patient will have secondary
gymptoms, These are the mixzed cases, in which a
twofold inoculation has taken place. They occur, for
the most part, in those who have never suffered from
constitutional syphilis, for the obvious reason that in
those who have so suffered, inoculation of one kind
can rarely and with diffieulty be performed.
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that he came to the conclusion that the secretions from
the secondary syphilitic affections were not inoculable.
He mentions, however, that it was asserted in his day
that uleers in the mouths of children derived from con-
stitutional and hereditary disease, produced the same
disease upon the nipples of women who suckled them.
That is, 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. “If,” Hunter observes, “it were possible to
contaminate once in this way, it would be possible to
contaminate for ever. How far the observations upon
which the before-mentioned opinion is founded have
been made with sufficient accuracy I know not.”

As has been already fully pointed out in a previous
lecture, Hunter committed the grave error, in which he
was eagerly followed by a host of subsequent writers,
of supposing, because the syphilitic poison was not
inoculable as a rule upon the person who produced it,
that, therefore, it was not inoculable upon a person
who had not previously had the disease.

Experiments and observations have now been made
with sufficient accuracy, and repeated a sufficient
number of times, to show that the circumstances con-
templated by Hunter actually do exist, and that syphilis
may be communicated in this way, and that it may be
so communicated from one patient to another an un-
limited number of times, so long as the poison is
brought in contact with a person not previously in-
fected. With the inereased light which modern inves-
tigations have shed upon this subject, it is not unin-
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applied 4o a physician, and from the account she gave
he pronounced her disease to be venereal, and that she
had given suck to a foul child; and ordered ten
boxes of mereurial ointment to be rubbed in on her
legs and thighs, eight of which had been used when
Hunter saw her, and then her mouth was become ex-
tremely sore. |

These circumstances came to the ears of the family,
and an alarm took place. The husband went from
surgeon to surgeon, and from physician to physician,
to know if it was possible for him to have the disease
for fourteen years, and never to have perceived a single
symptom of it in all that time : or if it was possible
he could get children with the disease now, when the
two first were healthy. He also wanted to know, if it
was possible for his wife to have caught the disease
from him under such circumstances ; and also, if she
could breed children with this disease, although she
herself never had a single symptom of it.

Hunter ordered hemlock, but that appeared to have
no effect. While this was going on, eruptions broke out
on the skin. The skin of the hands and fingers peeled
off, the nails of both fingers and toes separated, and
sores formed about their roots, which were all supposed
to be venereal. She looked dejected and sallow. She
was desired to go into an hospital, which she did.  As
soon ag ghe got into a warm bed, and had good whole-
some food, she began to mend, and in about five or six
weeks she had got fat and almost well, the sore only
about the root of the mail of the great toe had not
healed ; but that appeared now to be owing to the
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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 symp-
toms again disappeared. Several months after, the
same eruptions came out again, but not in so great a
degree as before, and without any other attendant
symptoms. He a third time took mercury, but 1t 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 Transactions of the College of
Plysicians of London, published in the year 1785,
Dr. William Watson, at that time the vice-president of
the Royal Society, gives an account of the case of 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 ulcera-
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 ulecerated 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
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Hunter performed of transplanting teeth and other
parts from one animal to another, it was clearly proved
that each part of a living being has its independent
vitality, which 1t can maintain for a certain time inde-
pendent of the rest. In the Museum of the College of
Surgeons there is now a tooth which Hunter trans-
planted into the comb of a eock. The tooth grew in
its mew situation, and whén the cock died, Hunter
injected the tooth through the blood-vessels of the
cock. During the time that the tooth was withdrawn
from its natural socket, and before it had acquired any
fresh connection in its new bed, 1t maintained its own
vitality. Subsequently its blood-vessels communicated
freely with those of the cock, and their contents passed
into each other.

Now it has clearly been shewn in a previous lecture,
that the blood of an infected person may, when inocu-
lated, communicate syphilis. If, then, the tooth of an
infected person be transplanted into the mouth of a
person who never before has had the disease, the
minute quantity of blood which it contains may be
sufficient to infect the healthy person ; and it is quite
clear, that simply wiping the outside of the tooth
would not prevent such an occurrence.

It is not, however, only the blood of an infected per-
son, or the seeretion of what are usually called secon-
dary symptoms, which may become the means of com-
municating syphilis from a person constitutionally
affected to one who has not previously had the disease.
There is reason to believe, that the ordinary seeretion
of the body, when derived from a part in a state of
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a long time, Br. A, was discharged cured, and no
further symptoms, so far as I could trace, 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 tenderness, or hsemorrhage, After appearing
angemic and in ill-health, Gr. 8. 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 enlarged symmetrically. For these
symptoms he took iodides of mercury and potassium,
with mercurial vapour bath, by which means, after
many relapses, he was cured. The case was shown to
some surgeons, who, of course, suggested a concealed
chanere (°chancre larvé’ of Ricord.) I passed sounds,
and tried to discover a localized 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 thigh (at the
time it was gleety and apparently prostatic secretion),
without any effect. |

The woman in this case, I learnt from the eivil
surgeon, had a vaginal discharge, but no primary uleer
that he could find. She was, however, suffering from
acne of the face and a cutaneous syphilide.

Gr. C. five or six days after connexion, had ure-
thral discharge, and was admitted as suffering under
“ gonorrheea” by another medical officer. After the
use of nitrate of silver injections and salines, as abor-
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hospital, and put upon “ convalescent duty.” No sus-
picion whatever existed as to his having suffered from
anything more than an ordinary, though protfracted,
attack of gonorrheea, with some of the usual sequele.
As the symptoms of local paralysis excited much in-
terest, he was more than commonly watched. It was
discovered, however, by accident, that some ecthyma-
tous and rupial looking sores had appeared upon the
extremities. Since that period he has suffered from a
mixed cutaneous syphilide, papules upon the lips,
copper-coloured stains, and indolent glandular swell-
ings, with rheumatism and marked cachexia, for all
which symptoms he has received the greatest benefit
(cure ?) from mercurial vapour baths, with iodides of
potass and iron. In 1854, before enlistment, he had a
venereal sore upon the penis.

A gunner caught a gonorrheea n G1bralta.r, 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, re-
mained 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 re-
mained free from any urethral discharge for six or eight
months, it returned, copious in amount, and remained
for six or seven days. At the same time he had sore
throat (but no ulcer), noctwrnal pains and lichen of
the trunk, with engorgement of the post-cervical
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Numerous cases similar to those of Dr. Marston
have occurred under my own observation.

A surgeon in much practice in Tyburnia brought a
young gentleman, who was supposed to have gonor-
rheea only, for my opinion. There was a discharge from
the urethra, but in addition there was a small circum-
seribed induration on one side at the junction of the
glans with the prepuce. This was not accompanied
by any uleeration and might easily have escaped detee-
tion. There was in my mind no doubt as to the
nature of the case, and I at once told the surgeon and
the patient that secondary symptoms would follow.
My prediction was but too surely verified.

It is by no means always easy to say whence the
secretion 1s derived which contains the infecting matter.
I have lately had under my care three medical men, each
of whom had become infected in their hands during
their attendance upon midwifery cases. In one of
these instances craniotomy had been performed, and in
attempting to extract the child the surgeon had his
finger between the bones of the feetal head. A pain
then oceurred, and pressed the bones violently against
the surgeons finger ; an abrasion was the consequence.
At the expiration of four weeks, a phagedaenic looking
sore, surrounded by induration, appeared on the finger
at the part corresponding to that which had been
injured by the foetal bones. This was followed by
secondary symptoms, with extreme depression. For
several years, this gentleman was unable to attend to
his business ; but ultimately his health was entirely
restored by a course of calomel baths, i
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irritation, be made to produce a kind inoculation, as
illustrated in Lecture x11, and Plates 11, 1v, and v ; and
secondary syphilitic affections, which are not capable
of being communicated, under ordinary circumstances,
to another individual, may, in like manner, under in-
ereased activity, become infectious. The same fact is
in all probability true with regard to the natural secre-
tions from a person constifutionally syphilitic when
derived from an inflamed surface.

Case 1. Frances H. was married in August, 1858.
In January and February, 1859, she was under my
care for sore throat, tubercles around the anus, and
stricture of the rectum. These symptoms were sup-
posed to be of a syphilitic nature, and the patient was
accordingly subjected to mercurial treatment, which,
however, she was unable to continue as long as was
desirable.

In the beginning of May, the husband, who, up to
this period, had not had syphilis, discovered a small
red pimple on the prepuce. This pimple gradually
enlarged, and in about a month assumed the appearance
of a tubercle imbedded in the skin, without ulceration,
A well-defined, eartilaginous induration, which ter-
minated abruptly, gradually extended itself from this
point, and became divided into two parts by a fissure
caused by the retraction of the prepuce. With the ex-
ception of this fissure, there was, during the course of
the disease, no uleceration nor abrasion of the surface.
The accompanying drawing (see Plate 1, fig. 1), by
Dr. Westmacott, represents the induration as 1t ex-
isted on the 24th of September, and it also represents
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takes place within the os uteri, and then the hushband
presents a disease with all the characters of the specific
adhesive mflammation.

CAsE 2. Susan B, aet. 66, presented herself at King’s
College Hospital on the 24th of October, 1853, with a
scaly, copper-coloured eruption raised above the surface
of the skin, and having in some parts a tubercular ap-
pearance. She had also a well-defined and extensive,
indurated sore on the lip. She stated that she never
had any venereal affection, and had given birth to
twelve healthy children.

Highteen months before applying to the hospital she
had noticed a pimple on the inside of the upper lip,
which contained a little clear fluid. This broke, and a
small sore formed, which, however, again healed in
about a month, leaving a circumseribed induration.
Three weeks ago the sore again broke out, and gra-
dually extended until the date of her application at the
hospital. An eruption made its appearance between
three and four months from the first commencement of
the pimple on the lip, and this had continued to recur
at intervals ever since.

This old lady had taken her granddaughter to nurse,
and having become exceedingly fond of it, was in the
habit of constantly kissing it. Her son, she knew, had
suffered from some venereal disease five months pre-
vious to the birth of the child ; her daughter-in-law
had died a few days after her confinement, and had not
suckled her infant, which was consequently brought up
by hand. When the child was ten weeks old, some
sores appeared on its tongue and lips. These were
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gained an activity which it had not before, and to have
become again contagious,

Case 4. A gentleman and lady were married in the
year 1859. Two months afterwards the wife expe-
rienced some mrritation about the labia, which was
followed by specific enlargement of the inguinal glands
on both sides. Four months later, there was a well-
marked syphilitic eruption on the body, and enlarge-
ment of the posterior cervical glands. There was also
at this time the remains of an indurated tubercle
which did not appear to have ulcerated, on the left
labium, and the inguinal glands remained enlarged, but
not tender, nor inflamed. This patient had not become
pregnant ; the husband had very slight remains of an
eruption, the result of syphilis contracted four years
previously. There was also very slight remaining in-
duration in the site of the original disease, and the
skin in the immediate neighbourhood had been since
his marriage occasionally inflamed and excoriated.
In this case the friends of the lady, having received
" imperfect medical information, accused the husband of
having contracted fresh disease after his marmage.

Case 5. The wife of a missionary applied to me with
her husband, on the 1st of January, 1861. She was the
mother of a healthy family, and until recently had en-
joyed good health. She had kept a kind of home for
destitute girls, and to one of these girls, who was subse-
quently known to have been a patient of the Lock Hos-
pital, was entrusted the care of this person’s baby. After
the lapse of a certain time the baby had a well-marked
syphilitic eruption on the body and nates, the mother
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Caustic was applied and the sore healed, but four
months afterwards it broke out again. It healed
and opened again several times. A swelling took
place in the right groin. This was followed by an
ulcer on the tonsil and copper-coloured blotches
on the skin. The disease recurred more than once on
the tonsil and on the skin, and was ultimately cured
by mercury at the expiration of three years.

The same disease which Hunter conveyed to himself
in the secretion from the inflamed mucous membrane
of the urethra, may readily be communicated by the
secretion from the diseased mucous membrane of the
mouth in syphilitic patients. This fact is fully illus-
trated by the cases already recorded, in which mothers
were infected by their children at the breast, and in
which children were infected by their nurses.

The communication of the infection from one adult
to another by the same means is not very uncommon.

CASE. A young woman had an eruption which was
supposed to be syphilitic. Upon being questioned
upon the subject she indignantly denied the possibility
of such being the case. When I saw the eruption, and
the accompanying sore throat, I had no doubt whatever
as to its specific nature. I found on the tongue a
raised, eiveular, hard lump, and the submaxillary lym-
phatic glands were In a state of chronic induration.
This patient submitted to an examination. There was
no enlargement of the glands in the groin, and the
hymen was perfect. Upon inquiry it was ascertained
that this patient was in the habit of using the same
spoons as another servant who was known to have a
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“Barly in April, nearly six weeks after I had seen
him, a sore appeared on the prepuce, which I thought
was an excoriation produced by the gonorrheeal dis-
charge. After a few local applications this healed,
but after healing it became surrounded with an in-
durated eircumference, which makes me suspect
venereal mischief.”

In due course this induration was followed by well
marked secondary symptoms.

The two following cases illustrate the same subject :

A young midshipman, on his return from sea, had
intercourse with one woman only. He had a viscid
discharge from the urethra, for which he attended very
regularly, as he was most anxious to get well before he
again went to sea. Ina month the discharge from the
urethra suddenly ceased, but an induration, accurately
circumseribed, and accompanied by a superficial
abrasion, appeared immediately behind the glans penis
on the right side. The corresponding inguinal glands
soon became enlarged and hard, but not inflamed.
The induration slowly increased, and there was every
reason to suppose that it would soon be followed by a
secondary eruption, when the further observation of
the case was prevented by the patient being obliged to
join his ship.

A young lad presented himself at King’s College
Hospital on the 2d of December, 1859, with a well-
marked cireular and ecircumseribed induration in the
upper part of the prepuce, immediately behind the
glans. He had had one connexion only ; this was
followed by a discharge from the urethra, unaccom-
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tures are, as a rule, affected later, and have heen called
tertiary symptoms. This distinetion will be adopted
for convenience of description, but it must not thence
be inferred that there is any well-marked natural
division ; and, in fact, the so-called tertiary symptoms
sometimes appear before the secondary, and the parts
belonging to these respective classes are constantly
found affected at the same tinre.

SECONDARY SYMPTOMS.

The specific induration around the infecting sore has
been regarded as the first of the secondary affections.
This is, however, not attended with any of the consti-
tutional symptoms above referred to. At an uncertain
date, but generally from four to seven weeks from the
first appearance of this induration, the syphilitic fever,
often very slightly marked, will oceur ; and in a great
majority of instances this will be followed by an ex-
anthematous eruption of the skin, often accompanied
by sore throat. At the time that this occurs, a change
may frequently be observed in the character of the
original sore; a fresh effusion of lymph may take
place in its neighbourhood, or the sore itself may
ulcerate in a way that it did not before. The na-
ture of the sore will now become altered—a free
secretion of pus will often take place from ifs surface.
It no longer presents the characters of the adhesive
inflammation only. It has, in fact, become one of the
secondary symptoms of the disease. The inguinal
glands, in like manner, which up to this period were
indurated and enlaxged only, will now sometimes show
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efforescence on the skin present a variety of appear-
ances.

Lichen. The papillee of the skin frequently are en-
larged separately and scattered irregularly over the
body. They form small hard elevations of a copper-
colour, which terminate by desquamation or resolution.
The enlarged papillze are sometimes formed into groups,
and then, occasionally, one miich larger than the rest
appears as a tubercle in the centre. This form of
eruption has been described separately as central
tubercle.

Syplalitic tubercle. The same tendency, which has
been traced throughout, to the exudation of a fibrinous
and albuminous material from the diseased blood, mani-
fests itself particularly in this form of disease. The
effusion takes place by a slow, gradual, and uninter-
rupted process, and becomes perfectly organized as in
the papular eruption ; each tubercle appears as a small,
full, and tense conical eminence, covered with a red
and shining cuticle, gradually, like other syphilitic
eruptions, assuming a copper colour. The tubercles
may be scattered singly over the surface, or they may
be seen in groups.

The syphilitic tubercle may assume any size from a
large pimple to a split pea or bean. Their shape is
generally round, but often they are irregularly oval
The cuticle thrown off from the surface of syphilitie
tubercles is peculiarly thin, white, and shining. It
resembles small broken pieces of silver-paper. When
syphilitic tubercles appear on mucous membranes, they
are generally irregular in shape, flattened, and but
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observed on the palms of the hands and soles of the
feet, but 1t may occur on any part of the body.
Patches of syphilitic psoriasis will sometimes remain
for months without undergoing much alteration in
appearance.

The eruptions now described may be classed to-
gether as resulting from secondary adhesive inflam-
mation ; they are essentially of the same character,
and require the same mode of treatment. Not un-
frequently they will appear upon the same patient at
the same time, or will follow each other at sucecessive
periods. The tendency of these, as of other syphilitie
eruptions, is to fade after a time, but to appear again
and again, unless checked by treatment ; after the
disease has existed some time, they have, however, a
greater disposition to assume an ulcerative or sup-
purative form, than to recur in their proper adhesive
characters,

The same mode of treatment has been adopted
generally for these eruptions, as for the primary disease
to which they owe their origin

Merecury, in some form, is the remedy that alone can
be relied upon. As in the primary infecting sore, 1t
may be given internally, or may be used in the form of
ointment rubbed on the skin, or may be administered
as a mercurial vapour-bath.

In private practice it may be convenient to give
mercury internally, on account of the little observation
which this plan attracts, and the apparent ease with
which it is followed. But, even with young men in
the vigour of health, it will rarely happen that mer-
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The mercurial vapour-bath is by far the least dis
agrecable mode of administering mercury ; at the same
time that it enables the surgeon to regulate the
action of the medicine with the greatest nicety, 1t
does not endanger the patient’s powers, nor produce
irritation in any part of the skin. A full description
of its mode of application will be given in a future
lecture.

Todide of potassium has very often been used for
the papular, tubercular, and squamous syphilitic erup-
tions. From three to five grains are generally given
in solution three times a day. This medicine certainly
has a great power in removing syphilitic eruptions, and
other forms of secondary and tertiary syphilis ; but it
does not, according to my experience, cure the disease.
The symptoms disappear, the surgeon and the patient
often congratulate themselves on the result, but within
a few weeks the eruption appears again in the same,
or in a somewhat different, form.

Todide of mercury is a very favourite medicine with
many continental surgeons ; a grain may be made mto
a pill and given three times a day, and this dose may
be gradually increased to three grains.

Mercury given in this form is more casily eliminated
from the system than when given alone, and it also
produces o 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
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speaking, are not venereal, which cannot be cured
by mereury, and which sometimes are more to be
dreaded than the simple and natural effects of the
venereal virus. Some of the most formidable of these
appearances may he sometimes removed by sarsapa-
rilla, the venereal virus still remaining in the system ;
and when the force of that poison has been completely
subdued by mercury, the same vegetable isalso capable
of freeing the patient from what may be called the
sequelee of a mercurial course. |

Pustular syphilitic eruption. When the syphilitic
disease was first recognzied at the end of the fifteenth
century, the eruptions which it produced are frequently
described as pustular. No very accurate description
of these co-called pustules is, however, given; and,
considering the vague nomenclature of the day, it may
appear doubtful whether these were not in reality
vesicular eruptions, such as were observed in some
of the fatal cases at Rivalta. Pustular syphilitic erup-
tions do oceur, but they are very rare in unimpaired
constitutions, as the first general eruption.

From constitutional causes, the primary disease
which, in its normal course and in a healthy consti-
tution, would present the characters of the adhesive
form of inflammation, may soon after its first appearance
suppurate, become phagedzenie, or, in a few exceptional
cases, it may be accompanied by a suppurating bubo.
So the secondary form of disease, which, in a healthy
person, would produce one of the eruptions charac-
terized by the adhesive form of inflammation, may
suppurate, ulcerate, or hecome phagedaenie,
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the quantity of four pints each day, the patient often
complains of its producing the hearthurn, 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,

When I have exhibited the decoction of guaiacum 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 benefi-
cial consequences result from the use of it, except
where it acted as a sudorific ; and in this respect
I think its qualities manifestly inferior to antimony or
volatile alkali. In several instances, after persisting in
a course of it during four or five weeks, I have not
gained any material advantage ; and I have re-
marked, that when the dolores ostocopi were not con-
nected with some morbid alteration of the structure of
a part, this medicine was of little availl. When the
strength and vigour has been reduced by a suceessful
mercurial course, with confinement to the house, and
where a thickened state of the ligaments or of the
periosteum remains, or where there are foul indolent
uleers, these sores will often heal, and the enlarged
membranes will subside, during the administration of
this decoction.

The decoction of guaiacum will often suspend the
progress of certain secondary symptoms of lues venerea
for a short time, such as uleers of the tonsils, venereal
eruptions, and even nodes ; but I never saw one single
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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 inereased its medicinal effi-
cacy ; whereas, in the instances before us, it is the
human body only which has heen aided to resist the
operation of certain noxious powers, which would
render a perseverance in the antidote prejudicial or
impossible.

The soothing qualities of this admirable medicine
can scarcely be estimated too highly ; yet we must
beware of aseribing effects to them which have no
existence ; since a confidence in the antivenereal vir-
tues of opium would be a source of greater mischief
than its most valuable properties would be able to
compensate.

SECONDARY SYPHILITIC VESICULAR ERUPTIONS.

From some peculiarity in the patient’s constitution,
or from some want of power in carrying out the natural
processes of the disease, the syphilitic eruption may be
accompanied by an effusion of serum only. The dis-
cases thus produced have received a variety of names,
according as they have resembled other diseases of the
skin. Thus we have described syphilitic herpes, syphi-
litic eczema, the wvaricellowd syphilitic eruption, the
impetigenous syphilitic eczema.

When the effusion of serum beneath the cuticle is
larger, bullee are formed instead of vesicles, and then
the disease is deseribed as syphilitic pemphigus. These
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spinal cord, are kept in a chronic and persistent state
of morbid irritability.

Case. Mr. , a tradesman in the city, came
under my observation on the 3rd 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. i

Bight 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 ulceration, he had a severe convulsive fit ;
he was not insensible, but there was violent contrac-
tion of the muscles of the jaw and back. During the
continuance of the spasm no food could be administered.
The muscles of the face were likewise affected.

In the year 1857, it became evident that the bones
of the skull were extremely diseased. He was now
one day suddenly seized with violent spasmodic con-
tractions of the right side of the face, which lasted
half-an-hour, without loss of consciousness. Four
months later, a second attack followed, of a more
severe character. This lasted six hours and a half,
was accompanied by partial paralysis of the right
side of the body, and tremor of the limbs. Subse-
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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 the operation. They were
reported by the house-surgeon as “of an epileptic cha~
racter, accompanied by loss of voluntary power.”

November 12. General health improved. Healthy
granulations from the scalp. The ulcer on the arm
ghowed 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 23rd 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.

SECONDARY SYPHILITIC DISEASE OF MUCOUS
MEMBRANES.

When a portion of mucous membrane becomes
exposed for any length of time on the surface of the
hody, it gradually assumes the characters of skin, and
becomes covered by cuticle.  Secondary syphilitic
eruptions here present the same characters as upon the
true skin ; but in the mucous membrane itself the
appearances of these eruptions are necessarily modified.
These membranes are little prone to the adhesive
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to be distinguished. Both may be communicated
by impure contact: but the mucous tubercle is a
secondary syphilitic affection, requiring constitutional
treatment ; the wart is a local disease, requiring only
local applications.

Deep ulcer of the tonsils commences in general with-
out producing pain or other inconvenience. The
mueous membrane is of a livid red colour, and passes
rapidly into a state of ulceration. The ulceration
spreads, extending in every direction alike, and often
produces a deep circular ulcer with sharp edges. It
has often a yellowish base ; but this varies according
to the nature of the secretion which adheres to it.
This ulcer has been supposed to be particularly in-
fluenced by the bichloride of mercury given internally ;
an eighth of a grain may be given in decoction or
tincture of bark three times a day.

The mucous membrane of the pharynx and larynx
is liable to be affected in secondary syphilitic disease,
the former probably more frequently than the latter ;
but on account of the importance of the parts con-
cerned, the latter has been described separately under
the name of syphilitic laryngitis. This disease 1
sometimes accompanied by a fixed pain on a level with
the thyroid cartilage, and there 1s occasionally evident
swelling externally ; the voice, breathing, and degluti-
tion may all be more or less interfered with. There is
oenerally a hacking cough with attempts to expectorate,
and some puriform matter streaked with blood 1s

oceasionally expelled.
Tf the disease continues, it is sometimes accompanied
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an aggravation of suffering towards evening or during
the night, when the globe is tender to the touch ; and
the pain often extends to the temple, forehead, or
cheek. This pain is, however, not occasioned by the
disease in the iris, but by extension of it to the sclerotie
coat, which soon participates in the diseased action.
These symptoms are increased by the recumbent pos-
ture, or by a full meal, or by any thing which aug-
ments the determination of blood to the part. Fre-
quent exposure to light is painful, causing an increased
flow of tears ; sometimes the intolerance of light is so
great that the patient can scarcely bear an examination
of the eye ; whilst occasionally the patient does not
suffer at all, even from the presence of a bright light.
Intolerance of light is by no means a constant
symptom of iritis.

As the disease advances, the dimness of vision in-
creases, until perception of light is lost; at the
same time the pain gradually augments. Inordinate
lachrymal secretion only occurs when intolerance of
light exists.

The first change perceptible is in the iris, which loses
its brillianey and acquires a dull aspect, absorbing the
rays of light instead of reflecting them, as it naturally
does. The pupillary aperture also becomes contracted,
and the motions of the membrane are impeded, so that
the pupil dilates and contracts slowly on the admis-
sion or withdrawal of light. If the iris be naturally
of a gray or blue colour, it soon assumes a greenish
hue, from a deposition of fibrin into its texture; if,
however, the natural aspect of the part be brown or
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colour ; by slight pressure with the point of the finger,
they can be made to move over the vessels of the
selerotic,

As the disease advances, the aspect of the iris be-
comes duller, its colour more altered, and its motions
more impeded ; the pupil loses its ecircular figure, and
becomes irregular, from partial adhesion of its margin
to the anterior capsule of the-lens (synechia posterior);
the vascular zone enlarges and assumes a deeper hue,
the aqueous membrane gets more and more turbid,
and small tubercles of fibrin are frequently deposited
on the surface of the iris ; most commonly at or near
its pupillary margin, sometimes at its larger circum-
ference, and occasionally between these two posifions.
The effused matter is at first of a light-yellow colour,
but subsequently acquires an orange or reddish-brown
aspect ; and this change takes place more or less
quickly, according to the rapid or gradual progress of
the disease. The tubereles of fibrin are rarely formed
together, but one appears soon after another ; and the
deposition of fibrin is sometimes so great as nearly to
fill the anterior chamber : usually, before any distinet
tubercles are to be seen, an effusion of fibrin takes
places at the pupillary margin of the iris, so as to cause
partial adhesions between this part and the anterior
capsule of the erystalline lens. In very severe cases,
after several tubercles have been formed on the iris, some
of them suppurate, and discharge their pus by ulcera-
tion into the anterior chamber, and onyx is produced.

The disease is usually more rapid in its progress and
altogether more severe when connected with specific
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In the milder forms of iritis, or before the morbid
action has occasioned irregularity of pupil, or forma-
tion of tubercles, small doses of mercury in combina-
tion with opium, to prevent action on the bowels, are
proper, in the proportions of one or two grains of the
former to a third of a grain of the latter, every six or
eight hours : besides this, however, attention should be
given to the secretions, the diet should be very mode-
rate, and the pupil maintained in a dilated state by the
application of extract of belladonna to the brow ; or
ad aque 3j) upon the conjunctiva, to prevent any
adhesion from forming between the pupillary margin
of the irig, and the anterior capsule of the lens whilst
the pupil is contracted, when the adhesions would be
more likely to interfere with the vision. The patient
should be carefully watched, in order that the quantity
of mercury may be increased, should the iritis advance,
or that it may be lessened as the disease yields to its
influence.

In the more acute forms or more advanced stages of
the disease, mercury should be given in larger doses
and at shorter intervals ; and at the same time, if
there be much affection of the sclerotic and conjunc-
tiva, with pain of a continued kind, much good will
result from the loeal abstraction of blood by a cupping-
glass to the temple, or by leeches applied to the eye-
lids. The principal object should be to produce mer-
curial influence as speedily as the condition of the
patient will permit.

The largest quantity of mercury, says Mr. Tyrrell,
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leetures we cannot do more than glance at the ad-
vances recently made in our knowledge of these affec-
tions, by the German ophthalmic surgeons in particular.

One of the most important indications to be fulfilled
is, to prevent the occurrence of synechia, by the timely
and energetic use of mydriastics. These adhesions
are injurious in two ways: directly, by interfering
with vision through the opacities they cause, and the
impaired mobility of the iris : remotely, by inducing
a marked predisposition to a recurrence of iritie
attacks, and these again to serious choroidal affections,
eventuating in great pain from tension of the eyeball
and loss of sight.

Grefe (and the opinions and practice of most of
our leading ophthalmic surgeons concur with him)
urges the frequent instillation of a solution of atropine,
in preference to the endermic use of belladonna, nas-
much as the dilatation of the pupil depends upon the
permeation by the drug of the aqueous humour. In
rare cases of such severity that the most rational treat-
ment by internal remedies, alone, appears Innocuous,
and a closed pupil, bulging iris, or choroidal changes,
are threatening, or have already supervened, paracen-
tesis of the anterior chamber, or the performance of
iridectomy are indicated. Both von Grefe and M.
Bowman have shown the indubitable value of the
latter in relieving the tension of the eyeball, and
arresting the progress of the eye to destruction.

TERTIARY SYPHILIS.

In tertiary syphilis there is the same tendency to
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Diseases of skin and mucous membranes. Thege
consist mainly of ulcerations of a peculiarly unhealthy
and persistent character, attacking various parts of the
body, but chiefly portions of the face, nails, ears, and
muecous membranes of the various openings of the
body. In many instances no secondary affection of
the part involved has preceded these ulcerations ; whilst
in others, and especially in those which are found on the
face, the disease seems to consist of an extension of
ulceration from a previously existing secondary sore,
The parts of the face usually attacked are the nose and
lips. A tubercular nodule is commonly first noticed.
This becomes a hardened copper-coloured mass, vary-
ing in size from the eighth of an inch and upwards.
It often remains for many months without undergoing
any material change, and then perhaps in some tem-
porary depression of health it will break out suddenly
into an open sore, and extend itself by rapid ulcera-
tion ; or the uleeration may be more slow and gradual,
eating, perhaps, through the cartilages of the nose, and
reaching to its mner cavities, with more or less destrue-
tion of the sense of smell, and a decided change of
voice. Occasionally the ulceration begins from within,
and extends outwards, producing similar destruction
of parts, If the ulcerative action should not be arrested,
it may progress to the deeper structures, attacking the
bones of the nose and all the parts in its neighbour-
hood, and completely destroying the sense of smell.

The disease of the lips commonly begins with a few
eracks in either lip, which, like the preceding, may re-
main for weeks or months, and then ulcerate exten-

sively.
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duced, and partial or even entire baldness is the result.
This has been called alopecia. It may affect the beard,
the eyebrows, and eyelashes. A case 18 recorded by
Vidal where it was complete, causing total loss of hair
over the whole body.

The mucous membranes most liable to attacks of
tertiary syphilitic ulceration are those covering the
tongue, gums, rectum, vagina, and os uterl. There
is nothing remarkable about the two former, except
that, as the parts are more freely supplied with blood,
the action is apt to be more energetic and rapid than
in other cases. Accordingly ulcerations of the tongue
are often seen of large size, even soon after it has be-
come affected. When the gums are diseased, the teeth
frequently become involved and lost.

The following remarkable and highly interesting
case is taken from Dr. Marston’s most valuable paper
in the last volume of the Medico-Chirurgical Trans-
actions —

Gr. D. C, aged twenty-eight. Upon April 23rd,
1856, this man had connexion. Upon May 18th fol-
lowing he was admitted into hospital with a glandular
swelling in each groin. He discovered afterwards that
two soldiers had caught a venereal affection from the
same woman. There were many glands affected in
hoth groins, and one upon the left side inflamed and
threatened suppuration, and was opened by caustic
potash.  Subsequently, an abscess appeared in the
right groin, and was similarly treated. No sore of any
kind existed on the penis, nor was there any urethral
discharge, or cicatrix, or mark on the penis. Six
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The course of the disease is remarkably slow and
indolent, lasting for years, unless remedies have been
applied; sometimes, as Dr. Wilks has well pointed out,
the testicle may atrophy, from absorption of the effused
material, and come to resemble a form of eirrhosis,—
as a firm alveolated-looking fibroid tissue, from the
shrinking of the organ, thickening of the tunica albu-
ginea, and the disposition of the atrophied remains of
the spermatic duets, and the fibrous processes from the
fibrous investment. The sexual desires are not changed,
unless in very chronic cases, or when the state last
deseribed has affected both organs.

Differences of opinion exist as to whether the disease
ordinarily attacks both testicles at the same time, or
consecutively, or only one. Judging from my own
experience, I should say that it is more frequently
limited to one. '

Pathology. Great differences of opinion exist as to
the exact nature of the disease, the result, probably, of
the paucity of examples examined in an early stage,
and the mixed character often of the specimens which
have been described.

The material here present, and which causes the
enlargement of the gland, is identical with that which
we have already seen as the product of syphilis in other
tissues. It is a form of lymph peculiar in its nature,
as tending at an early stage to soften and become
absorbed, or to shrink and resemble a fibrous substance,
but rarely being developed into a higher tissue, or
undergoing a suppurative transformation. Another
peculiarity is, that it is not eircumescribed as an
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sarcocele occurs only in persons of a broken and
cachectic constitution, who are suffering from the
more advanced forms of tertiary syphilis,

Mr. Hamilton states that tubercles of a yellow colour,
and varying in size from a split pea to a chestnut, or
larger, are found in the substance of the organ : the
softening and suppuration around these lead to a dis-
organization of the gland,-which becomes converted
into a hard, irregular, fibrocellular mass, in which
cretaceous matter 1s occasionally found.*

Treatment. The first and pure form of syphilitic
orchitis will require a specific treatment. Provided
this has been commenced sufficiently early, the dis-
ease can be pretty certainly cured ; but when the
morbid process has been chronic, or of long stand-
ing, it may yield very slowly, or not at all, to the
action of remedies. The best plan is to give mercury
in small doses, over a long time. The iodide, or the
bichloride are very good preparations ; or the patient
may use the calomel vapour bath, and take iodide of
potassium or iron with sarsaparilla, or tincture of bark.

A convenient mode of applying the mereury is to
rub 1t into the scrotum, and direct the patient to wear
a suspensory bandage, for the purpose of cleanliness.

* The term * tubercle” is made to embrace a variety of pro-
duects possessing some characters in common. We are inclined
to agree with Virchow in believing that a process of  tuberculi-
zalion,” as he terms it, is common to many morbid products, par-
ticularly the eaco-plastic lymph of a scrofulous subject. It is
often extremely difficulf to draw the line between the degenerated
products of an inflammatory effusion and true tubercle, par-
ticularly in the testicle.
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upon the difference in the chemieal composition of the
powder used for the purposes of fumigation, both hefore
and after it was raised into a state of vapour. The
gray oxide of mercury (the preparation generally used)
varies much 1n colour as obtained at different shops.
Some specimens will not volatilize at the tempera-
ture produced by an ordinary spirit-lamp under a
- metallic plate. Other specimens of a lighter colour
volatilize quickly enough. When the darker specimens
are sublimed, they are decomposed in a greater or less
degree. A deutoxide of mercury is formed by the
addition of an equivalent of oxygen from the air ; and
if the temperarure be much increased, then the oxygen
is driven off altogether, and metallic mercury is sub-
limed. Under these circumstances, with a mercurial
preparation of uncertain composition, and undergoing
different changes according to the degree of heat ap-
plied, there is no wonder that very different effects
should have been produced in different cases. With
some samples of the gray oxide it is necessary to use
a congiderable quantity of the powder in order to en-
sure any effect ; with other samples, a similar quantity
produces much more action than is desirable. The
oray colour of the powder depends upon the admix-
ture of a certain proportion of calomel with the prot-
oxide, and the temperature at which any particular
specimen will volatilize will depend upon the relative
proportions of the two. The bisulphuret of mercury,
again, which has been extensively used for the pur-
poses of fumigation, gives off, when exposed to heat,
a vapour, probably the sulphurous acid gas, which has
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the cloak, but simply allow some of the vapour to
eseape from its upper part, and breathe it mixed with
a large proportion of common air. At the expiration
of a quarter of an hour or twenty minutes, the calomel
18 volatilized, and the water has boiled away. A por-
tion of the calomel is deposited, together with the
condensed vapour of the steam, on the patient’s body,
and is there to be left to undergo a partial absorption,
The quantity of spirits of wine used upon each ocea-
sion 1s so regulated, that the lamp goes out of its own
accord about the same time as the calomel and the
water disappear. The patient then gradually unfastens
the cloak, and in about a minute he is sufficiently cool
to put his night-dress on without much interfering
with the very fine layer of calomel which covers his
body. He must be particularly told not to wipe his
skin, as by so doing he would necessarily interfere with
the action of the medicine.

Of all the modes of administering mercury, fumi-
gation is that which is attended with the least demand
upon the patient’s constitution. The amount adminis-
tered in this way can be regulated with the greatest
facility ; and the action may be maintained without
inconvenience for almost any length of time. On this
account, ag well as for other reasons, fumigation is, in
my opinion, less liable to be followed by the recurrence
of secondary symptoms, than any other mode of treat-
ment whatever ; and of all the kinds of mercurial
fumigation, that by calomel is the safest, and the most
convenient, if not the most efficacious. The imbi-
bition of the medicine through the skin prevents
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In the British Medical Journal for July 24th and
August 14th, 1858, are given tables containing the
particulars of two hundred and seventy-six cases treated
m 1856 by calomel fumigation, and the time during
which the patients were respectively under treatment.
These tables might easily be continued up to the pre-
sent time ; but to do so would only be to repeat, with-
out any essential variation, the facts which have already
been published.

The eonclusions, however, which were arrived at in
the year 1856 may now be emphatically repeated, after
six years of additional experience. The syphilitie
poison, in a very great majority of cases, produces its
principal effect upon the skin. Through this organ
nature attempts to eliminate the poison; and a free
secretion from the skin assists the action which nature
has already commenced. It appears, from an extensive
trial, that not only is the poison eliminated from the
system more effectually where there is a free cutaneous
action, but that under this condition the effects of
mereury upon the patients’ constitutions are of a much
milder character than under other circumstances. The
calomel vapour-bath combines the various advantages
now alluded to, and its great practical advantage is
attributable : 1. To the small quantity of mercury
which is required, when used in this way, in order to
produce the requisite effect. 2. To the fact that the
imbibition of the medicine through the skin leaves the
digestive organs unirritated and the digestion unim-
paired. 3. To the circumstance that there is something
in the free seeretion from the skin, which the combi-
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rous Engravings on Steel and Wood. Third Edition, Feap. 8vo. cloth, 12s. Gd.
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DR. CHAMBERS.

THE RENEWAL OF LIFE E‘-]iniml Lectures illustrative of a Resto-

rative System of Medicine. Post vo. cloth, 6s. Gd.

DIGESTION AND ITS DERANGEMENTS. Post 8vo cloth, 10s. 6d.

DR. CHAMCE,

? VIRCHOW'S CELLULAR PATHUL{]GY AS BASED UPON ?
PHYSIOLOGICAL AND PATHOLOGICAL HISTOLOGY. With 144 Engray-

é ings on Wood. Bvo, cloth, 165, i
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MR. COCPER.

A DICTIONARY OF PRACTICAL SURGERY AND ENCYCLO-
PEDIA OF SURGICAL SCIENCE. New Ldition, bronght down to the present

time. By Samven A, Lawg, F.R.C.S,, assisted by various eminent Surgeons. Vol 1,
Bvo. cloth, £1. 5s.

MR. HOLMES COOTE, F.RC.S.

A REPORT ON SOME IMPORTANT POINTS IN THE

TREATMENT OF SYPHILIS. 8vo. cloth, 5s.

DR. COTTON,

ON CONSUMPTION: 1ts }Taturl:;, Symptoms, and Treatment. To

which Essay was awarded the Fothergillian Gold Medal of the Medical Society of
London, Second Editicn. Bvo. cloth, Bs.

PHTHISIS AND THE STET]TIESCGPE; OR, THE PHYSICAL

SIGNS OF CONSUMPTION. Second Edition. Foolscap 8vo. cloth, 3s.

MR COULSOM,
L.

ON DISEASES OF THE BLADDER AND PROSTATE GLAND.

The Fifth Edition, revised and enlarged. 8vo. cloth, 10s. 6d.

ON TLITHOTRITY AND LITHOTOMY; with Engravings on Wood.

dvo, cloth, 8s.

MR, WILLIAM CRAIG, L.FP.S., GLASGOW,

ON THE INFLUENCE OF VARIATIONS OF ELECTRIC
- TENSION AS THE REMOTE CAUSE OF EPIDEMIC AND OTHER
DISEASES. 8vo. cloth, 10s

MR, CURLING, F.R.S.

OBSERVATIONS ON DISEAsiis OF THE RECTUM. Sccond

Edition. 8vo. cloth, 5s.

A PRACTICAL TREATISE CN DISEASES OF THE TESTIS,

SPERMATIC CORD, AND SCROTUM. Second Edition, with Additions, E‘m
cloth, 14s.
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DR DALRYMPLE, M.D. LOND., FRCGS.

METEOROLOGICAL AND MEDICAL OBSERVATIONS ON THE

CLIMATE OF EGYPT, with Practical Hints for Invalid Travellers. Post @vo. cloth, 4s.

MR, JOHN DALRYMPLE, F.R.S, FR.CS.

PATHOLOGY OF THE HUMAN EYE. Complete in Nine Fasciculi:
imperial 4to., 20s. each; half-bound moroceo, gilt tope, 8L 15s.

DR. DAVEY.

THE GANGLIONIC HERT{]USI.SYSTEM its Structure, Functions, f’

and Diseases. Bvo. cloth, Je.
ON THE NATURE AND PROXIMATE CAUSE OF IN- é
*

SANITY. Post Bvo. cloth, 3s.
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SIR JOHN FORBES, M.D., D.C.L. (0OXOM), F.R.S. i

NATURE AND ART IN THE CURE OF DISEASE. Second

Edition. Post 8vo. cloth, Gs.
MR. FOWNES, PH.D., F.R.S.

L
A MANUAL OF CHEMISTRY; with numerous Ilustrations on Wood.
Eighth Edition. Feap. 8vo. eloth, 1% 64,
Edited by H. Bence Joxes, M.D., F.R.S., and A, W. Horuaxx, Pa.D,, F.R.S,

CHEMISTRY, AS EXEMPLIFYING THE WISDOM AND

BENEFICENCE OF GOD. Seeond Edition. Feap. Bvo. cloth, 4s. 6d.

INTRODUCTION TO QUALITATIVE ANALYSIS. Post 8vo.cloth, 25,

DR. D. J. T. FRANCIS.

CHANGE OF CLIMATE; considered as a Remedy in Dyspeptie, Pul-

monary, and other Chronie Affections; with an Account of the most Eligible Places of

Residence for Invalids in Spain, Portugal, Algeria, &c., at different Seasons of the Year;
and an Appendix on the Mineral Spn:ngs of the Py renm:ra, Vichy, and Aix les Bains.
Post 8vo. cloth, 8s. 6d.

MR. J. G. FREMOH, F.R.CGS.

THE NATURE OF CHOLERA INVESTIGATED. Seccond

Edition. 8vo. cloth, 4s.
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C. REMIGIUS FRESENIUS,
% ELEMENTARY INSTRUCTION IN CHEMICAL ANALYSIS, %
} }

A8 PRACTISED IN THE LABORATORY OF GIESSEN. Edited by L:.uu:-
Buvrrock, F.C.8.
QuariraTive. Fifth Edition. 8vo. cloth, 9s
QuantiTaTivE. Third Edition. Bve. cloth, 16a,

DOR. FULLER.

ON DISEASES OF THE GH}I?;ST, including Diseases of the Heart

and Great Vessels. With Engravings, 8vo. eloth, 125 64d.

ON RHEUMATISM, RHEUMATIC GOUT, AND SCIATICA:

their Pathology, Symptoms, and Treatment. Third Edition. EBvo. cloth, 12¢, 6d.

DR. GAIRDMER.
ON GOUT; its History, its Causes, and its Cure. Fourth Edition. Post

Bvo. cloth, Bs. Gd. o
MR. GALLOWAY.

THE FIRST STEP IN CHEMISTRY. Third Edition. Feap. Svo.

cloth, 5s.

A MANUAL OF QUALITATIVE ANALYSIS, Third Edition

Post Bvo. cloth, 5a
IIL.

CHEMICAL TABLES. On Five Large Sheets, for School and Lecture

Roome. Second Edition. 4s Gd,
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i THE IRRITABLE BLADDELR : its Causes and Curative Treatment. é

Post Bvo. cloth, 4s G,
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DR. C. RADCLYFFE HALL,

TORQUAY IN ITS MEDICAL ASPECT AS A RESORT FOR *

PULMONARY INVALIDS. Post 8vo. cloth, 5s,

MR, HARDWICH.

A MANUAL OF PHOTOGRAPHIC CHEMISTRY. sixth

Edition. Foolscap 8vo. cloth, 7s. Gd.

MR. HARE, F.R.C.S.

PRACTICAL OBSERVATIONS ON THE PREVENTION,
CAUSES, AND TREATMENT OF CURVATURES OF THE SPINE; with
Engravings. Third Edition. 8vo. clath, 6=

DR. J. BOWER HARRISON, M.D, N.R.C.P.

LETTERS T0 A YOUNG PRACIITIONER ON THE DIS-

EASES OF CHILDREN. Foolscap Bvo. cloth, 3s.
II

ON THE CONTAMINATION OF WATER BY THE POISON

OF LEAD, and its Effects on the Human Body. Foolscap 8vo. cloth, ds. 6d.
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DR. HARTWIG.

ON SEA BATHING AND SEA AIR. Second Edition. Feap

Bvo., 2= 6d.
ON THE PIHYSICAL EDUCATION OF CHILDREN. Feap.
Bvo., 25 Gd.

DR. A. H. HASSALL.

THE MICROSCOPIC ANATOMY OF THE HUMAN BODY,

IN HEALTH AND DISEASE. Illustrated with Several Hundred Drawings in
Colour. "Two vols. Bvo, cloth, £1. 10s.

THE URINE, IN HEALTH AND DISEASE; or, a Simple Bx-

planation of the Physical Properties, Composition,and Uses of the [I::ine. of the Functions
of the Kidneys, and of the Treatment of Urinary Disorders, With Twenty-four En-
gravings. Post Bvo. cloth, 5s.

MR. ALFRED HAVILAND, M.R.C.S.

CLIMATE, WEATHER, AND DISEASE; being a Sketch of the

Opinions of the most eelehrated Ancient and Modern Writers with regard to the Influence
of Climate and Weather in producing Disease. With Four coloured Engravings. &vo.

cloth, Ts.

DR. HEADLAMND.

ON THE ACTION OF MEDICINES IN THE SYSTEM.

Being the Prize Essay to which the Medical Society of London awarded the Fother-
gillinn Gold Medal for 1852, Third Edition, fvo, cloth, 12s, G,
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DR. W. OHARLES HOOD. }
o

SUGGESTIONS FOR THE FUTURE PROVISION OF CRIMI-

NAL LUNATICS. 8vo, cloth, 5s. 6d.

MR. P. HOOD.

THE SUCCESSFUL TREATMENT OF SCARLET FEVER;

alen, OBSERVATIONS ON THE PATHOLOGY AND TREATMENT OF
CROWING INSPIRATIONS OF INFANTS. Post 8vo. cloth, 5s .

s

i MR. JOHN HORSLEY.

A CATECHISM OF CHEMICAL PHILOSOPHY ; being a Familiar

Exposition of the Principles of Chemistry and Physics. With Engravings on Wood.
Designed for the Use of Schools and Private Teachers. FPost Bvo. cloth, Ga d,

DR. HUFELAND.

THE ART OF PROLONGING LIFE. Second Edition. Edited

by Erasmus WiLson, F.R.S. Foolscap 8vo., 2s. 6d.

ON HIP-JOINT DISEASE; with reference especially to Treatment

by Mechanical Means for the Relief of Contraction and Deformity of the Affected Limb.
Bvo. cloth, 3s Gd.

MR, HULKE, F.R.GC.S.

A PRACTICAL TREATISE ON THE USE OF THE

OPHTHALMOSCOPE. Being the Jacksonian Prize Essay for 1859. Royal Bvo.
cloth, Bs.
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g MR. W. CURTIS HUGMAN, FR.C.S.
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DR. HENRY HUNT.

ON HEARTBURN AND INDIGESTION. = 8vo, cloth, 5s.
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DR. INMAM, M.R.C.P.

ON MYALGIA: ITS NATURE, CAUSES, AND TREATMENT;

being & Treatise on Painful and other Affections of the Muscular System. Second
Edition. Bvo. cloth, 9s.

FOUNDATION FOR A NEW THEORY AND PRACTICE

OF MEDICINE. Second Edition. Crown Bvo. cloth, 10s

DR. ARTHUR JACOB, F.R.C.8.

A TREATISE oN THE INFLAMMATIONS or THE EYE-BALL.

Foolscap 8vo. cloth, b

? MR. J. H. JAMES, FR.C.8,

;
PRACTICAL OBSERVATIONS ON THE OPERATIONS FOR §
*

STRANGULATED HERNIA. 8ve. cloth, 5s
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| DR. LAENNEC. i

| A MANUAL OF AUSCULTATION AND PERCUSSION. ‘Tram.
lated and Edited by J. B. Suanrg, M.R.C.S. 8s.

DR. LAME, M.A.

HYDROPATHY; or, HYGIENIC MEDICINE. An Explanatory
Essay. Second Edition. Post 8vo. cloth, 5s.

R A L R,

MR. LAWREMCE, F.R.S.
1

LECTURES ON SURGERY. 8vo. cloth, 16s.
A TREATISE ON RUPTURES. The Fifh Edition, considerably

enlarged, 8vo. cloth, 16

L

DR. LEARED, M.R.C.P.

IMPERFECT DIGESTION: ITS CAUSES AND TREATMENT,

Second Edition. Foolseap 8vo. cloth, 3s. 6d.

with Notices of the chief Foreign Places of Winter Resort. Small 8vo. cloth, 4s. 6d.

1

DR. EDWIN LEE.
THE EFFECT OF CLIMATE ON TUBERCULOUS DISEASE, %
)
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THE WATERING PLACES OF ENGLAND, CONSIDERED

with Reference to their Medical Topography. Fourth Edition. Foolseap 8vo. eloth, *
Vs Gd,

I11.

THE BATHS OF RHENISH GERMANY, Post 8vo. cloth, 3s.
HOM@®OPATHY AND HYDROPATHY IMPARTIALLY AP-

PRECIATED. With Notes illustrative of the Influence of the Mind over the Body-
Fourth Edition. Post 8vo. cloth, 3s. Gd.

DR. ROBERT LEE, F.R.8.

A TREATISE ON THE SPE‘CULM[ v with Three Hundred Cases.

8vo. cloth, ds. Gd.

CLINICAL, REPORTS OF OVARIAN AND UTERINE DIS-

EASES, with Commentaries. Foolscap 8vo. eloth, 6s. Gd,
111

CLINICAL MIDWIFERY : comprising the Histories of 545 Cases of

Diffienlt, Preternatural, and Complieated Labour, with Commentaries. Second Edition.
Foolscap Bvo. cloth, 5s.

PRACTICAL DBSER‘MTIDNE ON DISEASES OF THE §

UTERUS. With coloured Plates, Two Parte. TImperial 4to., 7s. 6d. each Part.
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DR. MARKHAM.

DISEASES OF THE HEART: THEIR PATHOLOGY, DIAG-

NOSIS, AND TREATMENT. Second Editien. Post 8vo. cloth, fis.

SKODA O AUSCULTATION ‘AND PERCUSSION. Post 8vo.
.] cloth, s,
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SIR RANALD MARTIN, K.CB, FR.S. I

INFLUENCE OF TROPICAL CLIMATES IN PRODUCING
THE ACUTE ENDEMIC DISEASES OF EUROPEANS; including Practical
Observations on their Chronie Sequel® under the Influences of the Climate of Europe.
Second Edition, much enlarged. 8vo. cloth, 205,

kA

DR. MASSY.

ON THE EXAMINATION OF RECRUITS: intended for the Use of
Young Medical Officers on Entering the Army. 8vo. cloth, 5s,

MR. C. F. MAUNDER, FRCGC.S.

OPERATIVE SURGERY, with 158 Engravings. Post 8vo. 6s.

DR. MAYMNE.

AN EXPOSITORY LEKIGUN'LUF THE TEEMS, ANCIENT

AND MODERN, IN MEDIUAL AND GENERAL SCIENCE, including a com-
plete MEDICAL AND MEDICO-LEGAL VOCABULARY, and presenting the
correct Pronunciation, Derivation, Definition, and Explanation of the Names, Analogues,
Synonymes, and Phrases (in English, Latin, Greek, French, and German,) employed in
Science and connected with Medicine. Complete in 10 Parts, price 5s. each, The entire
work, cloth, £32. 10s,

A MEDICAL VOCABULARY ;“- or, an Explanation of all Names,

sSynonymes, Terms, and Phrases used in Medicine and the relative branches of Medical
Science, intended specially as a Book of Reference for the Young Student. Second
Edition. Feap. Bvo, cloth, fis. Gd.
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DR. MILLINGEM.

ON THE TREATMENT AND MANAGEMENT OF THE IN-
?;‘LI;EF; with Considerations on Public and Private Lunatic Asylums. 18mo. cloth,

DR. W. J. MOOR, MD.

HEALTH IN THE TROPICS; "m-} Sanitary Art applied to Europeans

in Indin, 8Hvo. cloth, Ss.

A MANUAL OF THE DISEASES OF INDIA, Feap.8vo, cloth, 5

?’ DR. NOBLE.

é THE HUMAN MIND IN I1S RELATIONS WITH THE

BRAIN AND NERVOUS SYSTEM. Post Bvo. cloth, 4z 6d.
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s DR. PICKFORD.
' HYGIENE; or, Health as Depending upon the Conditions of the Atmo- i

sphere, Food and Drinks, Motion and Rest, Sleep and Wakefulness, Secretions,

P]II'CEE‘ET:;DI‘!E, and Retentions, Mental Emotions, Clothing, Bathing, &e. Vol I. 8wo.
cloth, s,

MR. PIRRIE, F.R.S.E.

. THE PRINCIPLES AND PRACTICE OF SURGERY. with

numerous Engravings on Wood. Second Edition. 8vo, cloth, 24s.

 PIARMACOP®IA COLLEGIL REGALIS MEDICORUM LON-

DINENSIS, 8vo. eloth, 95.; or 24mo. 5s.
TMPRIMATUR.

Hie liber, eni titulus, PrARMAcOP®IA Contren REaarnts Mepicorus LONDINENSIS,
Datum ex Edibus Collegii in comitiis censoriis, Novembris Mensis 14'* 1850,
JOEANNES AYRTON PARIS, Preses |

FROFESSORS PLATTHMER & MUSPRATT.

THE USE OF THE BLOWPIPE IN THE EXAMINATION OF
MINERALS, ORES, AND OTHER METALLIC COMBINATIONS. Illustrated
by numerous Engravings on Wood. . Third Edition. 8vo. cloth, 10s. 6d.
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? DR. HENRY PRATT, M.D., M.R.C.P.

y THE GENEALOGY OF GRE;;LITIUN, newly Translated from the %
g

Unpointed Hebrew Text of the Book of Genesis, showing the General Scientific Aceuracy
of the Cosmogony of Moses and the Philosaphy of Creation. Bivo. cloth, 14s.

ON ECCENTRIC AND CENTRIC FORCE: A New Theory of
Frojection. With Engravings. 8vo. cloth, 1Us.

e

THE PRESCRIBER'S PHEE[_J‘LUUP[EL'{, containing all the Medi- T

cines in the London Pharmacopeia, arranged in Classes according to their Action, with
their Composition and Doses. By a Practising Physiciwn, Fourth Edition. 32mo,
cloth, 2s. 6el.; roan tuck (for the pocket), 3s. Gd.
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DR. JOHN ROWLISON PRETTY.

AIDS DURING LABOUR, including the Administration of Chloroform,

the Management of Placenta and Post-partum Hemorrhage. Feap. Bvo. cloth, 4s. Gd.

MR. LAKE PRICE.

PHOTOGRAPHIC MANIPULATION Treating of the Practice of

the Art, and its various appliances to Nature. With Fifty Engravings on Wood. Post
Bvo. cloth, Gs. Gd.
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MR, P. C. PRICE, FRGS.E.

SOROFULOUS DISEASES OF THE EXTERNAL LYMPHATIC

GLANDS: their Nature, Variety, and Treatment; with Remarks on the Management
of Scrofulous Ulcerations, Scars, and Cicatrices. Post 8vo. cloth, 35 6d.

II.
THE WINTER CLIMATE OF MENTON, WITH HINTS TO
L INVALIDS INTENDING TO RESIDE THERE. Feap. 8vo, cloth, .

[
T ER. PRIESTLEY.

% LECTURES ON THE DEVELOPMENT OF THE GRAVID

UTERUS. #8vo. cloth, s Gd.
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DR. W. H. ROBERTSON.

THE NATURE AND TREATMENT OF GOUT,

Bvo. eloth, 105 6d.

A TREATISE ON DIET AND REGIMEN,

Fourth Edition. 2 vols. post 8ve. cloth, 12s.

————

DR. ROUTH.

INFANT TEEDING, AND ITS INFLUENCES ON LIFE:

Or, the Causes and Bravestioniial Infant Mortality. Feap. 8vo. cloth, s,

DR. ROWE.

NERVOUS DISEASES, LIVER AND STOMACH COM-
PLATNTS, LOW EPIHITS INDIGESTION, GOUT, ASTHMA, AND DIS-
ORDERS PRODUCED BY TROPICAL ELI‘I-'IA'IIS With Cases. Sixteenth
Edition. Ft:np Bvo. 25 6d.

At

DR. ROYLE, F.R.S, AND DR. HEADLAND, M.D.

A MANUAL OF MATERIA MEDICA AND THERAPEUTICS.

? With numerous Engravings on Wood. Third Edition. Feap. 8vo. cloth, 12s. 6d. :P‘
MR. RUMSEY, F.R.C.S.
ESSAYS ON STATE MEDICINE. 8vo. cloth, 10s. 6d. é
DR. R—:.nw, M.D. |
INFANTICIDE: 1TS LAW, PREVALENCE, PREVENTION, AND ?
HISTORY. 8vo. cloth, 5s. s tb
g ST. BARTHOLOMEW'S HOSPITAL: P

A DESCRIPTIVE CATALOGUE OF THE ANATOMICAL MUSEUM.
Val. L. (1846), 8vo. cloth, 5s.;
Vol. IL. (1851), 8vo. cloth, 5s.;
Vol. IIL. (1862), Bvo, clath, 5s.

DR. SALTER, FRS.
ON ASTHMA: its Pathology, Causes, Consequences, and Treatment.

Hvo, l:lu‘r,h, 10s.

MR, SAVORY.

A COMPENDIUM OF DOMESTIC MEDICINE, AND COMPA-
NION TO THE MEDICINE CHEST; intended as a Source of Easy Reference for

Clergymen, and for Families residing at a Distance from Professional Assistance,
Sixth Edition. 12mo. cloth, bs.

s

DR. SCHACHT.

THE MICROSCOPE, AND ITS APPLICATION TO VEGETABLE
ANATOMY AND PHYSIOLOGY. Edited by Freorrick Currey, MLA. Feap.
dvo. eloth, Gs.
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‘f DR. SCORESBY-JACKSON, M.D, F.R.S.E.

" MEDICAL GLIMJ’&.T{}LU[IY, or, & Topographical and Mﬂtﬁnm]ugcal é

Description of the Localities resorted to in Winter and Summer by Invalids of various
clnsses both at Home and Abroad. 'With an Isothermal Chart. Post 8vo. cloth, 12
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DR. W. TYLER SMITH, i

A MANUAL OF [}BSTETRIGS,. THEORETICAL AND PRAC-

TICAL. Ilustrated with 186 Engravings. Feap. 8vo. cloth, 125, 6d,

THE PATHOLOGY AND TREATMENT OF LEUCORRH(EA.

‘With Engravings on Wood. 8vo. cloth, Vs,

DR. SNOW,

ACTION AND ADMINISTRATION. Edited, with a Memoir of the Author, by
Benjamin W. Richardson, M.D. 8vo. cloth, 10s. Gd.

e

'DR. STANHCOPE TEMPLEMAN SFEER.

PATHOLOGICAL CHEMISTRY, IN ITS APPLICATION TO
THE PRACTICE OF MEDICINE. Translated from the French of MM, BEcQUEREL
and Ropiew. 8ve. cloth, reduced to 8s. ;

DR. STEGGALL.
STUDENTS' BOOKS FOR EXAMINATION.

i
A MEDICAL MANUAL FOR APOTHECARIES® HALL AND OTHER MEDICAT
BOARDS. Twelfth Edition. 12mo, cloth, 10s.

11,

A MANUAL FOR THE COLLEGE OF SURGEONS; intended for the Use

of Candidates for Examination and Practitioners. Second Edition. 12mo. cloth, 10s.

I,

GREGORY'S CONSPECTUS MEDICINAE THEORETICE. The First Part, con-
taining the Original Text, with an Ordo Verborum, and Literal Translation. ]Z2mo.
cloth, 10s.

IV. ;
THE FIRST FOUR BOOKS OF CELSUS; containing the Text, Ordo Verb-

orum, and Translation. Second Edition. 12mo, cloth, 8s.
V.
FIRST LINES FOR CHEMISTS AND DRUGGISTS PREPARING FOR EX-

AMINATION AT THE PHARMACEUTICAL SOCIETY. Second Edition.
18mo. cloth, 3s. Gd.

MR, STOWE, M.R.C.S.

A TOXICOLOGICAL CHART, exhibiting at one view the Symptoms, Ep

Treatment, and Mode of Detecting the various Poisons, Mineral, Vegetable, and Animal.
To which are added, concise Directions for the Treatment of Suspended Animation. é{

Eleventh Edition. On Sheet, 2s; mounted on Roller, 5z
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ON UTERINE AND ﬂ‘.’ARIﬁﬁ INFLAMMATION, AND ON

THE PHYSIOLOGY AND DISEASES OF MENSTRUATION, Third Edition.
Bvo. cloth, 123,

THE CHANGE OF LIFE IN HEALTH AND DISEASE: &

Practical Treatize an the Nervous and other Affections incidental to Women at the Decline
of Life. Second Edition. 8vo. cloth, Gs,

DR. GODWIN TIMMS.

CONSUMPTION : its True Nature and Successful Treatment. Crown
Bivo. cloth, 10s.

N T R

DR. ROBERT B. TCDD, F.R.S.

CLINICAL LECTURES ON THE PRACTICE OF MEDICINE.

New FEdition, in one Volume, Edited by Dr. Beair, Bve. cloth, 18s.

CERTAIN DISEASES OF THE URINARY ORGANS, AND

ON DROPSIES. Feap. 8vo. cloth, 6s.

Wood. Feap. 8vo. cloth, 12, Gd.

MR. TGME:“ F.R.S. .
A MANUAL OF DENTAL SURGERY. With 208 Engravings on
4
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MR. JOSEPH TOYNBEE, F.R.5.,, F.R.C.S.

THE DISEASES OF THE EAR: THEIR NATURE, DIAG-

NOSIS, AND TREATMENT. Illustrated with numerous Engravings on Wood.
dvo, Elﬂﬂl, 153,
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DR. TURNBULL.

AN INQUIRY INTO THE GUﬁABILITY 0F CONSUMPTION,
ITS PREVENTION, AND THE PROGRESS OF IMPROVEMENT IN THE
TREATMENT. Third Edition. Bvo. cloth, Gs.

A PRACTICAT, TREATISE ON DISORDERS OF THE STOMACH

with FERMENTATION ; and on the Causes and Treatment of Indigestion, &c. 8vo.
cloth, Gz

A PP R

DR. TWEEDIE, F.R.S.

CONTINUED FEVERS: THEIR DISTINCTIVE CHARACTERS,
PATHOLOGY, AND TREATMENT. With Coloured Plates.  8vo. cloth, 12s,

A e R L L

VESTIGES OF THE NATURAL HISTORY OF CREATION.
Eleventh Fdition. Illustrated with 106 Engravings on Wood. Bvo. cloth, 7s. Gd. ?

5
é EXPLANATIONS: A SEQUEL TO “VESIIGES." §
&

Second Edition. Post 8vo. cloth, 5s.
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LECTURES ON THE ]}ISLASTS OF WOMEN. Second Edition.

Bvo, cloth, 16s.
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DR. UVEDALE WEST.

ILLUSTRATIONS OF PUERPERAL DISEASES. Second Edi-

WEST. é
tion, enlarged. Post 8vo. clath, 5s. ‘
I

MR. WHEELER.

HAND-BOOK OF ANATOMY FOR STUDENTS OF THE

FINE ARTS. With Engravings on Wood.- Feap. 8vo., 2s. 64,

DR. WHITEHEAD, F.R.C.S.

ON THE TRANSMISSION FROM PARENT TO OFFSPRING

OF SOME FORMS OF DISEASE, AND OF MORBID TAINTS AND
TEMDENCIES., Second Edition.  8vo. cloth, 10s. 64,

DR. WILDE, M.D., F.R.C.S.

ON THE MALFORMATIONS AND CONGENITAL DISEASES

? OF THE ORGANS OF SIGHT. With Engravings. 8vo. cloth, 7s. 6d.

Nature, Treatment, Dingnosis, and Prognosis, of Disease. With brief Remarks on
f Hygienics, or the Preservation of Health, The Third Edition. 8vo. cloth, 15s.

\ DR. WILLI:;: F.R.S. .
PRINCIPLES OF MEDICINE: An Elementary View of the Causes,

é THE WIFE'S DOMAIN : the Youne CovrLE—the MorHER—the Numse

—the Nursiixa. Post Bvo. cloth, 3= Gd.

DR. JOSEPH WILLIAMS.

INSANITY : its Canses, Prevention, and Cure; including Apoplexy,
Epilepsy, and Congestion of the Brain, Second Edition. Post 8vo. cloth, 10s. 6d.

BR. J. HUME WILLIAMS.

UNSOUNDNESS OF MIND, IN ITS MEDICAL AND LEGAL

CONSIDERATIONS, fvo. cloth, T Gd.

DR. WILLIAMSOM, LATE STAFF-SURGEON.

NOTES ON THE WOUNDED FROM THE MUTINY IN

INDIA: with a Description of the Preparations of Gunshot Injuries contained in the
Museum at Fort Pitt. 'With Lithographic Plates. 8vo. cloth, 125,
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MR, ERASMUS WILSON, F.R.S.

THE ANATOMIST'S VADEMECUM: A SYSIEM OF HUMAN |
ANATOMY. With numerous Illustrations on Wood. Eighth Edition. Foolscap 8vo,
cloth, 125 Gd.
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CHURCHILL'S SERIES OF MANUALS.
9 Feap. 8vo. cloth, 12s. 6d. each, ¢

“We here give Mr. Churchill public thanks for the positive benefit conferred on the
Medical Profession, by the series of beautiful and cheap Manuals which bear his imprint.—
Britisk and Foretgn Medical Review. l

AGGREGATE SALE, 121,000 COFPIES.

The ANATOMIST'S VADE-MECUM. A System of Human Anatomy. |
With numerous Engravings. Eighth Edition. By Enasmus WiLsox, |
F.R.C.5., F.R.S.

- BOTANY. With numerous Engravings. By Roserr Bestiey, F.L.5.,
Professor of Botany, King’s College, and to the Pharmaceutical Society.

CHEMISTRY. With numerous Engravings., By Grorce Fowxes, F.R.S.

Eighth Edition. Edited by H. Bexce Joxes, M.D., F.R.S., and A. W.
Horuany, F.R.S.

DENTAL SURGERY. With numerous Engravings. By Jomx Toumes,
F.R.S.

MATERIA MEDICA. With numerons Engravings, Third Edition.

% By J. Forses Rovie, M.D., F.R.5,, and Freperick W. Heabraxp, %

r
L3

M.D., F.L.S.

MEDICAL JURISPRUDENCE. Seventh Edition. By ALFRED SwAINE
Tarror, M.D., F.R.5.

PRACTICE OF MEDICINE. Second Edition. By G. Hivaro Barrow,
M.D., M.A.

The MICROSCOPE and its REVELATIONS. With numerous Plates and
Engravings. Third Edition, By W. B. Careexter, M.D., F.R.8.

NATURAL PHILOSOPHY. With numerouns Engravings. Fifth Edition.
By GoLping Bigp, M.D., M.A,, F.R.5,, and Cuarves Brooke, M.B.,
M.A., F.R.S.

OBSTETRICS. With numerous Engravings. By W. Tyier Swrs,
M.D., E.R.C.P.

OPHTHALMIC MEDICINE and SURGERY. With coloured Engravings
on Steel, and Illustrations on Wood. Second Edition. By T. WHARTON
Jowes, F.R.C.5., F.R.8.

PATHOLOGICAL ANATOMY. With numerons Engravings. By C.
HanpriELD Joxes, M.B,, F.R.C.P., and E. H. Sievekize, M.D., F.R.C.P.

PHYSIOLOGY. With numerous Engravings. Third Edition. By WiLLiam
B. CarpeNTER, M.D., F.R.5.

}r' POISONS. Second Edition. By Avrrep Swawe Tavror, M.D., F.R.S.

~—grf

PRACTICAL SURGERY. With numerous Engravings. Fourth Edition. 3
é By Wiiax Feraussos, F.R.C.S. %

%'&% e Frinted by W. BLANCHARD & Sons, fid, Millbank Street, Westminster. ine m%
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