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GONORRH(EA. 59

The causes of gonorrheea are various; one of the most
frequent is cohabitation with a female affected with the same
disease.! It is certain, however, that inflammation, with muco-

veferred to; also Cullerier, in Lucas Championnitre’s work, p. 384, &c.,
&c. The whole history of the pathology, consequences, terminations,
complications, and the effects of remedies in the treatment of gonorrheea,
mark it as a disease distinet from chanere. This was the universal
belief in this country, with few exceptions, prior to the time of Ricord,
who confirmed what British surgeons already believed and acted on;
yet, with all this, there do oceur from time to time cases of secondary
syphilis, in no way to be distinguished from those which succeed to
chanere, which own as their source and origin discharges from the
urethra only, which discharges apparently in mo way differ from
common gonorrheea, and on examination of the urethra after the dis-
appearance of such discharges, no vestiges of contraction or stricture,
or any condition incompatible with a healthy organisation, can be
detected : surely if a concealed or urethral chancre (which is evident
enough in most cases where it exists) has been present in such instances,
its healing must have left some mark behind. I do not deny the
existence of urethral chancre, I have seen it frequently, but I say that
in all the class of cases I have alluded to, the existence of chancre has
been presumed, not demonstrated.

! The secretion from a healthy female will sometimes produce in
certain individuals discharges closely resembling gonorrhoea; in faet,
an urethritis. Henece some authors have believed in the spontaneous
origin of this disease. (Skey's  Lectures on Venereal Diseases,” p. 174.)
Mr. H. J. Johnson has recorded three remarkable cases of this kind
(*On Gonorrheea and its Consequences,” p. 32). I have frequently
examined females in whom I could detect no disease, who were said to
have communicated a gonorrheea. This is also M. Ricord’s opinion.
In these instances, either there is some peculiar irritant in the ordinary
normal secretions of the female inimiecal to certain persons, or the
female becomes the deposit or vehicle for the virus, which not affecting
her, nevertheless poisons her lover. Thus, a perfectly healthy female
has intercourse with a diseased man: soon after this she again has
intercourse with a healthy man, to whom she communicates disease ; but,
on examination, she is found perfectly healthy, although she has
diseased another. It so constantly happens, both with regard to
chancres and gonorrheea, that women who, on the most careful exami-
nation, are found apparently free from disease, have caused disease in
others, that the doctrine of *“mediate contagion™ must be admitted.
This doctrine had been already taught by Astrue, Swediaur, and a host
of other writers on syphilis; but some recent experiments by M.
Cullerier appear to set the matter at rest. I refer the reader for full
details on this subject to M, Cullerier's memoir, * Quelques Points de la
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altogether purulent. When the disease is confined to the fossa
navicularis, it is only in this portion of the passage that uneasi-
ness or pain is felt when the patient voids his urine ; the glans
is more or less swollen, and its lips tumefied and red. On
pressing and rolling the urethra between the thumb and finger,
a distinet thickening is felt, as though a portion of a sound had
been introduced into the urethra; the pressure is also painful to
the patient. The greater and more marked the thickening of
the urethra in this situation, the stronger is the presumption
that the disease is localised there, and does not extend to other
portions of the canal. The discharge, under these circum-
stances, is trifling, though very teasing to the patient; it 1s
constantly presented at the orifice of the urethra. When the
inflammation predominates, or is fixed in the straight portion of
the urethra, between the glans and the bulb, the patient has no
pain in the perineum ; but he experiences severe pain in making
water, has frequent erections of short duration, and the dis-
charge is more copious than when the disease is confined to the
fossa navieularis.

If the disease be located in the bulbous portion of the urethra,
the patient has pain and tenderness in the perineum, increased
by pressure, a constant desire to void his urine, with frequent
erections of the penis. The discharge is flocculent, mixed with
the secretion of the prostate and accompanied with great pain,
and the stream of urine is diminished. When the membranous
portion of the urethra is chiefly affected, the pain is severe in
the perineum and the neighbourhood of the anus ; the desire to
void the urine is in many cases constant. The prostate and
testicles are commonly enlarged and painful, the spermatie
vessels congested, as well as the vasa deferentia. Consecutive
diseases of the bladder, prostate, and testicles are more fre-
quently to be feared when the gonorrheea occupies prinecipally
the two last-mentioned seats.

During the course of a gonorrheea the patient is not un-
frequently tormented with pains and stiffness in the groins,
weight and dragging in the testicles, irritation in the rectum,
tenesmus, with retention and incontinence of urine. These
depend chiefly upon the localisation of the primitive disease,
and are easily explained by the anatomical relations of the










































GONORRIIEA, 77

long-continued irritation or inflammation of the urethrais much
more likely to give rise to these evils, and hence it is of conse-
quence to cure a gonorrheea by the means which will accom-
plish this object most quickly, at the same time that they do it
safely. It is true that injections require great caution in their
use, and their injudicions employment is frequently followed by
serious consequences. Injections should generally be used
from three to six times in the day, and the fluid injected should
be made to remain in the urethra a minute or two before it is
discharged.! In the acute forms of gonorrheea, injections are
inadmissible ; they should be employed as soon as this stage is
passed, and in cases chronic or indolent from the commence-
ment they may at once be used.

To cut short a gonorrhea at once, when a patient applies
before the acute stage has commenced, injections of the nitrate
of silver have been, and still are employed. I have already
expressed my opinion as to its use.

A vast variety of injections have been employed in the
various forms of chronic gonorrheea. I mention those which
are most successful and from which I have derived most
benefit and which are most to be depended on.?

! The manner of using injections is important, and the patient should
be instructed by his surgeon how to inject the urethra, if he do not
perform this operation himself. The whole surface supposed to be
diseased should be brought into contact with the injection, and for this
purpose syringes with a long point or nozzle should be used, or again, a
small catheter perforated at the sides may be introduced into the
urethra, and the injection poured through it; in other chronic forms of
the disease, when the prostatic or membranous portions of the urethra
are implicated, a catheter should be passed into the bladder itself, and
the injection thrown through it into the bladder; the instrument must
be then withdrawn, and the injection poured out through the urethra,
the whole urethral surface of which is thus in contact with the injection,
as it is forced out by the contraction of the bladder. In chromic cases,
where the seat of the complaint is uncertain, this is the most efficacious
mode of using injections that I have ever practised.

? 1. The liq. plombi diacet. in distilled water, from one to three
drachms to the ounce.

2. The sulphate of zine alone or combined. In the former condition
from one grain to four to the ounce of distiiled water.

3. The chloride of zine, from one to three grains to the onnce of distilled
waler.
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and irritable systems, where a gonorrhcea becomes implanted
on a constitution where the sexual powers have been weakened
or rendered irritable by excess, these complications are not
uncommon, and in such cases the virility of the patient sustains
a fearful shock.

Gleet is the termination of a gonorrheea, an inflammatory
disease, and hence it may happen that the discharge results
from ehronic inflammatory mischief, localised in some part of
the urethra, commonly in one of the lacunz. Should this be
well marked, an abstinence from stimulants, three or four
leeches, and a blister may be of serviee: unless, however, the
inflammatory action be well marked, bleeding must be used
with great caution, as it frequently tends to prolong a gleet.
Blisters to the urethra or perineum, or on the inside of the
thigh, are occasionally or frequently successful.

If the discharge appear to come from a point of the urethra
anterior to the bulb, injections will in most cases be of service;
they should be weak, and frequently repeated. If injections
are to succeed, the whole mucous surface must be brought into
contact with the remedy, and this is perhaps the reason why
injections often fail. If the disease be confined to one or more
of the lacunz anterior to the bulb, an injection as commonly
practised is useless, for it does not reach the seat of the disease :
should they be practised in the ordinary manner, for any com-
plication behind the bulb, they are still more inefficacions.
They are good remedies if properly applied. In order to inject
the whole urethral surface anterior to the bulb, a small electro-
gilt catheter perforated at the sides in its whole length, and
ahout six inches long, should be passed into the urethra; the
point of a syringe, holding about four ounces, should then be
applied to its extremity, and the injection gently pressed in
through the catheter; the injection passes through the foramina,
and comes in contact with all the mucous surface, and acting
laterally, injects the ecavities of the lacunw themselves; the
injection. runs out by the sides of the catheter, so that the
action may be kept up as long as it may be required.

I adopt a different plan in affections of the deeper-seated
portions of the urethra. I pass a catheter into the bladder
itself, and throw the injection through it to the extent of four
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Internal remedies alone are rarely successful in the cure of
gleet. It generally happens that, when the surgeon is consulted
first, the patient has been ringing the changes on all kinds of
specific remedies. In such cases it is well to abstain for a
time from everything of this kind, to regulate the diet according
to the constitution of the patient and the peculiarities of the
disease, and exhibit a smart mercurial, followed by a saline
aperient, repeating the remedy once or twice.

Specific remedies rarely succeed in curing a gleet., Should
they be indicated, I generally preseribe them with tonics. Com-
binations of iron and copaiba are often useful. Sexual inter-
course frequently cures gleets that have resisted other remedies ;
I have known a fit of intoxication cure a gleet ; so occasionally
will a prolonged abstinence or a course of aperients. In fact,
cures have occasionally been due to the most opposite remedies :
but these are accidents that are of little or no use to us in
practice.

If gleet be dependent on stricture, a surgical operation which
divides the stricture may succeed in curing the gleet, and may
be adopted, but only after other remedies have failed.

Case XIII.

Profuse muco-purulent gleet, of two years' standing; failure of
ordinary treatment; cure by surgical operation.

A gentleman, of weak constitution, consulted me for a profuse
discharge from his urethra, which had existed for upwards of a
year. It had the appearance of a recent gonorrheea; the dis-
charge was more purulent than mucous; it was very profuse, to
the extent of several teaspoonfuls in the day, and was not con-
tagions. It had resisted all the usual means of cure, under
various surgeons and treatments, for upwards of a year. On
examining the urethra, a slight contraction was evident in the
neighbourhood of the bulb; but a No. 6 bougie passed with

acute and chronic urethral discharges. Mr. Miles is an army surgeon ;
he confines his patients to bed, keeps them on low diet, and purges them
with ant. tart., sulphate of magnesia; and blisters the upper and inner
parts of the thighs and penis; occasionally one injection of nitrate of
silver 6 grs. to the ounce.
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vheea in which one or more of these complications is not
present in a greater or lesser degree.

The second group affect the economy at large or dispose it
to take on certain morbid actions. These are purulent oph-
thalmia without contagion, and gonorrheeal rhenmatism,

Oceasionally, when a patient has suffered from gonorrheea,
and when the more prominent features of the disease have

altogether subsided, the patient, after micturition, finds that he.

has not completely emptied the urethra, although he fancied
that he had done so; the water comes away in drops, or in a
stream, for some minutes or even longer, wetting the linen, and
rendering him extremely uncomfortable. This I attribute to
an alteration in the natural elasticity of the urethra, for on ex-
amination no stricture is to be found. The proper remedy is
the bougie; ome of large size should be introduced three
times a week, and suffered to remain in the urethra foran hour,
if no irritation be produced,

Strictures in the urethra are almost always the consequence of
profracted gonorrheeal inflammation, seated in one or more
points of the urethra, which, ultimately extending to the sub-
jacent tissues, occasions thickening, induration, or vegetation.
These are the diseases which, in the expression of Desrulles, an
imprudent youth bequeaths to adult age, and which, in certain
instances, at more advanced periods, render the patient’s life
miserable. In the advanced stages of chronic gonorrheea, re-
course should be had to the bougie, which should ocecasionally
be passed, with a view of preventing contraction or thickening
of the passage, and promoting the absorption of any submucous
deposit, or effusion, that may have taken place.

When a gonorrheea is seated in the deeper parts of the
urethra, in the membranous or prostatic portions, the rectum is
sometimes sympathetically affected, aud the patient very often
suffers from severe pain in the fundament, and a very trouble-
some tenesmus, This sympathetic irritation is carried in some
cases so far, particularly if the patient have used much exercise
during the course of his disease, that inflammation is set up in
the subcutaneous cellular tissue surrounding the anus, and ab-
scesses form. If circumscribed swelling, with heat and tender-
ness in the vicinity of the anus, come on during the course of

el
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the passage, with a feeling of weight and swelling in the rectum,
On examination per anum, the inflamed gland can be felt swollen,
and extremely tender to the touch: partial or complete
retention of urine may accompany these symptoms; if the
bladder participate more or less in this mischief other symptoms
are added ; the patient is tormented with a frequent or constant
desire to miecturate; the urine is voided in small quantities, and
its passage is accompanied by an acute burning pain; and in
addition to the pain in the perineum, there is often a tenderness
above the pubes; the urine is bloody or purulent, and com-
monly there 1s complete retention.

In such states, all specific remedies must be abandoned,
especially copaiba, which frequently produces them ; leeches
should be applied to the perinenm, and full doses of opium, with
or without calomel, administered ; the warm or hip bath should
be used once or even twice in the day, and in the intervals
warm fomentations or poultices to the perineum; the bowels
should be kept free by enemata of warm water, or the adminis-
tration of castor oil: but purging should be avoided; it rarely
relieves, and frequently aggravates, the patient’s symptoms,
Rest in bed is imperative, with a broth diet. Relief is also
found from the administration of alkalies, especially soda, with
hyoscyamus and belladonna.!

These symptoms sometimes quickly and spontaneously dis-
appear, should the urethral discharge again make its appear-
ance. The sudden or even gradual arrest of the gonorrheeal
discharge is also oceasionally followed by complete retention of
urine, accompanied by the symptoms just deseribed. I have
known complete retention follow the use of a simple injection.
I have known it occur after very moderate doses of copaiba,
which had suppressed a discharge of many weeks’ standing ;
and I have seen retention in the early stages of gonorrheea,
where none of these remedies had been used.

In cases where the discharge has been suddenly arrested,

1 B Sod earb., 3j—35ij;
Mucilaginis acacim, 3j ;
Tinct. hyoseyami, 3iij ;
Tinet. belladonnm, 3)—38s ;
Aquee dest., 5vij.
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ice or cold compresses to the perineum and lower part of the
abdomen, and inject the urethra with iced water or a solution
of the perchloride of iron.

In extreme cases it may become necessary to introduce a full-
sized catheter or sound into the bladder, and roll the urethra
tightly round it (see the chapter “On Some Diseases and
Aceidents to the Sexual Organs not of a Syphilitic or Venereal
Character.”)

Inflammation or apoplexy of the corpora cavernosa is some-
times, but very rarely, a complication; it is deseribed in the
chapter alluded to above.

Occasionally the gonorrheea locates itself in some of the
small follicles or lacuna of the urethra ; when in such cases this
4is handled, small bodies like large shots are felt near the
fossa navicularis. The lacuna magna is sometimes also
the seat of a separate action, and forms a distinct abscess
(follicular abscess). Gonorrheeal inflammation of Cowper’s
glands is also a very rare complication of gonorrheea. M.
Ricord has observed it very rarely, I have seen a few cases;
sometimes it runs on to suppuration. The most prominent
symptoms consist in a well-marked swelling behind the scrotum
in the centre of the perineum; more or less pain is felt, and
more or less difficulty in micturition. The treatment should be
rest in the recumbent position, hot fomentations, and leeches in
bad cases. If matter forms it might burst internally, and find
issue by the urethra, or it might make its way externally. If the
presence of matter is certain, a free external incision should be
made as soon as this takes place, or the pressure on the urethra -
might totally prevent the flow of urine. (See Gubler (A.) “ Des
glandes de Méry (vulgairment glandes de Cowper) et de leurs
maladies chez homme.” ¢Théses de Paris,” No. 172.)

Although gonorrheea is not generally followed by secondary
symptoms, properly so called,! it appears to dispose the economy,

' Constitutional symptoms sometimes succeed to discharges from the
urethra, when the discharge is suddenly suppressed. (See ‘ Canses of
Constitutional Syphilis.’) The following case illustrates the affection.

Cask.

A very healthy young man contracted gonorrheea, which was marked
by profuse discharge. He consulted a druggist, who prescribed for him
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fallacy. The treatment of gonorrheeal rheumatism consists in
large doses of potass, nitrate and carbonate, with colchicum and
opium, and blisters and iodine to the affected joint ; of eourse,
much depends on the condition of the patient. Mr. Barwell
(* Diseases of the Joints,” p. 88) recommends quinine in eight or
ten grain doses.!

Pure gonorrheeal ophthalmia may arise—1st, From the direct
application of gonorrheeal matter to the eye; 2ndly, From
metastasis; and, 3rdly, It has been supposed to be due to
sympathetic irritation merely, without either the direct appli-
cation of gonorrheeal matter or from metastasis. Some writers
have denied that the direct application of gonorrhceal matter
to the eye of the same individual has power to produce the
first form of the disease, and this was the opinion of Dr. Vetch.
Numerous cases, however, establishing the fact that gonorrheeal
matter produces the most destructive form of inflammation of
the eye, have fallen under my own notice, and under that of all
modern surgeons who have written on the disease. In the
second form of the disease, the eye is supposed to suffer from
metastasis, analogous to those successive attacks of different
parts which are observed in gout or rheumatism.? That this
form of ophthalmia is not caused, like the preceding, by the
direct contact of matter from without, is demonstrated by the
fact that it has been observed to occur more than once ia the
same individual, although every means had been most carefully
employed to protect the eyes from eontamination.?

! There are many important symptoms that enable us to distingunish
between gonorrheeal rheumatism and ordinary rheumatic gout. In the
first place, it is associated with the urethral discharge rarely observed
in females ; unaccompanied by fever; the local disease confined to a few
joints, or tendons, or burs® ; no cardiac complication, and very commonly
associated with gonorrheeal ophthalmia. See for a complete account of
this complication of gonorrhea, the admirable description given by
Rollet, ‘ Nouvelles Recherches sur le Rhumatisme Blennorrhagique.’
Paris, 1865.

* Lawrence, on the Venereal Diseases of the Eye, p. 34.

* Wallace, op. cit. There can be no doubt of the correctness of this
opinion. Mr. France (‘ Lancet,” March 3, 1855) gives several cases of
gonorrheeal ophthalmia which were successfully treated by loeal deple-
tion, cuapping the temples, and leeches to the inner surface of the
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the more acute forms of purulent ophthalmia. “The gonor-’
rheeal is generally more rapid in its progress than any of the
other varieties of iritis, and is one of the most severe and
formidable while it lasts ; but it yields more promptly to decided
treatment than any of the rest, and affords examples of perfect
recovery even when the aqueous chambers arve filled with
lymph,*?

The treatment must consist, in the onset, of general and local
bleeding, suited to the urgency of the symptoms; calomel and
opium, so as rapidly to affect the system ; and the application
of the extract of belladonna. Our chief reliance is to be placed
upon mercury unmted with opium and antimony ; and if there
exist a rheumatic state of the system, colechicum and turpentine
will be useful. Sir B. Brodie places great reliance on colchicum.
As local applications, warm decoctions of poppy are generally
agreeable to the patient’s feelings, on account of the great
pain that sometimes attends the disease. “ When the inflam-
mation is checked, blisters may be advantageously employed,
and the cure may be completed by Plummer’s pill, with mild
aperients and regulated diet.”

One of the most frequent diseases which suceeeds to or com-
plicates a gonorrhea is an inflamed testicle, known also by the
name of epididymitis (from the constant pathological changes
found in this part), orchitis, and hernia humoralis. Tt is not
often that an opportunity is afforded of seeing the changes
which take place in the testis, or its envelopes, in consecutive
gonorrheeal inflammation ; nevertheless, dissections of testes
which have been the seat of such diseases have been recorded
by M. Gaussail,® Mr. Curling,? Sir B. Brodie,* and Sir A.
Cooper. The epididymis, in such instances, is enlarged to
twice or thrice its natural size, this enlargement being produced

! Mackenzie, p. 476,

? ¢ Mémoire sur I'Orchite Blennorrhagique,—Archives Générales de
Médecine,” Jan., xxvii, p. 210,

* *On Diseases of the Testes,’ p. 254, &c.
- * * London Medical Gazette,” val. iii, p. 219.

* * Anatomy and Diseases of the Testes.’

Note added 1870.—Mr. Beany, surgeon to the Melbonrne Hospital,
says, “That whilst serving in the Mediterranean he had dissected
twenty cases of acute gonorrheeal epididymitis in the bodies of persons
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common prudence and in ordinary cases, produce an inflamed
testicle. More risk of this is seen by suffering the discharge to
continue week after week, than by the employment of specific
remedies and injections, after the tenth or twelfth day.!

It is not improbable that in certain positions of the testes,
and where an irreducible scrotal hernia is present, a swelled
testicle may be mistaken for a strangulated hernia. I attended
a gentleman for gonorrhcea who had an irreducible scrotal
hernia of the right side. In the third week of the disease,
after a long walk, he became affected with swelled testicle on
the ruptured side; this was accompanied by constipation,
vomiting, tenderness of the abdomen, and other symptoms
common to strangulation of the bowel; for two days the case
had a very formidable aspect. Mr. Acton® has recorded a
curious and instructive case bearing upon this subject. “A
young man, 24 years of age, was in the habit of amusing
himself, when a boy, by pushing his testicles into the abdomen.
Two months previous to his admission into the hospital, he con-
tracted a gonorrheea which discharged profusely; he continued,
notwithstanding, his employment. In about a fortnight after,
he felt a painful sensation in the left groin ; and this becoming
worse, he entered the hospital a month after the commencement
of his complaint, suffering under great pain in the inguinal
region, which was greatly inflamed, whilst pressure on that
part produced that peculiar feeling, but in a greater degree,
which is excited when the testicle itself i1s compressed. On
examining this patient, no testis was found on the left side of the
scrotum, but on passing the finger into the left inguinal canal,
a rounded body was distinetly felt, resembling the testis in
shape, and the patient stated that when this body was handled
he experienced a similar pain to that felt when the testicle on
the opposite side was squeezed.”

' In many cases, however, if the patient be not careful, or if he
indulge in stimuli or take much exercise, especially dancing or skating,
whilst taking specific remedies, a swelled testicle may be produced.
Copaiba does this more than cubebs. There are cases where an inflamed
testicle appears to be benefited by specific remedies ; but their use during
the course of an orchitis is not generally to be given up,

? *On Venereal Diseases,’ p. 95.
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directly the testicle is supported by the plaster. In spite of the
sneers of a modern writer, strapping the testis is a very
valuable remedy in consecutive gonorrheeal orchitis. I have
tried it in syphilitic sarcocele, and other chronic diseases of the
testis, without benefit. As a general rule, it should not be
employed till the more acute symptoms have somewhat yielded.
The size of the testis rapidly diminishes under it, so that the
straps want re-applying at the end of about the third day.!

A chronic enlargement of the testis, sometimes occurring
alone, and sometimes complicated with hydrocele, occasionally
remains after the subsidence of the more acute symptoms
accompanying a swelled testicle. For this affection compres-
sion is of little use. I believe the proper remedy to be the
hydriodate of potass, with "alterative doses of mercury, and the
external application of tincture of iodine, or the iodide of lead
ointment. Mercury pushed to salivation is ocecasionally of
great service in these consecutive diseases of the testicle and its
envelopes.®

In some constitutions gonorrheea leaves behind it a general
weakness and irritability of the organs of generation, and an

! It must not be supposed that strapping or compression of the
testicles is free from inconvenience: it is mot so. I have had an
extended experience in its use. It occasionally increases pain, even
when employed after the acute symptoms have subsided. When it
succeeds, the testicle shrinks rapidly in size, the straps requiring
removing and renewing on the second or third day; this is attended
with great annoyance, from the straps sticking to the hairs of the
scrotum. I now never use plaster for strapping the scrotum after the
acute symptoms of orchitis have subsided. I spread the compound
recommended above on fine soft lint, and place it in strips over the
scrotum ; there is no pain on application, and no difficulty in removal.
A little olive oil or glycerine may be added, if the plaster is too hard.

? Note added 1870.—It is generally supposed in cases of gonorrhea,
that when the discharge has disappeared, the patient is considered well ;
but this is not so, it occasionally bequeaths to the sufferer a series of
annoyances which, although not alarming, are exceedingly troublesome
to the patient: amongst the most troublesome of these are pains,
and an unnatural feeling along the urethra (urethralgzia), the erections are
painful, the ejaculation of semen quick and unnatural. The urine is not
perfectly parted with, a drop or two remains or seems to remain in the
urethra after the bladder is supposed to be emptied.
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Varieties—The chief varieties of discharges in the female
are -—

Urethral gonorrheea, the type and model of gonorrheea or
blennorrhagia properly so called ; eminently contagious.

Vaginal discharges, termed gonorrheeal or blennorrhagic,
much more common than the preceding, particnlarly in females
of loose character, the precise nature of which it is often very
difficult to determine; nevertheless the vagina may be the seat
of gonorrheea, either alone or complicated with uterine or
urethral gonorrhoea.!

Uterine gonorrheea or blennorrhagia capable of producing
disease in the male. The uterine discharge continues long
after the other forms have been cured, and is contagious,
although it resembles mere leucorrheea.?

Pathology. — The ordinary pathological changes found in
females who are known to have produced gonorrhewea in the
male, are found in the labia, in the wulva, the vagina, the
meatus urinarius, and the canal of the neck of the uterus, more
rarely in the uterus itself, and in the ovaries. The labia majora
are generally more or less swollen; on inverting them, their
internal or mucous surface is red and inflamed, uniformly, or
in patches; or again it has an aphthous patchy appearance,
especially in old cases: this surface is sometimes studded with

! See the chapter ¢ On Syphilis of the Uterus,’ for a further account of
the varieties of vaginal and uterine discharges.

? See Tyler Smith ‘ On Leucorrheea,’ chap. vii,  On the Relations of
Leucorrhea to Gonorrhea in the Female, and Urethritis in the Male.

The discharges from the female which produce various forms of
disease in the male, such as wurethritis, gonorrhea, balanitis, and
superficial ulcerations of the penis, are due to one of three canses: these
are lencorrheea, gonorrheea, or constitutional syphilis. The latter may
be suspected when the patient has exhibited for a longer or shorter
period a well-marked constitutional taint. The effects produced by
such discharges are—

1. Balanitis, occurring constantly after intercourse with certain
females so affected.

2. Urethritis, subsiding after a few days without any specific treat-
ment.

3. Urethritis, running the ordinary course of gonorrhea.

4. Ulcerations, more or less superficial, rarely indurated, or requiring
any specific treatment for their cure,
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known as Higginson’s answers very well, fitted with a vagina
tube. In gonorrheea of the uterus, injections of small quantities
of the remedies already mentioned may be required to be made
into the canal of the cervix itself; and in such case the injection
must be made through the speculum, and only a few drachms
used. The only effective treatment of gonorrheea in the female
is a local one, chiefly by means of injections; and this cannot
properly be effected by the female herself. It should be done
by her surgeon. There are three distinet varieties of the disease :
the uterine, the urethral, and the vaginal. Injections cannot
properly be applied except through the medium of the speculum.
Whatever injections are used should be applied in this way.
In the uterine varieties a strong solution of nitrate of silver may
be injected, or the solid nitrate introduced within the os. In the
vaginal form the remedy may be thrown through the speculum
at the vagina, and the speculum then gradually withdrawn. As
this is done the injection follows it, and the whole surface of the
part comes in contact with the remedy ; the solid nitrate may
also be passed into the urethra, but it gives great pain and
excites much irritation. I do not recommend it. T like to
cure the patient without annoying her. The injection from
which I have found most service in the various forms of gonor-
rheea in the female, whether uterine, vaginal, or urethral, are
solutions of nitrate of silver, from twenty to sixty grains to the
ounce of water ; and the lig. hyd. nitrat. acid, from ten to
twenty minims to the half a pint of water. Some other injec-
tions may be used with advantage.!

When the chronic state of gonorrhea in the female is accom-
panied by any alterations of tissue, these changes demand our
first attention, since it is useless to attempt to check the dis-
charge as long as these conditions remain npon which it depends.
Uleerations or papulous granulations should be canterised with

! B Aluminis exsice., 3iv;
Ferri sulphatis,
Cupri sulphatis, da gr. xv ;
Aque destillats, Oij. M,
“The use of this injection,” says M. Jeunnell, of Bordeaux, “onres

lencorrheea and erosions of the cervix; if too astringent water may be
added.”
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the parts affected, and an appropriate local treatment.! 1f M,
Whitehead’s potion be correct, that the canal of the cervix is
the first part affected, and the vaginal or urethral mucous
surfaces are only secondarily diseased, the malady is not likely
to be cured without topical applications to the primary seat of
complaint. Many modern writers have described gonorrheeal
affections of the ovaries, and carrying out an anatomical to a
pathological analogy, have considered a gonorrheeal ovaritis in
the female as the analogue of a swelled testicle in the male.
Acute gonorrheeal ovaritis has been noticed by Ricord, Vidal
de Cassis, and others, as a result of gonorrhwea; also by Dr.
Tilt ( On Diseases of Women and Ovarian Inflammation,” 2nd
edit., p. 220), who, with Dr. Simpson, thinks it a rare disease.
I have frequently noticed women who have been under treatment
for gonorrheea complain of pain and tenderness in the region of
the ovary ; this has been especially marked when discharge has
diminished under the use of astringent injections. These pains
are not in the groin, and must not be confounded with the
symptoms produced by an inflamed inguinal gland. They
generally yield to one or two relays of leeches, low diet, and
gentle aperients, and diminish altogether should the discharge
re-appear or become more abundant. These symptoms are
doubtless due to inflammation of the ovary of a more or less
acute character, the symptoms of ovaritis are pain deeply
seated in the vaginal region, augmented on pressure. If the
patient be made to turn on the side on which the pain exists,
the pain is diminished; if on the contrary side the pain is
increased. If examined per vaginam and the patient lie on
the affected side, whilst pressure is made in that direction,
increase of pain and weariness are experienced. A vaginal
examination in these cases is hardly necessary, unless some
unusual complication exist, as the nature of disease is pretty
evident without it. When the ovary is inflamed the vaginal, or

! Intra-uterine injections have been employed in these cases with
advantage ; but they have occasionally been followed by serious accidents.
These depend on two causes : 1. The quantity of the fluid injected ; and,
2. Its nature. One drachm of the tincture of iodine diluted with one
ounce of water is a safe strength ; of this one drachm may be used for
one injection, rather than strong solutions,
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Two great classes of primary syphilitic sores are met with in
practice, differing widely from each other in their appearance,
their symptoms, their complications, their effects on the economy,
and the influence of remedial agents upon them.! Doth these

1. The simple or soft chancre of virgin subjects, i. e, of subjects not
previous afflicted with syphilis, is transmitted under the same form, that
is, as a soft or simple chancre.

2. The indurated chancre is also transmitted as an indurated chanecre
to virgin subjects, 1. e., subjects previously free from syphilis.

3. The indurated chancre is transmitted to subjects already tamted
with syphilis under the form of a soft or simple chancre.

4. The soft chanecre of subjects tainted with syphilis is transmitted
either under the form of a soft or an indurated chanere. It seems
probable that the form under which it is reproduced depends on the
nature of its origin, ¢ e, on the character of the chancre which
originally produced it.—‘Lecons sur le Chancre, par Fournier,” pp.
203, 204.

“There is probably no question more practically interesting connected
with the subject of syphilis than that which relates to the period at which
the constitution becomes involved by the absorption of the poison from a
specific sore. It is in evidence that neither excision of the hard sore,
nor its entire destruction by escharotics can give immunity from
constitutional disease. At what date or period after intercourse is the
constitution involved ? No positive answer can yet be given to this
question. Intimately connected with this subject is the question, How
is the syphilitic virus introduced into the system? General opinion
assigns it to the presence of a minute wound or lesion of the part
- through which the poison is admitted. This wound or lesion may be
supposed to be either caused by the act of intercourse itself, or to
have existed previously. There is another explanation of this
phenomenon ; viz., that the poison remains in contact with the folds,
whether of mucous membrane or integument, and beeomes soaked or
infiltrated throngh it. (Mr. Ceeley supported this view in reference to
vaccine inoculation.) Hence the greater frequency of primary sores
on the thinnest investing membrane ; hence multiple sores; hence the
duplication of sores by the contiguity of opposing surfaces; hence the
deposition of induration by what appears unbroken integument, &e.
‘ Bvidence of Venereal Commission,’ pp. xii and xiii, paragraphs 9 and 10,

! These tiwo classes of chancre are now universally known as the soft
and non-infecting, and the hard or infecting chanere ; they are entirely
different from each other in their period of incubation, in their appear-
ance, their pathology, their complication, and consequences, and their
mode of treatment. Many modern surgeons have treated of them as
separate and distinct diseases. (Fournier, * Le Dictionnaire de Méd. o
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hair brush into the preputial opening saturated with the same
solution. I directed the penis to be well fomented with hot
water night and morning ; a weak solution of the red wash to be
~thrown up under the prepuce two or three times a day, and
directed him to take internally small doses of tartar-emetic with
an opiate. In six days the prepuce could be drawn back, and
in three or four weeks all was well, and the patient was not laid
up from his business.

If these chancres are not productive of phymosis and are not
attended with much inflammation of the other structures of the
penis, the mucous membrane of the prepuce above them some-
times gradually thickens and swells, so that a line of red swelling
is formed above the chancre, extending more or less all round
the penis ; this inflammatory swelling or hard czdema, resembles
very closely specific induration, and if accompanied by bubo it
is sometimes very difficult to give a correct diagnosis of the
nature of the chancre or prediet with certainty whether the
chanere will be followed by a constitutional taint or not. The
nature of the bubo and the secretion from the sore must here
guide us. This pseudo-induration, as Melchior Robert calls it,
is due to many causes; in some cases to the peculiar constitu-
tion of the patient, or, again, to the use of irritating dressings,
and this is the most frequent cause ; amongst the latter may be
mentioned ointments of all kinds, especially those containing
mercury, strong lotions, black wash, tannic aecid, nitric
acid, chromate of potass, and various other remedies. Any local
application to a soft chancre which gives pain, which causes
the struetures around it to inflame and swell, or inereases the
purulent secretion from the sore, does not agree, and should at
once be changed.

Soft chancres are occasionally followed by secondary symp-
toms or a constitutional affection, and this is more to be feared in
those varieties of the soft or suppurating sore, which indurates
during its progress, than those which do not do so ; and although
this is rare, still it unquestionably does sometimes oceur. T
have witnessed it not unfrequently, and the highest authorities
on syphilis have also been of the same opinion. Cullerier,!

' ¢ Précis Clinique Iconographique des Maladies Vénériennes,” &e., par
Cullerier, Chirnrgien de 'Hopital da Midi. Paris, 1866.
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who recommended mercury ; this was taken till salivation was
produced. The sore, however, did not amend under its use; it
was still to be perceived when the urethra was examined, and
the same discharge of drops of pus continued.

He consulted, some time after this, a second surgeon, who
cauterised the sore daily with the nitrate of silver; this pro-
duced hardness of the glans penis, and discharge of sloughs
and blood from the urethra. This state of things continuing
the patient began to lose confidence in the mode of treatment,
which he abandoned, and, three weeks after the last application
of the caustic, he consulted me. Copper-coloured spots made
their appearance on several parts of the body, the arms, and
trunk, at this time.

When the patient pressed the urethra forcibly between the
fingers, 'he brought from it a thick tenacious slough, exactly
resembling that which covers a chanere in its first or ulcerating
stage. The under surface of the glans penis was red and
inflamed, and, when this part was examined between the fingers,
a considerable induration was perceived, which appeared to exist
in the lower part of the fossa navicularis, just within the
urethra. When this induration was pressed, there issued from
the urethra pus, sometimes mixed with blood, and at times
tenacious shreds or portions of sloughs similar to those already
spoken of. T examined the interior of the urethra for an inch
and a half or more, with a small speculum made for the purpose,
A white smooth cicatrix occupied the whole of the fossa
navicularis on its upper part and sides; I could not obtain a
clear view of the bottom of the fossa, where I believe ulceration
still existed. This I inferred from the induration, the redness
opposite this part, and the character of the discharge forced
from the urethra when the induration was pressed between the
fingers,

There were no constitutional symptoms in existence either in
the throat or vicinity of the anus; some copper-coloured
blotches only occupied the arms and legs. In primary venereal
sores of the urethra, the local treatment is a main point to be
attended to, I recommended the patient to injeet the urethra
three times a day with tepid olive oil, and in the intervals
introduced into the passage a thin shred of soft lint soaked in a


























































































































































































































































































WARTS, EXCRESCENCES, ETC. 257

The surface of these fungi or vegetations frequently secretes a
puriform discharge, and this discharge has a power of propagat-
ing “a disease similar to that which produced it.”

In proof of this assertion, I shall bring forward a case which
Sir A. Cooper used to relate in his lectures. A gentleman in
Sussex was called to attend a lady in labour; he felt something
in the vagina which appeared unintelligible, and on examination
found it to be a crop of warts. He delivered her, but did not
say anything about the warts to the lady. In conversation with
the hushand, he told him that his lady had a number of warts.
The gentleman stated, that at the time he was married he had a
wart on the penis, and he had no doubt that he had com-
municated them to his wife.”” (* Cooper’s Lectures,” p. 497.)

There can be no question about the contagious character of
the secretions from secondary condylomata, the mucous pustule
of the French writers ; independent of daily observation, the
experiments of Wallace, Vidal (de Cassis), Waller, and many
others, place the matter beyond a doubt.

Warts, or primary excreseences, grow in many instances from
the epidermis, their attachment being so slight, that on being
removed the cutis vera is left entire. In other cases they
proceed from the skin itself; they have not been observed to go
deeper than this. The primary forms, being generally purely
local diseases, are in most instances to be removed by a treat-
ment purely local ; the secondary, resulting from a poisoned or
infected constitution, as generally require a constitutional or
general treatment for their cure.

The primary forms of warty venereal excrescences arve gene-
rally to be cured without great difficulty, either by the knife, by
ligature, or the application of escharotic or irritating remedies.
Where the base is broad, and its attachments to the skin
extensive, it is better to trust to the latter remedies, which we
shall presently pass in review more particularly. When the
knife or ligature is used, it is always advisable to touch the
cut surface with some caustic. In the more ordinary cases these
exerescences may generally be removed by bathing them and the
125-7. The secondary forms of condylomata are termed by the French

writers mucous tubercles, mucous papule; they differ in nothing from
the description I have already given, except in the name,

17
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and to remove any excoriation-or catarrh which may have co-
existed with the fungous growths.” (Wallace, p. 337.) Strong
acetic acid or the undiluted liquor plumbi are both excellent
applications to many of the primary forms of warts, especially
those which form round the orifice of the vagina, as a conse-
quence of protracted gonorrheeal discharges. 1 have seen large
masses of these warts disappear in two or three weeks by the
use of the latter remedy, which is exceedingly convenient, as it
occasions little or no pain ; the skin generally remains for some
time of a deep red in the places where these warts have been
situated. Mr. Marshall has lately recommended a solution of
chromie acid, 100 grains to the ounce.

We may now inquire whether these vegetations, which are
the consequence, as we have seen, of some forms of purely
syphilitic diseases, require mereury for their cure, or for the
prevention of their return, since in many instances they are
very liable to do so. Mercury is unquestionably not required
for the removal of the first form of venereal warts, which are
produced by the irritation of gonorrheeal discharges. Nor do
we conceive it can ever be required for the cure and prevention
of the second variety, which we have stated to be the result of
venereal excoriations. In the treatment of the third variety,
it is possible that mercury may be occasionally required. The
last form of vegetation, which springs from the surface of the
excavated ulcer, rarely occurs where mercury has in the first
instance been judiciously used for the cure of the primary
ulecer. We must bear in mind, then, that a primary venereal
ulcer, for which mercury is judiciously employed, is less likely
“to heal into a wart® than when such remedy has not been
employed.

In ordinary and long-standing cases of vegetations which
are the result of venereal sores, mercury will not be required,
and we must, in most instances, trust to local remedies only.
Hunter and Bell express themselves strongly on this point.
““These excrescences (says the former) are considered by many
not as simply a consequence of the venereal poison, but as
possessed of its specific disposition, and therefore they have
. recourse to mercury for the cure of them ; and it is asserted
that such treatment often removes them. Such an effect of
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portion converted into a pultaceous mass resembling hospital
gangrene. This form of disease accompanies or succeeds to
rupia or ecthyma in bad habits of body ; but I have also seen
extensive ulcerations here where the general health was not
much affected, and the disease has occurred as an isolated symp-
tom. These ulcerations run down the back of the pharynx, to
a greater or less distance, into the cesophagus itself.

Secondary phagedena of the fauces and pharynx is always
formidable, dangerous, and may become a fatal disease, from the
extension of the uleeration down the cesophagus, and the pro-
duction of stricture of that tube, arising either from spasmodic
or organic contraction, the first due to the irritation produced
by an ulcer in the cesophagus, or low down in the pharynx;
the second, to the permanent contraction consequent upon its
healing.

Case XXXVI..

Permanent stricture of the wsophagus, produced by the cicatrix of a
secondary phagedenic uleer.

A girl, ®t. 21, was admitted into the Queen’s Hospital,
under the care of Mr. West, in May, 1858, with secondary
phagedena of the pharynx; she had previously suffered from
various forms of secondary syphilis. On examining the throat,
the eicatrix of a large uleer which had been seated on the poste-
rior wall of the pharynx was brought into view ; and by depressing
the tongue, the upper part of an ulecer which appeared to extend
downwards into the cesophagus was distinetly seen. She could
only swallow fluids, aud that with considerable difficulty.
At this period, Mr. West, going from home, requested me
to take charge of the patient. She had at times complete
dysphagia. For many hours together, at one time as many
as thirty-six, she could not swallow anything. Neither an
ordinary cesophagus bougie, nor a male catheter, nor ordinary
urethral bougie, could be passed. She could not swallow milk
or beef-tea, but she could generally swallow cider. Shortly after
this she died, completely exhausted.

On examination, “ the upper part of the csophagus, for about

9

e







ULOERATIONS OF MUCOUS MEMBRANES. 267

p. 88). Follin attributes stricture of the cesophagus in many
cases to the healing of syphilitic uleers.

4th. Deep, livid redness of the arch of the palate, fauces,
and throat, oceurring with various forms of the syphilida, or
soon after the healing of a primary sore. These symptoms
may occur with or without different forms of cutaneous erup-
tion, pains in the head and limbs, loss of hair, and other forms
of constitutional infeetion ; also with the most varied conditions
of the general health. One kind of uleer of the soft palate is
generally situated immediately under the posterior nares; by
passing the finger into the mouth, it will be perceived at once
where the hard palate terminates and where the velum com-
mences ; the length of the latter, which is variable, will also be
at once ascertained. It is this part of the throat which is most
commonly perforated by secondary venereal ulcers, which are
commonly due to disease concealed in the passages of the nose :
there is redness in this place some days before perforation
takes place, and this, being unaccompanied by that dryness
which accompanies ordinary syphilitic inflammation of the
fances, is not noticed by the patient.

Patients who have suffered from constitutional syphilis
frequently complain of pains in the throat, increased by deglu-
tition, and referred to various points about the larynx and
pharynx. The parts which are the seats of these pains have
previously been affected by uleers or inflammation ; but although
the ulcers had healed, the pains remained. I have frequently
been unable to detect any lesion in parts thus affected, and
have been led to regard many of these cases as pure syphilitic
‘‘ neuroses.”

The treatment of venereal ulcers of the throat resolves itself
into local and constitutional. To the first variety local treat-
ment is hardly beneficial, and against it, unless specially contra-
indicated ; as I have already said, a mercurial course should be
directed, the best mode being by inunection, employing at the
same time the mercurial vapour bath.

Local treatment, of all the other forms, is very important.
The uleers should from time to time be touched with one of the
caustics already recommended in the treatment of the primary
ulcer; such as the nitrate of silver, the Liquor Hydrargyri Nitrat.

as
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CHAPTER XXV.
OF SYPHILITIC DISEASES OF T'HE NOSTRILS AND NASAL FOSSZ,.

Primary venereal sores may unquestionably be produced in
the nostrils by the direct application of the virus ; these instances
are, however, rare, and must be the result of accidental inocula-
tion by means of the instruments, sponges, or linen used to
cleanse sores on other parts. Secondary ulcerations are frequent.
They are seated sometimes on the septum nasi, and frequently
perforate the cartilage; but most commonly these secondary
ulcerations affect the mucous membrane of the superior or
ethmoidal spongy bones. Constitutional or secondary syphilitic
affections of the nostrils are by no means uncommon. They
generally appear under one of the following forms :—In the first
they are characterised by chronic inflammation of the pituitary
membrane, with an alteration in the character of its secretions,
the latter being offensive, profuse, and commonly tinged with
blood. In the second form, we find ulecerations of varied cha-
racter and appearance ; and, again, discharges of vast quantities
of hard, discoloured, and offensive crusts, seemingly of dried
mucus, without any alteration in the appearance of the mucous
membrane of the nostrils, at least so far as this can be seen,
though these discharges may probably depend on ehronic inflam-
mation of the membrane lining the upper meati of the nose.
In the latter form there is also a marked alteration in the
character of the voice. Caries or necrosis may also attack the
cartilages or bones of the septum, or, what is more common,

the turbinated bones themselves : in such cases the smell is
intolerable.!

! The syphilitic pustule or tubercle is sometimes seated on the ex-
ternal parts of the nose, and if it softens and breaks, it runs into a
state of ulceration, which becomes covered with thick black crusts,
the nose swells, and the skin round the ulcer becomes red and inflamed ;
this condition gives the patient a most unsightly appearance. The







SYPHILITIC DISEASES OF THE LACHRYMAL PABBAGES,

CHAPTER XXVI.
ON SYPHILITIC DISEASES OF THE LACHRYMAL PASSAGES.

SyeuiLiric diseases of the lachrymal passages are commonly
associated with or produced by affections of a similar character,
existing in the interior of the nose. I have in several cases
scattered throngh this work alluded to such diseases, but here T
wish to speak of them more specifically.

When, during the presence of a syphilitic taint in the system,
the lachrymal passages become obstrueted, and the tears run
over the face, there is reason to suppose that such obstruction is
due to syphilis, and that it is produced by one of two causes:
1. Syphilitic inflammation of some part of the mucous mem-
brane of the lachrymal passages, or nasal duct. Nothing can be
more likely, where the mucous membrane of the nose is affected,
than that the disease should extend through the nasal duet, and
terminate in its obstruction, the formation of an abscess, and
subsequently a lachrymal fistula. Or, 2. Disease may be pro-
duced by affection of the bones entering into the composition
of the nasal duct, such as the os unguis, the nasal process of the
superior maxillary bone, or even the internal angular process of
the frontal. A true venereal ostitis may exist in these bones,
by which they are swollen and enlarged, and the lachrymal or
nasal passages consequently obstructed, or even obliterated. T
have elsewhere spoken of syphilitic ostitis or periostitis of the
nasal bones. Should these diseases coexist with a well-marked
syphilitic taint, and succeed to or be complicated with syphilitie
disease of the nostrils or nasal fosswm, there can be little doubt
of their nature : they may occur, however, as isolated symptoms
of syphilis after all others have for some time disappeared, and,
like syphilitic sarcocele and many other diseases which are
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THE PERIOSTEUM AND BONES. 310

recently suffered from them, sometimes complain of pain at the
roof of the mouth; on examining more particularly we find a
little red swelling, tender to the touch. If the disease goes on
unchecked this swelling gets large and breaks, and gives issue to
a small quantity of pus. If a probe is passed into the orifice it
detects a rough surface; this is a portion of denuded bone, of
hone deprived of its periosteum ; and in such cases the disease
continues till a small portion of bone has exfoliated and come
away. Inbad cases a hole is formed, which goes all through to
the eavities of the nose, and 1 believe the disease commences
there ; for previous to the discovery of the node on the roof of
the mouth these patients have suffered from discharges of pus
and blood from the nose for some time. Every means should be
resorted to to prevent the node suppurating and breaking ;
should it do so we have a long-continued affection to combat.
In the event of it being merely an exfoliation of a thin lamina
of bone, the process of separation is slow and tedious, and if the
bone be eompletely eaten through into the nasal fossa it becomes
still more tedious, and in most cases requires some artificial
means to restore the integrity of the hard palate. The best
mode of treatment consists in the administration of large doses
of the iodide of potass, from ten to fifteen grains, ealomel frie-
tions on the gums or frictions under the armpits, with the
mereurial vapour bath. The mixture of the biniodide of
mercury with the iodide of potass also answers very well. I
have seen it most beneficial in these cases. If obstinate, the
node might be carefully blistered by means of the acetum lytta,
or the iodine liniment, carefully applied with a camel-hair
peneil.

Nodes may terminate in a great variety of ways. First, by
resolution, i. e. by the subsidence of the inflammation of the
bone and periosteum which produced them, and the absorption
of the fluids or matter effused. In other instances, after the
node has disappeared, the surface of the bone remains uneven,
depressions exist in it, as though a portion of the bone had been
eaten away, which is the case. This either arises from the
pressure exercised by the effusion of the fluid between the
periosteum and bone having produced aborption, or from the
bone having become softened and carious from inflammation of
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IN INFANTS, PREGNANT WOMEN, ETC. 341

tioned, the infant is diseased in three different ways; and 1
think a different prognosis attaches to each mode of origin. In
the first case, the father impregnates the ovule with diseased
semen, constitutional syphilis in him being either latent or
manifest, but the product of the ovule, the feetus is nourished
and developed in the womb of a healthy female. In such case
if a diseased child be born, a reasonable hope of cure may be
entertained, and such hope is commonly fulfilled.

In the second case, where the mother and father are both
healthy, and the former becomes diseased after birth, and com-
municates such disease to her offspring in the way already
described, the infant may generally be cured.

In the third case, where the infant is coneeived and developed
in the womb of a mother diseased before conception, the
prognosis is, as I have already stated, most unfavorable.

When, at the time of coneception, both parents are labouring
under well-marked constitutional syphilis, there is no chance of
a healthy child being born. Of course, the nature and previous
duration of the disease in the parents would much modify the
condition of the health of their offspring ; but I cannot conceive
it possible that an infant should, under such care, be born and
continue healthy : neither is there much probability of treat-
ment eradicating the taint in the infant so diseased. I have
shown, in many of the cases just detailed, that a discased father
frequently begets a diseased child, without the mother exhibiting
any symptoms of disease : in reference to this fact, the late Mr.
Colles observed, “that a child born of a mother without any
obvious venereal symptoms, and which, without being exposed
to any fresh infection subsequent to its birth, shows this
disease when a few weeks old,—this child will infect the most
healthy nurse, whether she suckle it, or merely handle and
dress it ; and yet this child is never known to infect its own
mother, even though she suckle it, whilst it has venereal ulcers
of the lip and tongue " In this case, the mother is precisely
in the same condition as a female labouring under secondary
syphilis, who cannot be inoculated with matter taken from her
OWI SOres. _

Syphilitic diseases in infants are either primary or constitu-

' “On the Venereal Disease and the Use of Mercury,’ p. 304,
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this condition he was placed under my care. Previous to my
seeing him he had been submitted to one or two courses of
mercury, pushed to salivation. This patient, when placed under
my care, was in a most deplorable state. He had four distinct
forms of skin disease. 1. Dark-coloured marks, left by the
healing of old uleers. 2. Red puckered cicatrices, due to the
same cause. 3. Large, foul ulcers. 4. Tubercles, not yet
softened. These consisted in large, red, hard circunlar swellings,
varying in size from a split pea to a large marble; they were
scattered over the neck and trunk, forty or fifty in number.
He had also nodes on both legs, and suffered much from noc-
turnal pains. In one fortnight after he commenced treatment
the ulcers were healed, the nights good, the nocturnal pains
gone. The cure, however, was not complete for nearly six
months, although he was not confined by the treatment, and
went about his usnal pursuits during the time. The patient
has not relapsed; he has now been well for more than two
years.

This is a very remarkable case ; the cure must be attributed
to the mode in which the mercury was exhibited. He had been
previously placed under mercurial courses, exhibited by the
mouth, but without effect; and yet the disease yields to the
same remedy employed in another way. This is very likely to
be explained by the fact that in the mode of giving the remedy,
the digestive organs are spared the irritation occasioned by fre-
quent and repeated doses of mercurial medicines. In fact the
gastric irritation thus produced frequently sets up a most for-
midable barrier to the cure of syphilis, and sometimes even to
the treatment or palliation of the disease.

I am persuaded that the real way to cure syphilis is through
the medium of the skin and not by the mouth. In a correspon-
dence with the late Sir B. C. Brodie on the treatment of syphilis
(whose letter from which I quote now lies before me), he says,
speaking of some of my published opinions on this point, “I
am glad to see that you call the attention of your readers to the
advantages of the external administrations of mercury, as com-
pared with those derived from the use of it as an internal remedy,
The more I see of the treatment of syphilitic diseases, the more
I am confirmed in my opinion on this subject.”
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also very remarkable upon the disease, for not more than two or
three baths were given when the ulcerations healed rapidly.
The patient, who was before cachectic and weak, became strong
and fat ; she soon after married, and had two healthy children.
This was a case of hereditary syphilis, and there are several
remarkable points connected with it, in reference to the pro-
ereation of diseased and healthy children. This, however, is
foreign to the object of this paper, and I must refer the reader,

who wishes to inquire farther into these points, to my work’

¢On the Modern Treatment of Syphilitic Diseases,” 4th edition,
p. 296. The uleeration in this case resulted from the softening
of the nodes on both tibize ; the nodes on each leg suppurated
and broke, and the bone exfoliated, as it always does in such
cases, to a considerable extent. The cure was here perfect and
permanent, and the lady is now and has been for some years in
excellent health, and the mother of several healthy children.
She lately consulted me on some matters unconnected with her
previous illness, and I was surprised at her good looks. There
are some other modes of using the mercurial vapour bath,
locally or partially, where a general bath cannot be borne. It
occasionally happens that an unfortunate patient shall be so
much reduced and weakened by long continued disease, that he
is unable to hear the general application of the remedy ; though
I must confess that it has hardly fallen to my lot to see more
than a few such cases. They may, however, and do occasionally
oceur. A gentleman, upwards of fifty years of age, had a formid-
able attack of pustulo-crustaceous syphilis. He could not bear
a general bath, however carefully administered ; it struck him
that a partial application of the remedy might do him some good,
if it was not as beneficial as its general employ. He contrived
an apparatus by which he fumed one leg only, and after using
this for some time he fumed the other. The legs were covered
with foul uleers, resulting from the rupture of pustules; many
of these covered with a dry, hard, rupial-looking crust of dark
colour, He took plenty of porter, bark, iron, and cod-oil, and
fumed his legs regularly with a mixture of calomel and the bi-
sulphuret of mercury. In six months he was restored to a very
good state of health. I may be permitted to quote, in his own
words, his account of the effects of the vapour locally on himself,
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what large doses of the drug patients in this state will some-
times bear without producing constipation or headache. T have
rarely given more than four or five grains a day; but I have no
doubt the dose, as recorded experience has already proved, might
be carried much further without any risk, should the cireum-
stances of the case require it. In summing up the history of the
remedies employed in constitutional syphilis, Cazenave says,““We
have yet another mode of treatment to recommend, by whose
agency we have seen the most formidable symptoms yield, the
most inveterate ulcerations healed, and the most durable cures
produced, when all other remedies have failed. We speak of the
aqueous extract of opium, a precious remedy, even in the most
profound cachexia >

M. Rodet has given the following rules for the exhibition of
opium in cases of syphilis :— 1. That the opium combined with
mercury in the treatment of bad chanecres acts as a powerful
auxiliary. 2. That it cures ulecers of this desecription which
have not yielded to mercury. 3. That it may ameliorate, but
not cure, such uleers when given alone and without having been
preceded by mercury. 4. That it is well suited for allaying the
inflammation which complicates syphilitic aceidents.”—¢ Med.
Times and Gazette,” Aug. 16, 1859, from ¢ Bulletin de Therapeu-
tique,” vol. xlix.

I have used opium very successfully in obstinate syphilitic
sores, both primary and secondary. A girl, aged 26, had a large
phagedenic chancre occupying a great portion of the perinenm,
running close up to the anus ; the uleer was as large as a cheese-
plate. It continued to spread for weeks in spite of various
treatments, when I placed her under the use of opium, the dose
of which was carried to eight grains a day. No particular dis-
turbance was produced by it, except constipation; the bowels
were not evacuated for a fortnight, and I recommended her to
do with as little food as possible. In three weeks the ulcer was
sonndly healed. 1 never saw a more successful or a more
remarkable case.—A gentleman had a phagedenic sore surround-
ing the orifice of the urethra, and occcupying the glans penis ; he
also suffered from ague. The ulcer healed by the use of opium
alone, after the failure of many other remedies. 1 mention also

! “Traité des Syphilides, &e.,” Paris, 1843.
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to leave room for the fluid to pass more easily down; and after
the whole of the fluid has passed withdrawn.

The accidents which occasionally follow the hypodermie
method are no greater than those attending any other mode of
treatment. In fact they are less : they are either constitutional
or local. Salivation is rarely induced, although it has been so
in a few cases. Gastrie irritation, colic, diarrheea, and other
abdominal symptoms, which attend either a long course or an
over dose of mercury, have been observed after the hypodermic
treatment ; but if this be properly managed, and the dose not
too large or too frequently repeated, these very rarely occur—in
fact, the accidents are less than under the ordinary methods.

The local irritation may, without care, be troublesome. I
have myself noticed abscesses circumscribed or diffused at the
point of injection; in one instance, where repeated injections
were made in the thigh, a very large abscess was produced.
But in almost every case these may be avoided, if the injection be
not too strong, of not too irritating a character, and not repeated
too frequently in, or in the neighbourhood of, the same place.

There is another great objection to the repetition of the injec-
tion in or near the same place. The cellular tissue loses its lax
and yielding nature, it becomes hard, like a condition of hard
cedema, the point of the syringe enters with difficulty, and even
sometimes breaks off, and the injection only penetrates slowly
and with great difficulty.

All modes of treatment are attended with some difficulty or
annoyance, and the hypodermie treatment does not exceed, if it
equals the average under this point, and it possesses several in-
contestable advantages. No treatment is attended with less
trouble either to patient or to surgeon, and I have seen it work
one or two excellent cures where most other means had failed.

In a question mooted at the beginning of this chapter on what
are the advantages to be gained by this mode of treatment, the
answer was “ that it gave us another form of remedy to fall back
upon in rebellious cases and cases of frequent relapse.”

Every surgeon knows the difficulties which surround the
treatment of constitutional and the frequency of relapses under
almost any plan of treatment. In cases which have relapsed
several times the hypodermic treatment is very useful.
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