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ANCIENT RECORDS. 3

tion of the disease, because the ancients were ignorant of
several of its features. But numerous quotations show it
was well known that certain local affections were communi-
cated by impure intercourse. They are so clearly deseribed,
that they appear identical with what we now know to ocem®
in the outset of syphilis. Other diseases of a constitutional
character are also described, such as caries and uleers
of the fauces, which physicians of that epoch attributed to
being, in some obsecure manner, consequences of intercourse
with diseased persons.

It must not be forgotten that syphilis does not always
immediately attract the attention of those inoculated to its
presence, for the immediate effects, in many instances,
quickly heal without any treatment. This character adds
difficulty to the task of demonstrating a connection between
the later forms of the disease and those of its invasion.
Only lately, even, several obstinate affections of the skin,
prevailing in different parts of the world, called variously
sibbens, yaws, radezyge, &e., have been shown to be simply
varieties of syphilis; previously, they were believed to be
totally distinet from it, in spite of some attempts by older
observers to point out their true nature.

Literature of remote antiquity.— The earliest notice of
syphilis, hitherto met with in the literature of India, is in a
Sanserit treatise of medicine, written at the commencement of
our era, entitled the * Ayurvedas " of Sucrutas, and translated
into Latin by Dr. Hessler,' a copy of which is in the British
Museum. In the chapter on diseases of the pudenda,
Sucrutas deseribes, as consequences thereof, certain cuta-
neous affections, uleers, ophthalmia, eruptions of the sole
and palm, pustules of the scalp, swellings of the groin and

! Sugrutas, Ayurvedas, id est medicine systema venerabili Dhanvantare
demonstratum, a Sugrutas diseipnlo eompositum. Nune primum ex sanserito
in latinmn sermonem vertit Fr. Hessler, Erlangen, 1844 —1850.
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4 HISTORY.

armpit, &e. (Vol. I, ch. xiii. p. 196). Elsewhere he says that
buboes should be allowed to open themselves; also, that
sloughy parts of the penis should be removed with the
knife, and the wounds anocinted with oil. Follin appears
‘inclined to accept this description of venereal disease
in the * Ayurvedas,” as quite satisfactory that the Hindoos
understood the connection between general syphilis and
local disease. From my examination of the * Ayurvedas,”
it seems to me that the writer attributed the affections he
describes, as much to the consequence of dirty habits as
to any special poison transmitted from patient to patient;
and the picture of the consequences of venereal taint is
not a very close description of ordinary syphilis. Hence,
though this evidence must not be altogether rejected, it is
hardly conclusive.

Hippoerates mentions various affeetions which correspond
to those belonging to constitutional syphilis, but does so
without distinctly aseribing to them a venereal origin. The
Greek and Latin physicians whose works remain to us, also
deseribe with more or less exactness the local ulcerations of
the genital organs. Celsus, in chap. xviii. of lib. vi., de-
seribes phimosis, and the ulcers one often finds on turning
back the foreskin, which he even separates into the clear dry
ulcer, and the moist suppurating one. He also observes
that some uleers spread deeply and widely ; but the evidence
of Celsus might be more distinet on this point. It is not
plain he was not describing cancers, and ordinary ulcers of
the genitals. Areteus mentions, without giving it a vene-
real origin, sloughing of the uvula and soft palate, &e.
In Galen, the two following constitutional affections are
mentioned, psoriasis scroti, and periosteal pain of so deep
and fixed a kind, that the patient believed the disease was
in the interior of the bone. This, even in Galen’s day,
had received the name of osteoscopic pain. Oribasis de-
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scribes two moist and dry ulcers of the pudenda and anus.
Aetius also asecribes to aloes, used as a loeal application,
the virtue of healing sluggish ulcers, fissures, and carbuncles
of the anus and pudenda. Lastly, Marcellius Empiricus
speaks of ulcers of the tibia, which eat their way inwards.
These quotations, which have been ecollected by Casenave,
Follin, and others writing more recently still, are held by
them to be suflicient proof that the ancients were familiar
with contagious ulcers of the genitals, and that there werein
their time two species of sore, the dry and the moist, which
correspond to our infeeting and non-infecting chancres. DBe
this as it may, there can be no doubt that those who con-
tracted venereal ulcers were also sometimes sufferers from
other bodily ailments, closely resembling the syphilitic
eruptions of the present day.

The satiric or erotic poems furnish abundant allusion to,
and even deseriptions of, venereal diseases, not only of the
genitals, but of the mouth, face, groin, &c. In the poems of
Martial, Juvenal, and the Priapeia, mention is made, also,
of these constitutional diseases being communicated by
kissing as well as by sexual intercourse,

The various myths relating to the introduction of the
worship of the god Lingam from India, and of Priapus into
Greece, are important proofs of the ancients being thoroughly
aware that sexual intercourse with infected persons com-
municated the disease to those so indulging. It is recounted
in the Myth of Lingam that this scourge, originating in
(iva, was propagated thenceforth by transmission from
women to men.

The sacred writings of the Bible contain no trustworthy
account of venereal diseases. They merely furnish a few
allusions to venereal affections of uncertain character.

Klein, in a Latin treatise on the mode of treatment
practised in India for the cure of the venereal disease,
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sores around the anus, coppery eruptions of the skin,
ulcers of the nose, and the cure of them by mercury.
Even remedies for mercuric ptyalism are not omitted. Such
evidence is very strongly in favour of the great antiquity of
syphilis. Still, in consequence of Dabry not being aware
of the importance his account of Chinese medicine would
have in settling the question, he does not expressly state
how early this precise knowledge of constitutional syphilis
was possessed in China. IFurther researches will no doubt
set this point at rest.

Syphilis in the Middle Ages.—Little of the medical litera-
ture of this period remains. Daremberg! quotes a manu-
seript of the ninth century, now in the Imperial Library
at Paris, which contains a very complete enumeration of
ulcers, fissures, warts, and condylomata, of the anus; these
affections, it further says, may also spread to or affect the
genitals. In the thirteenth century, Richard the Salernitan,
called by a host of names besides, in a * parvus micrologus,”
says that the penis and testicles often ulcerate from contact
with the foul inflammatory humours secreted during men-
struation. These ulcers, he remarks, are distingnished from
others by their colour, by pustules of the skin, by the dis-
charge, and by their itching, pricking, and heat. William
of Saliceto also speaks of ulcers and fissures, which attack
the penis after intercourse with a foul woman, or a prostitute.
In mentioning buboes, he deseribes the acute and indolent
swellings of the groin, and says they are named * bubones,”
or “ dragoncelli,” and come when the penis is corrupted
through coitus with a filthy infected woman, or from any
other canse. Clerc?® thinks this only shows that the ulcers,
&c., of the penis were not specific, but the consequence of
common irritation.

1 Annales de la Syphilis, vol. iv., p. 275.
? Traité des Maladies Vénériennes, Paris, 1866. Premier fascicule, p. 250.
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Lanfranco of Milan (1205) even separates ulcers which
attack the penis into three varieties, calling them ficus,
eancer, and simple ulcers. Ficus was the old Roman name
for pox. Lanfranco expressly states that these ulcers came
from contagion as well as from other sources. HHe further
speaks of ulcers that thicken the foreskin. This anecdote
goes to show that syphilis existed in the thirteenth century ;
Bernard Gordon, who taught at Montpelier in the latter
end of the thirteenth century, mentions a certain countess,
suffering with lepra, whose couch a bachelor of medicine
was accustomed to share. The lady became pregnant, and
the student leprous. Others besides Gordon mention the
contagious character of this kind of leprosy, which, it is
reasonable to suppose, they confounded with syphilis.
Michael Secotus and John of Gaddesden also distinetly state
that scaly eruptions of the body and ulcers of the genitals
result from intercourse with leprous women.

Thus it would appear that from the earliest time many of
the affections have existed which at the present day are
universally attributed to syphilis. The characters of some
are those most distinctive of the disease,—the indolent
bubo, the painful ulcers of the bones, the dry ulcer, the
scaly eruptions of the body, especially of the sole and palms.
Besides, in the tenth century Indian physicians used mer-
cury to cure a disease of venereal origin. This evidence
being written a hundred years earlier than the outbreak of
the plague in 1490-6, proves that not to have been the first
appearance of syphilis in Europe, and goes far to establish
its immemorial antiquity.

Syphilis at the end of the Fifteenth Century.—With re spect
to the hypothesis, that Columbus's seamen brought syphilis
into Europe from America, there is no doubt that an epi-
demic of some kind raged in many countries of Europe
about the time of the discovery of America ; but there is no
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doubt, also, that this plague reached its height in several
countries before Colambus returned. Writers contemporary
with the pestilence of 1494, speak of one very similar to it
having raged in Spain and Germany in 1457, or thirty-five
years earlier than Columbus’s voyage. The later epidemie,
nevertheless, was cutting down hundreds in Naples in 1404,
though Columbus’s crews did not reach Naples till 1495.
In 1496 the parliament of Paris enacted measures to be
taken against “the spread of a disease called the * Grosse
Verole, which has been raging during two years in this
kingdom.” Hence, even if the pestilence of 1457 was not
the same disease as that which spread over Enrope forty
years later, this second pestilence had extended through
Germany, France, and other countries in 1493—4, and before
Columbus returned.

Fracastor,! a Veronese, the author of the Latin poem,
“ Syphilis,” wrote, in 1555, a “ Lucubration concerning the
French Disease,” taken from his second book on contagious
diseases ; and his deseription of the epidemic which spread
among the soldiers during the siege of Naples in 1494, shows
that it was most probably syphilis. Aceording to Fracastor
it was contagious; frequently communicated during sexual
intercourse, but inherited by children from their parents.
The first symptoms were fretting and chafing of the pu-
denda, where hard ulcers formed; then came scabs in the
skin, some dry and hard, others moist ; ulcers of the throat,
nocturnal pains in the bones, and further consequences of
syphilis succeeded.

Follin, on the other hand, is satisfied that the epidemie
of 1494 raged over Europe before Columbus’s return from
America, and hence is no proof that he imported syphilis.
Thinking it also tolerably well established that syphilis has
existed from time immemorial, he believes it to be very

I Turner's Extract of the Aphrodisiacus, p. 35. 1738.






QUASI-EPIDEMICS. 11

number, and are generally free from syphilis, though among
the adult population the traces of its attack are still very
evident. Mr. Sloggett also describes the state of the Sand-
wich Islanders, where no means for preventing its spread are
in force. There the disease is very general throughout the
population, but completely retains the characters which
distinguish it in Europe.

This summary of the arguments to prove the immemorial
antiquity of syphilis does not put the matter absolutely
beyond dispute; but they enable us, while awaiting further
evidence, to believe it highly improbable that syphilis origi-
nated at a period so recent as the fifteenth century. It
seems more likely that if syphilis was really a new disease
in Europe in 1494-6, it was introduced from India, or
some Fastern country, where there is little doubt of it being
an old-established affection. When the literature of India
and China is more fully opened to us, there will be dis-
covered, let us hope, indisputable evidence to decide this
point.

Several treatises of the sixteenth century give a correct
description of syphilis, and clearly define the nature of the
disease. Fernel says, in" 1545, “ The cause of the pox is a
hidden contagious quality contained in an essence which
serves for its vehicle and permeates the whole body.” In
the sixteenth century, Fallopius, and in the seventeenth
Thierry de Hery, described the aspect of syphilitic eruptions
of the skin and the indurated ulcer with accuracy.

Authors contemporary with these writers unluckily con-
fused syphilis with other caunses of ulecer of the genitals.
Bassereau ! quotes Georges Villa, who wrote at the begin-
ning of the sixteenth century, and was the first to attribute
all ulcers of the genitals to one virus. This theory was

I Bassersau : Affections de la Peau Symptomatiques de la Syphilis,
pp- 239, 240. Paris, 1852,
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friend and the mistress were healthy. In course of time
the ulcers healed, and nothing more came of his sores.
The patient yielded to temptation a second and even a third
time, with a like result on each occasion. This, Abernethy
supposed not to be a ease of syphilitic contagion, because
mercury was not necessary for its cure; but unfortunately
for his reputation as a discoverer, Abernethy included cases
of undoubted syphilis in the list of pseudo-syphilitic affec-
tions, because they recovered without mercury, and when
left to themselves.

Though not staying to enumerate many other authors
who wrote on venereal diseases in the eighteenth century,
we must not omit John Hunter. In 1786 he published his
celebrated ** Treatise on the Venereal Disease,” a work so far
surpassing its contemporaries, that it has scarcely ceased to
be a text-book. It contains proofs of the truth of many
doctrines at that time undreamed of in syphilitic pathology.
Of these may be mentioned ; contagion from secondary in-
fection, and the incubation period of the syphilitic poison.
Though these facts were not recognised by Hunter himself,!
they can be easily discovered in his accurate descriptions of
the course of the disease.

After Hunter, B. Bell increased our knowledge by sepa-
rating gonorrhcea from syphilis and chancre.

In the present century Rose, Hennen, and other English
writers, pointed out that the majority of venereal ulcers heal
by simple non-mercurial treatment, and are not followed by
any general eruption, without, so far as can be learned from
their writings, indicating that such local affections have a
separate origin from syphilis.

In 1514, Carmichael, perceiving that general disease did
not always follow contagious ulcers, subdivided venereal
affections into four chief classes, each of which had a dis-

I Palmer’s edition, vol ii., pp. 471 and 475. 1835,
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ulcers and discharges. Syphilis, like small-pox or measles,
when introduced into a new district, spreads rapidly and
acquires a somewhat epidemic character. Hence the pecu-
liarity of the disease in the Bay of St. Paul, where it rapidly
spread among a fishing population. Some of these affections
were localised in secluded districts, and, spreading among
individuals of similar habits, acquired special characters,
somewhat varying from ordinary syphilis, or they became
confounded with other diseases, like the radezyge of Norway,
which consists of syphilis and leprosy.

Yaws (frambeesia, pian) is the best known and deseribed
of these diseases. It prevailed among the negroes of the
coast of Guinea; and by the transport of negroes to the
West Indies, it also spread among those islands and through
the Southern States of America. Many authors, chiefly
English, Dutch, and French, wrote on this disease in the
eighteenth century. Sir Hans Sloane describes what he
saw in a voyage to Madeira, St. Kitts, and Jamaica. John
Hunter,! writing * on diseases resembling the lues venerea,
which have been mistaken for it,” describes a case of
yaws that was clearly syphilis, for the very reasons he
advances to prove it could not have been that disease.
Lancereaux ® has made an excellent abstract of the litera-
ture on this subject, including, with many others, the essays
of James Thomson,® Paulet,* Rollet,” and Boeck,® on these
unrecognised forms of syphilis. DBoth Thomson and Paunlet
practised in the West Indies, having medical charge of the
negro labourers of different estates. Boeck, at the direction

1 Hunter's Works, Palmer's edition, vol. ii., p. 471.

2 Traité Historique et Pratique de la Syphilis, p. 27. Paris, 1864,

3 Thomson : Edinburgh Med. Surg. Journal, vol. xv., p. 321, and vel,
xviii., p. 32. 1819,

4 Paulet : Archives Géndrales de la Médecine, 1343 —1349,

» Rollet : Recherches sur la Syphilis. 1860,

¢ Boeck : Traité de In Radezyge. 1860.
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yaws in its eruption, and has long ceased to be distinguished
as a separate disease,

Radezyge, which first attracted attention in the eighteenth
century, is a variety of syphilis endemic in certain fishing
towns of the north of Norway and Sweden. Boeck shows it
differs in no way from syphilis, though often confounded
with elephantiasis grecorum or leprosy, which is very pre-
valent in the same district.

Scherlievo.—On the coast of the Adriatie, Dalmatia, and
Croatia, where the people are ill-fed, very dirty, and ignorant,
syphilis, at the beginning of the present century, again
assumed some distinguishing peculiarities which obscured
its real nature, and procured it a local name before its true
character was discovered.

Mal Anglais, Mal de la Bate de St. Paul.—In the
middie of the eighteenth century syphilis invaded the
upper part of Canada. Several tribes of Indians, hitherto
strangers to the disease, were rapidly and widely infected by
it. The sudden increase and extent of the evil diverted
men's attention from its real nature, and it was variously
described. It spread also among the fishing population of the
Bay of St. Paul, whence it has received its various names.

Several other local names have been given to various
other outbreaks of the disease, of which Amboyna Button,
Maladie de St. Euphemie, &ec., are examples.

GroeraruicAL DistriBurioN.—With one or two excep-
tions syphilis is met with throughout the world, being most
general among communities on the coast, where there is
much communication with ships from foreign parts, whose
sailors spread the disease among the population. Through-
out Europe, especially in all large cities or thickly populated
districts, it is rife. Out-of-the-way country places are still
almost free from it, but none absolutely so. Iceland is

said, notwithstanding the frequent introduction of syphilis
¥
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Dualist theory; the opposite school, allows that one virus
exists for all forms of syphilis, but it separates from syphilis
certain varieties of venereal disease that are included by
the unieist school as part of syphilis. This school, far
more numerous than the other, and daily adding to its
strength, is itself split up into groups of advocates of theories
on points respecting the relation of the syphilitic virus to
different contagious venereal ulcers. Ricord, Rollet, Cul-
lerier, and others, all belong to this school.

Ricord, nearly thirty years ago, completed Benjamin Bell's
proof that gonorrhea had no connection with syphilis. In
1858 he acknowledged himself convinced by the arguments
of his former pupil, Bassereau, that there are two kinds of
contagious venereal ulcer: one of necessity a part of general
or constitutional syphilis; the other but a loeal disorder,
without any general action on the system.

Basserean,! in seeking the cause of the different results
that follow venereal contagion, for several years examined
the sources of infection whenever it was possible to trace
them. These researches convinced him that bodily tem-
perament, good or bad hygienic condition, age, or sex, the
size, situation, multiplicity, and duration of the chancre, have
all no influence in determining whether general syphilis does
or does not follow contagion. The only ruling condition is
this : if the infected person has constitutional syphilis, the
infecting person is similarly affected; and conversely, if the
infected person escape general disease, the infecting person
is also free from any but loeal disorders, ineapable of affecting
the constitution. The views of Bassereau have received
attention in all countries, and are pretty generally adopted.

While admitting the truth of Bassereau's conclusions, it
must be observed that at present we do not know the whole
of the connection between venereal uleers and constitutional

! Basserean: Traité des Affections de la Pean Symptomatiques de la
Syphilis, pp. 107, 198. Paris, 1852.
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affections a complete course and series of symptoms, some
of which are of very doubtful reality. He scarcely succeeds
in explaining the very remarkable changes the syphilitic
virus must undergo, if his theory be correct. A poison in
its original and graver form is so little irritant, that it pro-
duces no effect at all until a certain stage of quiescence is
passed ; and when awakened to activity the amount of local
irritation it excites is unimportant. On the other hand,
this contagious principle, if implanted in a soil unsuited
for the general disease to germinate in, becomes a violent
local irritant, exercising its influence without any delay.
This influence, however intense, is entirely confined to local
action. A change so surprising is probably too extraordi-
nary to actually take place.

The analogy between chancre and the vaccinoid fails too
in this respect; for vaccinoid, granting it a real existence,
is not more, but less irritating than genuine vaceine lymph ;
its effects may be reasonably supposed due to the purulent
condition of the matter inoculated, and would equally well
arise if any other irritable secretion had been used. The
sole effect of abortive vaccination is to excite immediate irri-
tation amounting to the formation of a pustule, which cannot
be propagated from individual to individual, or continued in
a second inoculation even on its bearer; properties that
notoriously belong to the discharge of the simple chanere.
A more extended analysis of Clere’s theory is unnecessary ;
it should be studied in his own work, perhaps the best and
most complete deseription of the local contagious venereal
ulcer, and of the primary manifestation of syphilis, that has
yet been written.

It will be inferred from the foregoing, that one form of
the dualist theory will be adopted in my description of
venereal diseases. The term chancre will be applied solely
to that affection which is characterised by sharp irritation
and ulceration, with the secretion of contagious matter at












OF SYPHILIS. 27

But the internal organs—Iliver, lungs, brain, or muscles,
—may be also the seat of similar solid formations, which
materially impede and destroy the capability of the organ
so afflicted to perform its functions. Syphilis, per se, is
rarely fatal in adults; but by altering the structure of the
organs of vital importance, it renders the patient unable to
resist the inroad of inflammatory action set up accidentally.
The course, severity, and selection of the organs to be
attacked by the disease, are greatly influenced by external
circumstances ; thus, low diet, exposure to weather, season,
climate, the strength of the patient’s constitution, condition
of his skin and mucous membranes, may all determine what
particular organ shall be the locality in which the disease
assumes activity.

These independent causes, to a great extent, determine
the duration and severity of the disease in individual cases.
The intensity of the action of the poison in the person from
whom the contagion was obtained is probably quite power-
less to influence its course when transmitied to others.
This statement is true respecting acquired syphilis; but
there appears some reason for believing that the offspring
of syphilitic persons suffer from the disease, the more
severely, the greater the activity of the poison in their

parents.
Though the earliest symptom is as much a part of the

general disease as any of the later ones, it has been found
convenient, from the distinct character of the symptoms, to
arrange them in three groups. First, those developed at
the point of contagion—the so-called primary symptoms ;
next, the general superficial ones, called secondary; and
lastly, those attacking the deeper structures, named tertiary
affections. These sets of symptoms are usually separated
by pauses. Not invariably; for now and then patients
have symptoms proper to all three periods present together,
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troverted but least common mode, a regular recurrence
takes place, namely, incubation, indurated initial lesion,
enlarged glands, and eruptions of the cutaneous and
mucous surfaces. Hutchinson narrates a case of this
kind,! remarkable for the short interval elapsing between
the two attacks. A young surgeon, attacked in - 1860,
suffered syphilis severely for two years, and was treated
by Hutchinson with mercury copiously. In 1865 he
contracted a sore, which indurated, was followed by a
distinet roseolous rash, and erythema on the tonsils;
another fact also of note is, that this patient had two attacks
of small-pox within a period of four years. Follin?® recites
two cases. In one, twenty-one years, in the other, three,
elapsed between the two attacks. Rodet?® relates, among
others, two undoubted cases ; in these, eight and four years
were the intervals between the two attacks. DBouley,* who
is also quoted by Vidal, successfully inoculated syphilis in
a woman suffering from what was believed to be severe
tertiary syphilis, with the intention of syphilising her in the
gsense of the term when it is employed by Auzias Turenne,
Boeck, Sperino, and others ; but instead of exciting a suppu-
rating contagious ulcer, the constitutional disease was pro-
duced. Dr. Hardie,® Surgeon to the 73rd Regiment, in his
evidence before the Venereal Committee, deseribed an instance
ocenrring under his own observation, of a surgeon, who,
eleven years after recovering from his first attack, consisting
of indurated ulcer, indurated glands, and rash upon the skin,
with other syphilitic affections, inoculated himself a second

! Hutchinson : Reynolds' S8ystem of Medicine, vol. i., p. 203.

2 Follin: Pathologie Externe, vol. i., p. 740.

3 Rodet: Union Mdédicale. 1857.

4 Bouley: Annales des Maladies de la Pean, et de la Syphilis. Nov. 2,
1851 ; and Vidal: Maladies Vénériennes, p. 275,

$ Minutes of Evidence of Venereal Committee of the Admiralty, 1864 and

1865 (QQ. 1833—1849).
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appetite began, and with it violent throbbing pain in the loins,
which, like the first pain, was worse at night, and usually
confined to one spot. The pain was relieved at first by
iodide of potash; but after a time this lost its effect. Sub-
sequently he had slight enlargement of the liver, consider-
able enlargement of the spleen, attacks of jaundice, copious
lithates and bile in the urine. The pain occasionally
ghifted from one point to another, but always settled in the
muscles. During this time most varied treatment was tried
in vain until mereury was given; when the gums became
tender, the pain departed, the jaundice subsided, the urine
grew natural, and the appetite being restored, the patient
soon regained his weight and strength. The mercury was
omitted after taking it for six weeks; in a few days the
pain returned, and the appetite was lost. Resumption of
mercury quickly restored him to his former condition, and
the drug was continued for some months longer, to be again
laid aside, and again resumed to ward off the aching pain,
dyspepsia, jaundice, and debility, which returned if mercury
was long dispensed with. If it be granted that this case was
a repetition, and not a relapse of syphilis, it proves that
the action of the poison in a second attack may be modified
in its course by a previous one. The ordinary symptoms
were certainly absent in this case; frequent examination
did not discover any cutaneous eruption, sore throat, or
enlargement of the glands. The point of inoculation was
never an indurated uleer, nor did the disease extend beyond
the symptoms described. The points in favour of its being
a second inoculation are—F'irst, the interval of several years’
freedom from all syphilitic symptoms, even of rheumatism ;
supposing this latter symptom was syphilitic in early years,
and not caused by the exposure and hardship the patient
underwent at that time. Second, the violent continued pain
at the point of inoculation, and the chronic course of the sore,
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the Polish Jews the matted tufts of hair called plica polonica
are often densely glued together by the discharges of spread-
ing syphilitic ulcers of the scalp. Intemperate Habits greatly
aggravate the disease in all countries.

Influence of Race.—Syphilis appears to afflict all races of
mankind, but is reported to be usually less severe among
the dark than the light races. Whenever it attacks a new
race, or new distriet, it spreads rapidly, and becomes more
severe, approaching the form of an epidemie. Thus, when
conveyed to the South Pacific by Captain Cook’s exploring
ships, it destroyed large numbers of the population. This
virulence has not become a permanent character, for Mr.
Sloggett,! who, when surgeon to the Calypso, visited those
islands in 1858, found the disease to have assumed the form
it maintains in northern climates,

Age.—It is met with at all ages, most frequently between
eighteen and twenty-five years, next oftenest during the first
year of life, when it causes a large mortality, though how
large we cannot exactly estimate. (See Prognosis of inherited
Syphilis.)

Individual Liability to Contagion.~—Persons vary in apt-
ness for contagion. Probably there are many who escape
syphilis, as they escape scarlet fever or measles. On
the other hand, some persons suffer twice from many con-
tagious diseases. The poison also may not be always taken
up with equal rapidity, though when contagion takes place
at all, it does so shortly after contact.

Principle Essential for Communication.—Syphilis is pro-
pagated solely by contagion between the infected and the
non-infected. The virus of syphilis is a subtle matter of un-
known constitution. It is not volatile, hence the disease is
never spread by infection. This principle, when introduced
into the solids and fluids of healthy persons, multiplies

! Evidence before the Venerecal Committee of 1865 (Q. 1515).
D 2
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it could be sent into the country. Eighty-five days later the
second child was brought back covered with papular erup-
tion, together with ulcerated throat and other symptoms, of
which it also died. The country wet-nurse, who had re-
ceived the second child, also contracted syphilis through the
nipples. Lastly, a third child, who had sucked the first
nurse, eanght syphilis of her and died. This rapid contagion
of syphilis between nurse and child caused Dr. Barillier to
examine the first child closely. He found it covered with
pustular eruptions. Post mortem the liver and other organs
were discovered to be very extensively diseased. When
he examined the mother of the first child he also found her
to be syphilitie, and that she had been so before the birth of
her child. Mr. Johnson! relates an instance of similar kind ;
a man with a syphilitic sore on his mouth gave the woman
he intended to marry syphilis, by sucking her breast. An
indurated papule of the areola and general syphilis was the
penalty the woman paid for this indecent familiarity.
Rollet? has collected examples of this kind, several being
of women inoculated on the breast by giving syphilitic
children suck. In one, a man received the disease through
a bite on the nose given by a syphilitic man with the avowed
intention of infecting him; two cases were young ladies
inoculated on the lips by the kisses of their lovers. Rollet
also narrates several cases of glass-blowers being contami-
nated at the mouth when passing the tube from one to
another in inflating large globes of glass. In one instance
of Rollet’s, a lady contracted syphilis on the lip by tasting
soup with the same spoon as her cook, who had syphilitie
sores on the mouth. Ricord also furnishes such examples.

1 British Medical Journal. Aug. 18, 1860.
? Rollet: Archives of Medicine, vol. xiii. p. 307, 1859. See also Tardien's

Aunnales d'Hygitne et de Med. Légale, 2nd series, t. xxi., p. 371; and
Viennois, Gaz. Hébdomadaire, 1863,
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the disease if its mother be syphilitic before conception,
even though she be suffering with various forms of syphilitic
eruption during pregnancy. I have notes of three cases of
this kind.—In the first, the mother had been infected four
years before, and during her pregnancy had palmar pso-
riasis, and iritis, The child was born quite healthy, and has
remained so for eleven months. The mother took mercury
during the seventh and eighth months of gestation.—In the
second ease, the mother had been infected three and a quarter
years, had uleer of the tonsils, and a few scattered patches
of lepra on the right shoulder; she had taken mercury
previous to her pregnancy; during it, she took iodide of
potash. I have had opportunity of seeing her child fre-
quently for two years and a quarter, during which time it has
remained healthy.—In the third case, the mother had been
infected one year and three-quarters; during pregnancy
she had a relapse of desquamating papules and mucous
patches round the vulva, for which she took mercury; her
child is now nineteen months old, and has been quite
healthy from birth. These women all attributed their
syphilis to the fathers of the children; but the latter
were, according to their wives' account, free from disease
at the time the women came to me. It will be noticed that
the children who eseaped (previous ones had suffered) were
all born when their mother’s disease was well nigh extinet.
The transmission of Syphilis from father to child is an
accident of frequent occurrence when the mother also par-
ticipates in the infection before or during pregnancy. In
such cases, it is impossible to say the virus does not reach
the child directly through the mother, and only indirectly
from the father. It is also believed that the child can inherit
the disease direct from the father, while the mother remains
intact. The evidence in support of this view is at present
imperfect, because syphilis in women often causes so little






FROM THE CHILD TO THE MOTHER. 1l

Cullerier,! and others who have studied this question,
Colles long ago remarked, that mothers are never inocu-
lated on the breast by their children, though wet-nurses not
unfrequently are so, undoubtedly because the mothers are
already syphilitic. FEven if syphilis be not in active pro-
gress in the father, it is held by many that the ovam may
receive syphilis with the semen. This is an extremely
uncertain point, and must await further investigation.

When syphilis is active in both parents, the child, should
gestation be completed without abortion, is always syphi-
litiec, but in these cases, the influence of the father is
doubtful, probably the condition of the child depends chiefly
on the condition of the mother.

Impregnation of the mother through the fetus is closely
connected with the question of contagion from parents to
offspring.

Myr. Jonathan Hutchinson® is of opinion that this method
of contagion not unfrequently takes place. If his view is
correct, it must be granted, first, that the semen, per se,
will transmit syphilis directly to the child, but only in-
directly to the mother, vid the child ; second, that syphilis
transmitted from the father through the child to the mother,
can skip over the earlier stages in the latter vietim, so
that both parents suffer simultaneously with the later forms
of the disease. Primaries, and even the earlier general
symptoms, may by this mode of contagion be altogether
absent in the mother, according to Mr. Hutchinson. His
argument is supported by fifty cases of syphilis occurring in
mother and child.

1 De I'Hérédité de la Syphilis, Mem. Soc. Chirurgie, 1854, p. 230. Sce
also Notta, Archives Générales de la Médecine, Mars, 1860 ; Beyran, L'Union
Médicale, 1862, p. 457 ; Renard, L'Union Médicale, Dec. 24, 1862,

2 Medical Times and Gazette, Oct. 11th, Dec. 20th, 1856, and Jan. 10th,
1857. See also Reynolds’ System of Medicine, article Syphilis, 1866,
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father’s disease. This supposition is difficult to reconcile
with the fact that mothers in perfect health and vigour are
unable to shield themselves from syphilis, nor does syphilis
infect the weakly more readily than the robust; though it
may take a more severe course in the former than in the
latter.

Syphilis is supposed, when it passes through the feetus
to the mother, to attack her at once with the later forms
of the general disease, without passing through the earlier
manifestations. Among the fifty cases of Mr. Hutchin-
son already quoted, in Nos. 6, 12, 16, 20, 23, 26, 33, 41,
and 45, the patients had not been infected more than two
years, and some for a much less time, before they came under
observation. They had suffered from sore throat, papular scaly
eruptions, fall of the hair, condylomata, &e., which are the
ordinary symptoms in persons who have been infected in
the common way. Deep uleers of the throat, serpiginous
uleers of the skin, disease of the bones, and such like, were
remarked only in women who had been married many
years, and had suffered a long time from syphilis. Several
of these latter cases besides had suffered from the early
rashes also. These cases contradict the inference that
syphilis, if ever communicated from the child to the mother,
differs in its course from the disease propagated in the
common way; on the contrary, they fully show that syphi-
litic women, when pregnant, pass through the same forms
of the disease as women not pregnant, and so far as the
general character of the disease is concerned, it is imma-
terial whether they be infected during or previous to preg-
nancy. The primary disease was not looked for at the
time likely to be found, hence it cannot be assumed to have
been absent. Again, the feetus affects the mother with the
disease in its later forms, and it is strange that the young
child, when it infects other persons, its wet-nurse for
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Diday, in his account of the transmission of syphilis from
children to their nurses and attendants, has collected a
number of instances of this kind.

For an illustration of contamination by the secretions of
the general disease, the following examples, taken from my
own notes, may serve :—dJ., 33, applied to me for relief with
the following history. Some time before, while fighting, he
had received a blow on the cheek and eye which drew
blood ; to prevent a black eye, the wound was sucked by
his antagonist ; after this treatment it quickly healed and
disappeared. No further inconvenience oceurred till six
weeks later, when pimples appeared; these gradually en-
larged, and a seab fell off from them. When he came under
my care, there were elevated flat tubercles on the upper
part of the cheek and lower eye-lid of the right side ; they
varied in size from a shilling to a split pea ; they were not
ulcerated, but desquamating and quite dry; they had a dull
brownish red hue ; the lymphatic glands at the angle of the
jaw on the same side, were enlarged. The man was pale,
but he had a rosy rash across the forehead, along the chest,
and on the abdomen :; there was no sore or sear on the
penis, no enlargement of the inguinal lymphatic glands,
and no history of any such having been present; he took
mercury, and ultimately recovered, While he was under
treatment, he brought me his former antagonist, whom I
examined, and took the following note. F. M., 81, a
wheelwright, related that when he sucked J.s cheek, he
had a sore mouth, and also some sores on his penis which
had existed for six weeks or two months before he struck
J. He recollects that the lumps now in his groin were
there then; has never noticed any rash on his skin, or sore
throat ; he has been very well ever since. On examination
the sore proves to be a fissure at the angle of the mouth,
and one or two enlarged papille round it, which are moist
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hospital, this being done because the child was pale, and
had lost its appetite. On examining him, I found a
gsore on the left side of the mouth at the inner border,
hard, elevated, and as large as a sixpence; the mouth
elsewhere was quite healthy. Under the jaw on that side
the glands were enlarged and knotty, very different to those
on the opposite side ; when the child was undressed there
was no rash to be found elsewhere. The nostrils and
the anus were clear, and there was no snuffling ; the mother
did not know how long the lump had existed on the mouth,
or under the jaws. I examined the breast of the mother,
and found on the right one at the outer side of the areola
an elevated moist patch, from which a fissure passed to the
nipple. This, I conclude, was the ground whence the child
sucked in syphilis with his mother's milk.

Wishing to see the disease more clearly developed, I told
the mother to wean the child, and feed him well ; meanwhile,
only giving him some steel wine. In a short time blotches
appeared on the trunk, and sores at the anus and throat.
The symptoms readily subsided with small doses of grey
powder, and the infant regained his health and strength.
Both mother and child have shown themselves to me, twelve
months after their last symptoms, in the enjoyment of good
health. My reasons for considering these three cases to
have been communicated by the secretions of general syphilis
are, that in the first and third cases, the primary disease
began at the points to which these secretions had obviously
been applied. In the second, the evidence is not conclu-
sive, as the woman might have been infected by another
man with an indurated chanere on his penis. She was a
respectable married woman, and her husband was un-
doubtedly syphilitic; hence, we may consider it at least
highly probable that she received her disease from
him. -
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underwent the various stages of the disease; first, ineu-
bation of twenty-five days, then a papule which developed
to an ulcer by the forty-fourth day. The lymphatic glands
simultaneously enlarged, and macular eruption appeared on
the sixty-fifth day on the trunk.! TLancereaux?® quotes
this case at length, and has also collected the results of
twenty-three inoculations by different experimenters: of
the twenty-three, six were successful, the rest aborted.
Among the observers were Waller,® of Prague, Gibert,* of
Paris, Pellizari, of Florence, and Lindwurm,* of Munich.
They were each successful in one of their attempts.
There were three other successful cases by the anony-
mous person whose observations were published in the
Proceedings of the Medical Society of the Palatinate, in
1856,% and which gave rise to so much discussion at the
time. A little doubt, perhaps, on account of their anony-
mous publication attaches to those of the Palatinate, but
those of Waller, Pellizari, and Lindwurm are free from
uncertainty ; for their inoculations were made in publec
with the blood of persons suffering from general eruptions.
It is still unknown how long this fluid remains con-
tagious, but all experiments made with the blood of persons
tertiarily affected have failed to impart syphilis. The blood
is also the vehicle of the poison whenever the disease is
transmitted from the mother to the feetus in utero.
- The milk and saliva of a syphilitic person may possibly
contain the virus in a communicable shape. Still there is no
authentic case of syphilis being transmitted by such means.

1 Gazette Hebdomadaire, p. 349. 1863,

* Lancereaux : Traité Historique et Pratique de la Syphilis, p. 619.

3 Casenave's Annales de la Syphilis et des Maladies de la Peau. 1850, 1851.
p. 184.

4 Gibert : Traité des Maladies de la Pean, et de Syphilis.

8 Auspitz, Die Lehren v. Syph. Contagium. 8. 217. 1366.

& Archives Générales de Médecine, t. i. p. 603. Mai, 1858.
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two different diseases. There is good reason for believing
that the virus of syphilis, and the principle that excites local
ulcers, are not antagonistic, because Sperino and Baumés,
by mixing pus of soft chancres with vaceinal lymph and
inoculating the mixture, produced both a chancre and
vaceine disease.! Boeck,” however, failed in attempting to
do the same thing : his chanerous pus took, but the patient
had no symptoms of vaccinia, and was subsequently success-
fully vaceinated.

Vaceination has long been accused of communicating
syphilis. Some remarkable outbreaks of syphilis among
newly-vaccinated children have recently given rise to much
discussion of the subject. Viennois,® of Lyons, has col-
lected and published an analysis of two different instances
on record, which is also ineluded in a reprint* of a discus-
sion on this question in the French Academy of Medicine
in 1865, published by Bailliére, to which are added Pel-
lizari's experiments in inoculating the blood of syphilitic
persons. Though many of the cases are evidently only
instances of syphilis breaking out in children about the
time of their vaccination, in some of them syphilis
was positively inoculated by the vaccination. A well-
authenticated instance is recorded in the Medizinische
Zeitung of Berlin, for the S8rd of April, 1850.—At the
beginning of 1840 small-pox prevailed in the town of
K Ten families were re-vaccinated on the 14th and
15th of February from one infant, who, six days after,
was discovered to have syphilitic eruptions on his body.

! La Syphilis Vaccinale, p. 279.

? [dem, p. 386.

3 Gazette de Hopitaux, Mars, Avril, Mai, 1862.

# De la Syphilis Vaccinale. Communications de Depanl, Ricord, Blot, Jules
Guérin, Troussean, Devergie, Briquet, Gibert, Bouvier, Bousquet, Pellizari,
Palasciano, Philipeaux, et Auzias Turenne. Bailliere, Paris, 1865.
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May, 1861, an apparently healthy child, named Chiabrera,
was vaccinated at Rivalta with lymph sent from Aqui for the
purpose. Ten days after this vaccination (June 7th), 46
healthy children were vaccinated at one sitting from this
child. Again, on the 12th of June, 17 other healthy children
were vaccinated from one of the 46. Thirty-nine of the 46
received syphilis with the vaccine disease, and seven of the
second series of 17, making a total of 46 out of 63 children
in a mountain village simultaneously inocnlated with syphilis,
Some months elapsed before the vaccination was suspeected
to be the source of the children’s bad health. By the 7th of
October, when attention was drawn to this spreading disease,
six of the 406 syphilised children had died, without receiving
any treatment, 14 were recovering, and three were in a pre-
carious condition. Twenty-three were dispersed through the
country, and their condition was unknown until further
researches traced them out. In addition to the children,
twenty women suckling them were inoculated with syphilis
from the cluldren. Through the mothers the disease had
reached some of the husbands, and even the elder children
of the different families.

The meode in which the first child, Chiabrera, was in-
feeted has remained unexplained. He did not receive it
through the vaccine lymph, because he had the vaccine
disease in its regular course, and the changes proper to the
point of vaccination were duly developed in the vaccine scar.
It did not come from his mother, because the first mani-
festation of the disease (initial syphilis) did not appear in
her until the 8th of October, some time after the child had
been marked with general eruption. This shows she took
the disease from her infant, Neither was the child, in all
probability, infected by his father, because the latter was
quite free from the disease when the mother contracted it,
and continued so during the two years which elapsed after
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reaux! says that Diday attempted, without suceess, to com-
municate syphilis by inoculating the discharge of pustules
excited in a syphilitic person by over-doses of iodide of
potash ; whence Diday infers that the secretions of specific
eruptions in syphilitic persons only are contagious.

Besides these better defined affections, which are ocea-
sional sources for multiplying syphilis, the fluid discharges
of ordinary inflammation of mucous surfaces will convey the
virus. Cases are on record where a vaginal discharge, without
ulceration, appearing in a syphilitic woman, has sufliced to
communieate syphilis to her companion, who had previously
approached her with impunity. Gonorrheeal discharges in
syphilitic persons probably also impart syphilis to healthy
individuals ; leading to the belief in former times that
gonorrheea and syphilis were the same disease.

Leucorrhaal Discharges.—It 1s a question of much prae-
tical interest whether chronie vaginal and leucorrhceal dis-
charges, from which prostitutes are seldom entirely free,
may not become vehicles of the disease if the woman is also
syphilitic. There is no positive evidence to decide this
question, but it is unsafe to pronounce a woman so afflicted
not liable to communicate the disease. Whenever the dis-
charge proceeds from ulceration of syphilitic origin, it is
certainly very contagious.

Interval which elapses before the wvirus enters into the
system.—Clere, of Paris, made some experiments on children®
respecting this. He vaccinated children by a single punecture
through the skin: one hour afterwards he destroyed the
tissues for some distance round the puncture, with solid
nitrate of silver. Notwithstanding this canstie application,
vaecinia followed in due course, and a second inoculation of
vaceine lymph had no effect.

Somewhat different results followed the experiments of

I Loc. cit., p. 614 ? Oral communication.
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torn down, the wound slightly swollen, but otherwise quiet
enough. Ricord’s views were then in vogue—that destruc-
tion of the sore within five days of its existence would prevent
syphilis, and I assured him that cauterisation would remove
all danger of the disease. To make sure, I destroyed a
considerable layer of tissue with fuming nitric acid. In due
time the eschar I made separated. The surface healed very
quickly, and my patient’s satisfaction was extreme. This
was the end of July. In the latter part of August he called
again, and showed me the cicatrix, which he said that
morning he noticed to have altered. It was clearly in-
~durated. Presently the glands in the groin enlarged, and
ageneral syphilis followed, which lasted a couple of years.
The induration increased in the cicatrix, but 1t never
ulcerated again.

Clerc! recites instances of the uselessness of ablution
after intercourse, to prevent absorption. Among others, he
relates the case of one of his pupils, who says:—* On the
10th of July, 1853, I had sexual intercourse with a prosti-
tute, and I washed myself immediately afterwards. The fol-
lowing days I examined myself with much care. I detected
absolutely nothing. On the 15th of July I left Paris for my
father's house. I still took care to examine myself for the
first few days after my arrival, but as nothing appeared, I
thought myself free of any venereal disease; when, on the
7th of August, while I was being shaved, a smarting pain on
~ the penis attracted my attention. I went home at once, to see
what was the matter, and I found on the right of the frenum
a very small excoriation, slightly prominent, of yellowish-
arey colour. I cauterised it, that day and the following, with
solid nitrate of silver, all to no purpose, for in the beginning
of October the general eruption followed.”

! Traité Prat. des Maladies Vénériennes, pp. 45, et seq. Paris, 1866,
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The seeretions of co-existing diseases in syphilitic persons
may be also contagious; certainly the disease is often trans-
ferred when vaccine lymph, matter of soft chancre, or vaginal
discharges, are inoculated.

Close contact between individuals is eminently favourable
though not necessary for communicating the disease ; hence
sexual intercourse, kissing, and suckling, are the usual
modes of immediate contagion; while passing of spoons,
cups, or glass-blowers’ tubes, from mouth to mouth, and
vaceination, are modes of mediate contagion.

There is probably no appreciable interval between the
application of the virus to a denuded surface and its absorp-
tion ; hence washing, or cauterisations, after contagion, in
the hope of preventing the disease are useless, because the
mischief they should prevent is already done.

Contagion by inheritance.—Our knowledge is imperfect
respecting the ways in which syphilis is transmitted from
parent to child. There is no doubt that if the mother is
infected before or at conception, the child is very likely to
receive the disease. Probably the child may contract the
disease, if the mother is infected in the early months of
pregnancy. If she is infected after the seventh month the
child often escapes. As the disease subsides in the mother,
the chances of escape for the child greatly increase, and
after the second or third year of the mother's infection the
child commonly escapes.

Infection from the father.—There is no doubt that the
child may receive the disease from the father if the mother
is also attacked. It is believed, also, that the child may
inherit the disease from the father, while the mother escapes;
but this is not established beyond doubt. It is supposed
that the mother may become infected from the feetus; the
evidence is much against the truth of that hypothesis.
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followed in due course. Thirdly. If the syphilitie virus be
earried in the pus of a contagious chancre, the time of incu-
bation is occupied by the course of a chancre, which may or
may not be concluded when the syphilitic poison begins
reaction. This mode of beginning is perhaps almost as
common as inoculation without the irritant matter of chanere,
but the two diseased actions have no connection with each
other, and are only accidentally co-existent.

The existence of a period of quiescence, first indicated
by Cazenave,! but obvious in some of the cases narrated
by John Hunter in his “ Treatise on the Venereal Disease,”
though he did not suppose it to be a necessary phenomenon,
has been incontestably demonstrated sufficiently often by
experimental inoculation for us to estimate its average length.
The following series of artificial inoculations show the length
of the incubation under these eircumstances: they are selected
instead of cases of accidental contagion, because, unlike the
latter, there is no possibility of mistaking the time of con-
tagion. Cases of accidental contagion tally in this point in
every respect with those where the poison has been experi-
mentally inoculated.

The cases in the adjoining table include all the trust-
worthy reports of experimental inoculation I have been able
to procure. They number thirty-nine cases, of which
the incubation is stated with exactness in thirty-six. In
these the average delay before the poison became active
was twenty-four days. The most common periods were
twenty-five and twenty-eight days, and the extremes ten and
forty-six days. In a case of accidental contagion, Rollet?
believes it to have been only nine days; this is the shortest
yet recorded. An instance of extreme length is that of
Aimé Martin,® who relates a case where a chancre appeared

1 Casenave: Traité des Syphilides, p. 144. Paris, 1843,

2 Pluralité des Maladies Vénériennes, p. 26.
3 Thise de Paris, p. 28. 1863.
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on the labium of a girl, after she had been confined in St.
Lazare prison seventy-two days. If there is no error in this
ease, it 1s the longest yet recorded.

There is no reason to suppose the ineubation varies
according to the source of the poison. More probably,
within certain limits, it is determined by some peculiarity
of the patient. In corroboration of this view, it should
be recollected that the incubation of small-pox and vaceina-
tion, allied diseases, is not always the same to a day.

Alfred Fournier,! besides giving a long list of cases of
accidental syphilis, where the period was noted, discusses
this question carefully, and his essay may be read with great
profit. Some excellent examples are also related by Bum-
stead® and Clere;? the latter recites seven observations where
opportunity oceurred for marking the incubation. These
gave an average of twenty-one days. To cite many in-
stances of the length of the incubation period in aceidental
inoculations is unnecessary. I shall confine myself to the
following, which came under my own observation.—A phy-
sician attended in her confinement a lady with a mucous patch
on the vulva; he himself had also an abrasion on the finger.
For a few days, the abrasion showed a little irritation, and
then subsided until the thirty-fourth day after contagion.
Irritation then began again, a papule formed, and constitu-
tional disease followed. A second case is that of J., related at
page 45, the man whose cheek was cut and then sucked by a
man with syphilitic secondary sore on his mouth, a fortnight
before Christmas, 1863. The wound healed, and remained
quiet till the latter end of January, when papules formed,
and constitutional syphilis followed.

The initial manifestation.—The morbid changes which

I Inenbation de la Syphilis. Paris, 1865.
2 Bumstead on Venereal Disease, p. 405. 1864,
3 Maladies Vénériennes, pp. 45, et seq. DParis.
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compound of them with those proper to syphilis; the
chief of which is induration of the tissue around the
inoculated point. The changes observed to take place
when immediate irritation at the point of inoculation has
been prevented will first be deseribed ; next, the aberrations
from these typical changes that local irritation of different
kinds produces. Too much weight must not be attached to
the differences of these sores for the purpose of diagnosing the
absence or presence of syphilis in any given venereal ulcer.
This ean be done readily in most cases, but it is quite im-
possible to do so in some, where the amount of irritation
masks or destroys any character that is peculiar to syphilis,
and not shared by ordinary uleerative inflammation.

1. The desquamating papule begins by forming a small
solid elevation at the point of inoculation ; this, at first the
size of a pin's head, extends until it may reach that of a
sixpence or a shilling. The skin around retains its natural
aspect, and no inconvenience, except now and then a little
itching, is felt. The colour is reddish coppery, or reddish
purple, like raw ham. The surface, slightly raised above
the skin, is flat and smooth, being covered by a few thin
scales of dry epithelinm. Not unfrequently the papule
undergoes no further change, but after five or six weeks
grows pale and subsides, leaving no trace of its presence.
When the site of inoculation is the scar of a previous
chancre, the cicatrix is thickened by this new deposit, which
then frequently assumes an irregular form ; instead of round
or oval, it becomes angular, or linear; in these cases the
coppery tint is often altogether absent, and the surface
retains then the same hue as that of the surrounding skin.
This form is most common on the skin in situations which
are kept dry and not chafed.

2, The superficial erosion comes between the dry scaling

papule and the well-marked ulcerating papule; common
F
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Ejfects of local irritation on the initial manifestation.—
When pus of a soft chancre, or even pus of any kind is
inoculated with the syphilitic virus, irritation and inflamma-
tory action set in without delay at the breach of surface to
which the matter has been applied. Vidal® applied the dis-
charge of syphilitic ecthyma to the arm of a medical student.
The irritation of the pus produced a pustule in three days,
which, however, healed in fifteen days; the remainder of the
incubation was passed in tranquillity until the thirty-fifth
day, when the initial manifestation began with the produe-
tion of two papules which ulcerated after they had formed,
and were the prelude to general eruption. The immediate
irritation in this case was exactly similar to what the same
matter produced when Vidal? inoculated it on the syphi-
litic patient whence he obtained it, though in him, of
course, this immediate irritation was the sole result of the
inoculation.

A parallel change takes place, if the syphilitic poison be
mixed with that of the suppurating chanere; irritation
begins immediately, producing a soft chanere with purulent
discharge in two or three days, which runs its course,
irrespective of the incubation of the syphilitic virus. If the
sore is still open when the incubation ends, it acquires an
indurated base. The double cause of the affection is shown
by the immediate inflammation and ulceration that takes
place immediately after contagion, and the induration that
is developed some weeks later. Sometimes, an ulecerating
papule, which does not form till after the lapse of incuba-
tion, will suppurate if accidentally irritated, and the uleer
closely resembles one in which irritation has been excited
at the outset.

I Vidal : Maladies Véndriennes, p, 358, 1853.
? Vidal, loc. cit., p. 356.
¥ 2
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The reader is referred to the chapter on Syphilisation, f
explanation of the results of inoculating the secretions
these ulcerating surfaces. It suffices here to remark, th
mixture with the matter of a soft venereal ulcer, is n
the only way to make the syphilitic ulcer furnish a contagion
pus, which, when inoeunlated, produces a succession of pu
tules where the matter is inserted. Mechanical irritatic
has been employed for this purpose by Lee,! Bidenkay
and myself. This question is more fully discussed in tl
chapter on Syphilisation ; here only the different ways tl
local ulcer may be altered from typical characters a
deseribed.

The suppurating ulcer, with an indurated base and s
inoculable discharge, is called by Rollet® the mixed chancr
This term denotes that both contagious prineiples are pr
sent in the sore. This explanation appears to me to 1
satisfactory, as there i1s no theoretical reason why the tw
should not be present, and Rollet, Laroyenne, Sigmuni
and others, have succeeded in making indolent har
ulcers inoculable on their bearers by touching them wit
pus from soft chancres. Indeed the advocates of syphilis:
tion (Boeck and Bidenkap) prefer a suppurating indurate
ulcer for the source of their inoculating pus.

The disease begins its course in these various ways; a
the varieties, when uncomplicated with local irritation, m
mild affections, disturbing the system very little, and, ther:
fore, in many persons altogether overlooked.

Acute inflammation, violent suppuration with sloughin,
and abscess in the lymphatic glands, occasionally attac
the initial manifestation in the early stages of syphili

! Byphilitic Inoculation. 1865,

# Wiener Med. Wochenschrift, 1865, No. 34; Auspitz, Die Lehre vo
Syphilitischen Contagium, p. 322. 18686,

3 Rollet: Pluralité des Maladies Vén. 1860,
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These are only present when the patient has, in addition to
the infection of syphilis, some local irritation not part
of syphilis. Inflammation and phagedena are generally
consequences of irritating matter acting on an exhausted
or debilitated constitution quite independently of syphilis.
Recently, I had among the out-patients of University
College Hospital, a man who lost by sloughing chancre
of the frenum a considerable part of the under side of
the glans, the urethra being laid open for a short distance ;
the chancre healed, and while healing indurated very
widely. The inguinal glands enlarged, scaly and pustular
eruptions of the arms and trunk followed closely on the
induration, and formed part of a very severe attack of
syphilis.

Number.—The initial manifestation is usually single.
Now and then several are met with on the same person.
Chance favours absorption at one point rather than at
many ; still, if the virus happens to be applied to several
breaches of surface at the same time, several papules sub-
sequently appear at these points of contagion. When the
patient has had herpes preputialis at the time of infection,
by which a wide surface of the foreskin was denuded, the
prepuce often assumes a leathery consistence. Their
singleness is a very characteristic distinetion of syphilitic
sores from soft chaneres, which are usually multiple, because
the acrid condition of their discharge enables them to repeat
themselves wherever a breach of surface may chance to
oeeur.

Seat.—The initial lesion has been found on every part of
the surface of the body, least frequently, of course, in parts
seldom brought in close contact with other individuals, and
also best protected by thick epithelium. Within the body®

! Fournier: Legons sur le Chancre, p. 364.
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and the remainder scattered about all parts of the body.
In women the local manifestation so frequently escapes
notice, that Clere has failed to find it in a fifth of the
women admitted with recent syphilis. At the Lock Hospital
it is extremely unusual to find the point where the disease
entered. Probably the initinl manifestation is, in many
cases, situated on the vagina, and is cleared away before
any examination is made. Indurated ulcer of the vaginal
portion of the uterus is extremely rare; when present it
renders the latter tough and hard ; if the surface is lightly
pressed, the colour is said by Zeissl! to resemble mother-
of-pearl. '

Induration.—The hardening of the area immediately
around the point of infection varies much according to its
situation, and according to the individual, but is very rarely,
if ever, wholly absent. It is best develeped in the skin, not
so well in the mucous membranes. It is sometimes ill-
marked on the glans penis and the nympha, but even
there it may be abundantly developed. It takes the form
usually of a circumscribed nodule set in the tissue, varying
in size from a pin's head to a large bean, and feeling be-
tween the thumb and finger hard and elastic like a cup of
cartilage. Sometimes, on the inner aspect of the foreskin,
instead of being developed in a mass, it is spread in a thin
layer over the surface as large as a sixpence or a shilling ;
this form is ecalled by Ricord * Parchment induration.” A
prepuce so thickened has a peculiar appearance as it is
turned backward. Now and then the induration is confined
to one or two sebaceous follicles, which then feel like small
beads set in the deeper part of the skin. The blanching
all the varieties of syphilitic induration undergo, if
pressed, is very characteristic : the indurated skin loses

1 Zeissl : Constitutionelle Syphilis, 8. 39.
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skin when seen on section is found permeated with nu-
cleated cells massed together by proliferation of the cells
of the deeper part of the corium, which pass between the
papille, and lift them up above the general level. These
cells have no further development, no defined tissue results
from their production ; but they quickly degenerate, and are
mingled with oil globules, granules, and pigment. The
last is especially abundant at the point where ulceration is
going on. Virchow finds the structure of these primary
indurations to be identical with the so-called gummy
tumours of the viscera and other parts of the body in
cases of long standing syphilis. Lately an attempt has
been made to consider this morbid deposit peculiar to
syphilis, and Wagner ! has given it the name of syphiloma.
He looks upon this hard, elastic, transparent structure to be
as much a peculiarity of syphilis as tubercle of tubercular,
or cancer of cancerous disease. His views have not at
present found much favour with pathologists.

Complete absence of induration—In considering this still
much disputed point, it must be borne in mind that indura-
tion of the primary manifestation is only a symptom of the
general disease, and not a necessity for the absorption of
the poison, therefore, being nothing more than a symptom,
it may be absent or vary in intensity like any other symptom
of the disease. Luckily for the diagnosis it very rarely
indeed is wanting. Excellent authorities believe such want
of development is sometimes met with, others again, search-
ing for it carefully, have always found it. Clere,® who
believes in the occasional absence of induration, met with,
in two years and a half, ten cases of early syphilis where he
could find no primary manifestation whatever ; but he also

| Wagner: Das Syphilom. Archiv der Heilkunde, 1863—4—35.
? Loe. eit., pp. 78, 98.
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persons remained excellent the whole time. They were
infected in January and March, 1865, and they have been
free from relapses since August and December of the same
year until the present time, end of 1867,

Indolent Enlargement of the Lymphatic Glands (Indolent
bubo, chronic adenopathy, Pleiade ganglionnaire), communi-
cating with the infected locality. This symptom comes next
after the formation of the initial manifestation. This change
is a most important one for the diagnosis when the characters
of the commencing papule do not decide whether syphilis is
present. The glands begin to alter shortly after indura-
tion commences at the point of contagion. In the cases of
artificial inoculation, where the changes of the glands were
closely observed, ten or eleven days! elapsed before the
glands began to enlarge. They continue to increase slowly
until they have doubled their original size. No pain accom-
panies the enlargement, at most only little passing tender-
ness, which soon ceases. The skin retains its natural
colour and suppleness, because it is not implicated in the
changes going on in the glands beneath, and there is com-
plete absence of inflammatory action. The anatomical
alteration consists in irregular hypertrophy of the cellular
tissue that composes the framework of the gland. This
change is essentially the same as the induration of the
primary manifestation. On section the gland is firm,
dense, and pale, unless very recently enlarged, when it has
a pinkish hue. The cellular tissue around the gland is
unaltered. The gland of the group affected, which is
nearest to the point of contagion, begins the enlargement,
and attains a greater size than the others. If the inocula-
tion take place near the middle line, on the frenum, for

! Fournier, Incubation de la Syphilis, p. 20, et alibi; Follin, Pathologie
externe, vol. i. p. 786; Zeissl, loe. cit. 8. 51; Birensprung, Annalen des
Charité Krankenhauses, Bd. 9, 1tes heft.
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instance, glands in both groins enlarge, being influenced by
the lymphatics running from this point to each side.
Swelling of the glands is not always confined to those
immediately connected with the primary manifestation, it
extends often to the superficial glands of the back of the
neck and other parts. This general enlargement of the
lymphatie glands occurs in young persons of lymphatic
temperament, before, or during the evolution of the papular
eruptions. Marked anemia, or leucocythemia, from the
great increase of the colourless blood-corpuscles, accompa-
nies this change in the glands, and gives the complexion a
muddy or pasty hue. After a while, the glands resume their
usual size, and the white-cell condition of the blood
diminishes. Malaise, pallor and indisposition to exertion
sometimes accompany swelling of the lymphatic glands, and
to these are often joined flying rheumatic pains in the
head, shoulders, limbs, or along the course of a particular
nerve. Such are usually all the constitutional disturbances
complained of by patients, but the febrile action which
accompanies the appearance of the eruption on the skin is
occasionally present here too; the headache at this time
may be even agonising. Usually the glands of different
regions change only when eruption exists on the parts with
which their different ducts are connected. Early anemia is
not always present; patients often retain a flourishing
appearance through the whole course of the disease. And
malaise is often absent; the patients are so far as their
sensations go in excellent health. The swelling of the
glands continues three or four months, after that they
commonly regain their natural size. Sometimes they even
shrink from atrophy, fatty degeneration, and ecalcification,
and their function is more or less completely prevented.
Suppuration of these enlarged glands occurs, but probably
never through the influence of syphilis alone. In young,
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weakly, or strumous persons, after violent exercise or
fatigue, abscess may form in these indurated glands, as it
does when syphilis is not present. The gland which
enlarges first is that which usually suppurates, but the pus
it secretes is not inoculable, for the bubo is sympathetic
and never virnlent. In 1400 cases of venereal disease, Mr.
Henry Lee! found 98 of secondary symptoms with suppura-
tion of the inguinal glands. Still, in all but 6 of these,
some cause presumably distinet from syphilis occasioned
the suppuration. At the Midi Hospital of Paris in 1856,
there were in Ricord's® wards three cases of suppuration of
the glands accompanying constitutional syphilis, but they
were scrofulous patients. Bassereau® gives 380 cases of
constitutional syphilis where he could mark the condition of
the glands. Of these 19 had suppurating buboes, and 323
had general enlargement; in 35 no enlargement was
observed. At the Royal Naval Hospital,* Plymouth, in the
years 1861-2-3-4, 1600 cases of venereal ulcer were admitted.
Of these 209 were eomplicated with suppurating bubo, and
followed by syphilis; but as no mention is made of the
nature of these chaneres, it is fair to conclude that many
were simple chancres co-existent with syphilis.

It is not yet quite agreed if enlarged glands are always pre-
sent in syphilis. Ricord asserts they are a necessary pheno-
menon. Bumstead does not know of an exception. Sigmund
believes them to be the only unfailing pathognomonic sign of
syphilitic infection. Clere, on the other hand, says, that in
rare exceptions the lymphatic glands undergo no alteration at
any period of the disease; he says, moreover, that the glands

! Mediecal Association Journal, Dee. 7, 1865.

? Fournier: Legons sur le Chancre, p. 157.

3 Passerean: loc. cit., pp. 147, 301, 378, 398, 445.

4 Dr. Beith's evidence before Committee on Venereal Disease in the Army
and Navy, 1865, p. 152.
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as that of the local sore. The primary syphilitic ulcer is
likely to be confounded with simple chancre, herpes preputii,
excoriations and chafings, warts, and epithelial cancer. The
distinctions between simple chanere and syphilitic sores, are
given in the description of the Local Venereal Sore, and
need not be recapitulated here. Herpes is distinguished by
acute inflammation of an itching area and copious secretion,
the irritation and traces of which subside in a few days
with cleanly local treatment. Similar treatment brings the
same result in excoriations also, which moreover show them-
selves in a few hours after the chafing that occasioned them.
None of these have the induration, the viscid discharge,
and the enlarged glands of the syphilitic ulcer. In such
cases, nevertheless, whenever a risk of exposure to syphilis
has occurred, a positive diagnosis must be reserved until
time for the incubation is passed; as the induration may
come on after the patient has shown his sore to the surgeon.

Epithelial growths are sometimes, by their obstinacy and
long existence, mistaken for syphilitic sores. They are
distinguished in their early stages by their margins being
raised into prominent tubercles, and by being cracked and
fissured ; by the neighbouring glands not being enlarged,
for they remain unaffected a long time unless the cancer pro-
gress rapidly, when the disease is not likely to be mistaken
for an indurated sore. If the sore has existed a few weeks,
other symptoms of syphilis will be present if the ulcer has
a syphilitic origin; but induration alone of the syphilitie
ulecer ean by no means be trusted, for epithelial growths
frequently extend into the surrounding tissue, and closely
simulate syphilitic induration. Epithelial growths are most
often taken for chancres when placed on the glans penis,
or vulva, where they are far less common than syphilitic
ulcers; on the other hand, a syphilitic initial papule is
more frequently mistaken for an epithelial growth when
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forming on the lower lip, where it is comparatively rare, and
cancer very common; but attention to the distinctions just
given usually renders the diagnosis clear, especially for a
syphilitic induration of the lower lip, which is early accom-
panied by enlarged submaxillary lymphatic glands. To
recapitulate the characters of the syphilitic ulcer :—They
are, 1. The smooth, scanty, viscid secretion. 2. The slop-
ing edges. 3. If induration be marked at the base of the
ulcer, it is also evident in the neighbouring lymphatic glands.
4. In six to twelve weeks after infection, other symptoms of
syphilis, papular eruption, sore throat, pallor, &c., appear.

Patehes of the general eruption of syphilis are sometimes
mistaken for initial uleers, when situated in suspicious
loealities. Papular eruptions occasionally indurate on the
penis, and if neglected even ulecerate, thus resembling the
initial manifestations exactly. Dr. Hardie! has seen this
take place in two individuals, while they were under his care
in hospital with general syphilis. In the lower class of
prostitutes, who have been suffering with syphilis for years,
tough indurated cicatrices are common at the entry of the
vagina, and they closely resemble the ordinary commencing
indurated sore of syphilis when irritated by neglect.

The fibroid gummy deposits beneath the surface, when
occurring in the glans penis, or other parts of the pudenda
of both sexes, after breaking on the surface, often assume an
eroding action, which gives them very much the aspect of a
sloughing chancre. They are distinguished by the unen-
larged condition of the glands, by the absence of local con-
gestion, the glairy discharge, and by the presence or traces
of syphilitic disease elsewhere. Old scars of rupia, nodes
on the shin, and nearly always the peculiar pallor that
attends long-standing syphilis, also help the diagnosis.

! Evidence before the Venereal Committee, 1865 (Q. 1896).
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When this kind of uleer is seated on the tongue, it is also
mistaken for the initial lesion. An instance recently came
under my observation :—A woman, married some years, in
whom there was no history of general syphilis, but a very
distinetly syphilitie complexion, was treated with mercury
for two months without benefit before she came under my
care. When I saw her I found the ulcer to be on the right
side of the tongue near the tip. Tt was not elevated above
the surface in the least; on the contrary, it formed a ragged
cavity in the muscular substance, with some thickening and
hardness arcund it. The patient said that it had existed as
a hard Iump in the tongune for some months before it burst;
some matter then escaped, and the hole remained open ever
since. She recollected, moreover, that for the last two years
she had had lumps in the tongne not exactly where this one
was, and that one burst leaving a sore, which was very pain-
ful when she had hot or sharp-tasting food in her mouth. No
other symptom of syphilis had been observed; but though
she had been married eight years she had no children. The
earthy pallor of the face and soft palate was very distinct.
This circumstance, with the history of the nodules in the
tongue, induced me to diagnose them as gummy swellings
of the muscular substance. She took iodide of potass, and
in six weeks the cavity filled, and the thickening almost
entirely disappeared.

The diagnosis is also uncertain, when the patient is igno-
rant of the date of infection, and shows a fresh sore which
suppurates and has no multiple enlargement of the neigh-
bouring glands. In this case even a positive opinion cannot
be expressed until the ordinary incubation of syphilis is
passed, and time allowed for the induration to develop,
should it have been inoculated.

Comparison of Venereal Ulcers with their Source.—Some

observers, at the time when it was believed that syphilis was
G
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propagated only from indurated chancres, thought much
would be gained by comparing a given indurated sore with
the lesion from which it was contracted. Bassereau and
Fournier showed by this plan, that whenever a person was
infected with an indurated sore, the person whence he con-
tracted his disease had syphilis; and vice versi, whenever
the sore was simply suppurating, the source of the contagion
was free from syphilis.

Tnoculation of the discharges of the sore on the bearer
(the so-called auto-inoculation) was at one time upheld by
Ricord as an unerring distinction between the simple chancre
and the syphilitic sore. The simple uleer is easily repro-
duced by inoculation, but the thin discharge of the syphilitic
sore always fails to produce any effect when inoculated on its
bearer. This distinction is now shown to be untrustworthy,
for two reasons: first, the syphilitic virus may be present in
a patient suffering with local ulcers also, and the pus of these
uleers might be inoculable, notwithstanding the presence of
general syphilis ; secondly, the thin discharge of the ulcerated
papule of syphilis is not inoculable on its bearer ; neverthe-
less, if the papule is made to suppurate by any kind of
irritation, the pus from it sometimes becomes freely inoeu-
lable. Thus Ricord’s test to distinguish venereal sores is a
useless guide in diagnosis. This question is more fully dis-
cussed in the chapter on Syphilisation.

The prognosis is that of syphilis, and the patient must
expect further development of the disease.

SUMMARY.

The interval between the introduction of the poison and
the commencement of its activity is called the incuba-
tion. This period has an average of twenty-four days. In
a series of cases where its length could be accurately
marked, it was never shorter than ten days, nor longer than
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forty-six days, and probably is nearly always about twenty-
four days. The reasons of its variation in different indi-
viduals are yet to be learned ; but in this respeet it is analo-
gous to other contagious diseases where the incubation varies
within certain limits.

When incubation is passed, some change always takes
place at the site of inoculation. This change, the initial
manifestation has three forms: 1, the elevated desqua-
mating papule ; 2, the superficial ulcer; 3, the indolent ulcer,
with a hard base. These three forms are quite independent
of any local irritation present with them. All varieties of
the initial manifestation begin by forming a solid papule,
which remains dry, losing the cuticle from its surface, with-
out reaching uleeration. In the superficial uleer or erosion,
the induration of the tissue beneath the ulcerating surface is
less abundant, and the surface secretes a thin discharge. In
the third, induration is well marked, and also the ulceration,
though the discharge is not copious or purulent. This is
the most easily recognised form. When fully developed it
has a hard, resisting base; the surface is covered by a scanty
adhesive discharge; the edges are sloping, rounded; and the
induration extends a little beyond the ulcer.

Effects of local Irritation on the point of Syphilitic Inocula-
tion.—If chancrous pus or matter from any irritable sore be
inserted with the syphilitic secretion, immediate action of
this irritant begins, the intensity and continuance of which
depends on the source of the irritant. If it has been drawn
from a suppurating uleer, a similar ulecer is produced in a
few days, which runs a course identical with that of the sore
it sprang from. If the irritant matter be drawn from a feebly
irritating source, the action is less violent, and subsides in
the course of a few days. Similar effects ensue if the irritant
be applied to a syphilitic ulcer after it is developed. Chan-

erous pus laid on the surface of an indurated ulecer, sets it
T
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to suppurate freely, and to acquire the character of a sup-
purating chancre. This is the mixed chancre of Rollet.
Sloughing action at the point of inoculation is no preserva-
tive against syphilis.

Syphilitic ulcers are usually single. Their seat is spread
over any part of the surface of the body, the prepuce and
glans penis being the most frequent. The induration at
the point of inoculation varies, according to its situation
and the sex of the patient: it is rarely, if ever, wholly absent.
The stay of the induration is long—ninety days being
commonly a short period. Its anatomical structure is like
that of syphilitic productions of any other period of the
disease ; it consists of nucleated cells and ill-formed fibres
massed together. These cells do not develope into a defined
tissne, but degenerate into granules and pigment, especially
when ulceration is going on. Copious induration at the
seat of contagion is not always an indication of a severe
course of the disease, though the two often go together.

The lymphatic glands connected with the point of conta-
gion begin to enlarge, slowly and painlessly, about eleven
days after the induration of the point of contagion itself.
This enlargement results from general congestion and irre-
gular hypertrophy of the glands. The cellular tissue around
them remains unchanged, and they can be plainly felt as a
group of enlarged glands beneath the skin. In weakly per-
sons this loeal change is sometimes followed by enlargement
of the lymphatic glands throughout the body, of which the
most plainly affected are the nuchal lymphatic glands. This
further change in the glands is accompanied by inerease in
the colourless corpuscles of the blood, pallor and languor,
Enlargement of the lymphatic glands is sometimes ill
marked, and escapes observation. When it departs, the
glands shrink back to their original size, or even, by fatty
and caleareous degeneration, lose their normal structure.
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eruption in the shortest was eight weeks, and in the longest
fifteen after contagion. It may be concluded, then, that the
first general eruption of the skin takes place about ten weeks
after contagion, or seven after the commencement of indura-
tion of the initial lesion; and between five and six after the
enlargement of the neighbouring lymphatic glands.

Febrile Disturbance.—The appearance of the rash is fre-
quently, though by no means invariably, attended by general
disturbance of the functions, such as inappetence, nausea,
flying pains in the body, persistent frontal headache, de-
pression of spirits, irritable temper, &c. In some, and pro-
bably most persons, the bodily temperature rises for a short
time ; still, this elevation may be entirely absent from first
to last. Giintz,! who has examined the temperature, finds
that no rise takes place until the occurrence of general dis-
turbance of the system and the eruption. It then rises to
100°—102° F. at night, falling in the morning to 99° F.,
and continues this alternation during a few days, or even
weelks, while the rash is appearing.  The degree of elevation
depends on the amount of eruption, coryza, &ec. present.
Acceleration of the pulse also takes place, while the tem-
perature is increased. A few observations of my own confirm
the statements of Giintz concerning this elevation of tem-
perature. In observations on six patients, taken at the
outbreak of the eruption, I found the temperature rise in the
evening to 100°—101%° ¥., 100°F., and 102°F.; in two
others, where the eruption was scanty, it did not reach
100° F., yet these patients complained of headache and dal-
ness similar to that felt by the other four. In the morning
the temperature of all was 98° to 983° F. I found also the
temperature in two other cases of widely-spread rupial erup-
tion to be raised to 100° and 101° F. while the eruption was
extending, though these patients had suffered some years

2 Schmidt's Jahrbueh fiie 1863,
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tions with tolerable regularity. The eruption first assumes
the macular form; as such it subsides, or, while fading, is
replaced by varieties of the papular eruption. In many
cases, the disease terminates with the subsidence of the
papular eruption, at the end of the exanthematous period,
and about six months after contagion.

If mercurial treatment is employed before the appearance
of the eruptions, the preliminary fever is completely pre-
vented, and the rashes are postponed, or assume a slower
course, and are limited in extent; but mercury seldom
wholly prevents the general symptoms. Another character of
the rash is, that the first eruption often appears suddenly, or
greatly increases its extent, after bodily excitement, such as
a night's dancing, or supper-party, or sexual enjoyment.
Desides this one, there are doubtless other ill-understood
reasons affecting the time at which the eruption appears.
The excitement of the system produced by vaccination pro-
bably arouses latent syphilis into activity in children inherit-
ing the disease from their parents. But neither season, nor
age, nor sex, has power to occasion its appearance ov pre-
vent its absence.

ERvurTIONS ON THE SKIN, OR SYPHILIDES.

Greneral Remarks.—Syphilitic eruptions resemble many of
the ordinary cutaneous eruptions; hence, the various forms
have been named accordingly. They are distinguished from
the latter, however, by characters they have in common, and
by some peculiar to each: thus their diagnosis is rarely a
matter of much difficulty.

Characters possessed in Common by the early Forms.—
1. The papular is the commonest eruption. All the other,
even the macular, eruptions are mingled more or less with
papules, and for this reason the papule becomes the type or
basis of all syphilitic eruptions. With this tendency to
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produce papules, the different rashes do not develope into
typical examples of the kind among which they are classed.
The vesicles are abortive, and the scaling patches desqua-
mate but seantily.—2. Symmetry of the rash. In the early
stages both sides of the body, both arms, both legs, are beset
with spots, because the virus producing them pervades all
parts of the body.—3. The colour of the eruptions. At first,
this is often bright red, but it changes quickly to the hue of
raw ham, or assumes a coppery tint. As the eruption fades,
the brown colour becomes more distinet, and ultimately
turns to brownish-grey before disappearing altogether. In
vascular or dependent situations, like the face or lower limbs,
a purplish tinge sometimes pervades the brown, but this is
less common than the coppery-red hue. The rapid change
of the bright redness to the peculiar coppery-red or raw ham-
like colour, is very characteristic.—d4. Rarity of irritation.
Syphilitic rashes are almost always entirely free from heat,
itching, or smarting, symptoms of which one or otheris a
common character of most non-syphilitic affections of the
skin, and is often their prominent symptom. This pecu-
liarity in syphilis is in part owing to the usually slow pro-
oress of the eruption, for a little transitory itching does
accompany a syphilitic rash when that is very rapid in
development.—35. Favourite localities. Most frequently the
trunk, the forehead, especially along the border of the scalp,
the margins of the nostrils, and the nape of the neck are
chosen by the eruption. The outer aspects of the extremi-
ties more often escape, and the backs of the hands and feet
are rarely marked. On the contrary, the palms and soles
are frequently attacked by syphilis—situations commonly
avoided by non-syphilitic rashes. Again, the favourite locali-
ties of the non-syphilitic eruptions are not those of the cor-
responding syphilitic rashes. For instance, simple macular
eruptions prefer the extremities, syphilitic macule select the
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trunk of the body. Non-syphilitic psoriasis, when it is scat-
tered in patches over the surface, always prefers the outer
and rough aspect of the limbs. In syphilitic sealy erup-
tions, the desquamating patches are often widely spread over
the body, without attacking the special sites of simple
psoriasis, and show a preference for the inner over the outer
aspects of the limbs.—6. The form and arrangement of the
spots and patches in syphilis are often arches or cireles, or
segments of eircles; a disposition less frequent in non-
syphilitic skin-diseases.—7. Multifarious character of the
eruption. A character seldom failing to the syphilitic erup-
tions is their association together ; the papules appear among
the macule, the scaling patches co-exist with mucous patches,
or with pustules and vesicles of the scalp. This intermin-
gling of different eruptions is very unusual except in syphilis,
where they have a common exciting cause. In 153 patients
with macule, Bassereau ! found only 28 free from some other
eruption.—8. Transformation of one form into another is
often observed when there is opportunity for watching the
progress of the disease. It is not unfrequent to perceive
smooth papules become rough with desquamation, or, if kept
moist, develope into mucous tubercles.—9. A most import-
ant diagnostic sign is the presence of other syphilitic affec-
tions in other organs, for instance, in the lymphatic glands,
the throat, &c. These peculiarities more or less accompany
all the early syphilitic eruptions.

The later eruptions, which appear when the disease is
losing its activity, have not so goodly a collection of special
characters. They are seldom spread widely over the body,
but more often limited to a very small part of its surface.
The brownish tinge is well marked from their chronie course.
They often cause considerable destruction of tissue by slow

1 Affections de la Pean Symptomatiques de la Syphilis, p. 58. Paris, 1852.
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rarely, and according to Zeissl,! never absent in the early
stages of syphilis. There is no doubt it is nearly always
present, and when apparently wanting, it has escaped
observation,

The eruption may be divided into two varieties, differing
from each other in the size of the spots. 1. The small
macule are the commoner form of the two ; their size is
usually that of a hempseed, or a little larger; they are
scattered over the anterior aspect of the trunk, extending
sometimes along the flanks and the back; less often the
inner sides of the arms and thighs, and even the forehead
along the scalp is spotted by them. Bassereau? met with
macul@ in the hairy scalp twice in 153 cases. Now and
then the whole surface of the body from top to toe is
covered with these macule. The hue of the spots is first
rosy, then brown or purple, fading through brown to grey,
and ultimately disappearing altogether. 2. The larger
patches vary between the size of a sixpence and a shilling ;
are slightly elevated, and their borders often irregular or
notched. The tint is like that of the smaller ones, but
they rarely attain a full brown colour. The spots, both
large and small, fade under pressure completely at first, but
only partially when they have become old. At times they
are so pale as to be imperceptible, unless seen obliquely, or,
as it were, in profile, when the slightly elevated spot can be
distinguished. If the surface of the body is chilled they
retain their colour, and then become distinet on the sur-
rounding white surface.

The duration of macul® varies greatly, from three or four
days to as many weeks, when uninfluenced by treatment.
When they disappear, a brownish stain is left, which some-

! Zeissl : Constitutionnelle Syphils, p. 108,
® Affections de la Pean Symqtomatipues de la Syphilis, p. 58, 1852,
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times desquamates. The roseola, like all syphilitiec eruptions,
is liable to relapse, but when doing so does not bring with
it a repetition of the fever. It then seldom exceeds a few
patches on the chest and abdomen, or along the forehead,
which depart in a few days, and do not return.

The macular eruption is not unfrequent on the foreskin
and glans penis, especially where the prepuce is habitually
forward. Thus exudations, caused by irritation of the
accumulated secretions, may be mistaken for soft chancres,
and erroneously supposed to be the point of infection of
the disease. Like other syphilitic rashes, roseola is en-
tirely free from itching, smarting, or irritation of any kind.
Being an early manifestation, its usual accompaniments are
enlarged inguinal lymphatic glands ; sometimes the cervical
glands also. At this time the fauces, too, are commonly
marked by exanthematous reddening, or even excoriation
of circumseribed raised patches on the mucous membrane.
Fall of the bair sometimes occurs while the roseola still
remains, but is usually later. Small and scaling papules
are very commonly developed about the root of the neck,
the bend of the elbows, and the nape of the neck, before
the roseola has departed. The spots usually appear about
ten weeks after infection. They remain commonly one or
two weeks, but may delay their departure for one or two
months, according to Zeissl, even in spite of appropriate
treatment. When their course is run, they gradually dis-
appear, and leave no traces on the skin.

The prognesis is quoad the ernption excellent, but it
betokens the poison is active in the system, and other forms
of eruption must be expected.

The diagnosis. The syphilitic origin of the macule is
marked by the spots being most abundantly scattered over
the bosom and belly, the face is often wholly free ; by the
absence of heat and itching; by the presence of enlarged
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glands, and often of the induration at the point of con-
tagion. The small amount of fever, and the slow course of
the eruption, distinguish syphilitic erythema from measles,
scarlet fever, and simple erythema. The itching and smart-
ing, the large size of the patches, and their bright red tint,
distinguish Ioseola balsamica, occasioned sometimes by
using copaiba, from the syphilitic roseola. The stains
remuaining after the departure of the roseola may be con-
founded with Pityriasis versicolor, if it be not recollected
that syphilitic stains are beneath the cuticle—the pityriasis
on its surface ; but there is little resemblance between the
two affections.

Papular Syphilides comprise S. miliaria, S. lenticularis,
S. psoriasis, S. lepra, Mucous patches, and Psoriasis pal-
maris. Though adopting many guises, they have essentially
the same structure and several symptoms in common. In
the earlier stages of the disease the papules are scattered
over the trunk, head, and limbs pretty widely, and appear
usually within the first four months after contagion.
In the later stages the eruption consists usually of a
few isolated groups of papules on the limbs or face that
may be repeated over and over again for several years
after infection. The early varieties appear while the
poison is in full activity, hence they arve accompanied by
some other evidence of the presence of the wvirus, muddy
complexion, sore throat, falling hair, and enlarged lym-
phatic glands, Their outbreak is occasionally heralded by
febrile reaction. The course of every form of .this eruption
is slow, often continuing several months if not subjected to
treatment ; even when mercury is employed they are some-
times very obstinate. Relapses are exceedingly frequent, but
the succeeding papules are generally of the larger scaling
variety. The structure of the papules is very similar in all,
the essential part being a solid elevation above the sur-
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twenty-five days; but even when carefully treated, it some-
times, by fresh crops succeeding the departing papules,
continues for three or four months. Ultimately the stains
of the rash disappear completely.

Miliary papules are always accompanied by some other
affection, such as larger papules, mucous patches, enlarged
lymphatic glands, sore throat, and fall of the hair. This
last symptom is, Zeissl says, more copious with lichen
than with any other of the early eruptions. The lichenoid
is not a common eruption; Zeissl ascribes ten per cent.
of papular syphilides to the miliary form. In my own
notes of ninety-nine cases of papular eruptions, three
were of the miliary form; two of the patients being
women. Repetitions of the miliary eruption after its first
departure are exceedingly rare, though they are said
to occur; relapse of the disease after this eruption most
commonly assumes either the pustular or the larger papular
forms.

The larger papular eruption, Lenticular syphilide, or
Syphilitic psoriasis, is a very common form, and the com-
monest eruption during the first year after contagion. In this
variety the papules vary in size from a lentil to a sixpence.
Like the smaller form, they begin in rosy red spots, starting
generally from a hair follicle and extending laterally. In a
few days the colour losesits brightness, and the cuticle scales
off. If the papule is small, and the desquamation con-
fined to a silvery border of loosened cuticle, it is termed
Lenticular syphilide. If the papule is large, and desquama-
tion extends all over its surface, it takes the name of S.
psoriasis, No part of the body altogether escapes this erup-
tion, but it generally first appears across the forehead from
temple to temple close to the scalp, where the eruption is
called “ corona veneris.” The nape of the neck, the shoul-

ders, trunk, and inner aspects of the limbs are usually occu-
H
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according to Zeissl, is present in six per cent. of those
suffering with papular syphilides.

The prognosis of the papular syphilides is good; the
papules rarely ulcerate, and, even when left to themselves,
disappear in a few months completely.

Diagnosis—The aspect of the patient is peculiar. The
only other eruption at all resembling it is psoriasis vulgaris;
nevertheless, the distinctions between the scaly eruptions
of syphilis and simple psoriasis are numerous. In the
syphilitic affections, the papules bearing scales are raised
firm patches, the scales are scanty, and easily removed ; the
surface when cleared of them is not raw; the desquamating
patches do not cover a large area, but having reached a
moderate size remain stationary or dwindle slowly away.
When syphilitic papules form on the scalp the desquama-
tion is not widely spread, and the scales are mixed with
scabs, which make papules resemble isolated pustules.
Syphilitic desquamating papules also affect the inner aspects
of the limbs. The delicate skin at the flexures of the joints
is seldom entirely free from them, while the outer aspects
of joints, especially the knee and elbow, the favounte
seats of psoriasis vulgaris, commonly remain free from
syphilitic papules. Moreover, if the papular eruption is so
closely spread over the body as to resemble psoriasis vul-
garis, it occurs at a period when other syphilitie affections are
invariably present to remove obscurity from the diagnosis.

Simple psoriasis contrasts with syphilitic scaly eruption
as follows: the patches scattered over the body are level
with the surrounding skin, and vary in size from a lentil to
a half-crown, having more often the larger than the smaller
dimension. This eruption prefers the coarser parts of the
gkin, and spreads along the outer aspect of the limbs most
readily, especially over the knees and elbows. The patches

in psoriasis vulgaris are never much, usually not at all,
H 2
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on the palms and soles, except when the whole body is co-
vered by the eruption. Syphilitic psoriasis palmaris, on the
contrary, is sometimes the only mark of the activity of the
poison, but usually there is some other. Zeissl believes
papules can generally be found elsewhere over the body.
In nine cases of palmar psoriasis, I found mucous patches of
the tonsil in five, iritis in two, and ulcers on the side of the
tongue in three. Seven had a few papules on the nucha or
shoulder. Both hands and both feet are generally attacked
if this eruption be present at all. This eruption is usually
a late one, being most frequent in the first and second
years of infection. In a small number of cases it accom-
panies other papular syphilides a few months after con-
tagion. The duration of psoriasis palmaris is very long’
and obstinate: relapses are constant even under the most
assiduous careful treatment.

T'he prognosis of this syphilide is not good ; it is a sign of
great obstinacy in the disease, and its duration, when no
treatment is pursued, is very long.

The diagnosis is simple. If the scales are large, it may
be mistaken for chronic eczema. KEczema always extends
beyond the palm to the backs of the hands and arms, and
does not form isolated patches distinctly defined from the
healthy skin.

Moist papules. — Mucous patches, mucous tubercles,
broad condylomata, “ plagues muqueuses.,” This eruption is
a most frequent form of syphilis. The patch begins as a flat
elevation, inclining to cireular, from a fifth to half an inch
in diameter. The colour is at first red, sometimes rosy red, but
soon passes to that of raw ham, and when the papule declines,
to a brown hue. If several papules lie near together they
often coalesce into one patch. Sometimes, on the contrary,
if the papule originate in a hair follicle, it remains solitary
and becomes an indolent pustule. The thin pellicle over
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the papule is soon replaced by a viscid purulent secretion,
which readily decomposes, smells offensively, and pro-
duces similar patches or even ulcers where it trickles. If
the surfaces, on the contrary, are kept clean with proper
astringent remedies, the secretion ceases, the papule sinks
down, leaving a stain which gradually fades away altogether.

Mucous patches are met with both on mucous membranes
and on the skin, especially at the junction of the latter with the
former, also on any part of the skin likely to be kept moist
by exudations or secretions. The most common sites are
the female external genitals, the anus, the perineum, and
serotum, the angle of the mouth or nostrils, the fauces, and
inner side of the cheeks, especially if a ragged tooth chafe
the part. They form also, but less commonly, between the
toes, in the axilla, in the folds of the groin, and breast, at
the navel, or under the chin; situations that, in many stout
persons, are kept constantly moistened by perspiration.
When seated round the anus, they often spread along the
peringum in groups of half a dozen patches at once. Here,
too, they may assume a rough granular wart-like appearance,
and be broken up by cracks and fissures (rhagades). Con-
stant chafing of the skin opposite a patch, converts the
irritated part into another surface of similar size and form.
They oceasion much soreness, whence they attract the
patient’s attention sooner than any syphilitic ernption. In
both sexes the initial lesion may, when kept moist, change
to a mucous tubercle, by spreading a broader surface and
secreting a thin fluid. The secretion of mucous patches is
very contagious through its abundance, and through the early
period of the disease at which the discharge is produced. In
women the mucous tubercle is frequently the first symptom
observed, and sometimes the only one detected in the whole
course of the disease.

Diagnosis.—There is very rarvely any difficulty in this;
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the patches are characteristic in themselves, and are usually
accompanied by other syphilitic affections. Sometimes over-
grown warts, with excoriated flattened surfaces, resemble
mucous tubercles; but these warts have a more or less
pedunculated attachment to the skin, and are rugged and
irregular, whereas the mucous tubercle is as broad at the
base as at the summit.

Vesicular and Pustular Syphilides have been distinguished
by the names of S. herpes, S. eczema, Varioliform Syphilide,
S. impetigo, 8. acne, S. ecthyma, S. rupia. This long string
of epithets has been applied to the various forms according
to their resemblance to the similarly named simple eruptions.
Though no essential difference exists between syphilitic
vesicles and pustules, division into two groups is useful.
The vesicular forms are much rarer and belong chiefly to the
earlier ; the pustular, on the contrary, are usually, though
by no means invariably, developed among the later conse-
quences of the disease. They also are more frequent in
debilitated than in robust persons.

Common characters of the vesicular forms.—A vesicle,
varying in size between a pin’s head and a bean, forms on
the summit of an elevated areola (a papule), and fills with
clear fluid. In this condition it remains one or two days,
and then shrinks, the areola being covered by a small scale,
which next falls and leaves a coppery-red papule. Some-
times, though less often, the fluid of the vesicle quickly
assumes a puriform condition, and the pimple then becomes
a pustule. These eruptions are scattered over the body
without much predilection for locality, though certain forms
are more commonly seen in particular parts than in others.
The primary papules are well developed in some cases, less
in others; but only in S. rupia is it ever completely wanting.
The colour of this papule is full red at first, soon changing
to a coppery tinge, like all syphilitic eruptions. The papules,
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general redness of the surface fades, and the fluid dries out
of the vesicles, the papules on which they were seated
become separate, and assume the ordinary coppery hue.—
In a patient, a woman of 85, recently under my care at
the Lock Hospital, this eruption began on the flexures of
the wrists, ankles, and soles. Very minute closely-set flat-
tened vesicles formed on a bright-red area, that itched and
tingled much at night. The vesicles did not break, and no
fluid escaped; but after four weeks the eruption spread in
scattered groups of papular vesicles beyond the red areas,
and in six weeks the arms and legs were spotted over with
unmistakable syphilitie lenticular papules, and the red areas
were altogether gone. I purposely withheld specific treat-
ment in this instance until the general papular eruption
appeared, in order to observe the course of this rare form.
Very rarely the development is acute; the vesicles then fill
with pus, burst, and thick scabs form, under which the
papules ulcerate slightly, This course, which resembles
ordinary eczema more closely than the other, is still far
less rapid and less irritating than genuine eczema.
Syphilitic herpes.—So called from its resemblance to the
common herpes—both H. phlyctenoides and H. circinnatus.!
Vesicles, as large as a pea, form in a group pretty closely
together, their contents being yellow from the first. They
quickly break, and the fluid dries and forms a thick yellow
crust, which forms again if removed. DBeneath the erust
the skin ulcerates slightly, and is raised either into a broad
coppery-coloured papule if the vesicles had amalgamated, or
into a group of several papules if the vesicles had remained
separate before breaking. The course is very chronie, there
is no smarting or itching, or, until the crust gets heavy,
much soreness attending the eruptions.—On a woman of

! Hardy, loc. cit., p. 162.
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base, containing a puriform fluid; it dries into a yellowish
crust, which falls and leaves an elevated spot that is some-
times ulcerated. Though selecting the face and shoulders,
the pustules are found all over the body, except the palms
and soles ; where they are never seen. They are very slow,
and last several weeks.

Syphilitic Ecthyma, unlike the preceding, seldom appears
soon after infection. It is almost wholly confined to cachectic
subjects. Still larger pustules than those of S. acne, form
with more solid bases, and in considerable numbers.
Each pustule originates commonly in a hair follicle, and
developes slowly till it is as large as a pea. It then bursts,
and dries into a scab, which, falling, carries the hair with it,
and leaves an ulcerated surface. This heals, and slowly
disappears. These pustules differ from simple ecthyma, in
being much slower of development, and in having a coppery
areola. The individual pustules last two or three weeks,
and the eruption is usually continued, by the outbreak of
fresh pustules, for as many months. Ecthyma is met with
all over the body, but more especially on the lower limbs.

Syphilitic Rupia.—The last variety of pustular syphilides
does not appear until long after infection, if the disease
observes the usual course; but it may appear six months
after infection, when the progress is very rapid. Most com-
monly before rupia appears two or three years have passed
since infection, and the patient has undergone, at different
intervals, various eruptions or affections of other parts of the
body. Zeissl! says it never appears in inherited syphilis.

Like other pustular eruptions, it breaks out when the
patient’s system has little restorative power. It consists of
large pustules or bulle, varying in size from a pea to that
of a cherry. The fluid, almost clear at first, quickly becomes

1 Zeissl, loe. cit., p. 171,
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distinguished from common rupia by the areola, by the
slow course of the eruption, and by the presence of other
syphilitic affections. The diagnosis, now and then, is
diffieult, when the eruption breaks out many years after
the disease has apparently subsided. In these cases the
areola 1s often purple, the suppuration is copious, and the
presence of other symptoms indistinet. In such cases, it
is hard to decide sometimes between the syphilitic form
and the rupia that is said to originate in serofula.

Pemphigus.—This eruption, when a symptom of syphilis,
is almost never seen in adults. But Basserean’ and Zeissl®
record instances where its connection with syphilis was
clearly established. In the first of Basserean’s cases, a girl
of 20 (figured in the 25th plate of Ricord's *“ Iconographie ™),
the eruption attacked the soles, and was accompanied
by other unmistakable signs of syphilis. In his second
case, the patient was a young man of 21. The pemphigus
appeared only on the palms, and was accompanied by
muecous patches round the anus. Both symptoms belonged
to a relapse that followed six months after mucous patches
of the throat, roseola, crusts in the hairy sealp, and enlarged
cervical glands had disappeared. The bullw in this case pro-
jected little above the surface, and, but for the serum effused
between the cuticle and the cutis, resembled palmar psoriasis.
Zeissl's case was particularly satisfactory. The patient,
a young man, suffered for some months from the bullous
eruption and other forms of syphilis, which yielded readily
to mercury when other treatment had failed. The bulle in
this case developed on the palms, backs of the fingers, and
hollows in front of the elbows.

Tubercular Syphilides are solid rounded elevations of the
skin and subcutaneous cellular tissue. They are late af-

1 Bassereau, loc. cit., p. 401 * Zeissl, loc. cit., p. 154
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tected until they have enlarged to the size of a nut, when
they raise the skin over them into little prominences. Having
developed thus far, the skin changes colour and the tumour
softens; in this stage they resemble abscesses. The skin
eventually breaks, a thin viscid fluid escapes, and a deep
ulcerating cavity remains that is difficult to heal. If ab-
sorption is obtained before ulceration is reached, they
gradually dwindle away, and leave no trace of their presence.
They are most frequently developed on the neck, shoulders,
or chest, but occur on all parts of the body. These deeper
tubercles are identical with the so-called gummy swellings
of the internal organs. They consist of nucleated cells,
nuclei, and granules packed together in a scanty network of
cellular tissue. They are usually separated from the sur-
rounding parts by a close covering of blood vessels and
cellular tissue, that forms a limiting membrane.

This eruption is not a common one. When present,
though often the sole symptom of the disease, it may be
accompanied by other affections, enlarged testis, nodes, or
general lardaceous enlargement of the lymphatic glands.

Serpiginous Tubercular Syphilide, or Syphilitic Lupus.—
A vanety of the tubercular eruption, always attended with
serpiginous ulceration, has received the above name. Its
course is as follows: on any part of the body, but most often
around the angle of the nose, on the chin, or forehead, a
tubercle appears, rising above the surface and spreading at
its margins, where successive little tubercles, merging into
each other, are developed. As the group of tubercles attaing
an area of a shilling or half-erown, degeneration begins on the
older ones, which quickly ulcerate, and their secretion covers
the ulcerating surface with a thick scab, commonly of yel-
lowish or brownish colour. If the scab be removed a creeping
uleer is found, that, healing at one corner, spreads outwardly
with a sharply cut margin; the ulcer is not deep, and does
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fall, or are dragged out by the brush ; if examined, the roots
are found shrunken and withered. The hair does not always
fall when it assumes this withered appearance ; the individual
hairs sometimes remain tightly attached to the scalp for a
long time. After a few weeks, new small hairs can be seen
growing among the old, but they do not reach a great length
before they also wither and drop out. Ultimately new
vigorous hairs grow on the scalp ; baldness is not permanent.
Shedding the hair is not confined to the scalp; sometimes
the brows, lashes, and pubic hair falls also, and the patient
becomes for a time completely bald.

The hair 1s not necessarily shed, when the secalp is the
seat of syphilitic eruption, though this is very commonly the
case, because the hairs are then loosened by inflammation
in the follicles, and, adhering to the scabs, are carried off
with them. In this way bald places are produced, over
which the hair generally returns.

Onyehia.—The nails are attacked in three ways, but all
three are comparatively rare affections in syphilis. The
most frequent form consists of papules in the nail matrix or
on its border, which arrest the further growth of the nail at
that point, and the dead nail sometimes irritates the part be-
neath into an obstinate ulecer. Another form is met with in
cases of syphilitic psoriasis. The nail gets brittle, loosens,
and eracks along the margin. This ragged condition of
the nail is also observed in infants as well as in adults.
Lastly, the splitting has been described by Casenave' and
Hutchinson® to attack only the surface of the nail, which
seales off at places, and is marked by opaque spots. Several
nails on both hands suffer together, and the disease accom-
panies the scaling papular eruptions of the body.

! Traité des Syphilides, 1843.
* Pathological Transactions, vol, xii., p. 259.
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Spectal Syphilides ; Roseola 1s the earliest rash after
infection, probably always present, though often overlooked.
It consists of spots, rosy red and fading under pressure at
first, then coppery brown, usually slightly elevated, sometimes
desquamating as the rash subsides. The eruption lasts two
or three weeks. Defore it disappears some papules form
among the roseolous spots. There are two varieties of spots,
the large and the small. The flanks and chest are the
common seat of the eruption, but in rare cases it spreads all
over the body, head, and limbs. It relapses now and then.
The diagnosis from other roseolous eruptions, depends on
the accompanying enlarged inguinal glands, the induration of
the point of contagion, erythematous redness of the fauces,
the small amount of constitutional fever, the rash being
always most fully developed on the trunk, and the slow
course of the eruption.

Papular Syphilides.—When the papules are minute they
are called S. miliaria, or lichen ; when small, 5. lenticularis ;
when large, desquamating, and irregularly secattered, S.
psoriasis; when arranged into groups of circles or figures
of eight, syphilitic lepra; when on the palms and soles,
psoriasis palmaris; when altered by exposure to continual
moisture, mucous patches. Lichen and 8. lenticularis are
most frequent in the first six months after contagion ;
S. psoriasis comes rather later ; syphilitic lepra and psoriasis
palmaris are most often seen when the disease is of long
standing ; mucous patches are met with both early and late
in the disease. The papules attack all parts of the body,
and are the eruptions which most frequently relapse; in
this way they often succeed other forms. The structure
of the papule consists in a solid elevation of the skin, which
commonly begins in a hair or sebaceous follicle, that grows
in a less or greater degree in the smaller or larger papules.
The colour common to all papular eruptions is bright rosy

)
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outlets of the body, or where they are kept moist, they
assume a brighter red, and secrete a thin purulent fluid.
They then form flat smooth elevations, inelining to circular;
when near to each other they coalesce into larger patches. If
the patches are kept clean and free from irritation, they soon
sink down into dry scaling surfaces. They are most
frequent about the anus, the mouth, and other parts. In
women, mucous patches on the vulva are often the earliest
and sometimes the only symptom of syphilis which attracts
the patient’s attention. The discharge of mucous patches
is highly contagions. When developed around the anus,
they are often subdivided by fissures called rhagades.
Vesicular and Pustular Syphilides have no essential differ-
ence between them; the vesicular forms are more often
seen in the earlier than in the later stages of the disease.
Both are observed in feeble rather than in robust persons.
They possess in common a vesicle, varying in size between
a pin’s head and a bean, forming the summit of an elevated
areola (the papule). After one or two days the vesicle
shrinks, leaving a small scale on the areola, which falls and
leaves a coppery-red papule. Sometimes, instead of drying
up, the liquid becomes purulent, and the congestion of the
areola increases, converting the vesicle into a pustule. A
marked predilection for locality is not shown generally by
vesiculo-pustular forms, though a few, S. herpes for instance,
are confined to particular localities. The eruptions appear
usually during the first six months after infection, their
course is marked by fresh crops of vesicles succeeding each
other while the eruption continues; each vesicle and papule
lasts about three weeks, the eruption three or four months.
If the patient is well cared for, the serious effect is
seldom produced ; if he is neglected, very deep ulcers often
form where the pustules began. The diagnosis is rendered
distinet by the presence of other syphilitic disease elsewhere,
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it is accompanied by mucous tubercles of the anus, and by
other syphilitic affections,

Tubercular Syphilides.—Solid, rounded elevations of the
skin and subcutaneous cellular tissue. They are late affec-
tions, and appear usually in persons infected three or four
years atleast. There are two kinds, superficial and deep. The
superficial are prominent nodules, the size of a pea, coppery
or purple-brown in colour, collected commonly into groups,
most frequent on the face, but oceurring on any part of the
body ; this eruption is never widely spread. The tubercles
are very liable to ulcerate and then leave indelible white
sears. The course is slow, for fresh tubercles appear as the
old ones subside, and the eruption recurs again and again,

The deep tubercles are known as subcutaneous gummy
tumours, much rarer than the last ; they are met with only
in cases of long standing syphilis. Solid nodules form
beneath the skin, presently the skin becomes absorbed over
them, and bluish-red in colour, and they reach the surface
by slow ulceration. The contents then escape, and a
round swelling with a ragged ulcerated interior is left,
ending in depressed white scars. Sometimes they are re-
absorbed before ulceration is reached, when they leave no
trace. They are found oftenest on the neck, but occcur on
any part of the surface; they are identical with the gummy
tumours of internal organs.

The Serpiginous Tubercular Syphilides.—A tuberele forms
above the surface of the skin of purple or brownish tint; at
its margins little tubercles develope and merge into each
other. The earliest tubercle soon ulcerates, a scab is formed,
under which an uleer creeps, that heals where it first began
while spreading by the destruction of the tubercles at its
margin. The course of the affection is indefinite unless
controlled by treatment. These syphilitic lupoid ulcers are
characterised by the solid tubercles in the skin which pre-
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Distinetions between deep Syphilitic Uleers and Cancer— Mouth and
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toms of Hepatic Disease—Summary.

Ox the Tongue, the most common affection is the super-
Jicial wlcers along the border, sometimes rounded, some-
times forming vertical fissures. They usually appear during
the first year after infection, and are particularly obstinate,
being repeated for several months by continual relapses.
They are excessively sore, especially if they expose the
muscular fibres, when every movement of the tongue causes
pain. Less common than these ave sinuwous fissures of
the dorsum of the tongue, which by penetrating to the
muscular tissue are extremely painful. They are very
characteristic of syphilis, and are frequent during the third
and fourth years after infection ; but may continue haras-
sing the patient for many years, if not subjected to proper
treatment.

Coppery papules form on the dorsum of the tongue at the
time of the papular eruptions on the gkin, with which they
are identical in structure and appearance. Unless they
ulcerate, which they seldom do, they produce no inconve-
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completely covers the tongue with a dense white layer;
and though it may be removed for a time, is an incurable
affection that soon relapses to its original condition.
The syphilitic scaling papules are distinetly circumseribed,
are accompanied by syphilitic disease elsewhere, and are
readily influenced by treatment. A ragged tooth sometimes
produces an ulcer on the part of the tongue chafing
against it, but such ulcers exactly correspond to the
nritating projeetion, and are readily healed by removing
or filing away the tooth, and keeping the mouth clean.

Epithelial cancer of the tongue is commonly distinguished
by hard infiltration, spreading widely beneath the ulcer, and
by the elevated borders of the sore. Cancer is also com-
monly met with in persons of forty-five to sixty years old.
Whereas syphilitic disease, being so often contracted in
adolescence, in the majority of cases, developes its later
effects before forty. A most important symptom is the
shooting pain which commonly accompanies cancer of the
tongue. The pain of syphilitic tumours has never this
character ; it is rather a sensation of stiffness, or impedi-
ment to mastication and speaking, produced by the bulk of
the tumour in the tongue’s substance.

Affections of the Mouth and Pharynr.—The syphilitic
affeetions of the mucous membranes closely resemble those
of the skin, but are not so numerous.

The erythematous eruption corresponds to the roseolous
eruption of the trunk; it spreads over the fauces as a
general reddening of those parts, causing a slight sensation
of dryness of the throat, and pain in swallowing. The
uvula swells, and by hanging down increases the diseomfort.
Sometimes the inflammation extends to the pharynx; but
it has not been traced further than the alimentary canal.
According to Tiirck, the nasal mucous membrane is ocea-
sionally attacked, by extension through the posterior nares,
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and acute bronchitis is said sometimes to accompany the
erythema in the pharynx. This rash on the fauces usually
appears with the eruption of the macule on the skin.
Lancereaux,! says Pillon observed this erythema 65 times
in 114 cases of early syphilis. It does not last long,
and after a few days the mucous membrane regains its
normal condition. Now and then the congestion is sufficient
to cause slight excoriation of the inflamed surface, but this
readily heals as the congestion subsides.

Ulcers of the mucous membrane ave superficial and deep.
The superficial ulcers are most commonly ulcerated mucous
tubercles. They are rather erosions than ulcers, having no
depth, and not spreading beyond the elevated area of the
mucous tuberele on which they are seated. When that sub-
sides the ulcer readily heals and disappears. Desides the
erosions of mucous tubereles, small shallow uleers form on
the fauces and tomsils. They are not placed on a papule,
being simply roundish excoriations, with sharply-cut uneven
borders. The mucous membrane around them is somewhat
reddened, but not thickened. Their surface is covered with
a greyish exudation. They are seen in the mouth, at the
angles of the lips, the inside of the cheeks, but by far most
commonly on the pillars of the fances and the tonsils.
They rarely reach the pharynx.

Deep Uleers—These most frequently are degenerated
syphilitic nodules in the submucous tissues of the mouth
and pharynx. These nodules are produced chiefly in the
soft palate and tonsils. They do not always ulcerate, and,
until they do so, cause very little inconvenience, and often
reach a considerable size before they are noticed by the
patient.

They begin in the submucous tissue, as the subdermic
ones do in the subcutaneous cellular tissue with which

! Loc. cit., p. 155,
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they arve identical in structure. They can be felt as firm
roundish swellings as large as a pea or bean, not tender
when touched, nor otherwise causing any pain, and if
near the surface can be seen as yellowish spots. When
about to ulcerate, the mucous membrane over them grows
dark red, swollen and stretched, and soon gives way to an
uleer that deepens very rapidly from disintegration of the
deposit: a deep irregularly excavated sore, with sharp
edges, ensues, which i1s very characteristic. It looks as
if a portion of the muecous membrane, or tonsil, had been
scooped out with a sharp tool. Sometimes, when the
gummy nodule is formed in the velum palati, ulceration
takes place at both surfaces, and thus perforation of the
soft palate is caused; if this happen at the base of the
uvula, that is separated, or left hanging by a shred of
mucous membrane and resting on the epiglottis and tongue,
when it mortifies and drops off. These ulcers cause great
distress when on the fauces, pain and difficulty in swallow-
ing, &e. When the soft palate is perforated, the voice is
altered, becoming nasal, and fluids slip through into the
nose during deglutition. The pain is severe when the
ulcerated surfaces are stretched by the action of swallowing,
or chafed by the passage of food; if the ulcer is exempt
from this, pain is sometimes wholly absent, and the patient
makes but little complaint, or is even unaware of the
existence of his ulcers until informed of it by the surgeon.
The posterior wall of the pharynz is the seat of chronie
induration with uleeration of the mucous membrane. The
uleers are concealed by viscid muco-purnlent discharge
lining the whole pharyngeal cavity, interfering with respira-
tion, producing painful cough, and so much pain in swallow-
ing that very little food can be taken: this pharyngeal
uleeration is always seen in persons long infected, and
whose bodily strength is exhausted. The ulcerating action
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In the (Esophagus cases of dysphagia oceurring during
the presence of syphilitic palmar psoriasis, &e., have been
deseribed by Follin.! In one it disappeared altogether with
the subsidence of the palmar eruption; the other was not
relieved till specific treatment was employed.

Permanent stricture follows severe syphilitic uleeration
and contraction of the scars. West? has reported three
cases of this strieture. In two he found the gullet con-
tracted by tough fibrous cicatrices resembling those pro-
duced by syphilitic uleers of the pharynx and elsewhere.
Virchow® has a specimen of the gummy nodule uleerating
by the side of tough contracting scars. Wilks* also has
met with cases of stricture of the wsophagus in syphi-
litic persons. The pathological changes in these cases
appear to be identical with those observed in the larynx
and pharynx; namely, the formation of gummy nodules
and fibrous induration in the submucous tissue, which
slowly degenerate, ulcerate, and finally heal into rigid con-
tracting cicatrices. The seat of stricture appears variable.
In one of West's cases the stricture was at the lower part ;
in another at the upper part of the gullet. In Virchow's
and Wilks’ observations, the stricture was in the upper part
also. Lancereaux® has collected about ten other cases of
a doubtful kind where stricture of the cesophagus has been
attributed to syphilis.

The Stomach and Intestines—No satisfactory knowledge
exists of the ways in which syphilis attacks these organs.
Wagner® and Lancereaux? describe submucous indurations,

1 Pathologie Externe, vol. i. p. 606.

2 Dublin Quarterly Journal, 1860, Feb, and Aug.

3 Krankhafte Geschwiilste, Bd. ii. 8. 415.

4 Guy's Hospital Reports, vol. ix. p. 41. 1863.

» Traité sur la Syphilis, p. 307, 1866,

6 Archiv der Heilkunde. 1863, T Loc. eit., p. 811.
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The stricture is caused by a tough fibrous ring set in the
submucous tissue, and infiltrating, to some extent, the mus-
cular layer also. The mucous membrane over it is often
ulcerated, a condition greatly aggravating the patient’s
sufferings. Above the stricture, the bowel is not simply
dilated, but its mucous membrane is red, eroded, and its
submucous tissue condensed by a fibrous layer for some
inches above the contraction. The boundary between the
affected and unaffected part is marked by a festooned edge
around the gut. On the indurated surface the folds of
the rectum are generally eaten into sharply-cut greyish
ulcers, in some of which granulations spring up when heal-
ing has commenced. Gosselin supposes this affection is
confined almost entirely to the rectum; but in a case
described by Paget' the ulceration extended a considerable
distance up the colon beyond the rectum. It is possible
that dysentery was conjoined with the stricture in this case.
When the ulecers form, their course is slow, tending to
increase rather than to diminution, and producing extensive
destruction through the whole thickness of the gut, abscess
around it, and fistule into the vagina and buttocks.

The symptoms are those of stricture and ulcer of the
rectum. Diarrheea 18 common, constipation unusual.
When the mucous membrane is ulcerated, the pain on and
after defecation is severe. DBefore the uleer forms the patient
sometimes refers her symptoms to the uterus and not to the
bowel. A discharge of pus, pure or mixed with feces, is a
constant and characteristic symptom. Oeccasionally blood in
small quantity mingles with the discharge.

The diagnosis is made from the soft suppurating papules,
the tight stricture immediately within the anus, the purulent
discharge, and the history of previous venereal affections.

I Med. Times and Gaz. March, 1865,
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recited by Lancereaux,! two apparently gummy nodules were
found in the panereas of a patient, who had several in the
muscles and one in the breast. Death in this instance took
place fourteen years after the infection.

The Liver.—1It has been long known that syphilis pro-
duces disease of the liver, but only of late years has it
been accurately described ; the labours of Gubler,? Dittrich 3
Wilks,* Virchow,® and others, have greatly contributed to
our knowledge of the true origin of these affections of the
liver. There are several methods in which the liver tissue
is attacked. Perihepatitis, that is eircumseribed inflamma-
tion of the capsule and serous coat; interstitial hepatitis,
gummy hepatitis, albumenoid or waxy degeneration of the
glandular structure ; and, lastly, acute yellow atrophy. Of
these affections, the interstitial inflammation and the gummy
inflammation are peculiar to syphilis, the rest are excited
by other causes besides syphilis, though very frequently met
with in persons suffering with that disease.

Perihepatitis—A limited area of the tunica albuginea
inflames and forms adhesions with adjacent parts, most
commonly with the diaphragm. These adhesions are, at
times, so strong and so numerous that it is difficult to
extract the liver from the abdomen.

Insterstitial hepatitis consists of an increase of the con-
nective tissue of the capsule of Glisson along particular
branches or radii of the portal vein. This new fibrous tissue
shrinks together, and while contracting it draws in and
puckers the liver's surface, taking apparently for a starting
peint some of the thickened patches of the peritonsal

! Loe. cit., p. 320.
? Gubler: Mémoires de la Société de Biologie, tome iv.
¥ Dittrich: Priiger Viertel Jahreschrift. 1849, 1850.
* Guy's Hospital Reports. 1863,
% Ueber der Natur der Constitutionellen Syphilis, 1859,
E 2
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closeness of the fibres and the absence of cells. In the
gummy masses the meshwork of the fibres is wider, and in
their centre the fibres disappear. The loose stroma is packed
with cells, well formed, distinctly nucleated, and multiply-
ing by division. In the very centre, proliferation of the
cells has ceased; there they are shrunken, granular, and
pervaded with oil globules. These changes it will be seen,
are precisely those met with in gummy disease of bone, and
elsewhere. The further progress of these changes is not
yet known—it is probable that they are frequently absorbed ;
they do not suppurate or caleify.

The most frequent form of disease peculiar to syphilis
is the ecirrhosed; the gummy nodules are often wanting,
though as they are the most characteristic, so are they the
most frequently recorded. In inherited syphilis, aceording
to Gubler, the gummy nodules are rare; the most frequent
change is induration of the capsule of Glisson, which on
section appear as fine streaks or fibres accompanying the
portal veins. Virchow says, that in these streaks minute
yvellow spots may be sometimes seen, which he calls miliary
gummy nodules.

The contractions of the liver, excited by syphilis, are dis-
tinguished from mon-syphilitic contraction by the following
characters : the cirrhosis, produced by drunkenness though
uneven, is finely nodulated, whenee the name, hob-nail liver;
the viscus 1is not drawn into uneven masses by strong bands
like the syphilitic liver, and peritonsal adhesions are gene-
rally wanting. Again the induration of the nutmeg liver
accompanying morbus cordis, is distinguished by its general
evenness from a syphilitie eirrhosis.

The gummy nodules differ from tubercle of the liver by
their larger size, by their being located along the course of
the streaks of fibrous tissue, and by the absence of trans-
lucent miliary tubercles, or grey granulations, around them.
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Parts of the section were liver-coloured, and in these the
liver tissue remained ; parts again were bright yellow, and
soft; in these the liver-tissue was destroyed. The left lobe
was pale and semi-pellucid from replacement of the liver
cells by fibroid matter.

The Symptoms of Hepatic Disease are rarely successfully
discerned during life. Respecting alteration of the bulk of
the liver: in a case in Oppolzer’s Clinie, deseribed by
Pleischl and Klob, the liver was for a short time larger than
natural, but while the patient was under observation it dimin-
ished until he died. The inequalities of the surface are
sometimes sufficiently distinet to be detected during life—
pain and tenderness are seldom present. But Frerichs ! had
a patient with syphilitic hepatitis whom the pain com-
pelled to discontinue using the springs at Aix-la-Chapelle.
Jaundice i1s rare, and commonly transitory when present.
Two of Pleischl and Klob's cases had jaundice before death.
Frerichs, Gubler,? and Larvcereaux?® record others. Dr.
Fagge* mentions two instances; in one of which, that
already cited, the patient died of acute yellow atrophy ; in the
other, the patient regained his health. Frerichs in one
case found the gall-ducts obstructed, but in other cases
the cause was not evident. Jaundice is most frequent
during thé outbreak of a syphilitic eruption at an early
period of the disease, and does not last more than a few
weeks; after then it slowly subsides. Ascites is a much
more frequent consequence of the cirrhosis; its course
and termination need not be dwelt on here. Ipistaxis,
hemorrhoidal flux, disordered digestion, anasarca, are all
occasionally consequences of cirrhosis,

I Loc. cit. p. 136,

? Mémoires de la Soe. de Biologie, tome v. 1853,

8 Lancereaux, loc. cit., p. 360.

4 Path. Soc.'s Transactions, vol. xviii. p. 138, 1867,
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are the consequence of gummy nodules forming in the sub-
mucous tissue, which, reaching the surface, rapidly disin-
tegrate to a greyish adherent slough, that gradually escapes
and leaves a deep cavity with sharply-cut edges. This ulcer
attacks the tonsil and soft palate most particularly. The
ulceration, instead of destroying deeply, sometimes migrates
over the surface of the palate and pharynx in the mucous
membrane, which, before it ulcerates, becomes indurated
widely. Usually the action is confined to the mucous and
submucous tissue ; at times it extends to the bones of the
base of the skull and vertebre, through which it may reach
the brain and spinal cord, when it produces epilepsy or
paralysis. Asthenic fever often accompanies this ulcera-
tion, the throat is dry, parched, and brown; any attempt
at swallowing is most painful, and the voice is hoarse or
nasal ; cough and expectoration of viseid mucus increase the
sufferings. When the disease is checked, the uleers heal,
and tough unyielding scars bind down the fauces, and greatly
impede deglutition and speaking.

The Gullet.—The best known affection is stricture of the
@sophagus, which now and then oceurs among the later
consequences of syphilis. It results from inflammation of
the submucous tissue, accompanied by ulceration and con-
tracting cicatrisation.

The Stomach and Intestines.—Nothing at all satisfactory
is at present known of the syphilitic affections of these
organs.

A Stricture of the Rectum occurs in women, by some
attributed to syphilis, but probably not dependent on that
disease ; and more likely a local affection excited by con-
tinuous irritation. The anus is beset with suppurating
patches; the rectum is narrowed at one or two inches within
the sphincter, and above that is enlarged ; the submucous
tissue is thickened, the surface is red, and eroded, while at
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nodules are often absent. The cirrhosis of syphilis is cha-
racterised by the great degree to which the contraction is
carried, so that the parts affected are deeply seamed, while
much of the organ is often unaffected. In other kinds
of cirrhosis the contraction is not so extreme, but general
throughout, and the adhesions of the surface are generally
wanting.

The Gummy Nodules are distinguished from tubercles by
their size, by their location along the streaks of fibrous
tissue, and by the absence of miliary translucent tubercles
around them. In cancer, the liver is enlarged and the can-
cerous masses have no obvious connection with the fibrous
bands.

Amyloid Degeneration is one of the most frequent changes
in syphilitie livers, but it is identical with that occurring
through the influence of other diatheses. The parts of
a liver so affected, for amyloid degeneration is seldom
present throughout, are smooth, pale and semi-translucent,
the translucent part turning brown with iodine.

Acute Yellow Atrophy is, though very rarely, seen in per-
sons advanced in syphilis; when arising from this cause, it
has no characters peculiar to syphilis.

The symptoms of hepatic disease attract little attention
during life; pain is usually absent ; now and then, when the
contraction of the liver is advanced, alteration in form and
size are perceptible. Ascites, epistaxis, and hemorrhoidal
flux are also consequences of the eirrhosis. The disease
has usually a fatal end, but probably may be cured if dis-
covered before it is far advanced.
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elapsed since contagion. The mucous membrane and perios-
teum thicken by gummy cellular formations, ulcerate slowly,
and expose the bone or cartilage at two or three places,
which necrose, and come away piecemeal, causing a pecu-
liarly foul smell and purulent discharge,—

Syphilitic Ozena, which continues so long as the ulcera-
tion of the periosteum and mucous membrane goes on.
While it is in progress the voice becomes thick and nasal,
and the patient is much plagned by the foul odour he bears
about with him. If the disease is not checked in time, the
whole of the bones of the nose are destroyed and removed,
the bridge and soft parts sink in till a hollow replaces the
natural prominence of the part. The periostitis and osteitis
extend along the vomer downwards to the mouth, and up-
wards through the spongy bones to the base of the skull,
to the suture in the hard palate, and to the ethmoid bones,
In time, the nose, mouth, and pharynx become one cavity,
lined, when ecicatrisation is reached, by a greyish tough
membrane, the thin secretion of which readily dries into
painful crusts. DBy this destruction, the sense of smell is lost,
and to a great extent that of taste also. In these patients
the yellowish pallor of the complexion is well marked, which,
with some history of previous syphilis, is often the sole evi-
dence of the origin of the disease. Now and then a patch of
serpiginous ulcers may co-exist on the skin.

Necrosis and caries of the nasal bones ocenr both in
acquired and in inherited syphilis. When a consequence of
the latter infection, it is oceasionally seen in infants, but is
more common in later childhood, at the time when the eyes
and teeth are attacked.

The Larynz, like the pharynx, is attacked by the erythe-
matous or early form of syphilis, as well as by later or
tertiary lesions. The later have long been known; the
early forms, on the contrary, have been suspected, but
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Flat Papules were present in nine of the cases collected by
Gerhardt. They appear as reddish eircumseribed elevations
on the mucous membrane of the false vocal cords, or of the
arytenoid cartilages (Tiirck!), and are usually confined to
the upper part of the larynx. They do not suppurate or
secrete any discharge, and seldom attain a great size. After
a few weeks, even if no treatment is pursued, they dwindle
and turn white, leaving their traces for some time, The
symptoms of these papules are confined to hoarseness, in
extreme cases to complete aphonia, sometimes sudden in
appearance, absence of pain, cough, and expectoration.
When the papules subside, the symptoms depart, and the
voice is restored.

The Later Affections of the Larynz.—A chief one of these
is slow thickening of the submucous tissue, which becomes
hard, pale, and uneven at points. The induration does not
extend over the whole larynx at first, but begins in patches,
and spreads irregularly over the surface. Slight accidental
irritation kindles ulceration in these indurated parts, which
extends slowly from place to place, destroying the mucous
membrane and penetrating the submucous tissue, forming
deep uleers, irregular in outline, and covered with a viscid
gecretion.* The mucous membrane around these ulcers is
red and slightly swollen. When these ulcers heal, they
leave tough contracting scars, that, if much loss of substance
has taken place, cause great distortion of the larynx. In
a case of Tiirck’s, where the arytenoid cartilages were also
much destroyed, the vocal cords were drawn together, till
but a round hole remained of the rima glottidis. Generally,

' Article on the Larynx, in Zeiss's Constitut. Syphilis, p. 223,

* For instances, see Pleischl and Klob, Weiner Med. Wochenschrift, 1860,
Nos. 8, 9, 10; and Wilks, Path. Trans., vol. ix. pp. 52, 272 ; Van Buren,
New York Medical Times, No. 2, 1860; Liston, Path. Trans., vol. i.
p 47, &c.






ULCERATIVE LARYNGITIS. 1445

these nodules are dependent on syphilitic action is still in
doubt. Wilks! describes them as a consequence of syphilis,
Tiirck finds them to be very rare.

Symptoms.—The voice is husky ; there is often pain in
the larynx as well. When uleeration is advanced, there is
tenderness on pressing the thyroid cartilage, or on swallow-
ing. Besides difficulty of breathing, a little cough troubles
the patient ; it is usually dry, but sometimes there is frequent
hawking of viscid bloody mucus.

The Course of this affection is always very slow. Disease
of the larynx is generally contemporaneous with syphilitic
disease elsewhere, such as uleeration of the pharynx, perios-
teal nodes, and general angmia. This variety of chronic
laryngitis is frequently the cause of cedema of the glottis,
which often comes on rapidly in a few hours, and requires
laryngotomy to prevent asphyxia. Sestier® collected 157
cases of chronie laryngitis, in which cedema glottidis occurred
fourteen times through syphilitic inflammation.

Frequeney of the Disease.—Riihle * says that in 100 post
mortems of syphilitic persons in Prague, the larynx was
diseased in fifteen. Altenhofer* noticed, however, only
twenty-five cases of laryngeal disease among 1200 syphilitic
patients. It is asserted that the male is more often attacked
than the female sex. This, Riihle says is untrue, while
Gerhardt and Roth,® from the number of women among their
patients, suppose the contrary to be the case.

The Diagnosis depends upon the presence of syphilitic
disease elsewhere, on the absence of tubercular disease, and

! Pathological Anatomy, p. 205.

2 Sestier, quoted by Lancereaux, p. 407.

3 Riihle, loc. cit., p. 275.

4 Riihle quotes Altenhofer in the Russische Sammlung fiir Naturwissen-
schafte und Heilkunde, Iter Bd. Ites heft.

8 Virchow's Archiv, Bd. 21.
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The course of this bronchitis is slow, and attracts at first
little attention; there is troublesome cough, with expectora-
tion of muco-pus, occasionally streaked with blood; tickling
sensation referred to the sternum, now and then painful
attacks of dyspneea take place; emaciation, general debility,
exhaustion, and death, should the disease be untreated, are
the termination.

Asthma is attributed to syphilis, when spasm is excited
by the irritation of an ulcer or inflammation of the lining
membrane of the larynx. Dyspncea is caused by the cedema
now and then accompanying the laryngitis. Stricture from
contraction of ulecers in the trachea ocecasionally produces
violent dyspncea, and even death. Zambaco quotes a case
of Moissenet, reported to Soc. Méd. des Hépitaux for 1858,
where death was so produced. Piorry, in a monograph on
the subject, and Virchow in lis Constitutional Syphilis,
also relate cases of this ulceration being attended by attacks
of dyspncea.

The Lungs (Syphilitic Phthisis).—The same changes are
described to take place in the lung that attack the other
viscera, namely, interstitial fibrous inflammation, and
gummy nodular deposits. These changes are at present
imperfectly understood. Instances of gummy nodules have
been recorded by many observers, among which those of
Virchow, Pleischl and Klob, and Wilks! may be cited.
Lancereanx,” who has collected ten cases of nodules in the
lung, finds that they have no predilection for any part of
the organ. These deposits, sometimes single, more often
multiple, occur as roundish, grey, or yellowish white masses,
of a size between a pea or a small walnut. Their consis-
tence is firm, slightly yielding, with cheesy degeneration in
their midst. The parts of the lung around them are hard,

1 Path, Trans., vol. ix. p. 55. ? Laneereaux, p. 403,
L3
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elastic, impermeable to air, and therefore not crepita
Fibrous adhesions of the pleura and lung to the diaphra,
or the ribs, are very frequent accompaniments of these hs
masses in adults, and fibrous adhesions with gummy mas
in their midst have been met with. Von Barensprun
quoting Depaul, Lebert, and others for instances of 1
gummy softening of the lung, record four cases of |
own where the lungs were the subject of the solid ches
formations. Virchow says that the children whose lm
contain nodules have been prematurely born. There
great uncertainty about the specific nature of these affectic
of the lung. Virchow is unable to trace anything in th
structure in which they differ from solid deposits of lobu
pneumonia, met with in non-syphilitic persons. He I
great stress on the absence of an origin of these masses fir
cellular tissue, and their evident connection, in some cas
with the bronchial tubes. He nevertheless is inclined
believe that syphilis was the originator of the changes
the lung, though they do not display any special charae
peculiar to that disease.? Beer® also describes two instan
of parts of the lung in syphilitic persons being pervaded
tough fibrous induration. These parts were connected w
tough pleuritic adhesions of the surface of the lung to -
chest wall, but he acknowledges there was nothing wi
characteristic of syphilis in them. Wagner* relates so
cases of interstitial induration oecurring in new-born childr
Dr. Herman Weber, in the Path. Trans., 1866, p. 1
describes a case where the disease in the lungs, the liy
the membranes of the brain, and periosteum of
sternum were atiributed to syphilis. The lungs w
firmer and heavier than natural. Section showed th

' Die Hereditire Syphilis, 1864. * Krankhafte Geschwiilste, Bd. 2, §,
* Eingeweide Syphilis, 8. 149. Tiibingen, 1867.
* Archiv der Heilkunde, 1863.
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to be studded everywhere with pale yellow masses of
semi-coagulated lymph, squeezed out of the lymphatics.
The lymphatic ducts were much distended with a creamy
fluid. There was also inerease of the connective tissue
between the lobules and round the small bronchial tubes
and lymphatics. The bronchial glands were much enlarged,
and filled with fatty fluid. The liver was of average size
and weight, but studded on the surface and through its
interior with roundish masses, deep red in the centre,
yellowish and fading into liver tissue at the circumference.
They were of about the same consistence as the liver itself.
By the microscope they were shown to be recently-formed
connective tissue. This specimen was supposed by Dr.
Weber to furnish an example of the early stage of syphilis,
preliminary to eirrhosis and gummy formation.

The Symptoms are mainly those of phthisis, and closely
resemble those of tubercular phthisis, by the wasting,
frequent cough, expectoration, sometimes even copious
sweating and fever that the chronic lobular pneumonia and
bronchitis with softening of the deposits produce. The
physical signs are negative; harsh breathing, and moist
rhonehi, with cavernous respiration, when the nodules
soften into irregular cavities, with absence of dulness at the
apices, constitute the signs of this disease in the lung.

The Diagnosis of the syphilitic source of the disease
mainly depends in such cases on the previous history
of the patient, and the presence of syphilis in other parts
of the body. The benefit this form of disease in the lungs
derives from specific treatment is an extremely valuable
aid in distinguishing these cases from ordinary phthisis.

SUMMARY.

The Nose.—Catarrhal inflammation of the lining mem-
brane is frequent during the early eruption of the skin.
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ment ; if untreated, their course is very uncertain. When
they manifest themselves at the outset of the disease, they
usually cease when the cutaneous eruption is fairly out.
Commonly, there is no swelling or heat at the painful places,
but when the pains are very severe, nodes now and then form
at this early period. Bassereau' mentions a young man,
who three months after infection had a vesicular syphilide
widely spread over the body, accompanied by agonising
pain at the left parietal eminence, where presently a round
slightly fluetuating tumour formed, that subsided after
fourteen days mercurial treatment, though nocturnal pain
appeared elsewhere, notably in the knee. Similar cases are
mentioned * by others. The following is a good instance of
the kind: among my out-patients of October, 1864, J. K,
22, house-painter, presented himself with the indurated scar
of a sloughing chancre, that had healed before hardening,
and had been treated at another hospital. When applying
to me, he had papular, scaly, and pustular eruption, en-
larged glands of the neck, a painful circumscribed oval
swelling on the shaft of the left ulna, pain and tenderness,
without swelling, at one point of the forehead, beside severe
headache, and flying rheumatic pain elsewhere. All the
symptoms were rapidly alleviated by mercury, and com-
pletely disappeared with the continued use of that medicine.
From then till the Autumn of 1865, he was free from symp-
toms ; in the Spring and Winter of 1866, and June, 1867,
he had relapses of his periosteal pains. In other respects
he has had fair health since his first attack.—In this case,
the node formed on the ulna, probably within three months
after infection.

Most persons suffer pains of this kind to some extent during

! Affections de la Pean symptomatiques de la Syphilis, p. 305, 1852,
? Lancereaux, p. 182, 1866,
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times compressed by a node in the infraorbital canal, and
paralysis of the muscles of the face occasionally results from
disease of the petrous part of the temporal bone compressing
the facial nerve.

There are two processes which, acting in various ways,
produce the changes met with in the bone, or between it
and the periosteum ; the first is slow inflammation, the
second, a special development of gummy outgrowth. The
inflammatory process is often at work without the other, but
gummy growths always, by their presence, call the first into
action in the neighbouring parts. The effects of these
processes are—Nodes of the surface, caries and necrosis of
the substance, both processes of an inflammatory kind; and
gummy outgrowths, the specific formation of syphilis.

Nodes (tophi, syphilitic periostitis).—A small area of the
periosteum, in its vascular layer next the bone, becomes
red and congested ; the contiguous vessels of the bone itself
are also engorged, and contribute their share to the change
about to take place. Presently, the membrane at this
inflamed area is thickened, and lifted from the bone by
serum and a new formation of cellular tissue similar to the
simple tissue of granulations. Swelling results, often
fluctuating and extremely tender when handled. In a short
time the swelling becomes firmer and larger, forming a pro-
tuberance generally oval in shape, and varying in size from
a bean to a portion of a small orange. The margins of the
swelling are lost in the surrounding tissue. In a short
time the congestion may altogether subside, and the
fluid disappear. Usnally, however, the bone beneath these
swellings is thickened during the chronie congestion of
its tissue, by the layer of ill-organised cellular granulation
tissue on the surface becoming a plate of rough, hard, ivory-
like bone (syphilitic exostosis), which ecan often be scaled off
from the original bone on which it has grown. During this,
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the ordinary process, acute inflammation now and then se
in, the skin grows red and hot, and the pain much increase
The swelling then changes to an abscess, that, when ope
leaves a very obstinate and irritable ulcer, and necrosis
the exposed bone. Periostitis is often set going benea
chronie syphilitie uleers of the skin, if they happen to spres
over a subcutaneous bone, when the bone gets thickened 1
a permanent layer of dense rough bone.

The specific gummy periostitis is often associated with tl
preceding loecal inflammations. The anatomieal changes a:
then somewhat different, and the course a slower one. 1
this form the newly-created tissue varies from the consis
ence of liquid glue to that of cheese, and is composed of
mesh-work of fibres, the spaces of which are filled with cel
undergoing fatty degeneration, and serous fluid. This ne
tissue degenerates in three ways: it shrinks into fatty opaqu
masses after the fluid part is absorbed; it liquifies almo
wholly into puriform fluid, accompanied by suppuration an
abscess, as before deseribed ; lastly, it is slowly re-absorbe:
while its place is taken by more active cellular tissue, th:
ossifies into bone. Thus the presence of gummy formatior
along with the periosteal or osteal inflammation, does n«
materially interfere with the result. It is a tissue destine
to destruction, and its presence excites changes of a mo
active kind, which furnish the prominent symptoms of ti
affection.  Violent inflammatory action is not, howeve
always the consequence of gummy periostitis. It ofte
begins first; and these gummy nodules, or collections, for;
in the midst of the ordinary irritative inflammation.

Caries and Necrosis—Changes of structure within tI
bone, as on the surface, always begin in the vascular tissu
in the medullary lining, the Haversian spaces, canals, an
cancelli. This action may produce limited necrosis of
bone, throngh its nutrition being destroyed by ulceration .
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the superjacent soft parts. The commonest examples of this
are the thin bones of the hard palate, of the nasal passages,
and the thyroid cartilage in laryngeal disease. More rarely,
thin layers of the tibia or frontal bone are the parts so
destroyed. Another form of bone disease is the so-called dry
earies. This consists of a peculiar wasting of the bone. No
fluid forms between the periosteum and bone; the latter
separates from the periosteum by absorption, forming a pit
or depression, which can be felt through the skin. This
form oceurs chiefly on the frontal and parietal bones.!

In the bones of the head® the process often begins at
1solated spots on both surfaces of the bone, proceeding most
rapidly and extensively at the external surface. Action
commences by the processes of cellular tissue which pass
into the medullary canals from the pericranium or endo-
eranium increasing in size, while bone tissue is cleared away
before them. Presently a shallow, funnel-shaped pit is
formed on the surface of the bone, filled with a tissue con-
sisting more of cells than fibres. Desides this pit, the canals
radiating from the starting-point are opened up in a similar
manner ; those lying on the surface are converted into tor-
tuous grooves. A bone so altered, presents, when mace-
rated, the worm-eaten appearance of the skulls preserved in
the museums. This is not the only change. While this
excavation and tunnelling is going on, a change of opposite
character is developed in the osseous tissue of the neigh-
bourhood: that is condensed, the cavities are filled with
caleareous matter, and the thickness of the bone inereases by
rapid development of smooth, hard bone on its surface. DBy
this means an irregular wall, or elevation, of bone is formed
around the excavation, of sufficient height, in some cases, to

! H, Lee, Path. Trans., vol. x. p. 8; Wilks, ditto, vol. xii. p. 216.
2 Virchow : Ueber der constitutionellen Syphilis. 1859,
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and new irregular bone; suppurative inflaimmation is ex-
cited only when some of the old or new bone dies, and
irritates the living tissue like a foreign body.

Diagnosis.—The structural changes of the bones in
syphilis are usually easily distingnished from those pro-
duced by other causes. They attack the superficial bones,
the shaft and denser parts, rather than the articular ends
or cancellous parts. They are very slow in progress, aec-
companied by much pain, and last a very long time. They
are common in middle life, when scrofulous affections are
rare. Their processes of ulceration and induration dis-
tinguish them from malignant disease or general softening
(osteo-malacia).

Inflammation of the Articular End of the Bones.—Richet
attributes to syphilis the sharp, violent pain and swelling
that was soon followed by effusion into the joint, which he
noted to take place twice in the lower end of the femur, and
once in the upper end, of patients suffering at the time with
long existing syphilis. Lancereaux relates a case where
symptoms of this kind attacked the right elbow-joint. Rest
and iodide of potash given freely soon quelled the inflamma-
tion and removed the effusion,

The Joints are very rarely attacked by syphilis. From
the rarity of the affection little is known about them.
Richet! and Follin® deseribe two lesions of the joints.
The first consists of gummy deposit in the fibrous capsule,
but outside the synovial membrane. This change produces
congestion of the synovial membrane, and effusion of
serosity into the interior of the joint. According to Coul-
son,® creeping tertiary ulcers have penetrated the synovial

1 Richet : Mémoires de I'"Académie de Médecine, xvii. 1853.
? Follin, loc. cit., p. 714
3 Coulson : Lancet, vol. i. 1858.
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Sydney Jones's, they even enveloped the muscular fibres in
their mass. These formations have been found in most of
the muscles of the body.! Bouisson® has seen them in the
sterno-mastoid, vastus externus, and the laryngeal muscles.
The muscles of the upper extremity are more often attacked
than any others. They accommodate themselves to some
extent to the contour of the muscle, and form very fre-
quently in or near its attachment to the bones, from which,
indeed, they sometimes originate. Their size varies from
that of a pea to that of a pigeon's egg. They are
very rarely single, but are scattered in numbers through
a single muscle, or one group of muscles, and they are
never observed without syphilitic disease in other tissues
also; for instance, in the bones, dura mater, or viscera.
On section, they are seen to be clearly circumseribed,
greyish, red, yellowish-white, or dense white in colour;
usually firm, sometimes gelatinous, homogeneous or
fibrillated, at other times with yellow, cheesy masses scat-
tered through their substance.” Their histological structure
consists in masses of round, nucleated granulation eells,
springing from the cellular tissue between the fasciculi
These cells rapidly degenerate into a structureless mass of
granules and fatty molecules held together by a stroma of
fibres, which separates them very imperfectly from the proper
muscular tissue.

The Symptoms are not very distinct. Pain is not always
present, but when so, it is usually increased at night, or by
contracting the musele. The tumours sometimes can be
felt, being fixed, according to Nelaton,* if the muscle is

! Dr. Murchison found a gummy tumour in the diaphragm, with nume-
rous syphilitic growths in the viscern. Path. Trans., vol. xiii. p. 250.

? Gazette Médicale, pp. 543, 563, 1846,

3 Wagner : Archiv der Heilkunde, Bd. vii., 8. 525,

4 Nelaton : Gazette des Hipitaux. 1861.

M
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thickened, greyish white, and hard, and Virchow recites
others. According to this author, too, the gummy nodules
sometimes open into the cavity of the heart, and cause
cardiac aneurism ; even death by sudden syncope. Wilks?
also deseribes a tumour in the septum ventriculorum that,
however, was the only nodule of the kind in the body. All
these instances are included by Lancereaux, who adds two
cases to the number published by others.
Vessels.—Obstruction of the internal carotid artery has
been observed in several instances as a consequence of
disease of the dura mater at the base of the skull. Virchow,
Wilks, and Lancereaux, all mention ecases of this kind,
where cerebral disease and softening were so originated.
Wagner quotes a case of O. Weber's, published in the
“ Verhandlungen der Niederrhenische Medicinische Gesell-
schaft,” 1863, p. 171, where a nodule was found in the sub-
stance of the right pulmonary artery in a woman whose
liver, bones, and other organs were syphilitic. This nodule,
by its bulk, caused diminution of the calibre of the vessel.
Wilks has also met with hard, round grains projecting on
the surface of the larger blood-vessels, which he attributes to
syphilis. This includes nearly all that is known respecting
the alterations of the blood vessels ocecasioned by syphilis.

SUMMARY.

The bones and periostewm are attacked by syphilis before
and during the epoch of eruptions, and at a time when erup-
tions have commonly subsided.

The early form consists chiefly of aching pains in the
bones, worse at night than by day, and changing from place
to place. The bones attacked are, the os frontis, sternum,
clavicles, ulna, and tibia. The pain usually subsides when

1 Guy’s Hospital Reports. 1863,
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thick. It rises sometimes to a ridge about the carious
parts. Again, the dead bone, acting like a foreign body,
sometimes excites the neighbouring living bone to ulcera-
tion and suppuration.

The diagnosis of syphilitic disease in the bones depends
on the severe pain, the slow action, the history of previous
syphilis, the age of the patient, the dense parts and not
the cancellous or articular parts of the bones being attacked.

The Joints—In the late stage of the disease gummy
deposits around the joint outside the synovial membrane,
and acute inflammation of the articular end of the bones
have been noticed a few times.

Muscles and tendons have two forms of disease, the gnmmy
nodules and interstitial diffused inflammation. The gummy
form oceurs as greyish or yellowish-white distinet nodules
among the fibres of the muscles, usually near the attachment
to the bones. The museles of the upper extremity are most
often attacked. There is usually pain, and sometimes the
nodules can be felt in the musele.

In the interstitial inflammation the fibres are welded
together by fibrous tissue; the muscle 1s contracted and
atrophid. This change is accompanied by much aching
wearing pain, inereased by movement.

The tendons are attacked by gummy tumours like the
muscles; hitherto, they have been observed only in the
tendo Achillis. <

The heart has been found attacked by both forms of
disease ; the gummy nodules seated in the papillary muscles
between the ventricles, where they may soften, and, by break-
ing into the interior of the heart, cause a cardiac aneurism.

Vessels—Not much is known respecting the change the
disease produces on the vessels. The internal carotid has
been obstructed by growths extending from the dura mater,
and nodules have been found in one or two other arteries.
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syphilitic persons, and those produced by the action of the
poison itself. Syphilis may impede or destroy the funetion
of a nerve in three ways,—the first two of which are well
recognised, the last is ill explained. They are—Ist, the
nerve-tissue is unaltered, but is pressed upon by growths
of neighbouring parts ; 2nd, the nerve-tissue is itself the
seat of disease; 3rd, a syphilitic patient may suffer from
a nervous disorder, of which no traces remain in the nerves
post-mortem, but evidence of syphilitic disease is found in
other tissues. In such cases the nervous symptoms are,
doubtless, sometimes not attributable to syphilis; but it is
not requisite, in all cases, for syphilis to produce appre-
ciable change in the structure of the brain or merves when
influencing their functions. Zambaco relates many cases
where the disturbance is very likely to have been of this
kind. Hildenbrand?! thinks them due often to the chlorotic
condition of the blood in syphilis. Virchow, when referring
to them, observes, that as we do not know how far morbid
processes in the brain may be arrested and cured, it would
be rash to infer when nothing is found that nothing has
ever gone wrong in the structure of the nerves or brain,
during life.

The nervous affections which are consequent on disease
of the meninges, are far more common than those excited
by morbid changes in the brain or nerves alone; perhaps
the most frequent condition is for both meninges and nervous
centres to be implicated in the disease. Sometimes the
nervous derangement depends mainly on disease of the
bones of the skull, from which new growths or tumours
press down the brain. Before this arrives, the bone grows
worm-eaten and thinned into shallow hollows; gummy

! Théses de Strashourg: De la Syphilis dans ses Rapports avec 1'Aliénation
mentale, 1859. Quoted by Zambaco, loc. cit.
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thickened by new fibres of cellular tissue, that is soft and
vaseular if the morbid action is recent, but when old, the
cells are replaced by fibres, fatty globules, and caleareous
matter, and the vessels have almost wholly disappeared.
Wagner found a tumour of this kind, supposed to be
syphilitiec, which occupied the falx cerebri for 381 inches
backwards by 1 to 2 inches downwards.

The pia mater soon becomes thickened by extension of
the inflammation, and so closely adherent to these masses,
that it is often impossible to determine whether the pia or
dura mater was the original seat of the growth. Meyer de-
scribes, as peculiar to syphilitic persons, adhesions over the
whole surface of the pia and dura mater, together with
thickening and contraction of their substance. With these
there are also condensation of the brain, flattening of the con-
volutions, and increase of the cellular parenchyma (cirrho-
sis). The symptoms of this disease very closely resemble
those of general paralytic dementia. It must be remarked
that Meyer's inference in attributing this morbid condition
of the brain and membranes exclusively to syphilis is not
quite established, though there is no doubt that many cases
of this kind are of syphilitic origin. Be this as it may, the
ordinary changes of the pia mater and arachnoid consist of
indurations, and of the occasional formation of small nodules
on their surface. Wagner says the pia mater is never the
only seat of syphilitic disease; possibly, therefore, it is only
affected by extension from the brain or dura mater.

Various consequences result to the brain and nerves from
the mechanical pressure of these tumours and contractions
of the meninges; the most common is softening of the part
of the brain immediately pressed upon. Extensive soften-
ing may take place through arrest to the brain’s nutrition
from the carotid being obliterated by one of these tnmours as
it passes the sella turcica. Virchow recites observations of
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vessels, are softened round the hard parts. When the in-
duration is extensive, the brain is often as tough as if it
had been steeped in spirit. Though gummy tumours
usually accompany the induration, Lancereaux and Meyer
relate cases with clear histories of former syphilis and co-
existing syphilitic disease of other viscera at the time of
their brain disease, in which gummy nodules were not
found. Meyer observed in the brain of a patient whose
symptoms lLad commenced with loss of memory, on which
defective articulation and general palsy followed, that the
white part was hardened throughout the brain, and the
peripheral grey matter was softened or even diffluent.
Gununy tumours arve formed from the interstitial cellular
tissue of the brain's substance. They are met with in any
part of the brain, but most commonly in the vascular situa-
tions, for example, in the optic thalamus, corpus stria-
tum, and pons, or in the cranial nerves, especially in
the third and fourth. In shape, they often conform to the
part of the brain in which they are situated, preserving
when originating in a convolution, the contour of that part.
This peculiarity is a great distinction between them and
tubercles of the brain. For this reason, too, they are
but ill-defined from the surrounding cerebral substance,
nevertheless they can be readily enucleated, and when re-
moved, they show nodules or ontgrowths from their surface
of similar structure to the earlier parts of the tumour.
When ecut through, the section is yellow, or a greyish
yellow, and translucent. The consistence varies from that
of cheese to that of thick liquid glue. Here and there hard
opaque masses or specks show where degeneration has
already made progress. The peripheral parts, as well as the
central part of these tumours, are the seat of these opaque
specks; mnor is the consistence of the tumour softer in
the older than in the more recent parts. Central softening,
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so common in tubercle of the brain, Virchow says ne
takes place in these growths. The brain substance rou
about the tumour is grey, often softer than natural, 1
not always so; it may be hard and dense from inters
tial inflammation. These masses vary from the size ol
pea or less, to that of a small egg; they are usually sing
but as many as ten are recorded to have existed in the sai
hemisphere. Wagner describes the course of the vess
through the brain to be beset sometimes with numerc
small tolerably firm tumours lying in the thickened shea
but the gummy tumours are not specially connected with 1
blood vessels, though these permeate them at times, ev
very closely. Under the microscope, the structure of t
nodules is seen to be precisely similar to the growths in {
meninges. Here and there, near their circumferen
remnants of a nerve fibre sometimes remain undestroyed.

The distinction of syphilitic morbid affections from thc
oceurring in the brain in other ways is commonly made ¢
with certainty, but sometimes it can only be very imp
fectly drawn. Chronie syphilitic induration of the b
and its investments is histologically very similar to tl
produced by other causes, while the gummy tumours of {
brain resemble to some degree tumours of totally disti
origin, and often the chief reliance in distinguishing gumi
tamours and tubercle in the brain, is the presence of syp
litic or tubercular disease in other organs. DBut they dif
thus also ; the shape of the gummy tumour is irregular
replaces to a great extent that part of the brain in whiel
grows, hence its form depends greatly on its situation. 'l
tubercular tumour is more or less globular, and no proces:
run from it along the nerve fibres of the ganglion or e
volution in which it is placed. The structure of the gum
mass is essentially that of cellular tissue; the framework
the mass is firm, and does not soften in the middle ; opac
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cheese-like specks are scattered here and there among the
remaining translucent substance of the growth, but not
more at the centre than elsewhere. Tubercle invariably
degenerates early, the greater part of its bulk becomes
cheesy, and the centre is frequently softened. Very soft
fibro-cellular tumours are now and then extremely similar
to gummy tumours, but the absence of syphilitic disease in
the skull and dura mater, and the history of the ecase,
render distinetion easy.

Symptoms.—Disturbances of the functions of the brain
and nerves often accompany the early or exanthematous
stages of syphilis.! Those affecting the intellect consist
chiefly of unusual melancholy, sullenness, or restlessness of
temper, even delirium ocecasionally attends the frequent
febrile reaction which on rare occasions accompanies the
early eruption of the skin. The bodily ailments of this
stage are dull pain in the limbs, loss of appetite, nausea,
temporary paralysis of a single nerve, notably of the motor
oculi, and others less important. To take the following
instances : a man, aged twenty, soon after the outbreak of a
papular eruption, was suddenly attacked by paraplegia. The
sphincters were relaxed, and much pain was felt in the
lower part of the back. In a few weeks, while he took
iodide of mercury, the symptoms left the patient.? In
another case, the patient was seized with paralysis of the
right portio dura; this also was removed by six weeks of
mercurial treatment.? Again, a patient was inoculated in June
or July; on October 8th an eruption appeared on the body,
on the 19th of Oectober hemiplegia came on, which lasted
till the 16th of November, by which time the patient was
under the influence of mercury.* The sudden onset of the

1 Follin, Zambaco, Zeissl, loe, cit.
2 Zeissl, loe. cit., p. 299, quoting Knorre, Dentsche Klinik, No. 7, 1849,

3 Bulletin de Thérapeutique, p. 267. 18686.
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paralysis of one nerve or one side of the body. After this
sudden onset, the paralysis becomes general, gradually, but
not always mﬁtinuﬂusly, for the severity of the palsy often
declines for awhile until further progress of the disease
brings aggravation of the symptoms either in the same
nerves or elsewhere, this state denotes much of the brain
to be implicated., The intellect rarely suffers until this is
the case, except that occasionally acute delivinm or dulness
of perception accompany the attacks of headache and local
paralysis. '

Imbecility.—In the second group of symptoms, where the
disease extends over much of the periphery, clouding of the
intellect by gradual complete imbecility is most eommon.
A large number of faculties are impaired—the memory, the
senses of taste, sight, hearing, and the control of the muscles,
all suffer. This is called general wasting paralysis. Post
mortem there are commonly found gummy tumours of the
meninges, atrophy and softening of the grey substance
over a considerable part of the brain’s surface. Westphal
relates the following case.! A man having had syphilis
was for some time subject to fits, to persistent headache,
and other symptoms. After suffering thus for some time,
his memory grew weak ; his utterance became hesitating, for
want of the right word to express his meaning; his gait
tottering, and he lost control of the sphincters. This case
terminated in utter imbecility and death. Post mortem the
skull was thickened internally by exostoses; the dura mater
was Dbeset with nodules growing from it into the Sylvian
fissure. The pons varolii was softened and congested, and
the right second, and third nerves were infiltrated with
gummy nodules.* The following is also a very clear instance.?
A man, wt. 55, previously under Ricord’s care for constitu-

I Zeitschrift fiir Psychatrie, Bd. 20, 8. 481, * Zambaco, loc. cit. 3 Idem.
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added; next to these come drowsiness, that passes now
and then into coma. Convulsions, and maniacal excitement,
which often accompany these symptoms, denote peripheral
disease of the brain, in addition to the internal tumour.
(See 8. epilepsy and 8. chorea, page 178.) Hemiplegia is
generally well marked when the tumour is at the base of
the brain; it often comes on suddenly, but is sometimes
preceded by the severe headache and other symptoms just
narrated. The following interesting example is taken from
Lancereaux. A woman, 31 years old, having had syphilis
ten years before, and having suffered for two years from
headache, giddiness, and dim sight, was seized with left
hemiplegia, and a tubercular eruption spread over her face
and neck. Under the influence of iodide of potash and
mercury the ernption departed, and the paralysis improved
for a time, but in a few months she died. Post mortem, the
interior of the brain was found to be studded with small
yellow nodules, easily isolated from the brain tissue, and
many of them undergoing fatty degeneration. Faurés, in
a paper read before the Medical Society of Toulouse, quoted
by Zambaco, narrates three cases of syphilitic disease in
which hemiplegia was a prominent symptom, and where
a gunmmy tumour of the brain was discovered by the post
mortem examination. The next case is from Zambaco.
The patient, a café waiter, suffered constant pain in the
right side of the head, progressive loss of motor power of
the left side, and syphilitic eruption of the skin. When
iodide of potassinm had removed the pain and eruptions, he
took strychnia to remove the palsy. After fifteen days'
improvement, he accidentally took three-quarters of a grain
of strychnia at one dose, and died. The post mortem
showed a large amounnt of softening in the right middle lobe
of the brain, and a yellowish nucleus, the size of a pea, in

the corpus striatum. Nothing else of any moment in
N
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or tumours compressing the convexity of the cerebrum ;
much less frequently the tumours press into the base of the
brain.

The convulsions resemble those of ordinary epilepsy ; but
in syphilis, when the fits are violent, several succeed each
other almost continuously, and then cease during some
weeks ; in addition, the syphilitic patient more often suffers
from severe fixed headache in the interval between the
attacks than he who has the true epileptic disease. This
was the case in a patient under my care, who suffered in
November, 1866, and April, 1867, from three series of fits
before he died. In the second series he was six days in a
succession of attacks of convulsions, separated from each
other by an hour or two of relaxation, but of continuous
unconsciousness ; the irritant in this case being disease at
the base of the brain.

The part convulsed is often very limited ; for instance,
to the group of muscles supplied by a particular nerve, but
probably only a small part of the brain is hrritated in these
cases. Zambaco! notes instances of one limb, or only some
of the muscles of a limb, being rigidly contracted during the
progress of an eruption, or late in the course of syphilis,
when the time for eruptions is almost past. The con-
tractions were sometimes accompanied by violent pain, in
others there was none.

In consequence of its origin, syphilitic epilepsy is rare
before middle life. Gros and Lancereaux collected 13
cases, in 10 of which the disease appeared about the 30th
year, and Lancereaux quotes Jaksch's® 43 cases—381 of
which were between 30 and 40; 11 between 40 and 50 ;
and only one was of the age of 20. In five cases of my

1 Cases 49 and 50, loc. eit.
* Jaksch: Priger Med. Wochenschrift, 1864; Lancercaux, p. 450.
¥ 2
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of the spinal cord, resembled a large one found in the cere-
bellum of the same patient, who had had syphlilis during
life, and for about twelve months before his death symptoms
of tumour in the brain. Dr. Wilks! mentions a case of the
cord being compressed by an outgrowth of the membranes
investing it. In Zambaco’s thirty-fourth case, the patient,
who had contracted syphilis four years before, had almost
complete paraplegia, violent sciatica of the left thigh, and
tertiary uleers on various parts of the body. Post mortem,
a gummy mass was found around the lower dorsal and
lumbar part of the cord. Beneath the muscles of the left
thigh there was a similar tumour, the size of a nut, pressing
on the seiatie nerve.

Paraplegia is the most common symptom of the disease
in the cord. It is slow in development, and also never
appears until several years have elapsed after contagion.
In these cases the eruptions on the skin have been obstinate
and repeated, and in other respects syphilis has run a
severe course. The loss of muscular power in the lower
extremities sometimes exists without other symptoms, but
very frequently there is severe pain in the spine, inereasing
at night, and girdling pains in the loins. Loss or dulness
of sensibility in the paralysed part is another common sign,
The course of the affection is slow, and though it may be
checked by treatment for a time, it is seldom cured.

Paralysis sine Materia.—Now and then cases occur of
paralysis in persons who are suffering from syphilis in other
parts of the body, or whose strength has been exhausted by
repeated attacks in various organs, but in whom, after death,
no lesion of the spinal cord can be found to account for the
disease which destroyed life. There is no doubt, neverthe-
less, that syphilis has been concerned in producing the

! Guy's Hospital Reports. 1863.
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Syphilitic Affections of the Trunks of the Nerves.—Palsy
of a temporary kind attacks individual trunks in rare
instances during the stage of eruptions ; but this variety of
palsy is far more frequently a consequence of interstitial
neuritis, or the pressure of nodules in the adjacent parts
on the nerve. The oculo-motor, optic and trigeminal nerves
have been found compressed and disorganised by gummy
tumours situate in the dura mater, the bone, and the nerve’s
own tissue.

In one case of Zambaco’s, a tumour pressing on the
ulnar nerve caused palsy of the muscles of the inside of the
forearm. In another, pressure on the brachial plexus pro-
duced paralysis of the right arm. In two more there was
long and obstinate retraction of certain museles. In one, the
little and ring fingers were retracted, and the sensibility of
that part was lost. In the other case the flexors of the toes
and extensors of the foot of the left leg grew rigid; in this
patient constipation and palsy of the bladder were also pre-
sent. In all these cases iodide of potassium sooner or later
dispelled the symptoms, and restored the use of the limb.

In a case of paraplegia already narrated (p. 181), an ob-
stinate sciatica was found post mortem to have been caused
by a tumour pressing on the great sciatic nerve.

Vidal de Cassis, Lancereaux, and others, report cases
where a local paralysis, with wasting of a particular group
of muscles, were aceompanied or succeeded by a syphilitic
eruption, and which readily departed when specific remedies
were employed.

The Olfactory Nerve.—The smell is lost when disease of
the anterior part of the base of the skull and of the dura
mater extends to the olfactory bulbs, invading the brain.
The sense of smell is more frequently obliterated by another
cause, necrosis of the thin plates of bone on which the
fibrils of the olfactory merve are displayed, when gummy
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When the disease is advanced the pupils are fixed and in-
sensible. The disease of the eye is also commonly attended
by syphilitic disease elsewhere. Amaurosis is seldom a
symptom of early syphilis. It has been noticed within six
months, but the ordinary time for its appearance is between
two and six years after contagion, when repeated relapses
of syphilis in other ways have taken place.

Paralysis of the Third Nerve—"This the most frequent of
all syphilitic palsies may appear suddenly during the exan-
thematous stage of syphilis, or gradually after several years
have elapsed, as a tertiary sequela. When of sudden advent,
it usually disappears of itself in a short time, while the rash
is at its height. The anatomical condition which produces
it at such a time is unknown. The most common cause of
the later form is pressure of a gummy tumour near the
sella turcica.! Ptosis is always the most obvious symptom
of this palsy, and sometimes the only sign of the tumour’s
presence : divergent strabismus and dilatation of the pupils
diminish the accommodation power of the eye, and cause
diplopia and weak sight for distant objects. Sometimes, but
very rarely, in the early transitory variety both nerves are
attacked. Again, when the paralysis is due to the pressure
of gummy tumours, the iris is often inactive, from amaurotic
want of sensitiveness in the retina.

Paralysis of the Fourth Nerve, unlike that of the third, is
seldom observed. Von Graefe? in his article on syphilitie
diseases of the eye, has published an example; the symp-
toms are double vision with one image below the other.

Disease of the Fifth Nerve is nearly always manifested by
hypermsthesia ; the pain is often violent, and may be very
so, but is occasionally, though rarely, confined to a sensation

1 Follin, loe. cit., p. 720. See also Zambaco and Lagnean's Researches.
* Archiv fiir Ophthalmologie, Ed. i., 2tes. heft. 83, 313—318,
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upon the skin. DBut deafness in syphilis almost always
occurs at a late stage of the disease, often from ecaries in the
bones of the ear. Messrs. Hutchinson and H. Jackson!
have collected some statistics respecting the oceurrence of
deafness in syphilitic persons. According to these re-
searches deafness in some cases results from disease of the
cranial bones extending to the internal and middle ear.
In these, Mr. Hutchinson found that otorrhea was an
almost invariable symptom. Deafness may accompany the
palsy and irritation of other eranial nerves which is exeited
by extensive disease of the petrous part of the temporal bone
and of the sphenoid, implicating the base of the brain and
the parts round the seventh nerve. Deafness may also be a
consequence of coryza or ulcerations of the pharynx, extend-
ing to the Eustachian tubes.

Palsy of the Facial Nerve of the Seventh Pair takes place
alone or along with palsy of other nerves, and is caused
in most Instances by the pressure of tumours or disease of
the petrous part of the temporal bone.

Sudden temporary paralysis of the facial has been noted
in extremely rare cases during the early or exanthematous
stage of syphilis. It is supposed to depend on irritation of
the periphery of the nerve preceding or during an eruption
on the face. Follin® relates a case where the right facial
nerve was paralysed for a time; it was accompanied by
iritis of the same side. Yvaren?® also describes a case in
which the paralysis was quickly subdued by specific treat-
ment. In cases of early paralysis pain is commonly absent;
more often sensation is diminished. Nevertheless, in
Yvaren's case, violent pain accompanied the motor paralysis,
and in one of Zambaco's, the pain and the loss of motion

I Mead, Times and Gazette, Nov, 23, 1841,
* Pathologie Externe, tome i. p. 719,
¥ Métamorphoses de la Syphilis.
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of the eye, when the symptoms become mingled with others
dependent on those lesions. Most commonly one eye only
is attacked at first, but relapses are very frequent, and then
usually both eyes are affected.

The most frequent ending of iritis is resolution, even
when left entirely to itself; but adhesion of the iris to the
lens, or even complete closure of the pupil, sometimes
remains permanently, or the lens may be irremediably in-
jured in its refractive power, and the cornea obscured by
opacities.

In the late, or gummy form of Iritis, nodules or masses
are produced in the substance of the iris, of similar structure
to those in the liver, and elsewhere, as was shown by the
microseopical examination of one that completely filled the
pupil, which, as it did not subside under the influence
of mercurial and other plans of treatment, was excised by
Alfred Graefe! The course of gummy iritis is insidious;
the pain, usually very little, is confined to distress at night,
and under a strong light the sight becomes dim, objects
being shrouded in a fog ; the iris soon swells at one or two
points, where nodules of a yellowish tint form, the size of
a pin's head, or less; but they enlarge, until they even
occupy the whole anterior ehamber. These nodules last
a long time, but are ultimately absorbed, or in very rare
instances, they liquify into pus. They may be repeated
through an indefinite period, the old ones disappearing as
fresh ones form in another part of the iris. Under such
circumstances, adhesions of the iris to the lens or cornea
frequently take place. The nodules sometimes become
vaseular, and the vessels may be visible on their surface.
Choroiditis and retinitis often co-exist with this, as with the
early form of iritis. The limited extent to which the iris is

1 Archiv fiir Ophthalmologie, Bd. viii., 1ster Theil, 8. 288.
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Galezowsky,! a peculiar inability to appreciate compound
colours—green appearing yellow, &c. The accession of
amaurosis is rapid in direct proportion as the retina
is implicated, inflammation of this membrane being the
most common cause of syphilitic amaurosis. When vision
is totally lost, the pupils are fixed and insensible. When
the eye is examined by the ophthalmoscope, the posterior
part of the choroid, according to von Graefe,” is found dotted
with white, opaque spots, or brownish areole. The vessels
of the choroid, at first congested, are seen to be shrunken
in the later stages, and the vitreous humour is turbid with
grey floating flakes® When the retina is involved, it is
marked by distinet venous hypersemia ; it is also less trans-
lucent than natural, and presents a bluish reflection. With
the magnified direct image it is seen to be striated in appear-
ance. Instead of many spots, a solitary patch of effusion is
placed at the entry of the optic nerve, extending to the macula
lutea : this pateh is really on the choroid, but it penetrates
gometimes to the surface of the retina. Amaurosis from
retinitis is the form most easily dissipated by specific re-
medies. If the patch has long been formed, though treat-
ment be applied, it cannot be wholly removed, and the
sight is never completely restored.

The Diagnosis of the syphilitic affections in the eye is
formed mainly from the presence of syphilitic affections
in other parts of the body, and from the history of the
case. The affections of the eye are most usually, but not
always, accompanied by some eruption on the skin. It is
common for several parts of the eye to be invaded simul-

1 (azette des Hopitaux, No. 106, 1866.

2 Deutsche Klinik, 8. 208. 1858,

3 Hutchinson : Med. Times and Gazette, Sept. and Oct. 1861, and Brit,
Med. Journ., Feb. 24, 1866. Bader : Ophthalmic Hospital Reports, vol. i.

. 245.
0
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The symptoms of disease in the brain depend greatly on
the locality of the lesion. If on the surface of the brain,
convulsions, delivinm, and dulness of the intellect are usual,
General wasting paralysis is caused when the surface of the
brain is greatly diseased by slow induration and adhesion of
the pia and dura mater. Muscular rigidity has been noticed
in the progress of a syphilitic tumour outside the brain.
When the growth is at the base, hemiplegia is a prominent
symptom. If the gummy mass grow inside the brain,
constant headache, giddiness, and confusion come first;
coma and convulsions follow later in the progress of the
disease,

Of syphilitic disease of the spinal cord little is known.
Paraplegia, slow in development, and, to a great extent,
controllable by iodide of potash and mercury, is the leading
symptom. Paralysis is sometimes well marked during life
in patients suffering from syphilis, but in whom, after death,
no structural alteration in the brain or spinal cord is to be
found. TLoeal palsies are met with in syphilis ; they are
generally consequent on disease confined to the nerves
attacked. The ulnar and the sciatic nerves among the great
nerves of the trunk, and all the eranial nerves are oftenest
thus affected.

Of the morbid lesions of the organs of special sense little
is known except of those attacking the eye. Papular and
other eruptions often affect the lids, and mucous patches
form on the conjunctiva. In children, after the second
dentition, the eornea is the seat of interstitial keratitis,
which usually subsides under treatment without permanent
injury. Iritis is common within the first six months after
infection during the papular eruption, and is very apt to
relapse many times during the progress of the disease
elsewhere. When oceurring in the later periods, it is

often combined with disease in the choroid and retina.
o2
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was observed. Virchow' believes that amyloid degeneration
is brought on by the cachexia of syphilis. Klob? found
this change present where the lesions characteristic of
syphilis were well marked. This form of degeneration
is in no way different from amyloid disease set up by other
causes. When set in operation, the degeneration first
attacks the smaller arteries and coverings of the Malpighian
tufts ; the latter become large, white and opaque, and easy
to distinguish from the surrounding cortical substance.
The capsules are rendered still more evident if solution of
iodine be poured over the kidney, when they assume a hue
much browner than the other parts. The arteries are first
attacked ; but in time the amyloid disease extends to the
capillaries, and even, according to Beer,® to the stroma of
the kidney itself.

Tae GENERATIVE (ORGANS.

The external genitals in both sexes are naturally the
most frequent seat of early ulcers, chancres, &c. They may
also be attacked by the later gummy formations.

In the corpus cavernoswm penis gummy nodules some-
times form, though it is an extremely rare affection and
of slow development. It begins as asmall lump in one of the
corpora cavernosa, being situated nearly always, according to
Zeissl, in the posterior third. It is painless, and causes no
inconvenience while the penis is flaceid. During erection, a
peculiar kind of chordee is produced, the affected corpus is
not injected, or only partly injected with blood, and the
penis curves over towards the groin on the injured side.
Should the nodule be situate on the upper surface rather
than to one side, the penis is turned backwards to the

1 Virchow : Krankhafte Geschwiilste, Bd. ii. 8. 471.
¢ Pleischl und Klob : Wiener Med. Wochenschuift, 8. 113.  1860.
3 Loc. cit.
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lot of one observer alone in less than a year. The following
case, recently under my care at University College Hospital,
was possibly similar to M. Deon’s. A man, @tat. 22,
applied for relief for a swelled testicle, which was also a
little painful. The right epididymis was enlarged, chiefly
at the upper part; the testis itself was not altered, and the
whole organ had very little tenderness. The patient had
noticed this engorgement of the epididymis about one week,
and there had been no discharge from the urethra. I found
on examination an indurated chancre under the foreskin,
enlarged glands in the groin, and a roseolar rash over the
whole body, including even the face and extremities. The
patient was directed to wear a suspensory, and take mercury
to make the gums sore. The enlargement of the epididy-
mis almost completely subsided in ten days, but no dis-
charge from the urethra then showed itself. The patient
pursued his occupation of porter the whole time that the
epididymitis was present, and it is certainly possible the
inflammation owed its origin to a strain,

The Testis.—The affections of this organ known by the
names of Syphilitic sarcocele, S. orchitis, S. albuginitis, are
nearly always late produets of syphilis; they are commonly
delayed till two or three years after infection before they
make their appearance, and they are often much later still.
They may begin much earlier than this time ; it sometimes
happens that other affections belonging to the late stages
of syphilis appear rapidly one after the other in a short
time after contagion; in such cases the testis may bhe
attacked like the other organs. Zeissl has never seen
them before ten months after infection. Bumstead and
Ricord say they have seen the testis diseased as early as
the fourth or fifth month. One case has come under
my notice where the testis enlarged at the end of the
sixth month, but the alteration in this instance resembled
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subacute orchitis more than the peculiar enlargement

syphilitic sarcocele. This patient had also nodes and rupi
eruption at the time the testis enlarged. All the sympton
were rapidly relieved by the iodides of mercury and potas
At the time of the outbreak in the testis, symptoms of
syphilitic character are generally present in other parts .
the body, such as periosteal affections, hepatic disease, pu
tular eruptions, tubercles, and ulcers of the skin and mucot
membranes. On the other hand, the poison, after sever
vears of apparently complete freedom from its influene
will show its returning activity sometimes in the testic
alone. Sarcocele is a rare complication of syphilis compare
with other affections. ILess than one per cent. of thos
treated by Zeissl for constitutional syphilis in the Vient
Hospital were so afflicted.

Early writers on syphilis appear to have been indistinect]
aware of the occurrence of syphilitic disease in the testi:
but Sir Astley Cooper was the first in this country to giw
in his lectures on diseases of the testis, a clear deseriptio
of the nature and course of this malady.

Causes.—Zeissl and others believe that the testis is neve
attacked by inherited syphilis, but that the disease has bee
acquired in all cases. Ricord certainly suggests that som
of the affections of the testicle oceurring at puberty may t
ascribed to inherited syphilitis. This is extremely doubtfu!
at any rate, the testis is not attacked in infancy, Probabl
the immediate cause of the morbid action in most instance
is a blow or slight injury of some kind, or excessive sexu:
indulgence. The presence of cancerous or tubercular diseas
in the organ has been suggested by Zeissl, as also an e:
citing cause in syphilitic persons. Gonorrheea and Epid
dymitis have apparently no influence in rousing the dew
lopment of sarcocele of this kind.

Course and Symptoms.—The enlargement of the test
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usually makes considerable progress before it attracts atten-
tion, but when by chance the disease is detected early, the
testicle has still its natural size and consistency, or it may
be somewhat firmer than the unaffected organ. The scrotum,
cord and epididymis are perfectly natural. If the surface
of the testis is carefully examined, it will be found to be
slightly uneven, or even nodulated, and less compressible at
one or two points than elsewhere. This change is owing to
the induration of isolated parts in the substance of the testis.
These masses increase in size and number; when far
advanced, they often coalesce. Sometimes the development
pra-;:eeds so rapidly, that in the course of a few weeks the
testicle may gain twice its previous size. The nodular form
of the organ is lost by this general enlargement. The
surface of the testis is then smooth, and encroaches on,
and in very advanced cases almost entirely conceals the
epididymis, otherwise that body can be felt behind the
testis in an unaltered condition. The testicle itself as-
sumes the shape of a large pear, the base of which 1s
downward, and the apex econtinuous with the cord, the
reverse of the pear shape in hydrocele. Pain is generally
altogether absent until the testicle has acquired sufficient
weight to excite aching along the cord and the loins. Sir
Astley Cooper states that rheumatic pain increased by
night, now and then attracts the patient's attention to his
testis. The peculiar sensation caused by compressing the
healthy organ is in the syphilitic testis usually much
diminished, and only in the earliest stages of the affection
greater than in health. The enlarged organ also feels less
elastic, or firmer than the healthy one. By the time the testis
has gained some enlargement, a small quantity of thin clear
fluid often collects in the serous sac, probably from the
congestion of the vessels during the progress of the in-
flammatory changes in the tunica albuginea. This fluid
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the original organ. Dr. Wilks! has recorded such cases.
Among my out-patients there is a man who contracted syphilis
in the Crimea, and was for nine years suffering from
various late sequelm, ulcers of the skin and of the fauces,
and nodes. Iis testes enlarged, one after the other, seven
years ago. Now they are both much shrunken, the right is
no bigger than a filbert, the left is abont half its original
size. This patient has no sexunal desire, and never attempts
intercounrse.

Pathological Structure—Two distinet kinds of change
take place.” First, inflammation of the fibrous structures;
second, production of so-called gummy swellings. The
first commences by congestion and thickening of the tunica
albuginea at a few limited points on the serous surface,
from these spring adhesions of the surfaces, and effusion of
fluid into the serous cavity. This inflammatory action
passes inwards into the mass of the testis, so that the fine
threads and lamina of cellular membrane between the tubules,
which are naturally very vascular, are converted into a soft
cellular tissue erowded with nuelei. This new tissue con-
tracts and indurates, whereupon the tubes alter, their walls
thicken, lose their epithelial secreting lining, and shrink
into an almost homogeneous mass. These changes, slow in
taking place, are usually at first, and for some time, confined
to one or two isolated lobules, and they do not generally affect
the rete testis, or vasa efferentia. As the morbid action ravely
affects more than a few of the lobules at first, and the disease
is commonly arrested before the secreting structure of the
tubules is destroyed, the gland recovers its normal condition to
a great extent. The inflammatory induration, if long-con-
tinued in the tunica albuginea, renders it thick and gristly,
and the free surfaces of the serous coat become adherent.

1 Wilks: Path. Trans., vol. x. p. 210, and vol, xii. p. 216,
2 Virchow : Ueber der Natur der Syphilitische Afectionen. 1859,
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testis. In most cases of syphilitic testis other symptoms
of syphilis are still present; if not, there is the history of
past eruptions of the skin, sore throat, or lasting pain in
the bones, symptoms sufficiently deciding the origin of the
disease.

In cases where the nodular condition is still retained, it
may be confounded with tubercular or cancerous disease, or
simple orchitis; but they have these distinctions. Tuber-
cular disease commonly begins in the epididymis; in
syphilis that part remains almost always free from morbid
change. As the tubercular disease progresses, the nodules
and irregular projections adhere to the scrotum and form
abscess. The syphilitic testicle, if somewhat irregular at
first, soon becomes smooth, forms no connection with the
serotum, and hardly ever softens to abscess. Pain, though
absent in the early stages of tubercle, is an accompaniment
of its softening and suppuration, The pain in syphilis is
always slight, being caused by the weight of the organ
dragging the cord. It is felt less in the testicle, than in the
groin and back. In tubercular testis the lymphatic glands
of the groin enlarge when the serotum is implicated, and the
seminal vesicles, if examined per anum, are often found
affected with similar disease. These changes do not take
place in the syphilitic testis. Lastly, tubercular disease
oceurs more often in youths than adults, but syphilitic
disease is rare before 25 to 30 years.

Malignant disease of the testis is in its early progress more
easily confounded with syphilitic testis. At first the testicle,
and not the epididymis, is attacked; the surface is uneven,
and pain may be absent; but as the disease advances the
distinetion grows clear, the projections of cancer rapidly
enlarge, and the testis usually remains uneven, studded with
masses firmer than the rest of the organ. The outgrowths
in due time adlere to the serotum, which reddens, ulcerates,
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Acute orchitis, epididymitis, hydrocele, and hematocele,
are too readily distingunished to make any particular descrip-
tion of their differences needful.

Prognosis.—This is usually favourable, though relapses in
this, as in other syphilitic affections, are to be expected, a
fair recovery is obtained, because the course of the disease
being slow, the patient applies for relief before morbid
changes in the gland have become irremediable. Zeissl and
others are of opinion that the semen secreted by testicles,
which have apparently recovered from syphilis, often pos-
sesses no fertilising power.

FEmMare (GENITALS.

The vagina and the nymphe are sometimes the seat of
gummy nodules, besides ordinary venemeal ulcers. In this
situation they often break down and ulcerate, and the
irregular surface they produce is often mistaken for a chancre,
but from which it is readily distinguished by its ragged
eavity, and by its appearing long after the patient has had
numerous other syphilitic affections.

The Uterus.—The syphilitic affections of the uterns are
still imperfectly understood. The uterus is oceasionally
the point where syphilis is introduced, but this accident is
extremely rare, probably because the uterus is less likely
than the more external generative organs to suffer a breach
in its surface, through which the poison may enter. The
vaginal part, or the os uteri, have been found marked by
indolent foul ulcers, with much thickening of the cervix
around the sore, which in every respect resembles indurated
sores in other situations. During the progress of syphilitie
eruptions on the surface of the body, certain affections are
very commonly present in the uterus, of which some are
indistinguishable from similar affections in women who have

had inflammation of the uterus, and execoriation of the os,
13
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It is still undecided how far the induration and excoria-
tions, so frequently present in syphilitic women, are purely
of syphilitic origin, or whether they are not chiefly the con-
sequences of vaginitis, metritis, and the over-excitement of
excessive intercourse. In order to ascertain the influence
of syphilis on the uterus, Mackenzie® collected 80 cases
of disease of the uterus in venereal patients at the Lock
Hospital, in which he found the following symptoms had
existed. Pain was present in 36 cases of married and
unmarried women. Irregular menstruation existed in 70;
in many of the cases this was probably dependent on abra-
sion or congestion of the cervix. Leucorrheea was present
in 49. Pregnancy took place after infection in 16 of the
women, and 22 children were born, of whom only seven
lived. In 48 the mucous membrane of the vaginal portion
was abraded, in 32 it was only preternaturally red. The
cervix was in a few cases thickened and indurated, but as
these women had borne children, it is possible this alteration
was more connected with parturition than with syphilis.

The placenta is frequently diseased in pregnant syphilitic
women.® One condition Virchow calls, without attributing
its origin exclusively to syphilis, endometritis placentaris.
In these cases the placenta is well developed, but on the
maternal side is beset with hard nodules sunk in the
placental processes. The nodules are composed of a whitish
capsule, and soft, reddish, or yellowish contents of dense
cellular tissue, studded here and there with collections of un-
developed cells already passing into fatty degeneration.
The processes of the chorion are apparently not altered in
structure, though eclosely surrounded by these masses. In

1 A Pathological Inquiry into the Effects of Syphilis on the Uterine Organs.
1854,

2 YVirchow : krankhafte Geschwiilste, Bd. 2, 8. 4381 ; Wilks, Guy’s Hospit
Reports, 1863.
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ment, mistaken for eancer, in the breast of a syphilitic man,
was dissipated by specific treatment. Lancereaux! has
figared an ovary in which a soft, dry, yellow mass was found,
taken from a patient who died from syphilis. This author
believes also that, beside the gummy tumour, the ovary
undergoes interstitial inflammation, similar to that affecting
the testis.

SUMMARY.

In the urinary organs, the syphilitic affections of the
urethra are limited almost wholly to ulcerations at the point
of contagion. It is unknown if syphilis attacks the bladder
and ureters. The kidneys suffer very similarly to the liver,
the changes being chiefly cirrhosis of the interstitial cellular
tissue of parts, or of the whole of the kidney, gummy for-
mation and amyloid degeneration of the blood-vessels. The
first change renders the kidney tough, seamed, puckered
on the surface, and pale; section shows the cortex to be
lessened, and the Malpighian tufts very small. This change,
usunally confined to only a part of the kidney, is sometimes
general. Gummy nodules form along the seams of fibrous
tissue, produced by the first affection, in round, defined,
yellow masses. Amyloid degeneration, perhaps the most
frequent change met with in syphilitic kidney, renders the
organ smooth, large, not shrunken ; on section the face is
pale, and the Malpighian tufts are large and distinet.

Of the male genitals the corpus cavernosum penis is occa-
sionally the seat of a gummy nodule. This eauses no incon-
venience, except that erection is painful and ecrooked. The
epididymis, during the earlier stages of the disease, is
temporarily enlarged in rare cases, and both organs are
usually attacked. How the vasa deferentia, vesicule

! Laneereaux, loe, cit., pl. 1, fig. 6, and p. 2581,
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seminales and prostate are affected by syphilis, we have n
aceurate knowledge.

The testis is variously affected, but is seldom attackec
till two or three years after infection, and often at a mucl
later period. Tt is generally accompanied by rupial erup-
tion on the skin, by nodes and other signs of syphilis
The testis is at first slightly uneven, but rapidly enlarge:
and grows smooth, less elastic, and less sensitive than in the
natural state. The epididymis remains unaltered until los
in the emcroaching testis, Pain is generally altogethe
absent, or is confined to aching in the loins. One testis
being enlarged, the other follows the same course ; then the
testis slowly dwindles, and even sometimes degenerates intc
a small fibrous mass, destitute of glandular structure. The
serotum usually remains healthy and non-adherent; ocea-
sionally adhesive inflammation takes place on some part of
the testis, on which softening, abscess, and a fungous protru-
sion from the cavity follow. Two pathological changes
take place—inflammation of the fibrous structures, and
gummy swellings. In the first, congestion and thickening
of the tunica albuginea begins at one or two points, and
passes inwards along the lobules to the corpus Highmorianum.
This new tissue contracts and indurates; in doing this, it
more or less destroys the secreting structure of the testis af
these parts. The gummy swellings are formed in this con-
tracted tissue in roundish, yellow masses, surrounded by @
greyish vascular capsule. They vary in size from a pin’s
point to a bean, in consistence from hard cheese to glue, in
colour from bright yellow to reddish grey. They consist of
fibrous tissue imperfectly developed, and more or less
degenerated. They are less often seen than the interstitial
induration of the fibrous stroma of the testicle. The testicle
usually recovers from this affection, if the morbid action is
arrested at an early stage, but relapses are frequent. The
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for in later childhood, or adolescence, sequele often appear
of a kind that resemble the tertiary sequel® of acquired
syphilis. They are chiefly affections of the skin, bones,
teeth, and eyes. Whether the late forms are always pre-
ceded by syphilitic disease in infancy, or whether they may
constitute the first sign of the disease in the individual, is
yet unknown. Probably, the early series of symptoms always
precede the later sequelee. Inherited syphilis has thus two
periods, an early and a late one, for deseription,

The syphilitic condition of the mother, or disease of her
uterus, frequently causes abortion, or premature birth of the
feetus. This is sometimes expelled in a decomposed state,
or marked with bullee of pemphigus; but it is often quite
free from obvious marks of disease. If the child be
born at the completion of gestation, and do not at once
display the disease which lurks in its system, it remains, to
all appearance, well for the first few weeks, and is often
plump and well nourished during that time. This healthy
aspect is, in most cases, soon lost; though some children,
who are but slightly affected, retain a flourishing appearance
throughout their disease. The child snuffles as with a cold,
is fretful and wasting; by the end of three or four weeks he
has generally, but not always, lost the robust condition he
possessed at birth. The child soon gets to look like a
little old man ; his skin is wrinkled and loose, of a muddy
or bistre hue, from a dirty, yellowish tinge pervading it.
This colour is best marked on the forehead, chin, and other
prominent parts. The skin, though loose, breaks around
the mouth, eyes, and nose into chaps, that bleed easily ;
the cuticle peels from the fingers, hands, and feet, on which
coppery patches can generally be found; the hair of the
scalp, eyebrows, and lashes drop, and the nails are small
and ill-developed. The child’s cry is especially worthy of
mark : it is hoarse, peculiar, and snuffling, from the nostrils
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and six weeks old. Diday' has collected 158 cases of
syphilis in infants: 181 of these showed symptoms before
the end of the second month; in 86, symptoms appeared
before the thirtieth day. Several sickened earlier than this,
and were covered with eruption a fortnight or three weeks
after birth. In only twelve cases was the period of delay
carried beyond three months. Roger? has added to the
158 cases of Diday, 14 of his own, 28 of De Méric's,® and
49 of Mayr of Vienna, making altogether 249 cases, in
seven-eighths of which the disease appeared before the
end of the third month. In half, the symptoms appeared
in the first four weeks after birth. This tolerably equal
length of the interval in the great majority of cases,
renders it extremely probable that in all the cases where
this interval was greatly exceeded, the infection was
acquired accidentally after birth, instead of being inherited
before it.

When the disease is set in action, it passes through a
sequence of symptoms in many respects similar to the
acquired form, excepting, of course, the changes of the
point of contagion, which are not manifested in inherited
syphilis.

The duration of the early form of the disease is very
uncertain. Dr. Arthur Farre* reckons it at about two
months in children who recover under treatment, but its
course In many cases i1s much more protracted. In seven
cases of which I have notes, the children were five months,
six months, two months (2), one month, and three weeks (2),
before they recovered their health or sank under the disease.

The earliest sign that attracts the mother's attention to

! Infantile Syphilis, translated for the Sydenham Society, p. 109,
® I'Union Médicale, Jan., 1865, and Lancereaux, loc, cit., p. 538,
# Lettsomian Lectures. 1858,

4 Evidence before the Venereal Committee, 1565,
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until the poison becomes inoperative. They are met with
round the anus, peringum, and, if the child is a girl, at the
vulva, at the corners of the mouth, in the nostrils, and often
in the groins and axille. On the skin they form flat pinkish
spots, slightly raised, and moistened with thin fluid. If the
skin touches a neighbouring part, they are usually repeated
on the corresponding part, and spread into large sores. If
left alone, they assume, after the first week or ten days, a
coppery hue, and last several weeks before they subside.
Around the lips they break into chinks and cracks, that
radiate from the mouth. About the anus they often make
an irregular circular elevation, more or less cut up by
fissures reaching into the gut.

On the Mucous Membrane.—The patches are white, round,
and slightly elevated, often uleerated, and usually surrounded
by a bright red arecla of erythematous congestion. They are
very constant symptoms, especially on the soft palate and
tonsils ; also, but less often they develop at the angles of the
mouth, inside the cheeks, and in the pharynx. From the
difficulty in examining the throats of infants, their absence
must never be presumed because they cannot be at once
detected, for they are the most common of all the signs of
eongenital syphilis.

Ecthymatous Pustules are common in very feeble chil-
dren. Sometimes the disease begins with them, sometimes
they come shortly before death. They have no distinctive
character, and are never the sole or predominant sign. The
matter they contain dries in a few days into a thick crust,
nnder which sometimes the skin ulcerates into sharply-cut
sores, with plentiful discharge. More often, however, the
pustules shrink and heal up without causing much irritation.

Pemphigus in syphilis is almost entirely confined to
children, in whom, however, it is not universally con-
sidered to be an eruption symptomatic of syphilis, for it
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marked by the former always attacking the palms and soles,
by its rarely covering the trunk of the body, and by the
presence of other symptoms of syphilis. In ordinary
pemphigus the eruption is indiscriminately scattered over
the body, the hands and feet escape, and there are, of
course, no mucous patches in the mouth or round the
anus.

Tubercles.—Authors describe subcutaneous nodules as
forming in very weakly children. They lie beneath the
skin, soften, and ulcerate to the surface, making ragged,
spreading sores, liable to be mistaken for chancres. It isa
very rare eruption.

The Nails may split and fall, and the nail matrix suppurate.
They are replaced by new ones, which, so long as the disease
in the matrix continues, are also broken and shed from time
to time. The nails are but rarely affected in inherited
syphilis; few observers have remarked it. Laneereaux! has
collected the observations of Bertin, Doublet, and one or
two more, who have mentioned falling of the nail. Hutchin-
son® has desecribed this affection minutely, and gives an
excellent drawing of it in his paper on diseases of the nails
in syphilis. He found that the various layers of the nail
split and grow jagged, from being badly developed in the
matrix. Several nails, some on each hand, are always at-
tacked, and the malformation is very obstinate and long
continued.

Coryza.—The lining membrane of the nose in nearly all
cases very soon becomes swollen, and secretes a discharge
that at first is thin, then gets yellow, and so thick that it
blocks up the nasal passages, and compels the child to
breathe through his mouth. To this inflammatory action
mucous tubercles around the nostrils are added ; these chap,

! Loc. cit., p. 547. ? Pathelogical Transactions, vol, xii. p. 259,
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in children; when it does so, the testicles enlarge and
gummy nodules form on them as in the adult organ.

Peritoneum.—Sir James Simpson® has published two
observations of peritonitis occurring in children born of
syphilitic mothers, which he thinks were possibly due to
that disease. Biirensprung® describes the periton®um to
be thickened and fastened by adhesions to the viscera in
patients whose liver is also attacked by the disease.

The Liver—The affections of the liver, when the disease
is inherited, are very similar to those determined by ac-
quired syphilis. Most frequently the liver of children who
die from syphilis undergoes no appreciable change; in a
small number of cases, however, alterations in the structure
of the liver, of two kinds, are observed. The first, and
much more frequent, affection consists in enlargement of the
liver with lardaceous or waxy infiltration of the parenchyma.
The liver 1s pale yellowish in colour, smooth, and firm, not
yielding under pressure until it breaks beneath the finger.
Section shows that the alteration extends sometimes only to
a part, at others, through the whole of the organ. The
brownish, somewhat translucent hue is also more distinet
here than on the surface, according to Gubler,” who has
given a most complete description of the syphilitic liver in
young children. The yellow infiltration is arranged in streaks
and whitish masses along the the course of the portal veins.
Under the microscope this invading substance is seen to
consist of nucleated cells, and of amorphous matter, in which
the true liver eells are immersed. Trousseau attributes to the
compression exerted by this exudation on the portal vessels
much of the mortality of inherited syphilis. In the second
affection of the liver, which is far rarer than the preceding,

1 Obstetrical Works, vol. ii. pp. 157, 162.
2 Die Hereditire Syphilis, proposition 2. 1864,
3 Gazette Médicale de Paris, p. 262. 1852.
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after birth. One of these is the gqummy nodule. Virchow,!
Lebert,* and others have described them, and they resemble
the gummy nodules in the adult in all respects. Depaul®
gives the cases of two children with pemphigus, who had
very soft puriform nodules or collections scattered through
the lungs. Interstitial inflammation along the course of the
bronchial tubes and beneath the pleura is found very much
more frequently in children than in adults. It renders a
lung, or part of it, firm, pale, rosy pink, homogeneous,
non-crepitant, sinking at once in water, and the firm parts
cannot be artificially inflated with air. The firmness of the
indurated tissue, the absence of any softening, and the
white colour of it, distinguish this affection from ordinary
pneumonic consolidation,

The Brain and Nerves in young children are seldom
attacked by syphilis. Isolated cases of disease in the brain
and spinal cord have been recorded by Virchow which may
have been connected with syphilis. He also quotes an ob-
servation of Schott,* an assistant of Rokitansky; in a child
born prematurely with pemphigus on the soles and palms,
there was found a gummy nodule in the liver, and what he
supposed to be another on the inferior surface of both
anterior lobes of the brain. Mr. de Méric is disposed to
attribute to syphilis the power of causing hydrocephalus
from having found the head much enlarged in syphilitic
children, Other observers corroborate him in this remark.

Insomnia is related by several authors as being very
obstinate in some children; but there is little definitely
known of the symptoms of syphilitic affections of the brain
in children. :

! Krankhafte Geschwiilste, Bd. 2.

2 Anatomie Pathol. Planche, clii.

3 Mémoires de I'Académie de Médecine, t. xvii. p. 135, 1853,
¢ Mayr's Zeitschrift fiir Kinder Heilkunide, Bd. iv,

g2
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develope during her pregnancy, the child is rarely carried
to the full time, but is born dead at the seventh month.
When the disease of the parents has reached a late stage,
the result cannot be foretold with any accuracy, though the
mortality still remains very great. The more the poison
loses its activity in the parents, the greater is the proba-
bility of the children being born at full time, and of their
surviving or escaping the disease. When syphilis shows no
activity in the parents, the child often escapes altogether ;
s0, also, when the parent is suffering from the sequele, or
so called tertiary consequences of syphilis, the offspring is
often quite healthy, as in the following cases :—

A. F. E, 33, infected 12 years. During the last 4
years has had lupoid ulceration of the skin of the neck
creeping upwards towards the face and scalp, and downwards
to the breast. This affection has been gradually contrelled
by iodide of potash, and is now nearly well. While suffer-
ing from syphilis she married, and has had three childen. The
first, five years old, had inherited syphilis during infancy ;
the second, two years old, is healthy, and has never been
subject to eruptions ; the third, eight months old, is a fairly
robust child; hitherto, he has not shown any signs of
syphilis. This person has been my patient continually
for three years and a half, and has brought her children to
me from time to time that I might note their condition.

The gradual cessation of the activity of the virus is gene-
rally shown in such a manner as the following. The first
pregnancy is often cut short by early death of the foetus ; the
second pregnancy and several others may terminate in the
same way ; the next child is commonly born alive at the
full term, but displays symptoms of the disease at or shortly
after birth, and dies in a few months. Should further preg-
nancies take place, the disease may not manifest itself in the
next child until three or four weeks after its birth, and may
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rash is confined to one or two places on the body, or
one or two mucous patches round the anus. A good
result may be expected, if the child’s nutrition proceeds
favourably, if his skin remains fresh coloured and well
supported by subeutaneous fat ; if the nasal catarrh is too
slight to impede the power of sucking, if the digestion is
good, and the bowels regular. Under these circumstances,
the child requires little more than careful watching to
ensure his recovery.

T'he late forms of inherited syphilis have been but recently
recognised, and our knowledge respecting them is still very
imperfect. Mr. Hutchinson has shown that certain diseases
of the cornea ! and other parts of the eye (already described
in Chapter IX,) in growing persons arise from inherited
syphilis; and moreover, that they are accompanied by
several phenomena of arrested or imperfect nutrition in
other organs which produce a series of symptoms suffi-
ciently characteristic to distinguish the late sequel® of
inherited syphilis from scrofula, with which malady,
nevertheless, these wvarieties of syphilis have been con-
founded. It is doubtful whether these tardy or tertiary
sequelie are ever developed during infancy ; more probably
they are always delayed until five or six years are passed
over. The influence of the poison then shows itself in
defective or even arrested development of certain organs..
Patients so afflicted are stunted and weakly. The com-
plexion is pale and earthy, the skin rough and thick,
marked here and there with sears, or indolent ulcers, resem-
bling the ulcers caused by the destruction of gummy nodules
in the subentaneous cellular tissue. The forehead is often
prominent, the bridge of the nose sunken, while chronic
periostitis and necrosis of the nasal spongy bones produce

1 See the descripton of Discases of the Eye, p. 180.
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extends, numerous affections previously assigned to scro
fula are ascertained to be wholly syphilitic, such as th
affections of the skin, eyes, and bones, developing in late
childhood, where syphilis has been inherited; so, also
many of the ereeping ulcers of the skin, late sequel®e of ac
quired syphilis, are often difficult to distinguish from simila:
scrofulous affections. Further, it is extremely probable tha
syphilis may be an excitant of serofulous disease where ther
is predisposition to those affections, in the same way that i
favours the progress of tuberculous disease, but there &
no evidence that all serofulous disorders are commute
forms of syphilis. The following characters show how fa
the two diseases resemble and yet vary from each other
Scrofula attacks the skin, lymphatic glands, and bones, th:
parts most frequently affected by syphilis; but serofula i
most frequent in childhood and adoleseence, the ages mos
free from syphilis. Scrofula always tends to slow suppu
ration and abscess, syphilis has no special tendency t
suppuration, the matter of tertiary ulcers results mainl
from degeneration of solid deposits rather than from in
flammatory congestion. Secrofula selects the ends of the bones
especially the growing epiphyses, syphilis, on the other hand
attacks the bones usually in the shaft, beneath the perios
teum. In the viscera, scrofula produces mainly amyloi
degeneration, syphilis, though a cause of amyloid diseas
also, produces circumseribed induration and contraetion ¢
the fibrous network of other organs, as the liver and lung

Leprosy—The distinctions between syphilis and thi
disease are well defined: perhaps the greatest are the non
contagious character of leprosy, its inenrability by mercury
and the different nature of the pathological changes produce
by it. The tubercles of leprosy resemble the tubereuls
syphilide very slightly, being often colourless, scattere
mainly over the extremities, soft, not hard, nor of copper
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tint. The desquamation and ulceration of leprosy are far
more severe than those ocenrring in syphilis: The slow con-
tinuous course of leprosy, the absence of relapses, and the
little influence treatment exerts over it are also useful dis-
tinctions. The report of the Royal College of Physicians on
leprosy, in 1866, and the report of Messrs. Danielssen and
Boeck! to the Swedish government on the same subject,
furnish us with ample evidence that syphilis and leprosy
have nothing in common,

Mercurial Poisoning and Syphilis.—Mercury cannot ex-
cite any affection that syphilis evokes. This fact has been
during the present century, and is still strenuously denied.
Nay, some go the length of denying the existence of con-
stitutional syphilis at all. They assert that all syphilitic
affections beyond local uleers, &e., are eonsequences of the
mercury given to prevent their development. Opinions of
this kind have obtained importance sufficient to induce
observers to investigate their correctness very closely, and
no one has done so with more success than Kussmaul,?
professor of medicine at Erlangen, where, and in the neigh-
bouring town of Fiirth, the manufacture of mirrors is largely
carried on. Hence a copious supply of sufferers from
mercurie poison is afforded him for observation. Kuss-
maul compares with much minuteness the symptoms of
mercurial poisoning with those of syphilis. He gives obser-
vations of the latter disease occurring in persons who had
taken no mereury for its cure; also, other cases of persons
suffering from mercury and syphilis simultaneously; and
lastly, observations of mercurial poisoning where syphilis
was absent. His examination shows clearly that mercurial
poison produces no single affection or symptom that is

1 Traité de la Spedalsked ou Eléphantiasis des Grees. Paris, 1848.
? Untersuchungen iiber den constitutionellen Mercurialismus und ihr
Verhiltniss zur constitutionellen Syphilis. Wiirtzburg, 1861.
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place where the matter is inserted, the production of a
pustular ulcer on the third day after insertion, and the
discharge of these ulcers being inoculable for a consider-
able space of time, though the uleers thus successively
produced gradually become smaller and smaller, until the
skin becomes insusceptible of further irritation by this
means. The consequences of this procedure are confined to
oceasional phagedena of the uleers themselves, and tender-
ness with enlargement of, now and then even suppuration of,
the nearest lymphatic glands. Individuals are said to differ
in susceptibility, some are with great difficulty, others only
when in strong health, brought into a state proper for the
success of these inoculations. The most complete accounts
of the inoculation of venereal pus in syphilitic persons are
those of Boeck! and Bidenkap,® from which the following
description of Syphilisation has been drawn.

Syphilisation, or the cure of syphilis by exhausting the in-
fluence of the virus through repeated insertion of the syphi-
litic poison. It was long ago suggested that in lapse of time
the human race may become insusceptible to the syphilitic
virus, for, as that poison attacks each individual but once,
at some future period the disease, having infected every one
by acquirement or by inheritance, will die out for want of
material. This natural result, M. Auzias Turenne, in 1850,
conceived might be accomplished by art in a comparatively
short time. He observed that the pus of suppurating vene-
real ulcers could, with perseverance, be successfully inocu-
lated for a time on certain of the lower animals, but that,
after a while, this susceptibility was exhausted ; that is, they

1 Recherches sur la Syphilis publids aux frais du Gouvernement, Chris-
tiania, 1862.

2 Aperpu des différentes Méthodes de Traitement employées & 1'Hopital de
I'Université de Christiania contre la Syphilis constitutionnelle, par J. L.
Bidenkap. Christiania, H. J. Bensen, 1863.
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this opinion are—first, his inability to distinguish the vene-
real ulcers which are not from those which are accom-
panied by general syphilis; consequently to his mind, all
contagious venereal ulcers are part and parcel of syphilis;
secondly, continued propagation of them on a person's
body affords that person immunity for at least a con-
siderable time from the effects of contagion with chan-
erous pus; thirdly, that while this condition is being
reached, the eruptions and affections of the general disease
gradually and slowly vanish, never, in the great majority
of cases, to re-appear a second time; that is to say, the
patient is well of his malady; fourthly, that this extinction
of the disease is attained by his process more surely and
speedily than by any other treatment. The following ex-
amination into the mode of proceeding, and results obtained
by this method of treatment, syphilisation, will show the
reader how little confidence can be placed in this theory.
Boeck’s plan of proceeding is simple enough, and there
are few indications against the employment of inocula-
tion. It is useful at all ages, and in every stage of the
disease, being the more efficacious the earlier it is em-
ployed, though to avoid erroneous diagnosis, it is advisable
to wait until the constitutional disease is clearly manifested
before subjecting patients to inoculation. It has been suc-
cessfully used on patients suffering with acute fevers, and
on lying-in women, but its application is usually sus-
pended during the progress of acute disease. On the
other hand, it is of less service in cases of long standing,
for they are more liable to relapse. In tertiary affections
again, though syphilisation is beneficial, it is better to
employ iodide of potass in addition. Boeck attributes the
small namber of patients returning to him with tertiary
syphilis to the good effects of syphilisation. On the other
hand, he finds that if mercury has been previously ad-
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is some thickening around their base, which may last some
time. The irritation of the neighbouring lymphatic glands
has in rare instances produced abscess amongst them, and
commonly the glands enlarge slightly where the parts
near them have been some time the seat of inoculations.
Local treatment is also applied to indolent uleers, &c.,
during the course of inoculation; these are treated on
general principles to hasten their healing. When inocula-
tion is slow to take in exhausted children, it is well to
inoculate daily with fresh matter till pustules are obtained.
In such cases a curious result is said to take place some-
times. When at length a successful inoculation is made,
and a pustule forms, the previous abortive inoculations
will develop rapidly, and reach their height as soon as
the later ones which began first. In some individuals
immunity is quickly reached, but in these the treatment
appears as efficacious as in those who are slow in gaining
this condition. The patient is well fed and housed through-
out, and able to be out of bed all day during the course.
Should the matter be diluted with water, it loses its
virulence, and if diluted in the proportion of 1 to 10, no
longer excites pustules.

The period that elapses before immunity is reached 1is
usually at least three months, often six months, sometimes
even much longer. During this period the macular and
papular eruptions of the skin and mucous membranes have
run their course and disappeared; and the patients, or a
majority of them, are exempt for a time, many probably
altogether, from further inroad of the disease.

Boeck concludes in the first place that the virus of suppur-
ating sores is equally syphilitic with that of indurated sores.
Of late years he has preferred to use the pus of indurated
to that of nmon-indurated chanecres for his treatment, as he

finds no difficulty in obtaining matter from this source,
R
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requires the patient to remain in hospital, and ensures him
good diet, quinine, and other tonics. Hjort, on the other hand,
often coupled with the tartar emetic inunction, low diet,
sweating, frequent purging, and other courses calculated to
lower the bodily health of his patients, avoiding only the
administration of mercury. In syphilisation, therefore, the
patient’s bodily health is strengthened by good hygiene, and
in derivation it is weakened by insufficient diet and other
depressing agents. Hjort’s plan of treatment would clearly
tend to retard the progress of the disease, and also to
promote the development of the severer forms, and the
frequency of relapses.

The period of eruption under Boeck's treatment is not
shorter than that the disease frequently requires when
left to itself; for Heron Watson® found that in some cases
where nothing was done, the eruptions subsided in about
four months, a period pretty much that of Boeck’s inocula-
tion. The greater per-centage of relapses in derivation may
be due to another important difference in their treatment;
by the dates of discharge of Hjort's patients, they must
have been sent out as soon as they were clear of eruption;
whence many of the patients discharged after a short stay,
were soon re-admitted with fresh symptoms ; these are en-
tered as relapses. In the tables of syphilisation, these fresh
symptoms would not have counted as relapses, because
they would have shown themselves before the attainment of
immunity to inoculation, and during the patient’s stay in
hospital. Then again, how far does this ineapacity to
continue the production of pustules correspond with the
arrest of the disease ? According to the syphilisation theory,
when pustules cease to form, they do so because nothing
more remains to maintain the syphilitic poison in activity ;

1 Evidence before the Committee on Contagious Diseases, 1865. Q. 4671.
R 2
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contained 59 cases where the disease lasted over six months ;
31 of these being under twelve months’ duration, 20 between
one and three years, and 8 between three and five years.
This proportion gives a certain, but not very great differ-
ence in favour of treatment by syphilisation, rather than
by derivation. In estimating the value of these methods
over mercurial treatment, the adjuvants of each method
must not be lost sight of ; for to them, probably, the whole
difference is due, as the patients under mercurial treatment
were less favourably situated in their hygienie condition,
than the syphilised and derivative patients.

Both Boeck and Hjort suppose that mercury, when
administered to syphilitie persons, either previously or
simultaneously with their methods, renders the patients
more liable to relapses, and that it also greatly interferes
with their progress towards cure.

No. 1, b. All the previous experiments were made on
persons already the subjects of general syphilis, therefore
they are useless for settling whether the pus of soft venereal
uleers ever can, per se, convey the general disease, while it 1s
notorious that at most it very seldom does so. There are
few experiments of inoculating pus of soft venereal sores on
persons free from syphilis; but they exist in suflicient number
to be very important in deciding the question. Bidenkap!
reports two instances of this kind. A girl was admitted into
the hospital of Christiania in 1862, for a vaginal blenorrhagia,
but free from syphilis, as will be seen from the sequence.
She was placed in a ward where syphilisation was being
performed on other patients. On Nov. 28, she inoculated
herself for fun with a pin dipped in chanerous pus taken
from an artificial ulcer on one of the patients that had been

1 See Auspitz, quoting from ‘‘Om det Syphiliske Virus," Christiania, 1863,
in his Lehren vom 5. Contagium, p. 236, Vienna, 1866,
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same course in his patients as in the syphilitic ones of
Boeck: irrvitation was immediate; uleers formed in three
days ; and the pus was re-inoculated until the patients
ceased, after the usual period of three or four months, to
be susceptible to the irritation of chancrous pus, but without,
unfortunately, any benefit to their leprosy. His exceptional
case was *‘syphilised” like the rest, with soft chanecrous
pus, from 25th April to the 17th Oectober, 1857, By this
time the patient had undergone 393 inoculations, of which
287 had succeeded. In the middle of September he ap-
peared to be reaching insusceptibility, but his leprosy was
unaltered. On the 28th September matter from a hard
suppurating ulcer was taken. This brought a pustule in
the usual time ; the matter from this was re-inoculated with
successive generations of matter until the 17th Oectober,
when it lost its efficacy, and from this time till the 13th
November all attempts at inoculation with matter from any
source were fruitless. On that day, the scar of the inocu-
lation of the 28th September, the one inoculated from a
hard suppurating sore, broke out again. In a week it had
reached a length of three-quarters of an inch, and the in-
guinal glands were enlarged. In January, 1858, he had a
herpetic eruption of the scrotum ; in February, ulcers of
the fances, and other signs of syphilis. What is also inter-
esting, “ syphilisation” was tried again, and went on suc-
cessfully, as if the patient had not been subjected to it
through many previous months.

Diday,! never having had syphilis, inoculated himself on
the penis with matter taken from an ulcer he had produced
by inoculating chancrous pus on the head of a eat. Irrita-
tion followed immediately, and an ulcer formed in a few
days, which spread rapidly, and produced a troublesome bubo,

I Gazette Médicale de Paris. Dee. 27, 1851.
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in Danielssen’s case, has produced an ulcer. Henry TLee!
records experiments he made at the Lock Hospital, in
inoculating on syphilitic persons the secretions of suppura-
ting uleers, which he considered the points where syphilis
had entered their constitutions. The inoculations were sue-
cessful when the ulcers were irritated and secreting pus;
unsuceessful when the sore was no longer irvitated. Boeck
finds, too, that if the matter from indurated sores is tem-
porarily not inoculable, he irritates their surface with some
mechanical irritant, such as lint, until they suppurate freely,
when he finds no difficulty in inoculating their discharge.
Clerc® recites some cases, one being his own, the rest
quotations, of successful inoculations of the discharge of
suppurating uleers on persons suffering from general syphi-
lis. A man in Ricord’s wards, at the Midi Hospital, in
1855, had infecting chanere, iritis, and papular eruptions.
Matter taken from the chancre succeeded in producing a
sore on his arm which had the appearance of a simple
contagious ulcer. A few similar eases are scattered through
other works, which prove the occasionally irritating quality
of the pus from indurated ulcers. It is remarkable that
what is found so rarely attainable in London and Paris
should be so feasible in Christiania.

At present we cannot say what were the conditions of
the sores indurated with syphilis which rendered them in-
cculable on their bearers, still it is probable that this con-
dition is due to a temporary state of the discharge, and not
to any inherent virus of syphilis.

b. Matter from indurated ulcers inoculated on persons
having no general disease.—First, on those who have under-
gone sypbilis. It iswell established, that when the patient

! Henry Lee on Syphilis, pp., 222—224. 1863,
2 Clere, Maladies Vénériennes, p. 284. Puaris, 1866,
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Inoculations of the secretions of Syphilitic Eruptions, not
chancres ; a. pustular, b. serous.—The ordinary result of
inoculating the purnlent discharge of general eruptions on
syphilitic persons is abortive. On non-syphilitic persons
there is no immediate irritation, but after the ordinary
incubation period of the disease, syphilis declares itself.
This abortive effect is not invariable. John Hunter! inocu-
lated a patient in St. George's Hospital on the 18th of
September, 1782, with the matter from secondary ulcers;
at the same moment she was inoculated with some matter
from the bubo of another person. On September 20th, both
punctures had the appearance of a small-pox pustule; they
spread considerably, and were attended with much inflam-
mation. The ulcer produced by her own matter healed with
common poultices, &e., but the other, although treated in
a similar way, continued in an ulcerated state for some
time. The effect of the inoculation in this patient with her
own matter, resembled that commonly following the in-
sertion of matter from indurated sores. The inoculation
from the bubo of another person was similar to that of
Diday, who took soft chancrous matter from a cat. Boude-
ville's * case illustrates the double effect ; he was inoculated
with the matter from a pustule of a late eruption, irritation
and pustule formation immediately succeeded which lasted
fifteen days before subsiding, and thirty-five days after his
inoculation syphilitic induration commenced in the seab.
Matter from the same pustule was inoculated on the patient
who furnished it, and excited similar immediate irritation
in him ; but as he had syphilis already, without producing
further effects. Suppurating sores which originate in gene-
ral eruptions, may even secrete an inoculable discharge, as

1 John Hunter's Works, Palmer's edition, vol. ii. p, 386,
? Vidal : Maladies Vénériennes, p. 358, 18353,
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lated on the patient’s arm; two days after this attempt,
characteristic pustules formed. The matter of the artificial
pustules was also inserted in the thorax, and there pro-
duced pustules in ten successive transplantations of matter.
While these pustules were forming, a little irritation showed
itself at the sites of the abortive insertions, which hitherto
had remained quiescent; they became somewhat raised,
surrounded with a red areola, and covered with scales. After
preserving this condition for a month, without suppurating,
they slowly disappeared. After this, the patient continued
some time longer under observation without any change
taking place in these inoculations. These instances show
that its condition, and not any particular virus contained in
it, renders a discharge capable or incapable of producing
ulcers when inoculated, for pus from various sources, and
from the same source, possesses this peculiar power only
when generated on an irritated surface.

In inoculating the blood or serous secretions on healthy
persons, the immediate effect is nil, all change at the point
of inoculation is delayed until the incubation is completed,
then a papule forms, at first dry and scaly, afterwards
uleerated: this character is not constant, and if accidental
irritation be avoided, often absent.

(8.) Inoculations from Sources free from Venereal Taint.
—John Hunter! made parallel experiments with mnon-
venereal pus, and with pus of sores on the legs of a syphilitic
patient; a child two years old, eovered with blotches and
ulecers. On September 22, 1782, Hunter inserted into the
child some of the pus from her own ulcers, and also some
common (non-venereal) pus. The punctures both inflamed
to a small degree, but neither of them suppurated. Aus-
pitz? relates some experiments that he and Pick made

1 Palmer's edition, vol. ii. p. 887. ? Auspitz, loc. cit., p. 385.
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through an erroneous diagnosis, of communicating syphilis
by my experiments, I inoculated the pus of a soft freely sup-
purating chancre from a man who for three months after-
wards had no sign of constitutional disease. I inserted also
pus from a man with an indurated chanere, made to suppurate
freely by dressing it with savin ointment, and lastly, matter
from mucous tubercles around the anus of a syphilitic
woman. I had somewhat better success with these venereal
secretions. With the pus of the two chancres, I produced
from one, a series of four successive pustules, and from the
other, three pustules; one pustule only followed insertion
of the discharge of the mucous tubercles, and repetition of
this new matter did not produce a second pustule. I con-
tinued incculating with pus of soft chancres, but without
producing so good results even as with the inoculation
of the first chancrous pus. I concluded, therefore, that this
patient, whose bodily vigour was restored by his stay in
hospital, was very insusceptible to the irritation of pus in
any shape. I believed this the more readily as I had no
difficulty in inoeulating the same chancrous pus on the
bearers of the sores, and produced a series of seven and
six inoculations. The series was continued till the matter
had lost its inoculability by repetition, but only often
enough to satisfy me that the cause of failure in this particu-
lar patient was not want of skill on my part, but that he was
insusceptible. The result in this experiment being neither
in favour of the special contagious quality of venereal pus
nor against it, another patient, quite free from syphilis,
was inoculated with the pus of a suppurating surface caused
by a blister. This produced a pustule, of which the discharge
excited a second pustule, but the series could not be con-
tinued further. As this man was free from syphilis, no vene-
real pus was inoculated in him, but pus from other sources
was tried with various success; sometimes a given inocula-
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pustule and suppurating ulcer, the matter employed has
been always taken from a suppurating surface, and that the
soft chancre is the most unfailing, though not the sole pro-
ducer of inoculable matter. The results of inoculating
rritating secretions is pretty much the same, whether the
patient is suffering from syphilis, has got over it, or has
never had it. If the source of the pus be situated on a
syphilitic person, the unsyphilitic patients experimented upon
are, in addition to their immediate irritation, the vietims of
an attack of syphilis, the phenomena of which do not,
during the first few weeks at least, in any way disturb the
changes excited by the local irritation.

The foregoing paragraphs have enabled the reader to
estimate, with some probability of arriving at a just con-
clusion, the real value of syphilisation as a method of
euring syphilis. We find that the repetition of ulcers can
be carried on in persons free from syphilis, with the similar
result of temporary exhaustion of their susceptibility to local
irritation, as that obtained by Boeck in his syphilitie patients,
and considered by him to be a proof that the activity of
the syphilitic virus is extinguished when immunity to loeal
irritation is reached. Further, that this inoculation is no
protective against syphilis, is shown in Danielssen’s case.
Again, the duration of syphilitic eraptions in the patients
subjected to this pretended mode of hastening the extinction
of the virus is much the same (three or four months), as
when the patients are placed in other conditions which
are not supposed to interfere with the course of the
disease in any way. For these reasons we cannot suppose
that *“syphilisation” is anything more than local irri-
tation.

Another question is yet to be decided, namely, what confers
the pre-eminently irritable character on the discharge of the
chanere; it is decidedly greater than, though differing only in

8
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and if the returns of the eruption are separated by long
intervals. On the other hand, a long and severe course is
foreboded if the incubation is short, if the induration at the
point of contagion is extensive, and if the eruption becomes
pustular, or of an ulcerating character, or if there be con-
siderable uleceration of the tongue and relapses of the
eruptions following closely on each other. These con-
clusions merit attention, but they cannot be regarded as
invariably true. A severe and long course of the later
symptoms of the disease is not infrequent in persons when
the early symptoms have been so slight as to be overlooked,
and the history of the malady in these persons begins with
the appearance of lupoid uleers of the skin, periostitis and
necrosis of the nasal bones and other late sequel® of syphi-
lis. There is another opinion which has much probability,
namely, that when syphilis is continued by repetitions of
papular eruptions, the viscera and bones usually escape, as
if the poison expends itself upon the surface of the body,
and lets the deeper structures go free.

Thus, it may be concluded, that—1. In the majority of
cases the influence of the poison subsides, and the patient
is restored to health, even if treatment is wholly withheld,
but that appropriate treatment shortens the duration, and
diminishes the severity of the symptoms. 2. In a small
minority of those attacked by syphilis, the disease does not
subside if left uncontrolled; further, among a very few, the
disease is life-long, though the suffering of the patient may
be greatly checked by medical art.

It is mueh to be regretted that we have no sign which
enables it to be said the disease is at an end. A long
period of freedom from symptoms is the only one on which
reliance can be placed, but even this is not absolutely trust-
worthy, for syphilis occasionally relapses after years of
quiescence. For this reason no fixed period can be assigned
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as the limit of syphilis. The gravity of the prognosis
is enhanced by the possibility of transmitting the disease
to the offspring. Nor may we omit to reckon the numerous
instances where syphilis sets tubercular disease in action.
More serious still is the prospect of the viscera becoming
the seat of morbid changes that end in death. If the heart,
the air passages, the liver, or the kidneys are affected, the
result is often a speedy, sometimes a sudden death. If the
disease is active in the brain, the patient may lose his
intellect, and more or less complete paralysis attacks the
body. The surface of the body becomes disfigured or
erippled by the deep scars of previous uleers caused by long
standing disease on the skin. There is great destruction of
infant life by syphilis. Many syphilitic women do not lose
their fecundity, and child after child is prematurely de-
stroyed before the wvirunlence of the poison is diminished.
Even of the children born at full term, many die during the
course of the disease, and if they survive, they may in later
childhood suffer from the quasi-strnmous sequel@ of syphilis
proper to that period.

Beside the foregoing influences, climate, age, the con-
dition of the body, and habits of the patient determine
the severity of the disease to a considerable extent. If
syphilis is contracted by a growing lad, especially one pre-
disposed to organic disease of the lungs, or of other viscera,
the course of the disease is often most severe, and leaves
the patient feeble for life. It is often supposed that
syphilis is gradually lessening its virulence, and that it
now is far less grave than it was in the 16th century. This
is probably true, not from any change having taken place
in the poison itself, but because the sufferers of the present
day are better fed and housed, and live in better hygienie

condition than their ancestors did when syphilis was so
severe.
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check contagion are well shown by the health of the troops
in those countries where they are in force, though the want
of concert among nations renders the efforts of those who do
attempt repression productive of less fruit than they merit.
In the Belgian army the proportion of admissions into hos-
pital for venereal disease in 1858 was 98 per 1000, in 1860
72 per 1000, In the French army the proportion is about
71 per 1000, but it varies in different towns according to the
stringency and care with which preventive measures are
enforced, for in Paris the admissions into the military hos-
pital for venereal disease were in 1860 only 33 per 1000 of
the gaivison. But perhaps the most convincing results of
prevention were shown in the Tonian Islands and Malta,
where Sir Henry Storks, Lord High Commissioner of
the Ionian Islands, instituted measures at Corfu, Zante,
and Cephalonia to check the venereal disease, which was
causing much mischief among the troops at that time. The
regulations were established with “such happy results,
that the disease almost entirely disappeared from these
islands.”

In Malta the same gentleman was also Governor. On the
12th of April, 1865, the garrison numbered 6,192 men, out
of whom only five men were sick with venereal disease. A
regiment, arriving from Dublin that day, brought nineteen
cases of venereal disease into hospital; this number was
within a week after its arrival increased to thirty-eight, by
the addition of cases undetected during the voyage. On the
1st of July of the same year another regiment came in, also
from Dublin, bringing sixteen cases, which in the course of
a week was increased to twenty-three from this regiment
alone. Notwithstanding this addition of contagious disease,
the speedy separation of the infected prevented the disease
from spreading, so that on the 21st of October in the same
year the whole garrison afforded but eight cases of venereal
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framed as to be cheerfully accepted by the women them-
selves. In the towns of England where they are enforced,
and also in some of the large towns of France, the women
submit voluntarily to the regulations necessary for their
health.

Measures applicable to Women.— The essential condi-
tions of all regulations are regular and complete inspec-
tion by a surgeon, at short intervals, and detention of
the infected women in hospital until they are free from
communicable disease. The women who have been sent
once to hospital with general syphilis should be very
minutely examined for a long time afterwards, in order to
detect every relapse of the constitutional disease as soon as
it appears. In all the regulations the greatest care must be
taken to enlist the co-operation of the women themselves,
for there is great difficulty in detecting disease if it is to the
interest of the prostitute to conceal it. The provisions that
produce most success, are—1st. To afford to all prostitutes
gratuitous hospital treatment. For this reason it is expe-
dient that the cost of the hospital and examination be not
defrayed by a compulsory tax on the women. Though, as
1s the case at Bordeaux, a considerable part of the necessary
funds may be contributed by them voluntarily. In that city
the women are examined once a week. Those who come on
Tuesday and Wednesday are examined gratuitously. Those
who delay till Thursday or Friday, are fined 75 centimes.
Those who delay beyond this can still be examined on
Saturday morning by paying two francs, but any defanlters
are arrested on Saturday afternoon. There are 523 regis-
tered prostitutes in Bordeaux, of whom the majority prefer
to pay the fines. Their contributions amount to 7141 per
annum, which more than defrays the cost of the Dispensaire
de Salubrité. 2. The hospital accommodation should be
ample, and there should be no difficulty in gaining admission



268 RESTRICTIONS ON MEN.

at any time. The personal application of a diseased person
should suffice for his or her admission. 8. The examination
of the women should not be too frequent. If it is insisted
on too often, the patients shirk it, and the surgeons grow
careless in performing their duty. In those garrison towns
of France where examination is made twice weekly, the
soldiers are not more free from disease than in others where
the examination is made only once a week or once a fort-
night. It will be always possible for some disease to escape
notice, and experience shows that the nearest practicable
approach to complete prevention is reached when the women
themselves assist the authorities. But, in order to compel
the few whose waywardness renders them refractory, the
police should be authorised to enforce submission to inspec-
tion. 4. Another essential provision is that the stay of the
patients in hospital while diseased be compulsory. This is
the only way to insure their cure. It was found easy enough
under the permissive Act of 1864 to get the women into
hospital, but impossible to keep them there; the arrival of a
friend in the town, or a mere desire for change, sufliced to
take them from the hospitals even when severely diseased.
Measures for checking Venereal Disease among Men.—It
is impossible, and it would be mischievous, to attempt gene-
ral personal examination, but less sweeping measures could
be employed with much benefit. There should be easy
access in all towns for advice and treatment of these affec-
tions, free of cost to the applicants. Again, it should be
made a punishable offence to communicate venereal disease
by sexual intercourse. The occasions would probably be
rare where the offence could be proved, but it could be
done sometimes, and the knowledge of this fact would have
a salutary influence. Many classes of the men who spread
much disease could be examined from time to time. Soldiers
when changing quarters, or when going or returning from
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detached duty or furlongh, should be examined. Again, all
prisoners before getting their discharge from custody should
be examined, and if affected with any contagious disorder
detained until cured. Seamen both of the Royal Navy and
Mercantile Marine should be examined before leave ashore
is granted, lest, as often happens, they spread contagion
amongst a community that has, by the careful enforcement
of sanitary measures, become tolerably free from disease.
These regulations would entail no positive hardship on the
sick, while they would preserve many thousands in health
who are now rendered miserable, and burdens upon society,
for a longer or shorter period.

The Prevention of Contagion to Individuals.—Fortunately
for England the tone of morals in this country is such that
it would be an offence to insert in these pages a deseription
of the precautions which certain Continental surgeons
recommend for adoption before the risk of contagion is
incurred. They are at the best but untrustworthy protec-
tors, and far inferior even in this respect to the serupulous
observance of cleanliness which should be daily practised
by all persons of both sexes. This is the best means for
preserving the delicate skin and mucous membrane of the
genital organs from abrasions, and, so to speak, of keeping
the door shut against contagion. Soap and water after
sexual intercourse is as effective as any other lotion in
removing irritable seeretions before absorption has taken
place. In the chapter on Contagion it was shown that the
application of caustic to abraded surfaces after exposure to
cnntﬁgiun is quite useless to prevent infection. On the
other hand, special precautions afford a false and mischievous
security by removing the dread of contagion from those
yielding to their passions,at a time when considerations of
a restraining character are especially necessary.
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and soon beecame renowned by the cuves attributed to its
virtues. Ten or twelve years later its reputation spread
from Spain into Italy and Germany. At first it bid fair to
replace all other remedies, and grew to such favour that a
special treatise was written on its use by Nicholas Poll in
1536. Anthony Gallus, Jasper Torella, and others con-
tinued through the sixteenth century to recommend
guaiacum, coupled with low diet, rest, and sweating, as a
safe and sure remedy for the cure of syphilis. Still many
physicians directed mercury to be used after guaiacum had
been tried and failed to eure.

Other drugs of home and foreign growth were soon added
to guaiacum, especially China root, a variety of smilax, and
afterwards sarsaparilla, which ultimately almost superseded
guaiacum as a specific. These woods were used as a decoce-
tion, called the * Decoction of the Woods,” of which the
patient drank some pints in the twenty-four hours. He was
confined to bed while undergoing this cure, and kept to
most seanty diet during the six weeks that the cure lasted.

Guaiacum, with other drugs, continued on the Continent
to be the general means for treating this disease throughout
the seventeenth, and even into the eighteenth centuries.
At this time Morgagni, in his 58th Epistle, relates how,
when he was a student, mercury was never employed at
Bologna, though, in his old age, the drug had again come
into favour. In England mercury was never completely
laid aside; indeed, so steadfast was the faith in mercury
held by English physicians, that Sydenham, in 1680, freely
confesses he knows of no cure for the disease, unless by
mereurial salivation ; he also directs the practice of purging,
bleeding, and sweating, preliminary to taking merecury,
should be omitted, to avoid diminishing the patient’s
bodily strength unnecessarily. Abereromby, more advanced
than Sydenham, though writing about the same time,
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Many drugs have gained favour for their supposed power
i curing syphilis, which they enjoyed through the mis-
taken belief that syphilis cannot subside spontaneously.
Until the beginning of the present century, it does not
seem to have ever occurred to any proposer of a new sys-
tem of treatment that, perchance, nature could overcome
the disease by her unaided efforts. We now know she
often does. In 1813 Fergusson! published some ob-
servations he made while serving with the British Army in
Portugal, on the extreme lightness of the disease among
the Portuguese troops, which he considered to some extent
due to partial exhaustion of the disease among that people.
Moreover, he remarked that mercury, then supposed by
English surgeons to be indispensable for the cure of
syphilis, was seldom, if ever, employed by the Portugnese
or German doctors. This suggested to Rose, surgeon in
the Coldstream Guards, the importance of allowing the
venereal disease to run its course unchecked by medicine,
which he accordingly did. It must not be forgotten that
in his day the plurality of venereal diseases was not recog-
nised, but it was thought that any venereal sore might commu-
nicate the general constitutional disease. During one and
three-quarter years immediately preceding the publication of
his paper in 1817, Rose treated 120 cases of venereal uleer
by simple means, consisting of confinement to the house,
moderate diet, and cleanliness, with an occasional aperient
if required. In one third of his experimental cases erup-
tions on the skin followed the venereal ulcer, but they
disappeared completely after a few weeks or months of their
own accord, and as the patients were soldiers of his regi-
ment, he had them continuously under his observation, so

1 Medieo-Chirurg. Trans., vol. iv., p. L.
3 Medico-Chirurg. Trans., vol. viii.,, p. 349.






SIMPLE TREATMENT. 275

tion was forced on the minds of many others, who tried
“simple treatment” of venereal ulecers. John Thomson,
of Edinburgh,! who wrote in 1818 a description of his non-
mercurial treatment of the disease, returned to the use of
mercury when time had enabled him to extend his observa-
tions,* for he found that abstention from mercury did not
render relapses less frequent or less severe. The good
success of Rose's experiments induced many to repeat
them. In 1819 the Army Medical Board® published a ecir-
cular, setting forth the results of 1940 cases of primary
venereal ulcer treated without mercury, of which 96, or 5
per cent. had secondary disease. Of the 96, it was after-
wards found advisable to give mercury in moderate quan-
tity to 12. These cases of “simple treatment ” are com-
pared in the circular with 2827 cases of primary venereal
ulcer, for which mercury was used; of these 51, or 2 per
cent. had secondary symptoms. The average duration of
treatment was about five days shorter when mercury was
withheld than when employed. In none of the first series
was the health permanently injured ; of the latter two men
were discharged unfit for service.

Fricke’s experiments * are often quoted as examples of the
readiness with which mercury may be dispensed with; but
if examined with our present knowledge of venereal disease,
they will at once be seen to be valueless. In Fricke's prac-
tice all venereal diseases— balanitis, gonorrheea, excoria-
tions, and chancre, as well as syphilis, were submitted to the
non-mercarial treatment, and they are of no weight against

1 Edinburgh Medical and Surgical Journal, January, 1818.

? Simon : die Behandlung der Syphilis ohne Mercur. Hamburg, 1860, 8.
159, note. Boenek states that when visiting Edinburgh in March, 1827,
Thomson expressed his opinion to Boenek as given in the text.

3 Printed in Hennen's Military Surgery, p. 551. London, 1829.

4 Annalen der chirurgischen Abtheilung des algemeinen Krankenhauses in

Hamburg. Bd. I. 8. 106. Hamburg, 1828.
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country, so the return to its use has not been so rapid.
Nevertheless, the tide turned there when Ricord published
his letters on syphilis and his notes to the translation of
Hunter. Before this time, however, most English surgeons
had abandoned simple treatment for more expeditious means
of curing the disease. Some prejudice against the proper
employment of mercury is yet to be reasoned away; though
it is to be hoped that the last remnants of what was once a
righteous opposition to the fearful abuse of mercury will ere
long die out.

The benefit obtained from the researches in the first
quarter of this century is threefold: first, they show that all
venereal ulcers can be healed without mercury, and that this
drug is not the cause of the relapses so frequent in this
disease; lastly, that very much less mercury is required
to control syphilis than had been previously supposed
necessary.

A very important addition to the materia mediea was made
when iodide of potass was first employed in England for
euring syphilis in 1831 by Dr. Robert Williams. Wallace,
of Dublin, very soon tried the new drug extensively, and
the results of his experiments with it, published in his
lectures on venereal diseases, soon drew general attention
to it in this country; while Ricord’s repetition of the same
experiments firmly established the reputation of iodide of

potass on the Continent.
During the last eighteen years several methods of elimi-

nating the poison by counter-irritation on the surface of the
body have been tried: blistering, inunction of tartar emetic
ointment, vaccination and inoeulation of chanerous pus, or
syphilisation, to which a further effect than mere irritation
of the surface is attributed by those who countenance it.

| Laneet wol.i. 1836,
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they would in Europe from the various forms of syphilis.
The second consideration is the great obstinacy and often
incurable character of syphilis in certain persons, who most
commonly have reached middle age before they are infected.
In such persons the disease often continues active for eight
orten years, or, by relapses, with short intervals of health,
for a much longer period. The third consideration is the
aptness of the disease to cause debility by checking nutrition,
a consequence which is particularly frequent in children and
young growing persons. The two last considerations are suffi-
cient to render treatment strongly necessary in all cases,
because we have no means of knowing, at the outset, whether
any given case will have a light or severe course, a short or a
long one, whereas we know that the severe cases can be
shortened and greatly alleviated, that is, in one sense of the
word cured by medical treatment. Thus, the indications to
be followed in treatment are—1st. T'o insure the highest
possible condition of bodily vigour. 2. To control the in-
fluence of the poison. 3. To dissipate and heal, on ordinary
surgical principles, the local affections of the disease.

The bodily vigour must be maintained by attention fo all
the functions. The patient must be particularly cleanly, for
while the ernptions are on the skin much benefit is gained
by stimulating the circulation through it, and by clearing
the surface of cuticle débris and dirt. The patient should
wash the surface of the body every day, and twice weekly
take a warm bath with soap. The Turkish bath suits many
persons, but in some it produces a debility which soon be-
comes disagreeable. The clothing should be always warm ;
flannel worn next the skin in cold weather and in winter,
and as a precaution against sudden chill a great coat should
be worn when in the open air. Pustules and uleers of the
skin, which are usually present in persons.who are much
debilitated, commonly heal readily, as the vital powers are
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forms: a mixture of one or two grains of quinine and sul-
phate of iron, dissolved with four drops of dilute nitric acid
in infusion of ealumba or quassia, three times a day before
meals ; or fifteen drops of tincture of perchloride of iron,
glycerine, and spirit of chloroform, dissolved in an ounce of
water; or a pill containing a grain of quinine, one.of sul-
phate of iron, two of dried carbonate of soda, and one of
extract of rhubarb, two or three times daily. Cod-liver oil
is often exceedingly beneficial, if the patient be thin or
phthisieal.

In laying down these rules of conduct regard must always
be had to the patient's avocation, and he must not be re-
strained from, on the contrary should be urged to apply
himself, regularly to business or to study, that his life may
be the more free from excess, and his mind diverted from
the slow progress his disease will make in spite of all that
can be done by art to hasten it.

Period preceding general eruption on the skin.—During the
stage oceurring after communication of the disease and prior
to its manifestation on the skin and mucous membrane, the
patient very frequently does not apply for treatment, as the
amount of inconvenience is often so inconsiderable that he
1s unaware of the nature of his ecomplaint. In the chapters
en Incubation and Contagion it has been shewn how useless
all attempts to eradicate the disease are at this stage ; hence
little can be done beyond preserving the individual in as high
a condition of bodily vigour as is practicable. Directions
should be given for cleanliness, and using warm clothing in
cold weather. The diet should be moderate, and bodily
exercise must be taken, though riding, shooting, or rowing,
should be avoided while the ulcers are unhealed, or the in-
guinal glands enlarged, lest acute inflammation be excited
in those parts. As the patient usually applies to his doctor
for some local affection besides his general constitutional
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state, he must receive directions requisite for its
cure.

Local Treatment.—The primary manifestation of syphilis,
though naturally indolent and unirritating, sometimes through
neglect of cleanliness and other causes, becomes a freely
discharging sore, that causes much pain and inconvenience.
The sore must be dressed with lint soaked in warm water,
and renewed every three or four hours till the irritation 1s
subdued by rest. Attention must be paid to the diet, and
to the action of the bowels and kidneys, a few doses of a
saline purge should be given, such as sulphate of magnesia
in two or three drachm doses. If the tongue is large and
furred, and the appetite failing, the patient will do better to
take three or four grains of blue pill, with as much compound
extract of coloeynth at bedtime, and next morning a saline
draught (5ij of sulphate of magnesia, a Seidlitz powder, or
half a pint of bitter purging water from Friederikshalle, or
Pullna). If, as sometimes happens, the irritation of the sore
excites sympathetic action in the neighbouring lymphatic
glands, they should be fomented four or five times a day
with flannels wrung out of boiling water and a poultice of
linseed meal applied between the fomentations, the patient
keeping as much as possible in the horizontal position. In
this way the irritation and pain subside, the sore ceases
to seerete much pus, and acquires its ordinary indolent con-
dition, or begins to cieatrise. The glands also lose their
tenderness, and, if matter have not formed, gradually regain
their former condition of general painless enlargement. If
abscess be already produced, it must be treated as an ordi-
nary bubo (see the chapter on Chancre). When the irrita-
tion has subsided the patient may get up and take moderate
exercise, though he should not dance or hunt till the sore is
quite healed, lest the chafing and excitement these produce
rekindle the inflammation that has been so recently sub-
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dued ; and of course sexual intercourse is out of the question
for other reasons. The local application to the sore should
be very slightly stimulating, frequent washing, and the
application of cold water on a bit of lint are usually quite
sufficient, or the patient may use a solution of sulphate of
zine of one or two grains to the ounce, coloured with tinet.
lavend. ; or the liq. plumbi subacet. dil. of the British
Pharmacopeeia; black or yellow wash are appropriate if the
surface is indolent. The sores should always be covered
by lint if they are likely to touch the skin, hence in balanitis
it is essential to keep the glans separated from the foreskin
by lint. Any strangulation or swelling of the prepuce, if
not quickly relieved by rest and cool lotions, must be incised
at the constricting points. The enlarged glands, when all
irritation has subsided, may be compressed by a pad of lint
and a spica bandage round the loins. The penis, if the
chancre is large, should be supported and protected in a
suspensory bandage.

The treatment of initial lesions in the female genitals is
very similar to that already given for sores in men, but
the conformation of the pudenda renders cleanliness far
more difficult. The patient should be instructed to use the
vaginal douche three or four times daily, and to dress all
excoriated surfaces with rag dipped in lead lotion, and
arrange the dressing so that it intervenes between all op-
posed surfaces; a dossil of cotton wool moistened with
lead lotion and slipped within the vagina, is more readily
retained there than lint, and keeps sores of the entry
moist with the lotion. The patient should keep quiet,
avoid dancing or standing, and lie down a great part of
the time. If the nymphse become w@dematous and in-
flamed, and the glands tender in the groin, the parts
should be fomented every three or four hours, and folds of
old rag or muslin handkerchief laid between the labia
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The Period of General Eruptions.—The short period of
lassitude, inappetence, and headache that in many cases
precedes the outbreak of a rash on the skin, is best treated
by a saline purge to clear the bowels ; after which a few
small doses of mercury should be given by some of the
methods described when treating of mereury. The discom-
fort subsides in a marvellous manner as the patient’s system
feels the influence of mercury. Women and young lads are
more susceptible to the influence of this drug than full-
grown men; hence a smaller dose suffices for such persons.
In this stage the patient is liable to become weakly, where-
fore his diet should be good, and bitter tonics should be
given along with the mereury; three or six grains of quinine
with as much sulphate of iron, or thirty to sixty drops of
solution of perchloride of iron should be given in the course
of the day. When this debility is removed, beside the
specific treatment for the eradication of the malady, the
management of the general health becomes of the greatest
importance, and the directions already laid down must be
complied with.

Mercury.—In the historical sketch of the treatment of
syphilis, it has been pointed out how every attempt to sub-
vert the influence of mercury in treating syphilis has succes-
sively fallen to the ground; how, in the fifteenth and six-
teenth centuries, the mischief that acerued from its unmea-
sured employment, bronght mercury into disfavour; though
it gradually recovered and maintained its position until the
beginning of the nineteenth century, when the discovery that
merecury is not essential for the cure of syphilis, led to its
being again discountenanced by great numbers of surgeons.
Yet it is now generally admitted that no other medicine
exerts so much influence over the progress of syphilis, while
we have satisfactory evidence, collected by Dr. Kussmaul,
that mercury has no power to produce certain late affections
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in syphilis as was at one time maintained. ~Of the large
number of surgeons examined by the Committee on Venerea.
Disease in the Army and Navy, only four never used it; al
the rest looked upon mercury as being almost always mosi
effective in treating the disease. Mercury is injurious tc
syphilitic persons just and only as it is injurious to non-
syphilitic persons, namely, by causing the undoubted effects
of mercury upon the human system. These can be almosi
wholly avoided, while their useful influence over syphilis is
secured, if the drug is administered with due precautions.
The advantages, which are well ascertained to result from
giving mercury in syphilis are these: if given early, it pro-
motes the dispersion of the induration at the point of con-
tagion and the enlargement of the glands; it delays and
lessens the severity of the cutaneous eruptions, and of all
the symptoms which accompany the early skin eruptions,
In the later forms of syphilis, though not so generally
applicable, it is often more serviceable than any other
medicine. It cannot always be borne at these stages, and
sometimes, but less often, it fails of effect ; and more rarely
still, it does positive harm. With all this it cannot be
looked upon as a preventive of syphilis. It is true that in
a few instances the disease is at once arrested where the
patient is submitted to the influence of mercury, and al
patients who can take mercury, have their disease more m
less curtailed ; in this sense syphilis is prevented, but only
in this sense. Mercury is frequently injurious if given tc
persons very much broken down in health, or affected by
renal disease; but even in these cases it is impossible t
lay down any rule prohibitive of mercury, because it fre
quently happens in such debilitated persons, when syphili:
is the cause of their debility, that mercury restores thei:
strength more rapidly than any other medicine. It is alsq
commonly stated that the vesicular and ulcerating syphilide



MERCURY IN THE EARLY STAGES. 287

are not benefitel by mercury; this is only generally
true. Patients with pustular eruptions sometimes resist
all plans of non-mercurial treatment, but recover rapidly
when given mercury, if they receive it in very small
doses.

Cases in which Mercury is Appropriate.—When the
patient is in fair health, has a hard based, indolent ulcer,
or excoriation, with enlarged inguinal glands, mercury
should at once be administered. During the early erup-
tions, mercury is particularly useful whenever the eruption
has a desquamating form. In obstinate relapses of the
eruptions, when the affection is limited to a few tubercular
or leprous patches, mercury is most beneficial in the form
of vapour baths, either as general or local baths. In pro-
gressive ulceration of the skin, if iodide of potass, or sarsa-
parilla fail, mereury often arrests the disease at once. If a
syphilitic woman become pregnant, it is highly important
that she should take small quantities of mereury at frequent
intervals during her pregnancy, that the child may be
shielded from eontagion if possible during gestation. When-
ever the patient, in a long course of syphilis is enfeebled,
and reaps little benefit from ordinary tonic and restorative
treatment, he will often regain his power of digestion and
bodily strength when he is brought under the influence of
mercury. In such cases it is best to introduce the mercury
in the mildest way possible, by inunction or by vapour
baths rather than by the mouth. In young children mer-
cury is almost always well borne, and is the most rapid resto-
rative they can receive. In feeble children inunction is
usually a better mode of introduction than by the mouth, as
it is less likely to cause diarrhcea if given in that way. In
short, whenever the disease makes no progress without
mercury, however late the stage or whatever the form,
mercury should be tried. The maxim, “iodide eases,
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4 were under 4 years' duration,
4 2 5 years' =
1 2 8 years o

But in many of the shorter periods the patients had only
ceased to suffer a short time before, consequently it
must not be inferred they were quite free of the malady.
Perhaps the best results are obtained by administering the
drug until all symptoms have subsided, and to continue to
give small quantities of mercury for two or three weeks
longer, after which time the influence of that already taken
should be revived by iodide of potass. When the effect of
the iodide begins to flag, some mercury may be given in
the form of biniodide, by adding bichloride to the solution
of 1odide of potass. In this way four or five months ought
to be consumed after the syphilitic rashes have been taken
in hand. DBy this time, should no symptoms be present,
medicine may be withheld altogether, while the patient is
kept under observation to watch for any further outbreak of
the disease. This is most apt to recur on the fauces or
tongue, where the formation of an ulcer or fissure is the
signal for treatment to be re-commenced by reverting to the
iodide of potass in the first instance, and by adopting some
form of mercurial, if the iodide of potass prove ineffectual.
The patient must in all cases be prepared to expect occa-
sional relapses for two years after he has contracted the
disease. He should also be cautioned that relapses may,
in rare cases, return after a much longer and indefinite
interval, and that treatment of any kind can only aid nature
in exhausting the activity of the poison.

The Administration of Mercury.—The influence of mer-
cury on the system is substantially the same by whatever
channel it is introduced. Loeally it is irritant; by its
general action it interferes with nutrition, lessens the

- number of blood corpuscles, lowers the quantity of albumen,
U
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When given wnternally, in the vast majority of eases the most
convenient form is pills, but other modes have advantages
in certain cases. Mercurial vapour is inhaled with excel-
lent effect in ulcers of the throat and larynx, or the solution
of the perchloride may be thrown in the form of spray over
dry ulcerated surfaces within the mouth. This not only
checks the progress of the uleceration, but effectually soothes
the irritation of the parched surfaces. When it was sup-
posed that the syphilitic poison was eliminated by the
sputa, the mercurial ointment was rubbed by some surgeons
into the gums to excite salivation by direct application, as
it was believed. Mercury is also occasionally introduced
into the vagina, or rectum, in pessaries and suppositories,
where it acts by absorption on the constitution, and
topically as a stimulant. For this purpose about ten grains
of mercurial ointment are melted with a drachm of cocoa
butter in a Minié bullet-mould ready for introduction.
Mereury is applied to the surface of the body by mercurial
vapour baths, inunction, subeutaneous injection, and by
bathing in a solution of the perchloride.

Before administering mercury by the infernal method to a
person that has not previously taken it, a few precautions
should be adopted. Whatever form of the drug be selected,
the dose should be small and in a form least likely to excite
irritation of the bowels. Mercury with chalk and blue pill are
the least irritating, but less speedy in action than the green
iodide or calomel. The blue pill is somewhat uncertain, but
less apt than the green iodide to set up purging and griping.
At the outset I employ grey powder or blue pill in such
forms as the following; two grains of grey powder, with
two grains of compound ipecacuanha powder, twice daily, or
two or three grains of blue pill with a quarter of a grain of
powdered opium every night at bed-time. Such doses are
usually sufficient to produce the necessary effects in women
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duced in divided doses of about one-fifth of a grain, pro-
duced mercurialisation when about one grain had been in-
jected. Their condition was kept to the requisite intensity
by the daily injection of one-fourth of a grain. This method
has the disadvantage of requiring the attendance of the
surgeon, and is disliked for the pain the prick canses; hence
it 1s only to be recommended where circumstances render
it doubtful whether the mercury be taken by the patient, or
where, as in severe iritis, it is necessary to put the patient
under the influence of mercury as quickly as possible.
Inunction is most beneficially employed when the patient
can pass much of his time in-doors and in bed, and clothe
warmly. A scruple or half a drachm of mercurial ointment,
diluted with an equal weight of lard, should be rubbed every
night into some part of the body. The parts adapted for rub-
bing are the axille, the sides of the arms, the thighs, and
the flanks. Lest local irritation arise, the patient should
be cautioned not to rub in at the same place two consecutive
times, but pass in rotation from one to another. Ricord has
found in patients, whose skin does not absorb mercury when
simply rubbed in, that the application of emplastrum vigo
will quickly produce absorption. Defore commencing the
inunction, the skin should be well cleared by one or two
warm baths and soap, that it may easily absorh the mer-
cury. The rubbing-in should be done before a fire, and if
the patient is too weak to do it himself he may be rubbed
by an attendant whose hands are protected by a soft leathern
glove, well soaked with clean fat to prevent its absorbing
the mercurial ointment. The friction should be gentle, and
continued for ten or twenty minutes until the ointment is
worked into the cuticle. The patient should then go to bed,
sleep in a flannel night-dress, and be well covered with bed-
clothes to promote sweating. If he is restless or wakeful, he
should take a draught of tincture of opium, with sal volatile
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excites in some persons a general erythematous eruption,
which causes great annoyance, and is apt to spread over
the whole of the surface to which the ointment has been
applied.

Mercury can be applied to the skin in a way that is very
often employed for children, by smearing a drachm of mer-
eurial ointment on a strip of flannel, which is worn as a belt
round the waist or as a wrapper round the thigh. The
ointment should be renewed daily, and the skin washed
from time to time lest it become sore.

Blistered surfaces ean be dressed with mercurial ointment,
as in iritis, when blisters have been put upon the temples ;
or syphilitic ulcerated patches are greatly benefited by
dressing them with ointment of red oxide of mercury, or
calomel. The direct application of mercury to the diseased
surfaces is peculiarly serviceable in obstinate patches of
long standing.

Todine and its compounds,—There is much dispute con-
cerning the influence of iodine in syphilis; some persons
Lold it to be as much a specific for the later affections as
mercury is for the early ones. This is erroneous; iodine
often fails to eure per se, but in conjunction with mercury
or other medicines its effect is so distinet, that it is the
most valuable remedy we have for the late sequel® of
syphilis, though 1t too frequently fails to do more than
palliate them to allow of its being looked upon as a certain
remedy. Those are in error also who suppose it acts only
by rousing up the influence of mercury. Iodine is equally
effective in persons who have not taken mercury if they
are suffering from affections for which it is appropriate.
Todine alone does not assist the healing of the initial mani-
festation, nor in dispersing the early skin eruptions, nor in
curing the relapses of lepra and other scaling eruptions on
the skin. It is proved, nevertheless, to have value in the
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persons whose urine was loaded with iodine. In four or
five days the iodine is wholly discharged from the system,
unless “iodism " be present, when traces of iodine can be
detected for weeks in the urine. Iodide of potass is
absorbed without decomposition; nearly the whole of a
given quantity of this form of iodine has been recovered
from the urine of the person to whom it was administered.

The general action of iodine is to stimulate the kidneys,
the skin, and muecous membranes, and the absorbent systems.
It has been stated, though, as Mr. Langston Parker has
shown, without any foundation for the statement, that the
prolonged use of iodide of potass will cause wasting of
healthy glands, such as the breast and testis. In its ordi-
nary action it 1s tonic, and increases the appetite. In
syphilitic persons, according to Grassi, it restores the
number of red corpuscles in the blood, but large doses, if
prolonged, produce a peculiar depression and languor.

The deleterious effects of 1odine are shown at first on the
mucous membrane, beginning with coryza, with pain in the
frontal sinuses, congestion of the conjunctive and swelling
of the eyelids, irritation of the fauces, and bronchitis.
Irritation of the alimentary canal is sometimes the chief
symptom. The tongue gets dry, red at the tip and edges,
and now and then tuberculated and fissured on the surface.
Mr. L. Parker says this condition resembles syphilitic
disease of the tongue, from which, however, it may be dis-
tingunished by its readiness to subside if the iodine is
omitted. Swelling of the tongue, stiffness of the jaws, and
inflammation of the salivary glands, causing salivation,
sometimes show themselves even when no mercury has been
previously taken. There is also irritation of the stomach,
loss of appetite, dryness of the throat, and burning pain at
the pit of the stomach, while pain in the bowels and purging

of watery stools are not unfrequent. The skin is the seat
X
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may be given in doses of five to eight grains in half a pint of
water once a day before breakfast, or by combining two or
three grains with each dose of mercury dissolved in a bitter
infusion. When given to produce its own effect, it is best
to give it in frequent doses three or four times daily in
a large bulk of liquid. The quantity to be given depends
on several circumstances; many persons can bear only a
very small amount without experiencing the evil effects of
lodine ; others, again, are insensible to small doses, and
must take a large quantity before any effect is produced.
In most, if not all persons, the influence soon diminishes,
and the same amount of action on the syphilitic affection
ean be secured only by frequently inereasing the dose, or
by discontinuing the use of the iodide for a short time. In
this way, in persons unaccustomed to it, two or three grains
of 1odide of potass are as effective as twenty or thirty in a
patient who has long taken it. I have found it best to begin
with two grains dissolved in one and a half or two ounces of
liquid three or four times daily, and to increase the dose by
a grain or two every three days. This plan, where the
iodide has not been given before, is usually the best. If the
patient finds no benefit from a moderate amount, as i1s often
the case, when the disease is of very long standing, larger
doses of eight, ten, and twenty grains should be tried, or
even much larger doses. Forty grains three times a day
will sometimes quell an obstinate syphilide which has resisted
smaller quantities. Still larger quantities than these have
been given without ill effect. Usually, however, the risk of
iodism may be avoided by combining ammonia or bromide
of potassium with the iodide. The aromatic spirit or the
sesquicarbonate of ammonia are excellent adjuvants; they
not only serve to render the iodide of potass more active
in persons growing accustomed to the drug, but they

also increase the stimulant effect of the medicine to weakly
x 2
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The iodide of iron is useful in debilitated patients, acting
as a tonic, though very slightly in the peculiar manner of the
other iodides. It is very effective in persons who have
rupia, or ulcers of the skin, and well marked poverty of
blood. In children it is also exceedingly useful, if given
while they are taking mercury, or if they remain feeble after
the symptoms are dispersed. Large doses of iodide of iron
in rare instances produce the pustular eruptions that follow
the use of other preparations of iodine. The syrup and the
pills of iodide of iron are the forms in which it is administered.

The bromides of potassium and ammonium are used either
in conjunction with iodide of potassium or alone. They are
particularly serviceable where the system has become insen-
sible to iodine, or in syphilitic epilepsy and other varieties of
nervous excitement, They are usually given in doses be-
tween three and fifteen grains, in two ounces of fluid three
or four times a day.

Iron is much used in syphilitic persons to restore the
blood from its ansmic condition. The tartarated iron can
be given along with iodide of potash, or as steel wine.
When taken by itself it often changes the aspect of spreading
sores in debilitated persons with marvellous rapidity. Other
forms of iron are used alone, or can be conjoined with the
mineral acids, the nitric or sulphurie acids, if general tonies
of a non-specific character are desired. It is rare for iron
not to be required at some time during the progress of a
case of syphilis.

Cod-Liver Oil is often necessary for restoring debility.
In cases where neither mercury nor iodide of potass ean be
borne, the patient will often regain his strength and ability
to take more specific medicine, after taking cod-liver oil
a few weeks. I have found oleine succeed in certain cases
where the repugnance to the oil itself is unconquerable.
When it is desirable to give mercury with the oil, the
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two can be mixed, for the oil will dissolve an etherial solu
tion of perchloride of mercury, as already described 1
page 295. It will also dissolve sufficient iodide of potass
for the effect of each to be obtained. For instance, tw
scruples of iodide may be dissolved in eight ounces o
cod-liver oil, and a tablespoonful of the oil be taken thre
times daily.

Sarsaparilla is held in esteem by few at the present day
though at one time it was the staple remedy in syphilis. It
value has been extolled and depreciated by so many, an
the most contradictory statements made of its efficacy, tha
I prefer to confine myself to mentioning what I have myse!
observed in using it. It is now almost always given in com
bination with other vegetable extracts. I have found th
compound extract of sarsaparilla to be decidedly beneficial
in enabling the patient to bear larger doses of iodide ¢
potass than those he could take when dissolved in othe
menstrua. I have also found patients to improve rapidl
when sarsaparilla has been given while they were taking ¢
had recently taken prolonged courses of mercury. Sarsaps
rilla is still largely used on the Continent in the form ¢
decoctions, which, being drunk in large quantities, caus
the patient to sweat freely, and there can be no doubt in th
way a benefit results from its administration, though an
other sudorific would be equally useful. It forms the mai
constituent of Zittmann’s decoction, of which the strong
. form has already been mentioned among the mercuri
preparations. The weaker decoction contains no mercur
and less sarsaparilla. Ifsarsaparilla be given at all, it must |
given in large doses, Half an ounce to an ounce of the liqu
extract per diem is better than a pint of the compound deco
tion, because in persons with feeble digestion the large bu
of liquid in the latter is apt to canse catarrh of the stomac
Sarsaparilla is only clearly useful when an adjuvant to me
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cury or iedide of potass, or as a stomachic to restore the
bodily health of the patient, and enable him to take medi-
cines that are more potent to subdue his disease. Thus the
value of sarsaparilla in syphilis may be summed up by
saying it is not competent to cure, but it tends to promote
the healthy action of the functions, and enables mercury and
iodide of potass to produce their characteristic results.

Besides sarsaparilla, the decoctions of guaiacum, mezereon,
saponaria, lobelia, and many other vegetables of a diuretic
or diaphoretic quality, have been recommended in the treat-
ment of syphilis, but they have either fallen into disuse or
are of doubtful value. They are employed by many sur-
geons with the object of promoting perspiration while the
patient is taking a course of mercurial vapour baths. There
can be no doubt that free transpiration through the skin
should always be encouraged in treating syphilis; but it is
very questionable whether, by irritating and wearying the
stomach with these large quantities of fluid, the patient
does not suffer more harm than he derives benefit from their
sudorific action. Sufficient perspiration can be excited by
the vapour bath and the wrapping in blankets for several
hours, that should follow the bath in all cases.

Opium.—It has already been narrated how opium was at
one time extolled as a specific in the treatment of syphilis,
for which purpose it was administered in very large doses,
sometimes even as much as 20 grains in the course of the
day. But this employment of opium was soon laid aside,
and now it is given in syphilis as in other diseases to allay
the irritation that accompanies great exhaustion. It is of
great value in persons whose strength is worn out by pro-
tracted disease, by severe courses of mercury, or by de-
bauchery, starvation, and drunkenness. In such persons,
by taking two or three grains of opium twice or thrice a
day, sleep is obtained, the appetite returns, and obstinate
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uleers heal up. Opium is also necessary to allay the pain ¢
periostitis and other local affections, though in these case
its influence is usumally more decided if it is given in con
junction with iodide of potass and mercury. Mr. L. Parke
relates an instance of a girl with an obstinate spreadin
uleer of the peringum, being treated by opium, graduall,
carried to the amount of 8 grains per diem. The patien
was constipated, and took as little food as possible, yet th
ulcer was soundly healed in three weeks.! The forms mos
adapted for these cases are the powder, the tincture, and th
compound ipecacuanha powder, as they induce perspiratio
and check irritation of the bowels when that is present.
SpeciAL TREATMENT OF THE AFFECTIONS OF SYPHILIf
—Many consequences of syphilis require special applica
tions both to relieve the pain and check the mischief tha
results from the morbid action on the part affected. Mos
of the affections of the surface of the body can usually b
healed by local applications alone, though if treated solel
in this manner there is much probability of their return, o
of some other syphilitic affection succeeding them, if th
activity of the virus is not overcome by simultaneous specifi
treatment. The surgeons who object to mercury in syphili
confine their attention to general tonic treatment, and t
enforcing cleanliness and dressing any ulcers that may forn
This method produces very good results in those mild case
of syphilis that are so common among women, where tl
course of the disease is limited to mucous patches of tl
vulva and throat, with, perhaps, a few papules around t}
neck. DBut this method is not to be recommended, if v
consider how frequently in persons who suffer with necros
of the bones, and other late sequel® of syphilis, the ear
progress of the disease excited so little disturbance, that tl

! On Syphilitic Diseases, p. 339. 1860.
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patient omitted to obtain any specific treatment for it. This
consideration assists the conclusion that early and continuous
treatment of the malady has much influence in preventing
the sequel®e of syphilis.

The Syphilides, or affections of the Skin—Very little
is necessary for the early forms of eruption, which com-
monly cause no discomfort. Sometimes, if the rash spreads
rapidly, it itches a little. Soap and water allays this
very well, but the patient may apply a little cold cream
with hydroeyanie acid, while the irritation lasts. Patients
are often anxious to hide conspicuous spots on the face and
neck,—for this they may use a little rice starch or other
simple cosmetic. In the later eruptions, when the papules
crack, ulcerate, or suppurate, they cause much pain and
annoyance. The red oxide of mercury ointment of the
Pharmacopeeia, the pitch ointment, or zinc ointment, or
one of hydrocyanie acid, generally allay the inconvenience.
Another useful preparation is a scruple of oil of cade and
five drops of oil of bergamot in two ounces of lard; at the
same time the parts must be carefully cleaned twice or
thrice daily. A very serviceable ointment for the obstinate
chinks round the mouth is a scruple of calomel rubbed up
with an ounce of lard. The spreading ulcers of the skin are
usually benefited by caustic applications. Nitrate of silver
(5 1j dissolved, with the aid of a little nitric acid, in an ounce
of water) may be applied, and the surface afterwards dressed
with cold water dressing. Ten grains of nitrate of silver to
the ounce of lime water, or the acid nitrate of mercury, can
be used for this purpose.

Local fumigation by mercurial vapour is very effectual in
healing ulcers of the skin, or in procuring the subsidence of
obstinate leprous or tuberculous patches of eruption. It is
essential that the diseased surface be fairly exposed to the
fumes, so that it is well covered by a film of deposited mer-
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cury. The ordinary bath recommended by Mr. Lee is
very sufficient means for giving the vapour. A spirit la
Leats a curved earthenware tube closed at the bottom,
open at the top. A lamp placed outside the bottom vo
tilises the calomel or cinnabar dropped within, and {
fumes escape at the open end, to which the diseased part
applied.

Strong solutions of sulphate of copper or of tannin i
excellent if the sore is cedematous and languid, ratl
than spreading. In very exhausted persons, the sores m
be dressed with a solution of twenty grains to the ounce
tartarated iron, while their nervous irritation is allayed w
good food, opium, and rest in bed. For such ulcers Ricc
uses weak tineture of iodine, or solid iodine may be sprink]
over them, and afterwards dry lint laid over to protect {
surfaces. The itching or smarting of the palms in psoria
palmaris is relieved by equal parts of glycerine and oil
cade used as a lotion, and gloves worn at night. When 1
hair falls, it is well to give some preparation to satisfy 1
patient that all is being done to restore the hair, which
course usually returns readily if constitutional treatment
carried on. A lotion of glycerine, oil of rosemary, s
tincture of cantharides in rosewater; or a pomade of L
and glycerine, with a small quantity of red oxide of mere
and oil of almonds, may be applied every night with g
effect. Cracks and ulcers about the nails are relieved
binding them with strips of mercurial plaster, or with st
of lint on which red oxide of mercury ointment is spre
The patches and ulcers between the toes are easily cured
frequent washing, drying, and wrapping round each tos
strip of lint spread with mercurial or other ointment,
soaked in black-wash.

Mucous patches should always be washed two or th
times daily, well dried, and covered with lint or rag. T
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may be dusted with a powder of equal parts of calomel
and starch, or dressed with an ointment of calomel; if
ulcerating freely, dried sulphate of zine dusted over them
and covering them with dry lint will often check their pro-
gress at once.

The alimentary canal.—In the mouth, the uleers should be
touched every other day with nitrate of silver, and the mouth
washed with a solution of alum frequently, especially after
eating, to clear away fragments of food. The obstinate
ulcers of the fauces are quickly relieved by gargles of per-
chloride of mercury, about 1—2 grains of perchloride to the
ounce of rose-water, with the addition of a small quantity of
honey. The liquor potasse permanganatis when diluted, is
also excellent as a wash for the mouth. When the gums
are spongy, they must be cleaned regularly with a very soft
brush or sponge, using a solution of five grains of tannin to
the ounce of water. The ulcers at the side of the tongue
are often kept up by being chafed against ragged teeth,—
these must be filed or removed. The pain of sinuous
fissures of the surface is much relieved by dropping into
them with a fine brush, solution of nitrate of silver strong
enough to destroy their surface and cause a small eschar.
The acute inflammation of the fauces that sometimes accom-
panies the ulcers is relieved by inhalation of steam from a
jug of hot water, into which a few drops of creasote or tine-
ture of iodine have been thrown. Lumps of ice in the mouth
ease the dryness and pain of this, as of other inflam-
mations. Pulverized fluids of various kinds may be inhaled
with great benefit when the ulcerative action has spread
over a considerable extent of the fauces and pharynx. I
have used 1 grain of sulphate of zinc to the ounce three
times a day, and a similar solution of perchloride of mercury,
with great relief to the patient’s suffering. Careful mopping
of the surface of spreading unlcers with a caustic solution of
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is generally better borne than the internal use of mercury,
but in all relapses of syphilis a permanent or long-continued
subsidence of the disease is best insured if mercury be
employed at some time or other in the course of treatment.
In all cases where the affection does not yield speedily to
1odide of potass, it is advisable to try the effect of mercury
in whatever condition the patient may be, though in ex-
tremely feeble persons the experiment must be made by
inunction in the most cauntious manner. The rapidity with
which most visceral affections yield to 1odide of potass and
mercury is a very distinet character of syphilis. Which-
ever method of treatment is found to succeed, it should be
continued some months, and in the case of visceral disease
until the patient is in firm bodily health. The best result
often requires an occasional resort to iodide of potass to
check a tendency of the original disease to return. Nitrie
acid, according to Dr. Budd, when given in small doses
(4—10 drops of the diluted acid) for a length of time, aids
the absorption of enlargement in the liver and other organs.
It may be given alternately with iodide of potass, or con-
jointly with iron, but it must be continued for several
months, as its action is very slow.

The air passages.—The fetid discharges of the nose
require frequent syringing with dilute solutions of chlori-
nated soda: tincture of iodine much diluted with water also
checks the feetidity and amount of the discharge very
greatly. If any of the bones of the nose have necrosed, the
discharge will continue till they are loosened and come away ;
but syringing four or five times a day with warm water, with
the addition of some disinfectant, will prevent any fetor.
The syringe for this purpose should have a long nozzle, that
the current may be easily directed to the affected part.
My. Christopher Heath uses an india-rubber tube about four
feet long, with a nozzle and stop-cock at one end and a
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weight at the other; the weighted end is plunged in
vessel of water placed above the patient, and forms a r
syphon douche, which quickly clears away the disch
from the nostrils,

A very frequent trouble is follicular ulcerations
chinks just within the ale nasi. They are much
lieved by keeping them constantly soft with red oxid
mercury ointment applied with a camel-hair peneil rc
the inside of the nostril. All the affections of the nose
air passages are very much increased by exposure to !
winds, hence a respirator worn while a north-east wir
blowing will greatly relieve the patient's suffering.

In the larynx, the spasmodie irritation eaused by the ul
in chronic inflammation are relieved by iodine or crea
inhalations, and if their situation can be descried with
laryngoscope, by brushing them over with a strong solu
of mitrate of silver. Dyspnea and chronie irritation
often relieved by a small blister on the throat, and dres
it with diluted mercurial ointment. When dyspncea f
contraction of the vocal cords is urgent, laryngotomy g
great relief, and sometimes becomes indispensable to pre:
suffocation. If the larynx is opened before the ulcers ]
healed over, the rima glottidis may close completely
which case the artificial opening must be perpetual. W
the trachea and not the larynx is contracted, there is 1
to be done. Large doses of iodide of potass and ecar
regulation of the diet and habits of the patient will pres
him from spasmodic attacks.

Syphilitic disease of the lungs requires the same treatn
as other kinds of phthisis, with the important additios
lodide of potass in large doses, which seldom fails to el
the progress of the disease in a short space of time.

The affections of the bones.—The pains in early nodes
benefited by spirit lotion, solution of iodine (1 of iodin
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6 of spirit), and ordinary blisters. When suppuration takes
place, and is betrayed by the skin becoming red and hot,
and the pain throbbing and constant, the node may be
opened and poulticed. But except under such circum-
stances as these, puncturing the node is always to be
avoided, as the fluid is generally easily absorbed when
specific treatment is employed. When the bone is necrosed
and laid bare, the part must be frequently washed with
solution of permanganate of potass, and when the bone is
loose, it should be removed with forceps. The chronic
induration that accompanies the syphilitic earies is often so
exceedingly slow, that years elapse before the dead parts are
separated from the living bone. They may be materially
hastened by gouging and trephining the bone so as to re-
move the diseased parts, and excite a more rapid action in
the surrounding living tissue. »

The diseases of the bones, muscles, and joints are most
readily controlled by iodide of potass, given in slowly
increasing doses, and continued for a considerable time, to
which small quantities of merenry should be added from time
to time as the patient’s strength will permit. It is very rare
for some way of giving mercury not to be practicable,—
either the vapour bath, the inunction, or by mixing small
doses of perchloride in the patient’s daily draughts of iodide
of potass.

In affections of the brain and nerves, iodide of potash and
tonics, with residence in mild southern climates, and an
oceasional stay at the sea side, should be employed from
time to time. DBromide of potassium 1s especially useful
when the syphilitic disease of the brain eauses epilepsy, by
allaying the irritation, and also rendering the influence of
the iodide more energetic. It should be given two or three
times a day in 5-grain doses, with iodide of potass and car-
bonate of ammonia.
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the inner canthus of the eye every morning until the pupil is
fairly dilated and the congestion of the iris subsides. Besides
this the eye should be bathed with a lotion of 3 ss. extract of
belladonna to ¥ viij. of water, and used warm two or three
times a day. The eyes should be protected from the light by
keeping the patient in a darkened room, or at least covering
the eyes with a shade or veil: poultices, wrappings, and
dressings of all kinds do harm rather than good. The diet
should be moderate and stimulants avoided. The pain with
iritis usually requires opiates, either 10 grains of Dover's
powder every night at bed-time, or rubbing equal parts of
mercurial and opium cintment twice a day into the temples
and brow. If the pain remains violent in spite of the bella-
donna and other means, 6 to 10 leeches to the temple, with
warm fomentations of belladonna to the eye itself, and a fifth
of a grain of morphia injected under the skin of the arm, will
quickly relieve the pain.

If the iris refuse to dilate under the influence of atropine
alone, it shows that the congestion and exudation in the
iris 1s too great to allow the radiating fibres to contract,
and no time should be lost in getting the patient under
the influence of mercury. Four or five grains of blue pill
with 4 of a grain of opium must be given every six hours
till the gums begin to swell—which they will do in 24 to 36
hours—when it should be reduced to a pill night and morn-
ing, or only every night. The congestion and resistance to
the dilating power of the atropine quickly yield to mercury,
unless the disease be very far advanced and the adhesions
tough. In such cases, operation for artificial pupil may
subsequently become necessary. When the iris has yielded
to the mercury and other remedies, they may be laid aside
for a time, while the belladonna is continued often enough
to retain the pupil in its dilated condition. Oceasionally

the constitutional febrile disturbance is great, for which it
T
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may be necessary to have recourse to free purgation, lo
diet, and eonfinement to bed.

In the nodular or chronie form of iritis, which occurs @
a late period, and in the affections of the choroid and retin:
iodide of potash alone or with mercurial inunction or me:
curial vapour baths are the most effectual medicines, Ver
marked benefit also sometimes follows several small bliste
on the temples dressed with mercurial ointment. At thes
times the patient's strength must be kept up with goo
diet, fresh air, iron, quinine, and cod-liver oil. In i
fantile iritis, mercurial treatment speedily procures al
sorption of the effused lymph, if it has been recentl
effused, and, in curing the disease, little other treatment :
necessary.

Among the affections of the generative organs the trea
ment of syphilitic testis is the same as that for other lats
forms of constitutional syphilis. When the testis is enlarge
by gummy inflammation after long infection, the patient
frequently extremely debilitated and emaciated. In the:
persons iodide of iron, cod-liver oil, and other remedis
for invigorating the system, must be administered, and i
the mean time the patient must take some special ant
syphilitic remedy,—iodide of potassium is most common
efficacious, if given in gradually increasing doses three
four times daily. This generally suffices to remove s
enlargement in the course of eight or ten weeks. Son
cases are very little improved by iodide of potassium alon
In them a small quantity of mercury, one grain of caloms
or a quarter of a grain of bichloride daily, in divided dos
accompanying the iodide of potash, is nearly always success{
in restoring the testis to its natural appearance. In the me;
time the patient must not neglect to improve his genex
health by good diet and other means. Syphilitic sarcoce
returns or attacks the second testis so comstantly wh
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iodide of potash is alone given, that it is desirable always to
combine mercurial treatment with the iodide and tonic
medicines which are given for this affection. It is best
borne in solution, one-twelfth of a grain of perchloride with
four or five grains of iodide of potash in infusion of quassia or
some other menstruum. Inunction of ten grains of blue oint-
ment into the skin every night is also a very good mode for
introducing mereury in these cases, or the mercury may be
applied to the scrotum itself. With regard to local treat-
ment ; the testes should be well supported by a bandage,
but other applications are seldom required. Some surgeons
use stimulating applications to the scrotum, such as iodine,
and other ointments, in the belief that the absorption of the
morbid deposit is thereby promoted. They tend to occupy
the patient’s attention, and are harmless, though they have
little value compared with continuous internal treatment by
iodide of potash and small doses of mercury.

For the affections of the uterus the local treatment is of
extreme importance; it is chiefly that beneficial to the
non-syphilitic venereal affections of the uterus, in which
chapter they are enumerated. DBut constitutional treatment
with iodide of potash and mercury is indispensable when
the patient is the subject of syphilis. Mercury can be
taken by the mouth in the ordinary way, or by introducing
it through the vagina. Ten grains of mercurial ointment
and 5] of cocoa butter melted together and cast in the form
of a Minié bullet may be passed every three days into the
vagina against the os tinem; or a pencil-shaped bougie of
the same material may be introduced into the cervix.
When the uterus is enlarged and indurated, this method
is very useful, combined with iodide of potash taken by
the stomach. But habits of scrupulous cleanliness and
frequent injections are especially necessary in all affections

of the uterus. The syphilitic eruptions of the uterns should
T 2
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husband has a relapse, both parents should be submitted to
such treatment as their condition permits, but smercury
should always be employed when it can be used with safety.
Pregnant women are generally most safely mercurialised by
inunetion, practised with the precautions mentioned in the
chapter on inunction, though the skin need not be stimu-
lated to perspire in these cases. DBy these precautions the
child may sometimes be shielded from syphilis during its
maturation in the womb, and the mother also cured of her
disease.

Treatment of the Child.—After birth there are two indi-
cations to be fulfilled, first, to sustain the child’s power of
nutrition while under the influence of the malady, second, to
stifle the poison by specific remedies. To carry out the
latter indication is oftentimes the surest way of promoting
nutrition, for in proportion as the virus loses ascendancy
the child regains his health and strength. Mercury should
always be given. It can be given in two ways, either indi-
rectly through the mother, or directly to the child itself.
This latter plan is so preferable, that it must always
be adopted, if the child’s strength will permit, and it
very rarely cannot be adopted. For indirect administra-
tion the mother or wet-nurse must be mercurialised
for several months while suckling the child. Part of the
mercury, dissolved in the milk, enters the child’s system in
quantity oceasionally sufficient to check his disease and
save his life. But there is much uncertainty in this mode ;
the mercury is often not secreted with the milk, Cullerier
and others have found it altogether absent on several occa-
sions when testing the milk of mercurialised women. When
human milk has not been obtainable, goats and asses have
been mercurialised in order to store their milk with mercury
for the child fed upon it. Péligot also failed to detect
any mercury in the milk of the animals so treated. These
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uncertainties render indirect treatment objectionable, anc
the mother is given mercury at all, it should be solely
her own benefit. This method is defective in another wi
the milk of syphilitic women is very deficient in the ¢
stituents of healthy human milk, and contains little nw
ment for the child ; hence, if the mother is suckling, -
secretion of her breast must necessarily be only a part of -
food supplied to the child, who requires cow’s or ass’s m
in addition.

The direct application of mercury to the child is ec
monly obtained by giving him mercury with chalk. Tw
daily he should take a grain of grey powder with a q. s
sugar ; while doing this, the effect upon the bowels must
carefully watched, and the dose diminished or combi
with a grain of compound ipeeacuan powder, if any diarrh
or colic begin. As soon as the symptoms are eviden
improving, the dose may be diminished, and half a gr
taken night and morning. If the symptoms are not affec
by this small quantity of grey powder, the dose may
cautiously increased to two grains; but this amount is v
likely to produce purging, and is not often necessary,
every requisite effect is generally secured by the smal
dose. Solution of corrosive sublimate in doses of o
twentieth to one-eighth of a grain given with a little sy
or new milk three times daily is used on the Contine
Calomel in doses of one-sixth to one-half of a grain is a
employed; but the extreme irritability of the bowels
children renders neither of these forms of mercury so g
as grey powder, and they are little employed in this count
Mercury applied externally to children is less likely
cause diarrheea than when given internally. It may
done by spreading fifteen to thirty grains of mercurial o
ment diluted with its weight of lard on a piece of flan
which the child wears constantly round his waist. ']
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ointment should be renewed on the flannel every night, and
the child’s skin may be carefully washed with soap and
water every third or fourth night before the flannel is
replaced. Rubbing the ointment into the skin is also
practised, and mercury is very safely introduced by this
means. Mercury may also be introduced by bathing the
child twice daily in a solution of perchloride of mercury of
about one-sixth of a grain to the ounce of water. This is
more uncertain than inunction, and, according to Diday,
sometimes produces a sudden and violent erythema of the
surface of the body.

Besides mercury, other medicines may be usefully em-
ployed. The syrup of the iodide of iron often stimulates
nutrition in feeble children without having any direct
mfluence over syphilis. Cod-liver oil may be given with
good effect ; ten or twenty drops to a teaspoonful twice or
thrice daily, midway between meals. The solution of per-
chloride of mercury in cod-liver oil! is a very useful formula
for infants. Jodide of potash is also beneficial, especially
after mercury. It may be given to the mother, as it con-
stantly appears in the milk of persons taking it. It can also
be given to the child dissolved in syrup of orange peel or
milk.

Hygiene and local Management.—Catarrh of the air pass-
ages and bronchitis are the most frequent sources of death in
syphilitic children. Hence it is of extreme importance that
the child should be carefully guarded against cold, live in
airy, well-warmed rooms, and be taken into the open air
only when the weather is dry and sunny. The child must
be kept perfectly clean, the napkins replaced by clean ones
as often as they are soiled, and the parts sedulously washed
and dried. Mucous patches should be dried and touched

I See p. 205.
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with nitrate of silver or sulphate of copper every day, an
their surfaces covered with dry linen rag, if they are liab
to touch the skin of adjacent parts. Crusts of pustule
should be well smeared with lard, and then poulticed wit
bread and water. The crusts thus softened can be gentl
removed, and the skin, if ulcerated, touched with nitrate «
silver, and kept moist with ointment of red oxide of mercurs;
The larger bulle of pemphigus may be washed with solt
tion of perchloride of mercury, 4 or 5 gm;ins to the ounect
and wrapped in soft lint. Chinks between the fingers ¢
around the nails should be protected by covering them wit
strips of rag smeared with dilute mercurial ointment.

One of the greatest difficulties with syphilitic children i
the nasal catarrh, which hinders sucking, and is so constar
a symptom. The nasal catarrh must be managed by begir
ning mercurial treatment as early as possible, to check th
inflammation of the mucous membrane. The nostrils mus
be cleared regularly of inspissated muens with a camel-hai
pencil dipped in water, and excoriations touched with th
ointment of red oxide of mercury of the Pharmacopoeis
The fauces should be examined, and ulcers in that situatio
touched with solid nitrate of silver. The mouth must b
carefully cleaned after each meal with warm water and
small piece of sponge on the end of a stick ; excoriated s
faces and aphthous patches being touched with solution ¢
borax or sulphite of soda.

Management of the Diet.—Whenever the mother ea
suckle her child she should always do so, as the proportio
of suckling infants who recover is very much larger tha
those who are fed by hand. The risk of communicatin
syphilis will, however, render it impossible to employ a wel
nurse to suckle the child, and the resources of hand-feedin
must be trusted to entirely when the mother has no milk
The meals must be given at stated intervals, every twc
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three, or four hours, according to the age. The child must
not be allowed to overcharge his stomach, which, if feverish,
his thirst will induce him to do. The quality of the food
fit for the child varies very much with his condition, and
thus requires much careful management. As weak or
exhausted children frequently die more of inanition than of
the effects of the disease itself, and the milk of syphilitic
women is often very poor or scanty, the child’s food should
be supplemented with two meals of cow's milk, or still
better, ass's milk, to which a third or fourth part of veal
or chicken broth is added, with a little sugar. If the cow’s
milk be very rich, plain water may be used occasionally
instead of the broth. It is important that the same cow
should always furnish the milk, and that she is fed on hay
or grass, not on turnips, grains, &e. The milk should not
be boiled, but warmed by mixing it-with hot broth or water,
or by plunging the bottle in hot water before it is given to
the child. When the child is fed on milk chiefly, a small
quantity at a time must be given, and one part of lime water
instead of plain water, mixed with three parts of milk; fari-
naceous food must be allowed very sparingly, one meal a-
day if the child is past the first three or four months.
Emaciated children will sometimes bear a few teaspoonsful
of eream with sugar and limewater, when milk is rejected
or keeps up diarrhea. A few teaspoonsful of moderately
strong beef-tea, with pounded biscuit, are also useful once
a-day. Older children require more solid food, and in
addition to the milk, they will take small meals of sop of
biscuit flour, the yolk of an egg lightly boiled, or beaten up
in a little veal broth or beef-tea.

Brandy may be given in very small quantities, fifteen or
twenty drops in water, three or four times a-day. The
brandy should be mixed with sufficient water to prevent it
from burning the mouth, when kept there a minute before







DIVISION IIL

CHANCRE.

—af—

CHAPTER L

NAMES :—Modes of contagion—Frequency among venereal sores—Course—
Vavieties—Seat—Complications, Inflammation, Sloughing, Serpiginous
ulceration—Diagnosis : Syphilis, Herpes, Gonorrhea, Fissures, Mucous
patches—Prognosis—Bubo : Sympathetic, Virulent—Summary.

Chancre: soft, simple, non-infecting, chancroid sore.—The
contagious venereal ulcer which is not followed by constitu-
tional syphilis has received these various names. It is pro-
duced by inoculating the discharge of a similar sore, either
on] the same or on another individual, in eonsequence of
a contagious principle in the discharge reproducing this
local lesion wherever it is inserted. The excitant cause of
the local sore often produces its distinctive effects, while
the virus of syphilis is also developing its characteristic
changes, but though contained in the same seeretion the
two contagious principles are independent of each other.
It is still unknown what renders the pus of these ulcers
contagious, whether it is due to a peculiar prineciple or
whether to a peculiarly irritating condition of the discharge
of ulcerating surfaces,

Mode of Communication.—1It is highly improbable that
contagion ever takes place through an unbroken surface, for
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the contagion than others. Bidenkap! deseribes this sus-
ceptibility to vary much at different times in the same
person. Dwr. Lindmann ? states he has successfully inocu-
lated himself more than two thousand times with the pus of
soft chancres, without exhausting his capability of exciting
a pustular uleer. According to Boeck of Christiania, in
most persons the skin loses its susceptibility to ulcerate
after inoculation has been continued three or four months,
but regains the susceptibility again in course of time. On
the other hand, Hiibbenet?® of Kiew, in Russia, met with
two individuals in whom inoculation always aborted and he
never once succeeded in producing a chancre on them.
The susceptibility varies also in different parts of the body ;
the thighs are more irritable than the trunk, the genitals
probably most so of all. Again, the irritant quality of the
secretion depends greatly on the period of the sore’s exist-
ence ; where that is late the inoculation often fails, though
the activity can generally be restored by irritating the sore
again into suppuration. It is also asserted that the pus
from a virulent bubo is more contagious than pus from the
chancre whence the bubo originated. Experimenters in
inoculation say that persons who have undergone mercurial
trentment are difficult subjects for the production of chanere,
while in those who have taken much iodide of potass the
contrary condition is observed, and explanation for this
peculiarity is sought in the belief that while the former drug
produces great depression and anmmia of the tissues, the
latter is a powerful stimulant, especially to the skin. At
present this explanation must be accepted with much re-

1 Aper;u des différentes méthodes de traitement employdes & T'hopital de
I'Université de Christiania contre la syphilis constitutionelle. Christiania,

1863.
2 Fournier : Legons, p. 335.
3 Hiibbenet : die Beobachtung und das Experiment in der Syphilis, 8. 11.

Leipsig, 1858.
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serve. Again, probably during the excitement of sext
intercourse, a foul secretion may often irritate a breach
surface sufficiently to produce an ulcer which it is diffie:
to distinguish from a venereal sore produced by a speci
poison. But it may be concluded that the course and dw
tion of a chancre are in great measure dependent on t
situation of the sore, on the idiosyneracy and bodily vigo
of the patient, and on the condition of the ulcer which fu
nishes the contagion.

Relative frequency of the Simple Sores.—This variety
venereal ulcer forms, according to Ricord, about 63 per ces
of the total number of sores, and his estimate does not mn
vary from that of other observers. At the Plymouth Nax
Hospital,! in the years 1861, 2, 3, and 4, there were 2,5
cases of venereal disease; of these 1,634 were cases
ulcer ; and 1,140 were independent of constitutional syphil
Only 494 were succeeded by constitutional disease, or nem
70 per cent. were non-infecting chanecres. This proportic
allowing a little variation for different districts, may
taken to represent the average proportion of non-infecti
sores among venereal ulcers.

Course of Chancre—There is no period of incubation
simple chanere, the effects of the inoculation begin to shc
themselves without delay, and pass immediately throu,
phases of development which are most typically evolv
when the inoculation has been artificially practised. T
same absence of delay is noted, whether the matter of
chancre be inoculated on the skin of the patient who bes
the sore (auto-inoculation), or whether the discharge
brought from another person (hetero-inoculation), or wheth
it be brought from one of the lower animals on whom t
chancre has been artificially produced by previous inoeul

! Evidence of the late Dr. Beith, before the Committee on Venereal Dise
in the Army and Navy, February 28, 1865.
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tion. The effect of an inoculation can always be ascertained
in twenty-four hours after the matter is introduced.

When made for experiment the following effects are ob-
gserved: In the first twenty-four hours the prick, marked
usually by a minute scab, reddens, and a small areola is
formed ; on the second day the red spot swells, and the
areola enlarges ; on the third day the swelling is surmounted
by a vesicle, the contents of the vesicle, at first clear, be-
eome opaque, and the pustule is complete. This pustule is
usually flattened on the summit, even sometimes slightly
depressed, or umbilicated, in the centre; the ordinary ap-
pearance in small-pox pustules. The fluid increases till
the pustule bursts about the fifth day, then the discharge
dries, forms a erust or seab of a brownish colour, which may
extend as the sore grows. If this be removed, the ulcer
seen underneath is the chancre, and has the following
appearances: its depth varies a little, but rarely extends
below the thickness of the skin, or mucous membrane, on
which it is situated. Its eircumference is ecireular, the
margins are sharply cut as if by a punch, generally some-
what undermined, and, by means of a lens, slight notching
of the border can be seen, due to an unequal progress of the
destructive action outwards. The floor is uneven, spongy,
henee called wormeaten, and is covered with greyish green
tenacious matter, which is afterwards washed away by a
plentiful seeretion of pus. The base of the sore is a little
thickened by congestion, and the whole is surrounded by a
narrow areola. The pustule is unsually ripe in five or six
days after inoculation, but it 1s sometimes delayed a day or
two longer. DBoeck finds that the chancre usually secretes
inoculable pus by the third day, though at this time the
pustular stage 1s only just reached.

This description of a simple chancre when artificially pro-
duced is, in accidental venereal contagion, frequently de-
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parted from to some extent; and thus varieties of the lo
sore are met with in practice, which will be presently. ¢
seribed. Moreover, when the matter is carried into the sl
on the point of a lancet, the effect is evident in a few hot
in consequence of the greater irritation so produced. D
when merely applied to an abraded surface in cases of ac
dental contagion, there is often seeming delay in the appe:
ance of the sore after inoculation, because the amount
irritation is too small to attract attention; wherefore t
patient will be very confident there has been nothing to

seen for some days after infection, and there is often {
four or five days no excoriation or vesicle, simply a lit:
redness sufficient to show irritation is awakened. Clere! 3
cites a case where he remarked this preliminary reddent:
on the prepuce two days before the ulcer appeared. Wh
the ulcerating action has commenced the sore reaches i
full development in a few days, and while in this stage t.
aspect or variety of the sore is determined. In practice,

just mentioned, the accidental venereal sore varies from tl
deseription of the uleer produced by artificial inoculatio
but the most characteristic sore closely approaches the ar!
ficial typical one. It commonly reaches through the whe
thickness of the skin or mucous membrane ; its form

sometimes circular, but often irregular, and its extent vari
between the size of a pin’s head and that of a large bea
The borders of the sore are sharply cut or eaten away ar
undermined. The floor is not hardened nor covered wi
the diphtheritic exudation so common on the syphilitic sor
but 1s concealed by a viscid pus or débris of uleceratir
tissue; when this is wiped off, the surface is pitted
spongy. Another form, more frequently met with, is ves
superficial, for the deeper parts of the skin are not impl

! Maladies Vénériennes, p. 173.
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cated, the edges are not so sharply cut nor undermined, the
floor is shallow and often prominent with spongy granula-
tions, the discharge is adherent and not so abundant as in
the punched out ulecer. A third variety is produced when
the sore is inflamed, the tissues are rapidly destroyed, and a
large amount of substance is lost; this is the sloughing
chanere, which will be described at greater length. _

The three varieties of local venereal sore, though differing
from each other within certain limits, have many characters
in common which are peculiar to them, and may be recapi-
tulated as follows :—

1. The base of this ulcer when quite free from eongestion,
which is often the ease, is as supple as the neighbouring
tissue, but if action be going on rapidly, the base may be
swollen and hard. This state much resembles the indura-
tion of the syphilitic initial sore, but even then sufficient
differences distinguish the two sores. The swollen base of
an inflamed local uleer is hard, inelastic, like the base of a
boil, which, in fact, owes its thickening to a similar eause.
The base of a syphilitic sore has a peculiar elasticity, which
is most readily detected when there is no inflammatory
action going on. Syphilitic induration may be closely simu-
lated, if the inflammatory action of the simple uleer has
been kept up by repeated cauterisation; in such cases it is
now and then impossible to distingnish whether the thicken-
ing be syphilitic or artificial, until time has been allowed for
observation.

2, The form of the ulcer is sharply cut, the edges are
frequently undermined, and the floor is spongy as if worm-
eaten.

3. The discharge is exceedingly irritating and abundant,
whenee it inoculates the parts around the sore, and thus
evinces its next distinguishing peculiarity, namely—

4. Its faculty of multiplication: in 254 cases of simple
k'
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ment. In the ordinary sore, which does not spread rapidly,
nor attain a size beyond that of a sixpence, the duration
is usually about a month or six weeks. The creeping
or phagedenic chancre has a very indefinite duration;
always over several weeks, it usually lasts some months,
and sometimes it continues for several years. The situation
of a sore has much influence over its duration ; sores at the
entry of the vagina, among the folds of the mucous mem-
brane, or on the fourchette, heal more slowly than when on
the labia. Those of the penis, if covered by the foreskin,
or on the frenum, are very difficult to heal. Then also
great care and cleanliness very much shorten the period of
existence in a sore. Of thirteen cases of simple chancre in
my notes, where the patients remained under observation
after their sores were healed some time, the average dura-
tion was four weeks, the longest seven weeks, and the shortest
six days. When the chancre loses its specific characters,
the surface granulates, the discharge grows more purulent,
and a blue line of cicatrisation replaces the sharply-defined
border of the sore. The superficial variety of sore leaves
no scar ; but the deeper one, which penetrates through the
true skin, leaves a permanent cieatrix, while the sloughing
sore often causes much deformity from the extent of its
destructive action.

Seat of Chancre.—Of simple sores 99 per cent. are
situated on the genitals; but they have been observed on
every part of the body, and experiment shows that this ulcer
can readily be produced on any point of the surface.! On
the male genital organs, the great majority of local sores
are found in the furrow behind the glans, and beside the
frenum. After these situations, but much less commonly,

I (Yere: Maladies Vén., p. 204. Rollet: Mal. Vén. 1860, Nadand des
Islets : De linoculation du Chancre mou & la région cephalique, Thases de

Paris, 1358.
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foreskin. Violent exercise, debauchery of any kind, the
chafing of the dress, application of caustics or irritating
dressings will often set up inflammation in an otherwise
indolent ulcer. When inflammation begins, the skin around
grows hot, dull red, and swollen, the sore extends fast, and
furnishes a plentiful discharge that is mixed with shreds.
The base is hardened by congestion, and often raised above
the surrounding skin. The pain accompanying the inflam-
mation is often very sharp, of an aching or smarting kind.
If the inflamed sore is underneath a tight foreskin, the
penis swells rapidly, the sloughing attacks the foreskin also,
and often perforates it in a few hours, exposing the sloughing
glans beneath. When the sloughs escape through this
opening, the inflammation commonly subsides, and the sore
either regains its original contagious condition, or if the
sloughing has destroyed the whole original chancre, it
becomes an ordinary healing sore, of which the pus 1s no
longer inoculable.

Inflammatory action alters the aspeet of the chancre
according to its intensity, and the varieties so produced
have received different names. When the inflammation
causes the surface to disintegrate rapidly, but mnot in a
mass, the sore spreads quickly, with sharply-cut edges,
red areola, copious yellow discharge, and much smarting
pain. This form is common about the frenum preputii,
which it quickly destroys. In the mext variety the sore
is covered by a tenacious white slough, about which the
ulecer spreads with sharply cut irregular edges, and a
thin sanious discharge oozes from beneath the slough.
In a short time the early slough grows dry and dark
coloured, while the more lately destroyed tissue is white.
A still higher intensity in the necrosing action destroys a
considerable mass of tissue at once, which turns black and
shrivelled. The destruction of tissue continues around the
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frequent occurrence in those subject to it, and the patient
can often speak of previous attacks. A simple lotion with
cleanliness heals the herpes in ome or two days, but a
chanere is not cured in so short a time. Fissures and ex-
coriations may want many of the characters of chanere, but
if they do not heal quickly, they probably are chancres.
With phimosis, it is sometimes difficult to say whether a
discharge from beneath the glans be caused by balanitis,
gonorrheea, or chanere. If cleanliness do not quickly subdue
the first, and there be no discharge from the urethra, a
chanere is the caunse of the discharge. To decide the point,
the inoculability of the pus may be tested. DBesides, in
chancre, there is often much tenderness at one spot, the dis-
charge is also less in quantity and sometimes bloody.
When there is gonorrheea and chancre together, the chanere
is often overlooked till the gonorrheea is reduced.

Ulcerated mucous patches on the female genitals some-
times resemble the simple chanere in form and aspeet, but
the presence of the concomitant signs of syphilitic disease
elsewhere will commonly remove any hesitation about their
origin.

Tertiary gummy deposits in the sheath of the penis some-
times ulcerate into cavities resembling chancres; but, the
presence of syphilitic disease elsewhere, and the history of
the case, render distinction easy. Clerc! relates a case of
this kind which he mistook for a chancre until he found a
gummy nodule, on the thigh, which the patient said resem-
bled what the ulcer had been before it broke. Iodide of
potash quickly caused both to disappear.

Epithelial or lupoid ulcers of the genitals, especially in
females, are oceasionally mistaken for chancres. Clere men-
tions such cases; the following instance occurred to myself:

1 Loe, cit., p. 235.
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constitution at all. Their further consequences are buboes,
rapid sloughing, or slow serpiginous uleeration. Under
these circumstances they cause severe pain and constitu-
tional disturbance to the patient, and may endanger life.

Bubo, or inflammation and abscess of the adjoining lym-
phatic glands. In 207 cases of simple sore collected by
Ricord,! 65 had bubo. In Dr. Beith’s table,? about half of
the ulcers not comnmected with syphilis were complicated
with bubo. This is probably an unusually large proportion,
and it is more exact to expect one third of the patients
with simple sores to have inflammation of the lymphatic
glands.

The enlargement of the glands takes place in two ways.
The first and commoner variety called sympathetic bubo, is
simply inflammation of the lymphatic glands and their sur-
rounding cellular tissue from the irritation of the chancre.
This bubo differs in no respect from the inguinal abscess
sometimes occurring in gonorrheea, or from that following
an irritating blister of the foot or other part of the lower
limb, except slightly in position, because different glands
are attacked. .

The sympathetic bubo may occur at any time during the
progress of a chanere, though moest frequently in the first
fortnight. The gland which first receives the lymphatics
swells and grows very tender, rendering walking, and even
standing, painful. In the early stage it can be distinectly
felt under the skin, but soon it is masked by congestion and
inflammation of the cellular tissue surrounding it, and thus
forms an oval tumour lying over Poupart's ligament. The
gkin over the swelling assumes a dusky red tint, and grows
soft and doughy to the touch. Pus forms in the congested

! Fournier: Ricord’s Legons sur le Chanere, p. 40.
? Evidence before the Committee on Venercal Disease in the Army and

Navy, 1865, p. 152.
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it in size. Ricord, in his “ Letters on Syphilis,” describes
an experiment to prove that the matter of an abscess formed
about a gland is not contagious until mixed with the pus
from the interior of the gland. e opened a bubo, inocu-
lated its pus without effect; he then punctured the gland
lying at the bottom of the abscess, and let out a drop of
pus; this was inoculated with success, and, moreover, the
pus of the abscess itself became inoculable after mixture
with that formed within the gland. Further corroboration
of this transport of the contagious matter from the chanecre
along the lymphatics to the gland is gained by the fact that
the original sore may heal completely before the bLubo
suppurates, and accidental inoculation from the surface of
the sore becomes impossible. Yet, on the escape of the
pus from the interior of the gland, the abscess becomes a
huge chanecre, and furnishes inoculable pus. It is still
uncertain what determines this absorption of pus into the
gland ; it takes place in only a small proportion of the
suppurating buboes, and there is no fixed period for its
occmrrence. Puche's case! shows that it may take place in
chancres which have long existed. He remarked that a
serpiginous chancre, which had existed more than four
years, suddenly produced a bubo with inoculable pus.

In its course the virulent bubo is very similar to the
sympathetic bubo. It is not so frequent as the former, and
it is uncertain in the time of its appearance ; its duration
is commonly a few weeks, but it may last much longer.
Usually one gland only is attacked, and that acutely,
There is considerable pain in the part, and general dis-
turbance. When the abscess is opened and inoculated with
the matter within the gland, the surface becomes irregular
and worm-eaten ; the borders hardened, eroded, and often

! Fournier: Ricord's Legons sur le Chancere, note viii.
AAd
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Thus, these buboes have but a single character to support
the theory that the inflammation of the gland is excited by
the conveyance of venereal matter from the surface of the
body to their interior ; namely, that they are a sequence of
venery. DBut it is not difficult to find a more obvious
explanation. Follin suggests they are caused, not by
venereal contagion, but by the fatigue of violent inter-
course, just as severe exercise in walking, or running, will
produce an abscess of the lymphatics; an opinion which is
probably correct. Diday,! also, though withholding a de-
cided opinion, is doubtful if they are ever caused by direct
absorption of matter into the gland, when no chanere is pro-
duced at the point of contagion. Recently I have had two
cases among my hospital patients, young men, or rather
growing lads, in whom acute abscess formed in the groins
on each side in one, a week, in the other, ten days after
sexual intercourse. These young men, during the three
months that one of them, and the ten weeks that the other
was under my observation, had no ulecer on any part of the
territory whence the lymphatic glands of the groins receive
their vessels. In the cases of this kind of bubo that I
have seen, the patient has always been young and of unknit
frame, one more likely than a full-grown vigorous man to be
attacked by acute inflammation of the lymphatic glands after
over-straining himself.

Beside the foregoing varieties of irritation and inflam-
mation of the lymphatic glands, the lymphatic vessels leading
to the glands are themselves sometimes inflamed, if the
sore be placed on the prepuce or skin of the penis. The
symptoms are a ridgy swelling, like a knotty string on
the back of the penis, tender and often red; this lasts ten
or fourteen days, and then subsides. Occasionally little

I Nouvelle Doctrine de la Syphilis.
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but they are met with or easily produced on any part of the
surface of the body, even on the head and face, where it was
at one time supposed the local sore could not be generated.
In men the furrow behind the glans penis, in women the
fourchette and entry to the vagina are the favourite localities.
Ulcers about the neck of the uterus are seldom true
chancres, though their secretion is at times contagious.
The main complications of chancre are inflammation, rapid
sloughing, and slow phagedena. The first is a consequence
of irritation from violent exercise, debauchery, or other
cause. The second is produced by the same irritation
acting on a very feeble or exhausted condition of the body.
The slow phagedena also generally occurs in debilitated
persons, but its exeiting cause is obscure.

The diagnosis of local simple sores from syphilitic uleers
depends mainly on the absence of incubation ; the activity of
the ulceration ; the tendency to multiplication; the aspect
of the ulcer ; the absence of hardness in the base ; the readi-
ness with which it inflames and spreads; and the ease with
which it is repeated on the same person time after time.
Herpes preputialis, fissures and excoriations are all distin-
guished by their readiness to heal when kept clean. Mucous
patches when ulcerated often closely resemble chancres,
but the presence of syphilis elsewhere distinguishes them.

The prognosis is good, as this sore usually heals in six
or eight weeks, if not sooner, and it has no power to
implicate the constitution.

Bubo.—This most serious consequence of chancre has two
varieties ; one, simple lymphatic abscess from irritation, the
other, abscess from absorption of matter from the sore and
its transmission along the ducts to the lymphatic glands.
This is the wvirulent bubo, it always suppurates, and the
matter, when it escapes from the interior of the gland, com-
municates to the abscess the characters of the original sore.
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CHAPTER II.

TREATMENT.

Genoral treatment of the early stages—Local treatment of the sore ; simple
dressing, astringents—Caustics, suitable conditions for their use—In-
flamed sores—Indolent sores—Sloughing sores—Other dressings— Bubo,
preventive treatment — Suppurating bubo—Indolent bubo—Sinuses —
Virulent bubo.

T'reatment of Simple Chancres.— The first thing in treating
venereal sores is to remove general causes of irritation, such
as too stimulating diet, wine, and especially venery. All
govere exercise must be relinquished ; in fact, confinement
to the house for some days is often time gained by the pro-
gress the sore makes with rest. While the wound is healing,
the patient should always avoid standing long at a time, to
lessen the risk of bubo : the horizontal position, moreover,
greatly promotes healing of the sore. If erections at night
are troublesome, they may often be prevented by the patient’s
last meal being a light one, taken two or three hours before
bedtime. For persons of ordinary health it is not necessary
to do more than this; but if patients are exhausted or in
a debilitated condition, ordinary rules for improvement of
the health are necessary, quiet, rest, with good diet, and
stimulants must be freely given. The digestion may be
invigorated by tonics, such as 10 or 15 drops of dilate nitric
acid with 20 to 80 drops of liquor cinchon@ in water three
times daily; or the tineture of perchloride of iron with
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sore. When used at all they should be strong enough to
produce an eschar at once. Creeping sluggish sores are
often induced to granulate freely by dressing them with a
lotion of 5 to 10 grains of tartarated iron to the ounce of
water. This application is very effectual even in the most
obstinate sores, causing them to granulate and cicatrise
rapidly when many other remedies have failed. When the
sore is very indolent, neither spreading nor healing, calomel
or red precipitate may be dusted over the surface; or an
ointment of half a grain of bisulphuret of mercury and
two drachms of lard laid on for one or two hours. When
the ointment is removed, a two grain solution of sulphate of
zine may be used to dress the sore. If means of this kind
fail to excite cicatrisation, it is better to destroy the surface
thoroughly with caustic to procure fresh granulations when
the eschar separates.

Caustic should be used in the following cases :—It may be
employed on the very first appearance of a sore, to shorten
its duration, and to prevent the danger of inflammation,
sloughing, multiplication by consecutive inoculation, or bubo.
At this time the sore is also very small, and the pain accom-
panying its extirpation not very great. DBut when the patient
has had the ulcer a week or ten days before he comes
under treatment, the chancre has generally assumed the
character it means to preserve ; if it appears little prone to
spread and inflame, it may be managed by astringent lotions
without resorting to caustics. If the sore, on the other
hand, be spreading, with sharply-cut edges, or if it has
lasted a long time, and resists other treatment; or, again, if
its presence prey upon the patient’s spirits, cauterisation is
the best remedy to prevent further mischief. In the rapidly
sloughing chancre with inflammation, complete cauterisa-
tion with hot irons is the most effectual remedy, but it
must be followed by soothing applications to allay the
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hand, hence less convenient than another—the strongest
nitric acid. The best way to use this is to dab it with a
glass brush over the floor and edges of the ulcer, and allow
it to soak well into the surface of the sore for a few minutes
before the excess of acid is neuntralised with a little car-
bonate of soda dissolved in water. The skin surrounding
the ulcer should be protected by grease, but the edges may
be left clear for the action of the caustic. The chloride of
zine and caustic potash are slower in action, and must be
left longer in contact with the sore, or they will not pene-
trate deeply enough to destroy it altogether. The actual
cautery by hot iron or galvanie wire are at times very useful
when a large amount of tissue has to be destroyed, otherwise
they are not preferable to chemical caustics, while they
alarm the patient much more than the latter. When the
eaustic has done its work and the excess washed away with
cold water, the sore should be wrapped in wet lint, and the
pain, which often lasts several hours, can be assuaged by
the constant application of ice-cold water. The eschar
usually separates in four or five days, and leaves a clean
granulating surface.

These applications are all very painful, and the fortitude
of the patient seldom affords the surgeon full leisure for the
complete destruction of the sore, and unless this is attained,
the suffering will be in vain, whence it is best to render him
insensible by chloroform or ether spray. The latter remedy
is exceedingly painful if the part is at all inflamed ; in such
cases it is best to use chloroform, which has the additional
advantage of rendering the patient unaware of what is going
on around him and prevents the disagreeable consciousness
of the nature of the operation.

Canstic must be withheld in inflamed chancres, except
when the destruction of tissue is very rapid, and thick
layers are necrosing one after another. If, however, the
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dressings. Warm lead lotion on strips of lint frequently
changed, may be used instead of the disinfectants, when
there is little disintegration and putrefaction going on. Now
and then the tension of the skin around an inflamed chanere
may require incisions. They should be carried through the
skin at the borders of the sore until the parts are relaxed;
there is often smart bleeding if the skin is much congested.
This is beneficial if it does not continue too long, but
the patient should not be suffered to lose much blood,
and the bleeding must always be arrested before it goes
too far.

Patients with sloughing phagedena are usually exhausted
and in a depressed nervous irritable condition ; they need
rest in bed, quiet, and occasional sedatives, such as 10 to 20
drops of tineture of opium with 30 drops of aromatie spirit
of ammonia and half an ounce of brandy every four hours,
or a smaller dose in proportion with the patient’s habits.
The diet should be nourishing—strong beef-tea, eggs, soups,
and when the tongue is clean, more substantial food. When
the sloughing is produced by contagion in over-crowded
wards, plenty of fresh air is absolutely necessary, and sepa-
ration of the patients attacked with sloughing., Intercur-
rent complications, as diarrheea, bronchitis, or pleurisy,
must be treated in the ordinary manner, if they arise.

Chanere within the urethra requires salines, and copious
diluent draughts, such as linseed tea, decoetion of barley,
&e., to render the urine less scalding. A solution of a
half grain of sulphate of zine to the ounce should be injected
once or twice daily into the urethra, into which a shred of
lint is also inserted till the chanere heals, and a catheter
should be occasionally passed, lest a stricture develope from
the cicatrix.

Chaneres in the rectum or anus are very difficult to keep
clean., The anus and rectum should be well washed with a
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easy an ending is not always enjoyed, and more energetie
measures must be adopted.

Bleeding by leeches applied to the bubo itself is now and
then required, when the pain is very violent and the local
congestion high. The flow of blood should be continued by
applying five or six leeches first, and replacing them as
they fill, until the abstraction of blood has been kept up two
or three hours, according to the strength of the patient.
Leeches are worse than useless when suppuration has com-
menced, for they cannot prevent it, and if their bites are
unhealed when the abscess breaks, each of the little wounds
may be inoculated into a chancre. When the swelling has
softened, and suppuration has set in, the passage of the pus
to the surface should be hastened by poultices of linseed
meal, applied between the fomentations. If cold has been
previously used, the change to warmth must be gradually
made, lest sloughing of the skin result from too hasty an
elevation of temperature.

Pressure is of signal service to very slowly forming
buboes, which are composed of enlarged glands and con-
gested cellular tissue with little tendency to degenerate into
matter. Steady compression will often disperse them with-
out any suppuration. The pressure is procured by adjust-
ing a thick pad of cotton wool or folded lint over the
swelling, and confining it by a firm spica bandage or by
strips of plaster carried round the body and thigh. The
patient should avoid exercise during this treatment, or the
compression will have little effect. In addition to simple
pressure, plasters of iodine, of belladonna, or mercury spread
on leather, may be applied to the swelling underneath the
pad; or the swelling may be painted with solution of iodine
dissolved in glycerine or in spirit, in the proportion of a
scruple to the ounce. DPressure is employed sometimes with

success at the earliest stage of the swelling, To obtain a
b n
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of the abscess may be hastened by injecting a 2 grain
solution of sulphate of zine or some other astringent into
the sinuses morning and evening. When the abscess has
already burrowed, several small openings should be made,
and a few threads or a fine Chassaignac’s drainage tube
carried along the sinuses from one opening. to the other to
irritate the passages like a seton. The pus soon drains
away through these channels, into which daily injection may
be made, and the dressings covered by a compress ; large
buboes often shrink rapidly under this treatment. If the
skin has already become purple and thin, it will be very
likely to slough after the incisions; in which ecase, it is
better to destroy the diseased skin by caustic. For this
purpose, the perforated plaster and potassa fusa may be
used, or the surface may be painted with a concentrated
acid solution (5 ij to the ounce) of nitrate of silver. The
crust, or eschar, may be punctured the next day, and the
pus allowed to escape. The shrunken bubo may then be
dressed with water dressing for the first few days, and after-
wards by astringent lotions and pressure.

If the abscess has been converted into several fistule,
passing in many directions through the cellular tissue, their
cure is most difficult. The patient must be kept in bed,
put under chloroform, and the fistule opened freely with a
director and probe-pointed bistoury. Afterwards the chan-
nels must be filled with dry lint until suppuration begins,
when the granulating surfaces must be dressed every day
with strips of lint laid in the bottom of the wounds. The
patient’s usually debilitated state of health requires tonies
and good diet, and a change to the sea-side often greatly
expedites the cure. Sometimes a mass of enlarged glands
which have no disposition to heal lies at the bottom of the
wound ; they should be destroyed by caustie, and the wound
well poulticed, when granulations will speedily set in. Any
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DIVISION IV.
GONORRH(EA.

—

CHAPTER I

URETHRITIS IN MAN.

DEFINITION :—Urethritis : Canses, Seat, Extensions—Symptoms: Pre-
liminary Stage, Acute Inflammation, Decline, Chronie discharge and Gleet
— Varieties in the course of Gonorrhea—Terminations—Diagnosis—
Prognosis—Treatment of Urethritis : Abortive ; Systematie, to allay the
Inflammation, to check the Chronic Discharge—Summary.

Gonorrhicea is contagious, purulent inflammation of mucous
membranes. Its primary seat is, in man, the fore part of
the urethra, in woman the fore part of the vagina. From
these it may spread over the whole mucous membrane
connected with its starting point. Further, if its discharge
be applied to the mucous membranes of the eye and of the
rectum, a similar inflammation is produced there. In its
course gonorrheea often leads to complications of two
kinds, the first are extensions of the irritation to the parts
around, such as inflammation of the glans penis, or of the
prostate and neck of the bladder. In the second group the
effect of the irritation is seen at a distance, and shows itself
in rheumatoid inflammation of synovial and fibrous tissues ;
for example, the capsule of the joints, or the capsule of the
lens and iris in the eye. This second group, on account of
the remoteness of the lesion from the primary seat of the
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disorder, disposes many to attribute gonorrheeal urethritis to
special virus. Others believe that there is no peculiar prir
ciple like that of syphilis, which is transmitted indefinitel
between individuals, and produces a regular series of syn
ptoms, but that the causes of gonorrheea are constant]
being originated afresh, and that its utmost consequence
are purely the results of irritation in different constitu
tions.

Urethritis, whether it arise from contamination wit
secretions of a disordered vagina, or from the matter «
gonorrheeal vaginitis, or from non-venereal causes, 1s vel
similar in its course and symptoms. Also, many of tk
consequences which follow urethritis set up by contagiot
discharges, may be observed in the course of non-venere:
urethritis. For instance, the passage of a cathet
or caleculus may produce inflammation of the urethr
abscess, or prostatitis, even epididymitis and arthriti
These accidents are often preceded by a general disturl
ance of the system known as urethral fever. Thus, the lir
between gonorrheeal and non-gonorrheeal urethritis is n
sufficiently distinet for them to be classed as two disorder:
neither are the differences so unimportant as to allow all 1de
of the non-specific quality of the gonorrheeal urethritis °
be rejected, though they characterise it but imperfectly.

The complications of the joints, testes, and other par
which are held to distingnish the gonorrheeal from all oth
forms of wurethritis, are exceptional, and not regul
sequences of gonorrheea. According to Ricord, they on
follow urethritis, never purulent inflammation of the vagin
nor that of the conjunctiva and rectum, which are execits
by the accidental introduction of gonorrhceal matter. O
knowledge is at present too imperfect to decide tl
question ; there can be no doubt that urethritis in men
constantly being kindled by contamination with discharg
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frt?n:} the female genitals that have had no specific contagious
origin.

The difference of seat of gonorrhcea in the two sexes
renders a separate deseription more convenient, and male
urethritis with its complications will be taken first, then
vaginitis and its consequences in a separate chapter.

Urethritis has two main canses. First, Contagion. This
is the most frequent cause of urethritis, and the sole excit-
ing cause of gonorrheea. Secondly, Euxcessive irritation of
the wrethra. This is produced by many causes, the most
important of which are, excessive intercourse, prolonged
sexual excitement, excess in aleoholic drinks, or the con-
stitutional diatheses of gout and rheumatism. Local irri-
tation of the genitals, such as the passage of instruments
or caleuli, the use of injections after coitus, or masturbation,
may also eause inflammation of the urethra. But the main
predisposing causes of venereal urethritis are habits of
debauchery, drunkenness, and excessive sexual intercourse.

Persons of particular complexion or temperament, namely,
the serofulous and lymphatic temperaments, are more
prone to ecatch and suffer more severely from gonorrhoa
than others. Certain individuals, from no particular
cause, never have intercourse without some discharge after-
wards, others, on the contrary, however much they may
expose themselves, never contract urethritis. Previous
attacks also, much more than any other cause, render a
person liable to fresh discharges after irritation. It is not
yet certain whether a urethral discharge, excited without
gonorrheeal contagion, can cause vaginitis in women ; pro-
bably it not unfrequently does so, but this has yet to be
proved. Be this as it may, venereal urethritis, the variety at
present under consideration, may, under the conditions just
enumerated, follow contamination with; 1st, acrid discharges
secreted by women in various disordered conditions, not
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the results of gonorrhceal contagion, such as uterine catarr]
menstrual flux, vulvitis, &e. R2ndly, with the discharge «
vaginitis, set up by contagion with gonorrheeal matte
Tt is still strenuously denied by some surgeons, that
man can contract urethritis unless the woman giving it hs
also gonorrheeal vaginitis and urethritis herself. That i
the gonorrheeal discharge, in their opinion, is the sol
exciting cause of venereal urethritis. Itis difficult to recor
cile this theory with the fact that urethritis is many time
the most common venereal disorder in men. Out of 118
patients at the Midi, 683 had urethritis,! and a similar px«
portion affects the patients at the London Lock Hospita
On the other hand, the number of prostitutes who hav
vaginitis and urethritis, is very much less than those wh
have purulent discharge from the uterus, which, indeed, i
an almost universal condition among prostitutes in Londo
For this reason it is safer to agree with Ricord, that almos
any disordered condition of the female genitals will, unde
favourable conditions, excite inflammation of the urethra i
men, The importance the condition of the individual play
in the production of urethritis explains the common obsei
vation, that a man will have urethritis after intercourse wit
a married woman whose husband is never attacked; als
that a man may with impunity habitually have intercours
with a woman suffering with leucorrheea, though he no
and then has a smart attack of urethritis after coitus. O
such occasions he has been more excited than usunal, ha
been drinking hard, used an injection after intercourse, ¢
has taken a hot bath on rising in the morning; in short, ha
stimulated the urethra into a condition when a very sma
irritation is enough to set up inflammation.
Seat.—Beginning at the first inch of the urethra, espe

! Fournier : Blennorrhagie—Nouvean Dict, de Médecine et de Chirurg
Pratigues, p. 130, Baillibre, Paris, 1866.
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cially affecting the fossa navicularis, the inflammation
spreads towards the bladder, but usually pauses at the
bulbous part of the urethra. If this be taken as its ordi-
nary extent, the following arve the extraordinary extensions :
the glans penis (balanitis), and the inner surface of the
prepuce (balano-posthitis); the whole of the urethra; the
neck of the bladder ; the substance of the prostate; and the
interior of the bladder. The ureters and pelves of the
kidneys are stated to be sometimes attacked, the vasa defe-
rentia, and Cowper’s glands are undoubtedly so. Gono-
rrheea may be still further extended by inoculating the
discharge to the conjunctival membranes of the eye, the
nostrils, and the rectum. The following complications also
oceur in gonorrheea; inflammation of the epididymis, testis,
and inguinal lymphatic glands. Lastly, rheumatoid inflam-
mation of the joints and fascie, especially the capsule of
the lens and iris of the eye, appear in the course of the
disease.

The seat of the inflammation varies with its progress.
At first, the redness and congestion do not extend beyond
the fossa navicularis; soon they proceed downwards, either
continuously, or by pauses and onward starts, so that the
intensity of the congestion varies in the inflamed urethra
from day to day. After a short time, if the urethra is ex-
amined with the endoscope, the fore part will be found to
have lost its congestion and redness, while the disease is still
active farther down. ‘When the bulbous part is reached, the
inflammation often stops and lessens in severity. During
this decline it holds obstinately to one or two points, gene-
rally at the bulb or near the fossa navicularis. At these
places it sinks deeper, attacks the submucous tissue and
mucous follicles, causing induration and chronic congestion,
which alter the aspect of the surface of the urethra, and
produce changes of different kinds. A very common one is
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arborescent and punctiform marking of the urethra wil
tortuous bloodvessels near the bulb and prostatic pm
Groups of minute granulations are also found after the 1
flammation has continued a few weeks. Again, in cases
very long standing, the mucous membrane becomes uneve
rigid at places, and, as these indurated parts increase, the
project on the surface, and form the beginning of a strictur
Small ulcers of very superficial depth are also seen, som
times they bleed freely, and they are often beset with pa
granulations which enlarge into indolent warts. TI
orifices of the ejacnlatory ducts and of other urethr
sinuses are in cases of long standing much deformed, som
times they are dilated and twisted, at others contract:
or closed altogether. Desormeaux deseribes a granul
condition of the urethra, which he believes is produced on
by gonorrheea, and is generally the lesion which causes tl
discharge in gleet. These granulations are caused, he say
by the congested mucous membrane becoming eroded ar
thickened here and there ; these thickenings soon project at
form little round eminences or granulations the size of
millet. This process extends over more or less of tl
surface of the urethra, but is generally confined to the by
bous and prostatic parts.

The symptoms may be divided into three stages; 1
those of irritation and congestion of the mucous membran
2nd, those of active inflammation; 8rd, those of recove
and chronic discharge. Before the signs of irritation begi
there is generally an interval after contagion which vari
between two and eight days. This is short in those who a
liable to discharge after coitus, or who have had gonorrhc
before, and long in those who have contracted the tr
gonorrheea for the first time; in such persons four to fi
days is the ordinary interval before the premonitory syi
ptoms appear. These begin with a little tickling or tightne
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at the end of the passage, which at first is not unpleasant.
The itching part may be somewhat swollen, and usually a
viseid discharge exudes from the meatus, gluing its lips
together. This condition lasts a day or two, or even longer,
but is then succeeded by acute inflammation.

The second stage begins with much redness and swelling
of the mucous membrane, with slight pouting or eversion
of the lips of the meatus urinarius. The glans penis swells
and the discharge grows purulent, thick, yellowish green,
and more abundant. In three to four days these symptoms
reach their height, when the penis is swollen, very tender,
and semi-erect; the glans is often of a dark-red colour,
and the veins are full and turgid. The urethra, from the
congestion of the corpus spongiosum, feels like a hard cord,
sometimes slightly knotted as far as the inflammation has
proceeded. The pain at this time is very severe, and con-
sists of a sensation of heat in the inflamed part, with aching
and dragging in the groins, testes, and loins. Micturition
is very slow and painful, causing violent scalding that lasts
some time after the urine has been voided. This is first
felt at the meatus, but as the inflammation descends the
urethra, the pain moves lower and lower down. The stream
is altered, being either smaller and weaker than before, or
the urine comes by drops, even retention may take place
through the swelling and dread of pain. The general
system, especially in young persons, is disturbed; there is
mental depression or weariness, and occasionally pyrexia—
heat and chills, thirst, nausea, quick pulse, and other
signs of fever. When the inflammation extends down the
urethra, to the bulbous part, there is felt a good deal of
weight and tenderness in the perineum. The necessity
to rise and make water is frequent at night, and the rest
is disturbed by involuntary erections of the penis from
reflex irritation. They usually occur when the patient falls
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asleep, and are exquisitely painful. From the congestc
state of the vessels of the corpus spongiosum, distension
the erectile tissue takes place imperfectly, and a characte
istic crooked state of the organ called chordee is produced.

Third stage.—After seven to fourteen days’ duration, ¢
the symptoms improve; the inflammation subsides, t]
swelling and hardness disappear ; the chordee grows le
violent and less frequent; the tenderness and pain of tl
groins depart; micturition is again free and causes less pai
and the discharge, though less, is still greenish and thic
By the end of another week, the pus has become white
much less abundant, and the other symptoms have almo
disappeared. A little tickling and oceasional smarting oftu
remain in the passage for some time till every sign
disease has slowly disappeared. Naturally, urethritis su
sides in a few weeks and leaves no trace of its presenc
but this termination is often not attained, for reasons to |
mentioned.

If the patient now neglects the precautions he has o
served during the acute stage, the scalding and dischar
are very apt to return. Both long continuance of the d
charge, whether it be copious and purulent, or scanty a:
thin, and frequent relapse in severity of the inflamm
tion are probably never unavoidable, but always due to t
patient’s disregard of his directions or to the surgeon’'s m
management of the disorder. Repeated irritation of t
urethra by intercourse, erections, and seminal emissions
a most constant obstacle. Patients should always absts
from coitus, or from whatever is likely to produce sex
excitement, for some time after all the discharge has ceas:
because remnants of congestion are still left for some ti
longer, and easily inflame again if irritated by excess. Stin
lating articles of drink and food, especially strong win
beer, spirits, and strong coffee, cannot be borne with saf
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for some time after the discharge has stopped. Asparagus,
and highly seasoned dishes, curries, &e., are particularly
irritating to the urethra. Then, standing for a long time,
walking, dancing, and riding are extremely likely to bring
on a discharge again after it has apparently ceased. In the
same way I have known a long railway journey cause a
gonorrhecea to return with its first violence, when taken
while some discharge remained after a smart attack of
inflammation.

Il judged efforts to cure the disorder not infrequently
prolong or revive the discharge. If the patient is naturally
weakly, or obliged to continue his occupation, depletion by
purgation, low diet, and sudorifics, sometimes lowers him so
far that the urethritis lapses into chronie gleet, On the
other hand, the use of injections of too great strength or in
unsuitable conditions of the urethra, is certainly a very
frequent cause of continual return of the discharge. A
patient uses an injeetion for a few days; under ifs influence
the discharge quickly subsides, and the injection i1s laid
aside, but the congestion continues, and soon the discharge
returns the same as before. It happens not infrequently
that the patient, by his unceasing efforts to cure his dis-
charge with one remedy after another, keeps up a congested
state of the urethra sufficient to furnish a little thin mucus
every time he presses the canal. Such a discharge will
cease if he lets it alone, and diverts his mind for a week or
two at Malvern or some other bathing-place. Again, the
oftener the discharge is reproduced, whether this happens
through neglect or unsuitable treatment, or through fresh
contagion, the more difficult it is to cure.

Varietics in the course of Gonorrheea.—The foregoing de-
scription applies in its general outline to the majority of
well-marked cases, but from this typical representation there
are several departures, of which the following are the chief,
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The discharge is often the first notification to the patier
that he has contracted the disease, for it may precede th
swelling and pain by a day or two, and these are sligh
or altogether wanting. In other cases, the tendernes:
sealding, and swelling occasionally continue for some tim
before the discharge appears at all; this variety has receive
the name of Gonorrhea sicea, or dry clap.

The intensity of the inflammation varies very much. Th
first attack is commonly the most severe one, but the severit
1s dependent in some measure on other circumstances, espe
cially on individual peculiarity. The patient’s habits wit
regard to temperance in aleoholic and venereal indulgenec:
and his state of health at the time of infection greatly in
fluence the intensity of the inflammation. Middle-aged me
generally have gonorrheea less acutely than youths, an
persons who suffer from acne usually have the disease ver
severely and obstinately.

Terminations.—There are several ways in which simpl
gonorrheea subsides. The first and most frequent is gradus
disappearance of the symptoms of the chronic stage. T
a certain number of patients the discharge soon become
very much lessened or departs almost altogether, but th
scalding on micturition and chordee remain still violen
The mucous membrane is generally brightly red, and th
urethra tender if pressed between the finger and thuml
If the patient is questioned, some irregularity on his pm
will generally be confessed. He has been riding, playin
cricket, or has not been sufficiently abstemious in respec
of wine and spirits. Iven when the patient has not faile
in this respect, he often has for several weeks a sma
quantity of secretion, and a little itching in the urethr:
which increases after dinner to scalding and smarting. I
another patient the discharge may remain abundant and thic
without pain or scalding for months, and in Very rare case
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even for years, before it subsides, This form is found in
persons of gouty constitution, or who suffer with irritation of
the bladder or kidneys.

Another termination of gonorrheea is termed gleet, by
which is meant the persistence, often in spite of various treat-
ment, of a scanty, thin, pale white discharge from the urethra.
Sometimes the quantity is sufficient to afford a drop when-
ever the urethra is pressed, at others a drop of matter is
obtained only in the morning, on rising from bed. Lastly,
there may be only a little continual meoisture, with a drop
of pus now and then. The sensations felt by the patient at
this stage of his disease rarely exceed a little occasional
itching and smarting. These obstinate discharges, though
unimportant in many cases, as they often continue through
life without producing any inconvenience, should always be
cured, as at any time they may cause irritation of the genital
organs, and rekindle violent urethritis, or inflammation of
the prostate or neck of the bladder. A little obstinate
discharge is often the outward sign of the formation of an
organie stricture, which, growing slowly and imperceptibly,
will eventually cause much trouble. There is another
danger, too: the state of the patient's mind induces him
to constantly examine his genital organs; he grows mor-
bidly anxious about himself, becoming not unfrequently
hypochondriacal and unable to pursue his occupation in life,
or enjoy society ; he is rendered miserable by the dread of
various evils, real and imaginary; and in this condition he
becomes desperate, and a willing vietim of quacks and char-
latans.

In gleet the mucous membrane is usually pale and
moist, and thickened over a small part of the urethra,
where the inflammation has not ceased. The parts which
recover their healthy tone least readily after gonorrhoea
are the fossa navicularis near the external orifice, and
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the bulbous and membranous parts. If the gleet comu
from the fossa navicularis, there is often a little tendernes
on pressing the urethra about an inch below the meatu
and a little pus oozes from the opening. If the discharg
comes from the bulb, there may be a little tenderness

the urethra be pinched behind the serotum, but usually n
even this remains. A very characteristic sign of the co
dition of the deeper part of the urethra often escapes obse
vation, namely, the appearance of little threads of clotte
discharge in the urine. These clots are formed in tl
deeper parts of the urethra in the intervals of micturitios
and should be looked for in the urine passed on rising i
the morning, when a long interval has elapsed after makin
water. DBesides the foregoing conditions, a small wart, a
ulcer, or an enlarged follicle in the floor of the canal is som
times the cause of the discharge and point of tendernes
Relaxation of the prostate, when its ducts continue to secre
a small quantity of muco-pus, will often keep up a constar
thin discharge. Lastly, a debilitated condition of the systen
such as scrofula, in which all mucous surfaces are prone 1
secrete pus, may be the real cause of the discharge from tl
urethra, without any special local lesion to account for it.

In such various ways the natural course of the diseasc :
interfered with and hampered, so that mismanagemen
as much as the peculiar character of the disease, produc
the frequent relapses and obstinate continuance of the di
charge which so constantly characterise the course .
gonorrheea.

Diagnosis.—Gonorrheea may be most readily confounde
with a wrethritis set up by non-contagious irritation. B
in this the inflammation begins immediately after tl
application of the irritant. In gonorrheea the sympton
are usually delayed till four or five days have elapsed aft
the impure intercourse. The course is usually more seve;
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in gonorrheea than in non-specific inflammation. These
distinctions serve as a general rule, but often fail to render
the diagnosis certain, for purulent inflammation of non-
specific origin is occasionally as violent as any gonorrheea,
and as difficult to quell. The only occasion where an abso-
lute diagnosis is required, occurs when question of unchastity
1s raised in connection with the origin of the discharge, and
in these cases the surgeon will, of course, give a decided
opinion only on the clearest evidence,

Another affection which is not unfrequently mistaken for
gonorrheea is wrethral chancre. This form of chancre is, if
not close to the meatus, most frequently an indurated one ; it
is usually situated at, or just within the meatus, very rarely
more than a third of an inch away from that point, hence it
can be easily felt as a tender spot becoming hard : I have felt
it an inch and a quarter below the meatus, but this is excep-
tional. The amount of the discharge is very slight, the sym-
ptoms of irritation such as erections, pain in the body of the
penis, and prolonged smarting after making water are absent,
and enlargement of the inguinal glands with nther signs of
syphilis show themselves.

Balanitis may be mistaken for gonorrheea, especially for
that form in which the glans penis is inflamed as well as the
urethra ; but in balanitis, when uncombined with gonorrheea,
there is no discharge from the urethra. Micturition is pain-
less if the foreskin be drawn back so that the urine does not
trickle over the inflamed part. The readiness with which
the inflammation is reduced by cleanliness, is also a very
distinctive character of balanitis.

Syphilis.—Constitutional syphilis has been in very rare
and exceptional cases known to succeed discharge without
induration. This apparent anomaly is caused by both
affections having been contracted at the same time, for we

know persons can suffer from the two diseases at once, and
LER
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the mucous membrane when swollen and inflamed by gono-
rrhicea, is an excellent hot bed for the absorption of syphilitic
poison. DBating this exception, syphilis has no conneection
with gonorrheea. A purulent discharge from the urethra
may be owing to abscess or sinus in the prostate, or near
the neck of the bladder, communicating with the urethra.
Attention to the patient's history will avoid mistaking this for
gonorrheea, and if he is made to pass water into two vessels
that which is voided last will generally be mixed with pus.
In gonorrheea the last portions of urine are clear, because
the matter in the canal is washed away by what runs first.

The Prognosis is favourable in most instances, if ordinary
precaution is taken and no other acute disease is present;
nevertheless, instances of fatal result are recorded, if 1o the
gonorrheea typhoid or searlet fever be added. Likewise
death has been caused by extensive inflammation of the
kidneys, bladder, or prostate, with formation of abscess and
urinary infiltration. In healthy men the first elap is ordi-
narily the most severe, but not always so. Immediate ap-
pearance of the symptoms indicates a short duration, if
other conditions are equal. In weakly scrofulous persons
gonorrheea lasts longer, and more frequently degenerates
into a gleet than in others. When an opinion is expressed
as to the ultimate consequence of the inflammation, it must
be borne in mind also, that stricture is a not infrequent
result of gonorrheea, and that the disease often lingers an
indefinite time in the form of gleet.

TrEATMENT oF URETHRITIS.

Abortive treatment, or the treatment employed to cut
short the disease during the incubating period before acute
inflammation begins.—While the symptoms are confined
to a little tickling at the meatus, and the discharge is a
little clear viscid fluid glueing the lips of the meatus
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together, the gonorrhea may be stopped by the application
of a powerful caustic injection, or by administering, at
short intervals, large doses of the gonorrheeal specifics,
cubebs and copaiba. For injection, a solution of nitrate
of silver containing 15—20 grains to the ounce of distilled
water should be employed. Half a drachm of the solution
should be injected once, twice, or thrice in twenty-four
hours, according to the violence of the effect produced:
very often one injection is sufficient, and more are need-
less or hurtful. Besides nitrate of silver, various other
powerful irritants are used, among them the acid nitrate
of mercury dissolved in water, which I have seen cause
a contraction of the meatus without cutting short the
gonorrheea.  Chloroform has been injected by Venot of
Bordeaux. Liquor potassa, and other caustics, have also
been tried with success about equal to the nitrate of silver.
The reaction after these injections is usually violent; there
is much swelling, and the pain in the penis, peringum, and
groins is severe ; micturition is terribly painful for the first
two or three times after the injection. Thin bloody or serous
discharge oozes plentifully from the urethra, bringing with
it eurdy shreds of inspissated muncus. Actual bleeding of
the urethra sometimes happens, but is of no moment. The
discharge subsides in forty-eight hours, and, if the treatment
is successful, it is easily wholly cured in a few days by ordi-
nary means. The constitutional disturbance is often violent,
ghivers and headache with fever are not infrequent; to
remedy these, the patient should keep his room, wrap the
penis in cloths wet with ice-cold water, drink plentifully of
warm bland fluid, and if shivers come on cover himself with
hot blankets. These precautions usually suffice to allay
the constitutional disturbance, and the local inconvenience
passes away also in a short time. DBut this happy result is

often not attained. This failure may be because injection
cec
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has been employed too late, for it is utterly useless whei
the discharge has become puriform, or when the mucouw
membrane is injected and swollen; if abortive treatment b
employed in this state it greatly increases the violence an
duration of the inflammation, instead of allaying it. Injec
tions also often fail to check a discharge, even when appliec
under the most favourable eonditions, and the urethriti
runs its course apparently uninfluenced by the attempt t«
arrest it.

Not infrequently additional suffering and danger ar
caused by the violent inflammation following caustic injee
tions. Inflammation at the neck of the bladder, abscess 1
the prostate and peringum, orchitis, and bubo have all beex
known to succeed caustic injections, and bring with then
their attendant dangers. Painful micturition and retentior
of urine are not infrequent, but they are easily managed
Stricture of the urethra may follow the use of caustic injec
tions, but the risk of this is exceedingly small, as strictur
results from long continued inflammation of the mucou:
membrane, and where the abortive treatment succeeds, al
inflammation is speedily at an end. The cases proper fo
abortive treatment are those where the inflammation is onl,
just beginning, and has not extended far down the urethra
wherefore there is no necessity to send the injection beyone
the first portion of the canal. By tying a tape round the
urethra, two inches down the penis, or even by compressing i
with the finger and thumb, the deeper part is not cauterised
and the danger of inflammation of the neck of the bladde:
and prostate very much diminished.

Ricord has devised a plan of abortive treatment which i
less irritating than the one just described. He uses a solu
tion of acetate of lead and sulphate of zine, about 10 grain
to the ounce, and adds to it a little landanum. This in
jection is applied three times daily, and kept each tim
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three minutes in the urethra. While the injection is being
used, the patient takes increasing doses of copaiba or cubebs,
beginning with twenty or thirty grains, three or four times
a day. In three or four days the discharge should be
stopped, or changed to a little thin mucus, when the number
and strength of the injections may be gradually lessened, and
the copaiba or cubebs diminished. This plan, like all the
rest, often fails, and if not successful on the first trial, should
not be continued, lest it excite chronic inflammation of the
urethra, and so cause gleet and trouble.

Besides injections, large doses of cubebs and copaiba are
sometimes successful as abortives. One or one and a half
drachms of freshly powdered cubebs made into a bolus
with mucilage, should be taken every four hours during
twenty-four hours, while the patient remains quiet and
keeps on low diet. This method, especially recommended
by Mr. Langston Parker, affords occasionally good results.
Instead of cubebs, a scruple of copaiba may be taken in
a similar manner, or beaten up with yolk of egg and mag-
nesia ; but it produces vomiting and purging more frequently
than cubebs, and can rarely be borne in such large doses.
If the discharge does not stop at the end of three or four
days, the treatment may still be persevered in a couple of
days longer, but if no effect is produced by this time, it
should be laid aside, as it will be of no service. This plan
of abortive treatment is so uncertain that it is but seldom
employed by surgeons at the present day.

Systematic treatment, which has no pretence to cut short
the disorder, but only aims at curing it by allaying irritation
of every kind, is often the most expeditious, as well as the
pleasantest and least dangerous to the patient; in the long
run it is the safest for the reputation of the surgeon. In
treating gonorrhaea careful regulation of the patient’s habits
and diet is most important. Abstinence from every kind of
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irritation must be insisted on, not only while the inflamma
tion is acute, when the injunctions are readily complie
with, but also for some time after the discharge has ceased
The patient must refrain from sexual intercourse, or sexus
excitement of any kind ; he must discard highly flavoure
dishes, curries, asparagus, strong coffee, efferveseing wines
and beer. On the other hand, nothing is gained (except, ¢
course, when the acuteness of the inflammation causes con
stitutional disturbance) by starvation. In delicate people
a small quantity of claret or brandy, both being well dilutes
with water, assist digestion, and further the progress toward
recovery, Personal cleanliness must be rigorously observed
and the genitals frequently washed to remove the discharg
as it collects. The amount of bodily exercise should b
very limited ; in the acute stages the patient is better i
bed, or on a sofa. Under all circumstances, the penis an
testes should be carefully supported in a suspensory bandage
For some time after the discharge has ceased the patien
must be cautious about the amount of exercise he takes, an
avoid hunting, dancing, or other severe bodily exertion. I
is well to warn the patient of the risk of purulent ophthalmi
in all cases, as many of the uneducated classes are not awar
that such contagion may take place.

At first, while the inflammation is slight, and the dis
charge not great, the patient should rest as much as possible
and follow a spare diet of a little meat, eggs, light pudding
or milk, and give up every kind of stimulant. He shoul
drink about two pints of barley water, iced water flavoure:
with lemon-juice, or some other bland fluid, each day betwee:
meals. It is well to add an alkali to the drink, and a for
mula used by Puche is a very agreeable one, it is—

Bicarbonate of Soda 3jss
Powdered Sugar 3ij
Essenee of Lemon Two drops
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Mizx, and when required for use, dissolve the powder in a quart of water, to
be drunk in the course of twenty-four hours.

In cases where the irritation is unimportant, it is not
necessary to do more than what has just been directed, and
if the urethritis subside in this stage so much the better.

In the acute or highly inflammatory stage, depletory
measures must be added to the regimen fit for the prelimi-
nary stage. The patient, if not taking alkali alrcady, should
take every four or six hours a draught containing salines
and diaphoretics, such as the following :—

Bicarbonate, or citrate of potash £T5, X—XX
Nitre grs, ili—v
Ether |, vi—x
Tincture of opium | iv—viii
Camphor water 3 i—ii

This will render the urine less acid, consequently less irri-
tating to the inflamed mucous surfaces it passes, and promote
perspiration. The bowels must be cleared with a draught
of Epsom salts every morning,

Warm baths, in which the whole of the body is immersed,
are very useful. They should be tepid, and the patient
must remain half an hour at a time in them. Some French
surgeons recommend that they should be taken three times
a day for four or five days during the violence of the con-
gestion, and then less frequently until the acute stage is
passed. Hot hip baths are not so good as tepid general
baths, as they favour the congestion of the genitals instead
of checking it. The penis should be wrapped in strips
of rag dipped in warm water, and covered with oil-silk.
Instead of hot water, ice-cold water sometimes gives greater
relief, and whichever eases most should be used. When
cold is preferred, it should be continuous, so that the rags
are not alternately warm and cold, as frequent change of
temperature stimulates injurious afllux of blood into the
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inflamed parts. Besides wrapping the penis in ice-co
cloths, patients are much relieved by occasionally injecting
spoonful of ice-cold water into the urethra, especially befo
making water, if that is painful. Pain is also much r
lieved by 15 to 20 leeches to the peringum, with war
fomentations after the leeches have fallen, If the reli
following the leeches is not permanent, they may be r
peated the next day.

During the acute stage injections into the urethra
various kinds are recommended. I have never found th
any, with two exceptions, is of the slightest service if tl
congestion is really violent. Oil, solution of opium, muc
lage, &c., appear rather to harass the patient and increa
his discomfort, instead of allaying it. Half-hourly injectio
of tepid water into the urethra, I have seen sometim
give great relief, and shorten the acute stage; but ve
often the patient finds no relief, and soon loses faith in tl
remedy. If the congestion be moderate, and the irritatic
not severe, hourly injections of alum or sulphate of zine, on
quarter of a grain to the ounce, are often extremely benefici;
but if the irritation increases they should at once be disco
tinued. It is very doubtful, also, if cubebs or copaiba a
ever beneficial at this stage. Ricord is strongly again
their use, on account of their irritating quality, both to t
stomach and to the urethra. Fournier says he has fow
very small doses of copaiba allay the pain in micturitic
when that is very severe, but he discontinues them as so
as the pain is relieved.

Painful micturition is best relieved by alkaline drinks,
dilute and render the urine alkaline ; by warm baths, re
and local depletion ; these usually render the pain bearal
enough. The injection of ice-cold water into the uretk
before making water, or the immersion of the penis in
cup of ice-cold water while micturating, is often ve
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effectual in easing the pain, and Fournier’s mode of using
copaiba for this purpose may be tried.

During the stage of acute inflammation, erections of the
penis are always more or less violent, and cause much suffer-
ing. They have obtained the name chordee, and consist
of imperfeet distension of the corpora cavernosa and spongio-
sum excited by the irritation in the inflamed urethra. They
are most violent at night as the patient fulls asleep, or after
he has been asleep a short time. The congestion and ex-
udation into parts of the erectile tissue prevent the blood
entering at these places and distension takes place irre-
gularly. The penis is twisted, or even bent down, and the
pain becomes excruciating while the erection lasts, which is
often for one or two hours at a time. These erections occur
again and again during the acute stage, and not infrequently
for some time in the chronic stage. Deformity and pain in
the penis during erection sometimes becomes permanent,
through inflammation of the erectile tissue, but this will
be again mentioned among the complications of gonorrheea.

Chordee may be prevented by avoiding all sexual excite-
ment, by keeping a moderate diet, and by lying on a hard
mattress lightly clothed. Stimulating medicines, or drastic
purgatives, increase the tendency to erection, the latter by
irritating the pelvic nerves. Numbers of drugs have been
recommended to ward off or allay the pain, but most have
very little effect. Camphor is sometimes useful while the
acute congestion lasts : two or three grains should be taken
in the form of pills or emulsion. In France, a popular
mode of using camphor is to put a bit as big as a pea in a
quill, which is held in the mouth like a cigar and the
vapour inhaled. Opium is a much more certain remedy ;
10 grains of Dover's powder may be taken an hour before
going to sleep. A better mode of giving it is as a suppo-
sitory 4 or } grain of morphia in 10 grains of cocoa butter,
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medicines of specific virtues. Before attempting to treat a
chronic discharge from the urethra, every effort should be
made to ascertain the cause. In many cases, even in most
obstinate ones, their persistence is due to continued irrita-
tion of some kind, and this should always be ascertained
before instituting treatment. Moreover, the site of the
discharge varies much; the matter may come from the fossa
navicularis, from the bulbous part, or from the prostatie
part, for these localities may secrete a considerable quantity
of discharge when the urethra is not inflamed over a very
extensive surface. When the discharge has subsided to a
thin gleet, there are many sources from which it may spring :
a small abscess in the wall of the urethra, an enlarged
follicle, or the prostatic sinuses may continually secrete
small quantities of matter. A granulation, or wart, or
excoriated patch on the surface of the urethra, is a still more
frequent cause. In old long-standing gleets a stricture is
often the cause of the discharge. Then many muco-purnlent
discharges depend more on the anemic condition of the
patient, than on the state of his urethra; instead of feeble,
he may be plethoric and gouty in his constitution. All
these various conditions must be sought before any treat-
ment is adopted. The sources of irritation must be removed ;
debility treated by iron, cod-liver oil, and quinine. Good
diet, change of air, sea, or fresh water bathing are also
requisite to invigorate the patient’s system. Gouty persons
must have their disposition corrected by colchicum, alkalies,
moderate unstimulating diet, and other means of like kind.
When the cause of the discharge is confined to the urethra,
that should be searched carefully, all tender points and
irregularities along the corpus spongiosum noted, and its
interior examined by a sound with an olivary point; for
stricture is far more readily detected by such an instrument
than by an ordinary sound. The exploration of the urethra
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with the endoscope should not be omitted in obstinate case
of gleet. This instrument is especially useful where, as |
often the case, a small ulcer or wart is the cause of th
discharge. When the lesion is found to be of this kind,
drop of caustic solution can be introduced with a spong
along the urethral tube to the exact spot where the dis
charge is secreted, and a cure is sometimes thus vex
quickly produced. Desormeaux, who claims great supe
riority for the endoscope in treating gleets, advises it shoul
be frequently passed that the astringent may be applie
regularly to the diseased part. I have always found th:
after the first few times, the irritation following the use ¢
so large and cumbrous an instrument, always excites mo
discharge than the original lesion. The endoscope is usefl
to ascertain the condition of the canal, and also to app!
caustic once or twice perhaps to a wart or ulcerated pate
but it does not supersede ordinary injections.

Before treating a gleet that has continued a long time,
is a good plan to watch the patient and learn his habits, ar
as much as possible of the peculiarities of his discharg
generally some error in management has to be correct:
before any specific treatment is likely to succeed. With th
object the patient should have careful directions réspecting b
diet, exercise, and occupations, in order to exclude sources
irritation of that kind. 'While under observation the patie
should have a warm bath every night, and take some simy
saline several times a day to render the urine neutral, a
allay any irritation that the continued use of injections m
have excited. This expectant treatment should be continu
for several days, or even three or four weeks, until the d
charge has become more purulent and abundant. If inj
tions and specifies are now given a fair trial, success is mu
easier of achievement than if it had been sought without tl
delay ; moreover, the discharge sometimes subsides of its
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while waiting for the proper moment for injection, and a
cure is attained without further trouble.

Specific Anti-Gonorrhieal Remedics.— There are several
drugs which check discharges from the urethra when ex-
ereted from the blood with the urine. Copaiba and cubebs
are the most undoubted of them, but the balms of tolu and
peru, chian turpentine, canada balsam, tar, pine tops, and
other allied substances also arrest urethral discharges to
some extent.

Copaiba is diuretic and stimulant to the kidneys, and to
all the mucous membranes. Its effect is frequently more
marked upon the stomach and intestines than in the genito-
urinary passages; if so, it causes nausea, indigestion, and
even purgation ; but when the urethral discharge is greatly
diminished by the medicine, the patient is willing to submit
to a certain amount of discomfort for the sake of the benefit
he also receives from its stimulant effect on the urethra. It
is unsafe to give copaiba where there is persistent pain in
the loins or albuminuria, lest it cause hematuria. Bunm-
stead ! relates an instance of this, and a case of the kind has
occurred under my own observation, where the urine became
of a coffee colour on the second day of taking a copaiba
mixture. Copaiba is generally believed to be useful only
when taken internally, and inert when used locally, notwith-
standing the old fashioned practice of giving copaiba injec-
tions. DBut Hardy of Paris, and Roquette of Nantes, in
experimenting on this, found that injections of urine in
which copaiba was dissolved very markedly checked a ure-
thral discharge. If given in too large doses, besides purging
the patient, it caunses febrile reaction and irritation of the
skin, over which an erythematous blush (Roseola balsamica)
spreads. The rash is not confined to any particular part of

1 Bumstead on Venereal Diseases, p. 97,
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the body, and is accompanied by intense itching and desq
mation as it subsides. Cubebs has also a specifie effect o
the discharge, it is less irritating to the stomach and bow
than copaiba ; it should be freshly powdered when taken
that form, for the essential oil, which is the active prineiy
is volatile. To produce a good effect, it is probable tl
both copaiba and cubebs must be excreted with the uri
from the kidneys, and pass over the mucous membrane
the urethra. This is shown by Ricord's experiment:
gave copaiba to a patient with gonorrhecea and a ureth:
fistula through which all is urine passed; the matter d
appeared from the urine, but the discharge from the anteri
part of the urethra not bathed by the urine remained u
altered.

The good effect of copaiba and cubebs depends alme
entirely on their being given when the mucous membra
is ready for them; if given too early, they fail to .
good, and generally do harm; thus it is better to beg
too late than too early. The urethra is in the most favou
able condition for them when the pain on passing water
gone, painful erections are at an end, the discharge is le
in quantity, and yellow rather than greenish and visc
rather than purulent. But the persistence of one or oth
of these signs, if the inflammation is manifestly subsidin
does not always contra-indicate the use of copaiba. Mu
pain in passing water is always a sign that specifies will |
harm ; so also is a congested bright red or livid red state
the mucous membrane, with copious white discharge. Th
in deciding whether the time is come for giving or withhol
ing these stimulants, the surgeon must assure himself th
the acute stage of inflammation is fairly past, and that t]
irritation the patient may complain of is not depending on
congested condition of the mucous membrane.

In apportioning the quantity to be given also, a few poin
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are to be borne in mind. The best effect is produced when
the blood is continuously charged with the copaiba or cubebs,
hence the doses should be frequent, but as these drugs are
extremely apt to disorder the stomach, no more should be
given than is necessary. Some persons ean only bear copaiba
or cubebs in minute doses, others will digest large doses
easily, and require them to produce any effect on the dis-
charge. Inall casesit is best to give as much as they are likely
to bear, and moderate the dose afterwards if necessary; but
usually one to two seruples of copaiba per diem, or one or
two drachms of cubebs, in divided doses, are as much as the
patient can bear without producing nausea, indigestion, and
loss of appetite. The best time for taking them is midway be-
tween meals, when the stomach is nearly empty of food. The
patient should avoid drinking between meals, that the effect
of the copaiba may not be weakened by diluting the urine.
When specifies are resorted to, they should be kept up some
time even when, as often happens, they check the discharge
at once, for it should never be forgotten that the condition
producing the discharge is always much slower to subside
than the discharge itself; hence, if found to act favourably,
they must be steadily continued for three or four weeks.
While they are taken, beer, wine, and spirits must be with-
held, or their good influence will be neutralised by the irri-
tation following this indulgence. Cubebs and copaiba are
given often indifferently, but generally one suits each in-
dividual better than the other, and this must be learned by
experiment in each case. Cubebs is less irritating than
copaiba, hence it is better borne by dyspeptics. The irri-
tating quality of cubebs and copaiba is often diminished by
giving bismuth or liquor potasse with them, or alkalies of
other kinds. Dover's powder, and bitter tonics, gentian or
quassia, are also serviceable in the same way.

The nauseous taste of copaiba has led to innumerable
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methods of administering it. It is so difficult to disgui
the taste of copaiba in mixtures that many persons canm
take it in this form, nevertheless it is so much more effic:
cious when given as a mixture than in eapsules, that it is be
to try one before resorting to the capsules. There are mar
formuls : a very good plan is to mix the dose with yolk
egg and magnesia, and suspend the emulsion in peppermii
water ; another mode is to mix it with equal parts of liquc
potasse and mucilage, and add a proper quantity of cinn:
mon water or camomile tea. Should the patient be weakl:
tincture of steel may be added to the copaiba draugh
Sometimes when the liquid form is intolerable, copaiba ma
be taken if rubbed up with cubebs into solid boluses whie
may be coated with magnesia. When none of these prep:
rations are possible, the capsules should be given at the rai
of 10 to 15 or 20 to 30 per diem. The membranous caj
sules are better than those of gelatine; because, as th
envelope is longer dissolving, the capsule often passes fro:
the stomach to the intestine before the copaiba eseapes, thu
preventing eructation and disagreeable taste. The copaib
may fill the capsule alone, or be combined with oil of cubel
and tar. I have repeatedly found very serviceable a capsul
devised by Sir Henry Thompson ; it consists of—
R. Extr. Cubeb, ®therealis
Ol Copaib, aa v
Picis mii
Fiat Capsula, 1 ter vel quater die,

Chian turpentine and peruvian balsam in seruple dose
separately or together, are sometimes borne when copail
s too irritating ; one or two drops of creasote with magnesi
have been recommended by some as being useful.

Cubebs is less nauseous than copaiba, but the neces
sary doses of the powder render that form somewhs
objectionable. The powder may be given in the commo
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electuary of three parts of cubebs to one of copaiba and
one of magnesia. Cubebs may also, for ansmic persons, be
usefully combined with carbonate of iron in the proportion
of one drachm of cubebs to a scruple of the carbonate. The
oil of cubebs may be given instead of the powder in capsules
(five to fifteen a day), or in solution with tincture of steel
and tincture of belladonna, and in many other ways.

01l of sandal wood often quickly cures gleet where it can
be borne, but not unfrequently it acts like copaiba by excit-
Ing nausea, vomiting, and purging, though in a less degree.
It may be given in doses of twenty to sixty drops in pep-
permint water three times a day ; if the remedy is borne, the
discharge is usually quite arrested in a week or ten days.
Fournier' speaks of the oil of rosemary as having specific
value in checking gonorrheea, but he is not prepared to say
how far it may be relied on for this purpose.

Injections are by some surgeons almost exclusively em-
ployed in the treatment of gonorrheea, and at every stage of
the disorder ; while by others they are condemned as almost
useless or even hurtful. Moreover, a long list of substances
are used for this purpose, many being very different in
quality and effect. With the scant knowledge of their phy-
siological effect we possess, it 1s natural that when preseribed
hap-hazard, without regard to the patient’s condition, injec-
tions should sometimes cure, sometimes have no influence,
and sometimes do harm. Nevertheless, when proper pre-
eautions are adopted, there is no reason to fear violent
inflammation of the deeper part of the urethra, extending to
the prostate or the neck of the bladder—accidents that
sometimes follow a mistimed use of astringents. Rheumatic
affections of the joints and other parts, and strictures of the
canal, are often popularly attributed to using injections to

! Log. cit., p. 174,
Do
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solutions ; in others it requires a solution four times as
strong to check the discharge, and restore the urethra to a
healthy condition,

Besides preseribing an injection, the patient should always
be instructed in the method of using it, for if untaught, he
often derives little benefit from its use. The syringe should
be made of glass, and should be short and wide, that one
hand may work it easily. The nozzle, half an inch in
length, should be bulbous at the extremity, that the meatus
may be readily closed against it. When the injection is to
be used, the patient makes water to clear out the discharge
that has collected in the passage, that the membrane may
be freed from mucus before the injection comes in. This
precaution taken, the patient inserts the nozzle into the
canal, but not too far, and pinches the penis with the thumb
and fore-finger of the left hand on each side of the nozzle,
not above and Dbelow, that he may not compress the fossa
navicularis against the nozzle, and prevent the flow of the
injection over the part where it is most wanted. All being
ready, he depresses the piston with the right thumb until
the injection is thrown in. Unless the discharge comes
from the prostatic part, it is not necessary to inject more
than about two tea-spconsful at a time, but that much
should be retained about two minutes before it is allowed to
escape ; if it has properly distended the passage, the fluid
returns with a spirt from the meatus.

The drugs employed in injections are of various kinds ;
gome suitable to one condition, some to another. If the
discharge is thick and tolerably plentiful, but scarcely any
scalding remains, two drachms of a solution of nitrate of
silver (of one-third or half a grain to the ounce of distilled
water) injected thrice daily for three days, will usually pro-
duce great diminution of the discharge. Where this fails of

effect, but does not excite pain and irritation (in which case
DD2
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injections must be postponed), it should be changed fo
some other astringent. The chloride or the sulphate «
zine, in solutions of similar strength, or the acetate of lea
in solutions of one to five grains, should be used, beginnin
with the weaker solution first.

A very useful formula in these cases is the * Four Sul
phates,” alum, zine, iron, and copper, ten grains of eacl
being dissolved in eight ounces of water. The solution i
not used at full strength at first, but the first day is dilute
with three times its bulk of water. If severe smarting folloy
its injection, it may be even further diluted before it is uses
again, The strength of the injection is gradually inerease
till the full strength is used or the discharge stops. Thi
being attained, the injection should be diminished in strength
step by step, until plain water is reached. In this plan tea
days should be employed, and a pause allowed before an:
other treatment is adopted should that prove necessary.

Various other drugs, such as oxide of zine suspended i1
mucilage and water, have been employed, but their use doe:
not give better results than those obtained by the before
mentioned preparations. The injection of copaiba into th
urethra is an old remedy, and often successful, but its action
is very uncertain. An injection containing from one to tw:
drachms of copaiba to the ounce of thin mucilage, is th
most usual form of application. A useful injection for :
serous discharge from a relaxed mucous membrane is mad
of three scruples of white bismuth rubbed up with fou
drachms of glycerine, and suspended in five ounces of watex
This injection should be employed three times daily, fo
three or four days, and then gradually discontinued. Tine
ture of steel, of the strength of five to twenty drops to th
ounce of water, or protiodide of iron, eight grains to th
ounce, form injections that are best employed by com
mencing with a dilute strength, and increasing them da
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by day, till the discharge ceases, when they should be gra-
dually discontinued by successive steps of dilution. Rough
red wine, such as Burgundy or port wine, used as injection,
is often very beneficial and successful where other means
have failed. It should be diluted with once or twice its
bulk of water. Occasionally watery solutions of tannic acid,
of tincture of rhatany, and other vegetable astringents are
beneficial, but they are uncertain, and tannin is apt to cause
much painful irritation of the urethra. In old gleets the
glycerine of tannin of the British Pharmacopeia, diluted
with four times its bulk of water, is very effective when the
discharge depends on a general relaxed condition of the
mucous membrane.

When the discharge comes from the bulbous or deeper
parts of the urethra only, the injections can be best applied by
passing them through catheters directly to the part affected.
The catheter employed for this purpose should be gilt, per-
forated with fine holes near the beak for about one and a
half inch, and have a small elastic bottle fitted to the mouth.
The bottle 1s filled with a solution of nitrate of silver, or
sulphate of zine, about 20 to 30 grains to the ounce, and
serewed on to the eatheter, which is then passed into the
urethra short of the bladder. If the bottle is compressed,
the fluid flows slowly into the membranous part and dis-
tends that with caustic injection; after one or two minutes
the instrument may be withdrawn and the fluid allowed to
escape. This active treatment sometimes excites smart in-
flammation, and peringsal abscess may follow ; but when the
precaution is taken of keeping the patient quiet in bed a
few days, this hardly ever happens. The following plan of
Diday’s ensures that the posterior part of the canal shall be
thoroughly bathed by the injection. A catheter, to which
an elastic bottle, capable of holding six or eight ounces and
fitted with a stop-cock and nozzle, can be applied, is passed
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plan of curing certain obstinate gleets. Discharges from
slight stricture, and from indurations of the mucous mem-
brane, are most successfully treated by this plan. A bougie,
or sound, large enough to fill the canal, should be passed
every day, and kept in the urethra ten or fifteen minutes.
The bougies usually excite some irritation and increase the
discharge after the third or fourth time of passing, when
they may be left off. After the irritation is at an end, the
discharge sometimes ceases completely ; but it is generally
necessary to have recourse to a mild astringent injection to
complete the cure. If the bougies fail to ecause reaction,
they may be passed twice a day, or exchanged for a flexible
catheter, and tied in for three or four days. This soon
sets up a smart discharge, when the catheter should be
removed, and the irritation allayed by demuleent drinks
and a few warm baths. If a discharge remains after this,
it may be arrested by injections or a few doses of cubebs
and steel.

The irritating power of the simple bougie has been
increased by covering it with stimulating cintment, of red
oxide of mercury, nitrate of silver, and other similar pre-
parations. They are sometimes beneficial, but very uncer-
tain in their effect. Dougies, dipped into solutions of gum
and nitrate of silver and allowed to dry, are useful to
introduce into the bulbous part when that is the source
of the discharge; the gum dissolves in the mucus of the
passage, and sets free the nitrate at the place where it is
required. Bougies so prepared are difficult to introduce,
because the gum rarely dries evenly, but leaves the in-
strument rough on the surface. DBougies of cocoa butter,
which become liquid at the temperature of the body, have
been suggested by Sir Henry Thompson' for introducing

1 ¢ Lancet,” May 12, 1866,
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medicaments in the solid form into the urethra, as Si
James Simpson employs them in treating uterine disorders
Each bougie is 8 to 4 inches long, and contains some on
of the following substances; } grain, or } grain of nitrat
of silver, 5 grains of white bismuth, 1 grain of perchloride ¢
iron, 5 grains of biborate of soda, 2 to 4 grains of extrac
of belladonna, 1 grain of opium, 2 to 3 drops of copaiba, o
5 grains of mercurial ointment. After the introduetion th
meatus is closed for a few hours with a strip of plaiste
wound round the glans to keep in the melted ointment
This method 1s useful in some cases, but like all loca
remedies is uncertain in its action. The bougies wit
borax, belladonna, or opium are used to allay irritatio
when inflammation is active; they may be passed ever
night when the patient goes to bed, but they are mor
likely to set up reflex irritation than when the sedative i
introduced into the rectum.

Many surgeons still cauterise the urethra for chronie dis
charges with solid caustic, after the manner of Lallemand
This method has many objections; it often causes violen
irritation, pain, and even perinmal abscess; and it i
extremely uncertain, from the difficulty of applying th
caustic exactly where it is wanted. This method of treat
ment must for these reasons be reserved for cases wher
all others have failed, and its ill-effects should be guarde
against by preparing the patient with a few days' res
before the cauterisation, and by keeping him very quiet fo
‘some days afterwards. Immediately after the operatio:
he should take a warm bath, and stay in bed till the pai:
has passed off. In patients, whose discharge is trifling, bu
of great obstinacy and resists the most careful treatmeni
time will often work a cure if the urethra is left to itsel
Such persons must, however, have their impatience allaye
by treatment that occupies their attention, and satisfies ther
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that they are not neglected. Counter-irritation is useful
when the discharge depends on chronic prostatitis rather than
on inflammation of the urethra; in such cases the effect
is often exceedingly well marked. The best way to re-
peatedly blister the perinmum, is to touch a small surface
every other night with a little eaustic tincture of iodine or
liniment of cantharides. The patient may do this for him-
self, only he should be taught how small a surface it is
necessary to touch at a time to avoid disagreeable irritation
and soreness. While doing this, he may take some mixture
of soda and gentian, have his habits carvefully regulated, and
now and then pass a week or two at Malvern, or some quiet
sea-side resort.

SUMMARY.

Gonorrhea is contagious purulent inflammation of the
urethra and vagina, with occasional extension to other
mucous surfaces by contamination with the discharge from
the urethra. Certain complications also attend it now and
then ; namely, rheumatoid inflammation of the joints, eyes,
and synovial burse. The chief causes of urethritis are
gonorrheeal contagion, and excessive irritation of the urethra
through sexual excitement and other causes. Acrid dis-
charges in the female, which have not arisen from contagion,
may excite urethritis in the male. Thus, the condition
of the individual is much concerned in his contracting or
escaping urethritis.

The seat of urethritis is at first the urethra as far as
the fossa navicularis, thence it travels down to the bulbous
and membranous parts. It usually proceeds no further,
but dies away gradually, leaving patches of the mucous mem-
brane here and there still inflamed. In certain cases it
extends to the prostate and cellular tissue about the urethra,
to the neck of the bladder and the epididymis.
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prostate or peringeum may cause purulent discharge from
the urethra; the history and condition of the patient soon
distinguish the origin of the discharge. The prognosis is
favourable if precautions are taken early, but gonorrheea is
the predominating cause of stricture, and may cause many
severe consequences and complications.

Treatment is abortive and systematic. Abortive treatment
strives to cut short the disorder with strong caustic injee-
tions, or large doses of specifics before acute inflammation
arrives; it is rarely successful and not free from danger. It
should never be tried when the congestion and plentiful dis-
charge shew that the preliminary stage is past. Systematic
treatment first removes all sources of irritation and allays
the acute inflammation. When all pain on passing water
has ceased, when the discharge is thin, white, and much
diminished in quantity, and reflex irritation has stopped, the
remaining chronie inflammation may be cured by copaiba
or cubebs taken internally, or by astringent injections
applied locally. But recourse should not be had to these
remedies when there is much smarting on making water,
copious greenish discharge, or dull red congestion of the
urethra. Other drugs which stimulate the mucous surfaces
are used besides copaiba and cubebs, namely, Chian turpen-
tine, balsam of Peru, of Tolu, and oil of red sandal wood, &e. ;
they are comparatively of little value. Desides injections of
various kinds, the passage of bougies is a valuable means
for stimulating the mucous membrane. They should be
passed often enough to rekindle some of the acuteness of the
inflammation and then laid aside for a time. Stimulant pre-
parations are sometimes spread over their surface to increase
their activity, and possess a certain amount of value. In the
treatment of obstinate long standing discharges, the patient
should be thoroughly examined before any treatment is
instituted, and kept some time under observation while his
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CHAPTER 1II.

THE COMPLICATIONS OF GONORRH(EAL URETHRITIS,

Balano-posthitis—Phimosis—Warts—Retention of urine—Inflammation of
the lymphatic vessels and glands—Hamorrhage from the nrethra—Inflam-
mation of the corpora cavernosa— Peri-urethral abscess— Inflammation
of Cowper's glands—Prostatitis—Inflammation of the vesicule seminales
—Inflammation of the neck of the bladder— Cystitis, Nephritis—Epididy-
mitis, Orchitis, Sterility.

Purulent discharge from the reetum—Purulent ophthalmia,

Rheumatoid affections of the eye, the joints, the synovial burse, and nerves—

Summary.

Balanitis, inflammation of the mucons membrane of the
glans, and posthitis, inflammation of the inner surface of
the prepuce, are often induced by the irritation of gonor-
rheeal pus, when the patient is not cleanly, or has a prepuce
with too small an orifice to allow it to be slipped behind
the glans. These affections consist of itching, general
redness of the surface, and a copious purulent discharge,
with a disagreeable odour from putrefaction of the secretion
of the glandule odoriferse. Erosions often occur on the
inflamed surfaces, and they sometimes become superficial
ulcers that spread rapidly beneath the foreskin. In treat-
ment the first thing necessary is cleanliness; the part
should be washed every two or three hours while the secre-
tion is copious, and a piece of lint soaked in a weak solution
of sulphate of zinc placed between the inflamed surfaces.
If the foreskin cannot be turned back for this purpose, the
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discharge must be cleared away by gyringing warm wat
underneath the foreskin and injecting lead lotion freely.

Phimosis is the condition a long tight prepuce assum
when inflammation attacks the glans beneath it. The for
skin swells with cedema, and often sloughs away, from t
cirenlation being arrested by the swelling. In paraphimo:
the foreskin is constricted behind the glans, either throu
a long and narrow foreskin having slipped back before swe
ing began, or less often through the foreskin being so shic
that it cannot be brought over the glans, and yet too sm:
to allow swelling to take place when inflammation sets i
When the skin is very cedematous, it should be free
pricked with a needle to let the serum escape, and well su
ported. If sloughing is imminent, it is better to slit up t
foreskin at once, and trim away the deformity when t
irritation has subsided. When the foreskin is behind t
glans, that should be firmly compressed by the right thun
and forefinger till the blood and serum are squeezed o
while the left draws the foreskin forewards. If this
very tight, it may be incised over the dorsum penis till t
constriction is relaxed and it ean be brought forwm
Sometimes the patient negleets to apply for relief until t
inflammatory action has produced adhesion, and the prepu
can no longer be brought over the glans; in such cases t
constriction must be relieved, and the irritation allayed
rest and fomentation.

Warts, also called wvegetations, are little rounded rou
eminences growing on the parts of the skin continua
moistened by the discharge, near the genital organs. Tl
are most common on the inner aspect of the prepu
around the corona, and near the frienum. They are
larged papille of the cutis or mucous membrane covered
a thickened epidermis ; sometimes they secrete a feetid d
charge. To get rid of them they may be snipped off w
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seissors, and their roots touched with lunar caustic: before
doing this, it is useful to pinch the root with the finger and
thumb, or the hemorrhage is sharp enough to wash away
the caustic and be rather troublesome to arrest. Cleanli-
ness and the use of an astringent lotion will prevent the
formation of others. Touching the warts with a solution of
chromie acid (1 in 10 of water) a few times is very effectual
in causing them to wither and disappear; but it is a painful
resource. They will often shrink rapidly without further
trouble if they are touched every morning with the strong
solution of diacetate of lead of the Pharmacopeia, and
covered with dry lint. Many other plans of treatment are
successful, the main condition of all being great care in
keeping the warts dry and free from discharge.

Retention of Urine.—This troublesome accessory of
gonorrheea makes its appearance at any time during the
continuance of the discharge. It sometimes comes on while
the inflammation is at its height from excessive congestion
of the urethra closing the canal. But it usunally occurs in
the later stages of the disease, when subsidence of the
inflammation allows the patient to relax his regimen, though
the discharge has not wholly ceased ; a fit of retention is
then brought on by drinking wine, intercourse, or exposure
to cold. 1t may result from using an injection too soon, or
even, though very rarely, from taking copaiba; sometimes,
but still more rarely, the protrusion of an abscess, or of
extravasated blood in the erectile tissue, blocks up the
urethra. Retention from these different caunses is generally
transitory, and easily removed; unless, and this is most
commonly the case in retention, the urethra is at the same
time permanently contracted by a stricture. The patient
should be placed at once in a warm bath, and kept there till
faintness comes on; in this condition it often happens that
the urine is passed from the relaxation of the spasmodic
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contraction of the canal. In the meantime four drachu
of Epsom salts should be given to cause free purgatio
and while this is waited for a drachm of landanum i
an ounce of thin starch should be injected into the rectun
If the congestion is very severe, eight or ten leeches 1
the perineum may be applied as soon as the patier
leaves the bath. The condition of the bladder must 1
noted ; if the patient can pass any water at all, there :
no need for hurry : the measures just mentioned will soo
remove the congestion sufficiently for him to evacuate k
bladder easily; but where no urine whatever has been voide
for some hours, and the bladder is so distended that it ea
be plainly felt in the rectum or above the pubes, a cathete
should be passed, if possible, when the bath has been trie
without success. The patient should be given thirty droj
of tineture of opium, and in half an hour the attempt ma
be made to pass the catheter. If no stricture be presen
a No. 6 or 7 elastic catheter should be introduced, an
steadily, but gently, pushed along the urethra till the bladde
is reached ; when evacuated, the eatheter may be withdraw:
When there is stricture it is, of course, impossible to pass
large catheter, and small ones must be employed. Flexib!
ones should always be preferred, and can generally be passe
though in certain cases, where false passages exist, a silv
one can be introduced when a flexible one will not go.

the patient is first anwmsthetised by chloroform, the cathets
will often pass, when it is too tightly grasped to allow it 1
slip by if the patient is conscious. Should the surgec
fail to introduce the eatheter, he must not hesitate to pun
ture the bladder by the rectum, a resource that is, howeve
extremely seldom required if due patience and perseveran
are exercised with the catheter. When the catheter has bee
introduced it should be tied in, lest the difficulty in passi
water continue and the bladder fill again, in which case tl
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catheter may not pass a second time. Leaving the catheter
in the urethra has been strongly condemned, lest its con-
tinual presence increase the irritation of the canal; this
danger is over-rated, while the recurrence of retention is
almost certain to take place if the catheter is withdrawn
before the congestion subsides.

Inflammation of the Lymphatic Glands and Vessels.—During
a smart attack of gonorrheea, the glands of the groin often
swell and grow tender for a few days, while the irritation of
the urethritis lasts. Very rarely the congestion of the
glands runs on to abscess, but this is always a simple non-
virulent one, and heals readily by ordinary means. In
weakly or strumous persons, a long-standing discharge may
excite the glands to enlarge slowly and painlessly. They
seldom pass to suppuration, and that when it occurs takes
the course of a cold abscess. The management of bubo in
gonorrheea differs in no respect from that of ordinary sym-
pathetic bubo from the irritation of venereal sores.

The Iymphatic vessels inflame now and then in the course
of gonorrheea. The skin of the penis along the dorsum and
near the freenum preputii is marked with a rosy-red strealk,
which aches and swells into a ridge. The lymphatic vessels
can be felt as hard, tender cords along the dorsum on each
side the middle line. These signs are soon accompanied
by some eedema of the sheath and foreskin, and by pain and
swelling in the glands of the groin. In a few days the in-
flammation subsides, and the skin resumes its ordinary
condition. It requires only rest and a few warm fomenta-
tions to remove the pain and tenderness. Sometimes, the
inflammation of the lymphatic ducts is slow, there is no
redness, cedema, or other signs of acute inflammation ; the
cords themselves can be plainly felt and are usually a little
tender along the dorsum, while smaller threads can be traced

at the sides and in the prepuce. Now and then little
E B
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neck of the bladder, a few drops of blood after micturition
1s a very common symptom. Now and then hemorrhage is
copious, and may be even dangerous if allowed to continue.
Fournier! mentions a case of a man who rapidly lost a
large quantity of blood from rupture of a blood-vessel in the
urethra during an attack of chordee. Fournier found his
patient blanched like a woman after post partum hsemor-
rhage, and the bed drenched with blood. Such cases are
extremely rare, though smart hemorrhage from rupture of a
vessel during chordee is not unfrequent. When called to treat
hemorrhage, nothing need be done for the small loss that
accompanies the discharge, or for the few drops that escape
after micturition. Even when the blood is flowing freely,
if the penis is much congested and semi-erect, it need not
be checked, unless a considerable quantity has been lost,
for the bleeding relieves the congestion and nearly always
stops spontaneously when the penis is relaxed. Should the
feebleness of the patient or the amount already lost render
it necessary to arrest the flow of blood, this is best done
by putting the patient to bed, clothing him lightly, wrapping
the penis in ice-cold cloths, and applying ice to the peri-
neum. If this does not suffice, ice-cold water may be
injected repeatedly into the urethra. Solution of per-
chloride of iron may be added to the water in greater pro-
portion from time to time, if the bleeding do mnot stop.
Fournier, in the ease just mentioned, used one part of
perchloride to five of water before he checked the hemor-
rhage. Pressure may be employed also, by passing a
catheter and winding a compress round the penis, and
pressing a well-padded crutch-handle or walking-stick firmly
into the peringum; but this method is more painful and
not more speedy than cold and rest.

I Loc. cit., p. 180.
EE2
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on each side of the frenum. Fluetuation is soon well
marked in them, but they may distend the foreskin greatly
before they come to the surface, which is usually by an
orifice in the prepuce close to the frenum. If the urethra
has been opened a fistula is left between it and the under
surface of the penis, somewhat resembling hypospadias at
first sight.

Another favourite locality for these larger abscesses is
around the bulb, where they are extremely insidious, and
often remain several weeks unnoticed by the patient until
they begin to spread, when they cause pain fixed to a cer-
tain point, and discomfort on making water. The pain
soon becomes constant and throbbing ; the stream of urine
is - often diminished from the projection of the swelling
in the wall of the urethra, sometimes even arrested, and
retention takes place. If the perinmum be examined, a
tender, hard, indistinet fulness is perceived, which increases
to a cirenmseribed tumour placed nearly always in the
middle line. Fluctuation is generally indistinet until the
matter is very close to the surface; but before this takes
place the abscess usually attains the size of half an egg, and
forms a projection that is easily seen. In most patients
there is also grave constitutional disturbance, such as
shivering fits, before the abscess becomes distinct. Com-
monly the abscess opens on the surface before it commu-
nicates with the urethra, in which case it readily heals
without further trouble. In other cases the abscess com-
municates both with the surface of the body and with the
urethra. It then forms a wrinary fistula, or a sinus
leading from the urethra, sometimes to the perineum,
sometimes to the rectum. The abscess often burrows widely
under the skin in several directions before reaching the sur-
face, and forms a series of tortuous channels, along which
the urine escapes whenever the patient makes water.
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the matter in this form of venereal absecess is particularly
apt to burrow around the urethra and among the muscles of
the perineum. After it has opened, matter drains from the
cavity for some time, till the passage closes, and an indurated
mass remains. The left gland is more frequently attacked
than the right according to Gubler; but both may be
simultaneously inflamed. The course of this inflammation
1s nearly always to the formation of abscess; but it is said
that the irritation of the inflamed gland oceasionally sub-
sides without suppuration. During the formation of the
abscess, the patient frequently, besides pain and sense of
fulness in the peringum, has pain in the urethra, difficulty
in making water, and a good deal of constitutional fever.
More serious consequences sometimes follow the abscess,
namely, purnlent infiltration of the peringum and perfora-
tion of the urethra, though this result is less frequent after
inflammation of Cowper’s glands than after other forms of
peri-urethral abscess.

Prostatitis is a rare but very serious accompaniment of
gonorrheea, and is frequently excited by irritating the urethra
with powerful injections. It often follows the excitement of
sexual intercourse and aleoholic irritation, and it is also
likely to happen if a patient, with discharge from the pros-
tatic part of the urethra, undertakes severe bodily exercise,
or exposes himself to cold and damp. The prostate then
becomes congested, and inflammation extends from the
mucous membrane of the urethra to the substance of the
organ.

There is an unusual amount of constitutional disturbance,
fever, repeated shivering fits, much mental anxiety and
distress. Thirst is always a prominent symptom, and the
urethral discharge is checked while the prostate is inflamed.
Among the earliest symptoms is throbbing and sense of a
foreign body in the rectum, and painful frequent desire to
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defecate. Micturition is slow and very painful, often th
urine escapes only by drops, but is passed when the patien
lies quietly with less difficulty than if he stands up. If, 1
order to relieve the distended bladder, the catheter is passed
the instrument is often diverted from its course when i
reaches the prostatic part of the urethra, and always cause
much pain in its passage, wherefore it should be employes
only when absolutely necessary. If the finger is pressec
on the prostate, either in front of or inside the rectum, i
gives great pain, and the prostate is found much enlarged
often more so on one side than on the other.

The symptoms last with more or less severity for a fev
days or a week, and then slowly depart, leaving the orgm
somewhat enlarged, but all impediment fo mieturitior
disappears in most cases. Occasionally the prostate i
permanently indurated. After all the enlargement ha:
departed, the prostatic part of the urethra may be so altere
in its position with the neck of the bladder, that micturitior
is very slow, and liable to retention on the least irritation a
the neck of the bladder. In some instances the derange
ment is so great that the catheter has to be passed hence
forth every time the urine is voided.

Abscess often forms during the course of prostatitis i1
and around the prostate. When in the prostate itself, th
abscess usually breaks into the urethra, and gives immediats
relief, the urine flows easily, and brings away much pus
When the focus of suppuration is rather outside the prostat
than within its interior, the abscess points in the rectum
or in the peringum, or even into the bladder. The adven
of suppuration is marked by repeated violent shivering fits
after which the general fever abates, and the throbbing pai
in the prostate gets more distinet and constant. Some tim,
elapses before the abscess reaches the urethra or the rectum
during which the patient is still tormented by retention o



CHRONIC PROSTATITIS. 425

urine and pain at defmeation; but the moment the matter
escapes relief is immediate, and the power of emptying the
bladder with ease is regained. After the escape of the
matter by the perineum, the cavity shrinks, and the patient
recovers without further trouble, except some irregular en-
largement of the prostate. In other cases the urine gets into
the abscess, and infiltrates among the cellular tissue round
the neck of the bladder. This mischance is signalled by
sudden severe rigor, great distress, and pain. Unless relief
be speedily obtained, the patient's strength fails, and after a
short period of great suffering he dies, exhausted by the sup-
puration in and around the prostate. Post mortem the pros-
state is found to be pale, riddled with fistule containing
putrid matter, and beset with abscesses between the rectum
and vesicul® seminales which communicate often with the
bladder and rectum. Peritonitis has occasionally been ob-
served in cases of sloughing and destruction of the prostate
through infiltration of urine or feces into the cavities of the
abscess.

Besides these acute and violent forms of inflammation of
the prostate, there is a ehronic variety in which the organ is
somewhat enlarged and tender to the touch or during defs-
eation, if the bowels are costive. The patient feels soreness
on making water, and sense of weight in the perineum after
standing some time. There is a thin muco-purulent discharge
from the prostatic ducts, which is most abundant towards
the close of micturition as the compression of the levator
ani muscle drives out the seeretion from the ducts, where it
collects. This is generally sufficient to cause a little gleety
discharge from the urethra, which, as the other symptoms
subside, keeps the patient’s attention fixed on his disorder,
and to removing which he attaches great importance. This
chronic prostatitis is very slow in its course, and extremely
apt to become acute on the smallest fatigue or exposure to
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felt, an incision through the rectum should be made, both to
relieve the pain and to prevent the suppuration from spread-
ing more widely than is unavoidable.

The chronic form is most difficult to treat. While the
organ 1s still tender and enlarged the patient must be
restricted from walking, riding, and every violent exercise,
His diet should be nourishing, but stimulants very cau-
tiously used ; claret and light wines being always preferable
to port and sherry or brandy. Every precaution against
exciting congestion of the prostate must be avoided. Sexual
intercourse is inadmissible, and the patient should lie on a
matiress at night with only a moderate quantity of covering.
The bowels must be carefully cleared every day to prevent
congestion of the rectal and prostatic veins, and the patient
must take iron and quinine, and other tonies if he is at all
debilitated. DMedicines in the later stages have little
effect on the gleet, but iron in large doses, small long-con-
tinued doses of Fowler’s solution, bichloride of mercury and
bark, are all useful in invigorating the patient’s constitution.
A course of tepid sea baths in winter, and bathing in the
open sea in summer, or a month at Malvern or other water-
ing-place, are much more beneficial. They restore the
patient’s strength, and keep his mind occupied and himself
away from the pursuits likely to excite him, and cause con-
gestion of the sexual organs. The best local treatment
while pain is present is a warm hip bath merning and
evening. Afterwards, when the pain and tenderness depart,
continuous small blistering of the perineum, or a small seton,
when blistering has been fairly tried without producing a
good effect on the discharge, is useful. When the prostate is
quite eallous to pressure, its relaxed ducts may be stimu-
lated by passing a full sized steel sound, No. 11 or 12, twice
a week, but this expedient must not be attempted until
irri¢ation has subsided, lest it excite too much reaction,
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stant, even every minute, for as soon as a drop escapes
from the ureter, it exeites uncontrollable desire to
emit 1t. Next, instead of relief following the evacua-
tion, a violent burning pain is felt at the neck of the
bladder, which radiates to the loins, groins, thighs, and
belly, but is always most intense at the bladder the
moment the urine escapes. Thirdly, the urine at each
oceasion of passing is at first clear, but the last drops are
always mixed with pus or blood ; in many cases one or two
drops of pure blood follow each evacuation, even when
micturition has lost much of its frequency, and the water
can be retained an hour or more at a time. The constitu-
tional disturbance is generally little ; there is no fever and
no loss of appetite, but the mental anxiety almost equals the
bodily suffering. The dread of further extension is constant
and harassing. 'When the urine is allowed to stand a few
hours, the sediment is more or less ropy and adherent to the
vessel. After a few days, unless the disorder is aggravated
by the neglect of the patient, it subsides gradually, and in
a week matters have resumed the condition they were in
before the neck of the bladder was attacked. Tonger dura-
tion than this is uncommon, One of the severest cases I
have seen lasted nearly three weeks, in a gentleman who
habitually took much bodily exercise and drank his bottle of
old port wine every day after dinner ; he nevertheless rapidly
recovered when his symptoms began to subside. Authors
relate cases of much longer duration than this, of one and
two months each, where the frequent micturition and the
spasmodic pain lasted the whole time. DBut even in the
cases of long continuance, the patients recover without ulti-
mate injury or trace of the inflammation which caused them
so much suffering.

In extremely rare cases, instead of subsiding, the inflam-
mation extends to the whole mucous membrane of the
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sometimes stops, during the progress of an epididymitis;
but against this explanation there come the contrary facts,
that the urethral discharge often continues unaltered; and
on the other hand, it is often suppressed without epididy-
mitis taking place. Moreover, irritation of the urethra by
passing a catheter, or by splitting a stricture, will cause
epididymitis where there is no discharge. The only constant
connection between epididymitis and the urethra is that
irritation of the latter precedes the former. Another theory
classes the inflammation of the epididymis among those
which attack the fibrous tissues of the joints and other parts
during the course of gonorrheea, but which are not metas-
tases of the urethral inflammation,

Of the causes of epididymitis, urethritis is the essential
one ; often there is none other present ; for it will attack a
patient who has accurately followed the most careful treat-
ment to allay the irritation of his urethra. In such persons
there is possibly a predisposition to inflammation of the
epididymis. If such exists it is much strengthened by
successive attacks, for an attack of epididymitis is usually
followed by others whenever the urethra is much irritated.
When gonorrhoea is present, irritation of the urethra of
any kind assists in the production of epididymitis. Among
the exciting causes are sexual excitement, excess in drink,
strong injections, or the passage of catheters. Violent
bodily exertion, such as straining, riding, and dancing, will
also call forth inflammation of the epididymis in the course
of gonorrhea. Copaiba and cubebs taken while the con-
gestion is great will also produce epididymitis,

The time when the inflammation takes place varies much
in consequence of the variety of the exeiting causes which
set it going. Among 222 cases collected by Fournier,! epi-

1 Loc. cit., p. 209,
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escape inflammation. Peritonitis and inflammation of the
vesicula seminalis have also followed inflammation of the
cord in one or two cases. More or less general febrile
disturbance is usual at the outset of epididymitis, but it is
rarely serious except in those peculiar cases of agonising
pain, then the constitutional condition becomes most
serious, and not free from danger.

In the course of four or five days the pain lessens, and
the swelling soon afterwards diminishes, first by reabsorption
of the fluid effused, and then of the solid enlargement ;
though this is exceedingly slow to depart. Relapses are
very common, especially in persons who are not able to rest
completely during the acute stage. Instead of relapsing in
the same testis, the inflammation changes sometimes to the
other side, which is affected in its turn.

The usual ternination is gradual but ecomplete resolution,
but some induration of the epididymis always remains a long
time. The persistent enlargement of the globus minor has
been found by Gosselin® and others to render the patient
sterile by blocking up the exeretory duct of the testis at
that point. In nineteen patients in whom double epididy-
mitis had taken place, and in whom this thickening remained,
he found that, though the patients retained desire and
capacity for sexual intercourse, and their semen was
unaltered to the naked eye, the microscope showed it to be
entirely destitute of the spermatic bodies or spermatozoids.
The testicles in these persons were apparently quite
healthy, neither swollen nor atrophid. To tfest his expla-
nation, Gosselin divided the spermatic cord of one side in
two dogs. Several months afterwards the dogs were killed,
and the isolated testis was found to be healthy; its vasa
efferentia were filled with fluid containing spermatozoids in
the usual number ; hence Gosselin concludes that the great

1 Archives Générales de Médicine, September, 1853, p. 257.
FF
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bulk of the seminal fluid is secreted in the vesieul® and n
in the testis, and that this organ furnishes only the impre;
nating constituent of the semen. His researches sho
that sterility may be caused by epididymitis, and how in
portant it is to endeavour to disperse the hardening of tl
epididymis which obstructs the efferent duct. Gosseli
was sueccessful, in two cases where the induration had laste
three and nine months respectively, in removing the enlarg
ment of the globus minor. When the epididymis ha
regained its natural size the spermatic bodies reappeared i
the semen, from which they had previously been absent.

Abscess in the cellular tissue enveloping the epididym
sometimes follows the inflammation, but it is never extensiv
and soon heals after making its way to the surface.

The seat of the inflammation is primarily the epididymis
from this the congestion extends to the tunica vaginal
and tunica albuginea, though inflammation of the test
itself is exceedingly unusual. The cellular tissue of tt
cord and scrotum is also generally more or less congeste
but the inflammatory action is mainly confined to the areols
tissue enveloping the convoluted exeretory duet, that aroun
the globus minor being most affected. It oceasional
happens that both epididymes are inflamed one after tl
other, not simultaneously. This double epididymitis toc
place 66 times out of 879 cases collected by Rollet an
Fournier. There appears to be no difference in the fr
quency with which the right and left organs are attacked ; |
51 cases remarked by myself, in 27 the right, and in 24 I
left epididymis was inflamed. Of the 879 cases first allude
to, 405 were on the right side, and 408 on the left.!

The first effect in epididymitis is congestion of the ce
lular tissue of the vasa efferentia and excretory duct. Plast

! Fournier, loc. cit., p. 211.
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matter exudes among the efferent ducts and into their in-
terior, producing solid enlargement at these points, and
obstruction. After the inflammation has subsided, these
hard indurations remain long in the epididymis before they
are reabsorbed, but are of no moment, unless, as already
mentioned, both vasa deferentia are blocked up, and no
secretion of the testis can reach the vesicule seminales, so
that sterility is produced. In one case,! where the post-
mortem examination was made twenty-six days after the
commencement of the attack, and the acuteness of the in-
flammation had subsided, the testis, vasa efferentia, and
globus major of the epididymis were healthy, but the globus
minor at the bottom of the epididymis was enlarged, hard,
and firm. Section showed it to be yellow and free from
vascularity. The duct was much enlarged, but impervious,
being filled with a yellow material, which also infiltrated
the walls of the convoluted vas deferens. Under the micro-
scope the yellow substance consisted of granular cells, fatty
globules, and débris. The cellular tissue of the scrotum
and cord is also congested and thickened by infiltration of
plastic matter, which sometimes degenerates into small cir-
cumseribed abscesses. The tunica vaginalis is congested
and roughened on the surface, and serous fluid is effused
into the sae, but further changes have not been noted. The
vas deferens of the cord and vesicula seminalis connected
with the inflamed testis have been found to be congested in
a few cases when examined after death.

The diagnosis of epididymitis is usually made with ease.
The swelling and pain are of recent origin; they occur at
the time of, or soon after urethral discharge ; the pain and
tenderness extend also to the cord. The epididymis can be
felt enlarged independently from the testis; if the latter be

1 Gazette des Hopitanx, Decembre 21, 1854 ; also Gosselin's translation of
Curling’s * Diseases of the Testis,”
FF2
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Hot hip baths may be taken at night, 104° F., but the
patient should stay in only five or ten minutes, and then
return to bed. If the tunica vaginalis be very tense, it
should be punctured and the fluid allowed to escape,
either through a cannula or into the serotum, whence it is
quickly absorbed. If abscess form in the epididymis or
testis, it should be freely opened when fluctuation is dis-
tinct, and poulticed. After the acuteness of the inflamma-
tion is over, the patient may get up, and the thickening
which remains be reduced by pressure, and well supported
in a suspensory bandage, which should be lined with
wadding.

Pressure by strapping i1s employed by some surgeons from
the beginning of the inflammation, and it sometimes checks
the enlargement, and greatly alleviates the pain. On the
other hand it often fails, and even aggravates the pain. If
used at this stage, it should be applied at the very outset,
before there is much swelling, or not until acute inflamma-
tion is over. When adopted, the testis is enveloped in
strips of diachylon plaster. A number of strips are cut
about twelve inches long and half an inch wide, and dipped
in hot water when ready to be applied. The serotum and
cord being first shaved, the swollen testis 1s drawn away
from its fellow, and the left fore-finger and thumb grasp the
cord above it, including as little of the scrotum as possible.
One strip is then rolled round the cord below the thumb
and finger to izolate the testis from the rest, then another
strip is taken and passed tightly along the middle of the
testis from the back to the front of the first circular band.
In doing so it compresses the testis firmly against the
circular strip ; another vertical strip is then applied at the
side of the first, overlapping about half its width. By a
repetition of these vertical strips, the testis is enclosed in a
sheath of plaster. They are then all kept in place by a
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long well known, is produced only by contagion. A drop
of matter from the urethra is accidentally introduced into
the eye, and sets up violent purulent conjunectivitis which
often destroys the sight in the eye attacked. Being com-
municated solely by contagion, it is a not common complica-
tion, and is almost unknown among persons of cleanly
habits. Even among the lower classes it is rare, Ricord
did not observe more than three or four cases per year
among the many thousands of venereal patients that apply
at the Midi Hospital. The right eye is more often inocu-
lated than the left, probably because the right hand travels
more frequently between the genital organs and the eye than
the left hand. The disorder is seldom seen in women,
because they pass their hands to the gemitals less than
men. Numerous instances exist of persons having purulent
ophthalmia who have no urethral discharge, but who have
accidentally inoculated themselves with the discharge of
their companions. In such ecases the inflammation is iden-
tical with that in gonorrheeal patients, and the disease is
confined to the eye which has been inoculated.

Gonorrheeal Conjunctivitis begins with painful smarting,
heat, rapid swelling, and hard edema of the eyelids. The
violent injection of the conjunctivee renders them purple
red. This quickly produces much chemosis and abundant
discharge, which at first is serous, but soon becomes green-
ish-yellow pus. There is also much aching pain in the
eve and radiating round the orbit. If the inflammation
is not quickly abated, the cornea becomes swollen and
opaque, it softens, and eventually ulcerates. After this
the aqueous humour escapes; the iris also protrudes, and
becomes adherent to the opening in the cornea. The cornea
may even separate in one piece, or break into several large
fragments. Thus total destruction of the eye is produced.
The constitutional disturbance is often very great, and the
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should be dropped into the eye morning and evening during
the first two or three days, and then once daily. The
chemosis must be relieved by free incisions of the conjunc-
tiva, radiating from the cornea, and the margins of the eyelids
should be kept smeared with diluted red precipitate oint-
ment. The patient should always be warned to be careful
not to let the discharge reach the healthy eye. The after
treatment depends on the amount of the injury caused to
the eye. Chronic thickening of the conjunctiva will yield to
stimulating lotions, blisters to the temples, &c.; change of
air, good food, and tonies, such as tartarated iron, will often
assist the local treatment. 'When the cornea has sloughed,
there is seldom much to be done, for the sight is irreparably
destroyed, and the treatment must depend on the condition
of the particular case.

Rheumatoid Ophtlhalmia is the second disorder of the eye
oceasioned by gonorrheea. It attacks the lining membrane
of the anterior chamber, the iris, and sclerotie, but the sur-
face of the eye escapes, unless Fournier! is correct in
attributing a simple conjunctivitis, which sometimes nceom-
panies the iritis, to this cause. In about one-third of the
cases it precedes or accompanies rheumatoid affections of the
joints and synovial sacs. It is never produced by the acci-
dental contamination of the eye with gonorrhweal matter,
hence it is only seen in persons suffering with urethritis.
This disorder is far less destruective than purulent ophthalmia,
and generally subsides without doing permanent injury to
the eye. It differs also from that affection in being equally
ecommon in the two eyes, in passing readily from one to the
other, and in frequently relapsing when apparently at an
end. Though not a very frequent consequence of gonorrheea,
it is much more often observed than purulent conjunctivitis,

! Fournier, loe. cit., p. 247.
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anterior chamber recovers its ordinary condition, but the
iris sometimes forms permanent adhesions and deformity ;
this is rare, usually the vision is perfectly restored.

Fournier! has collected the various recorded cases of
rheumatoid ophthalmia, and added them to thirty-nine cases
of his own. He finds that in nearly all of them the patients
were attacked in the joints as well as in the eye. In asmall
number of cases the eye was alone attacked and the joints
escaped ; generally many joints and synovial sacs were
affected when the eye was also inflamed; and not infre-
quently the pain and congestion passed from the eye to the
joints, and vice versd, showing that all these structures were
attacked by the same disorder. Or, again, a patient suffer-
ing several attacks of gonorrheea may have the eye inflamed
in one attack, and in another, swelling of some of the
joints. Fournier records a case where a man had four
attacks of gonorrheea in five years: with the first attack he
had double ophthalmia, and no articular rheumatismw ; with
the second, first the eyes and then the joints suffered; with
the third, first the joints and then the eyes ; with the fourth
attack, he had articular rheumatism only.

The treatment of the rheumatoid ophthalmia seldom need
be very severe. In light cases the patients need not be
confined to a dark room, they may go about if their eyes are
protected by a shade, and not employed. The eyes should
be bathed three or four times a day with a belladonna lotion,
and if the inflammation is slow to subside, a few flying
blisters may be applied to the temples. The diet should
be mild and moderate in quantity, while all stimulants must
be avoided. The bowels should be well purged with saline
and hydragogue purges; sulphate of magnesia, compound
extract of coloeynth, with a small quantity of gamboge, will

1 Blennorrhagie, p. 249, See also Rollet: Mal. Ven. Paris, 1866.
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appears the only one liable to this inflammation. Rollet
alludes to eases, and I have notes of two cases, where the
pain in the sciatic nerve was particularly obstinate. The
heart and other serous membranes are probably exempt
from gonorrheeal rhenmatism, as no record of their being
attacked exists.

Gonorrheeal arthritis is exceedingly rare in women. This
exemption is supposed to be owing to the fact that rheu-
matoid gonorrhea only follows urethritis, and the urethra
frequently escapes in women when the vagina is inflamed.

The causes of rhenmatoid arthritis are obscure. It is very
possible that the rheumatie diathesis exists in those who are
attacked by it during their urethritis, though certain French
surgeons deny any connection between the two, and insist
that the patients, who have gonorrheeal arthritis, do not
suffer from ordinary rheumatism. They strengthen their
argument by pointing out that exposure to damp and cold
does not excite sudden inflammation of the joint during gonor-
rheea ; and that the medicines efficacious in ordinary rheu-
matism are often quite valueless in the gonorrheeal form,
which is controlled by the specifics against urethritis. At
present the matter is undecided. The pain and swelling of
the joint or eye are mot produced by metastasis of the
disorder, for the discharge from the urethra does not cease
during the swelling in the joint, and return when that sub-
sides, but the inflammation is apparently uninfluenced by
the condition of the discharge. Of late there has been
much discussion concerning the nature of these rheumatoid
complications of gonorrheea. DBy Grisolle,' Fournier, and
others, it is maintained that they are not rheumatism, and
quite distinet from it, being, according to Fournier, possibly
due to some reflex influence of the gonorrhcea on the

1 Gagzette des Hopitaux, July 8, 1866.
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For the joints, local treatment is most efficacious. Foment-
ations, leeches, and presently blisters, in the form of small
ones repeated several times. In the after stages, pressure
by strapping and bandages is useful. Internal remedies
are uncertain; it is best to continue to treat the gonorrheeal
discharge, for the joint recovers itself when the gonorrheea
yields in the wurethra. Colchicum, iodide of potass, and
liquor potassee in moderate doses, with Dover's powder to
relieve the pain, are serviceable.

SUMMARY.

Balanitis is inflammation of the surface of the glans
penis; posthitis, inflammation of the inner surface of the pre-
puce; they are common in uncleanly persons with a narrow
foreskin when attacked by gonorrheea. They are easily allayed
by frequent syringing underneath the foreskin, and relieving
constriction if necessary. Phimosis is inflammation in a fore-
skin which is too narrow to be drawn back. Paraphimosis
is the same condition in a foreskin which has slipped behind
the glans, or is too short to be drawn forwards. DBoth these
conditions excite congestion, suppuration, even sloughing of
the foreskin. Warts not unfrequently grow in the furrow
behind the glans, and on the inner aspect of the prepuce, in
long continued gonorrheea. They may be snipped off, or
made to wither by strong astringents, liq. plumbi being very
effectual for this purpose. Retention of urine may come on
at any time; it is due to violent congestion of the urethra.
In the early stages of gonorrhcea it is generally simply this
congestion, but in the later stages there is usually some per-
manent stricture also. Sedatives, warm baths, and purga-
tion should be tried, and a catheter passed, if speedy
emptying of the bladder is imperative; recourse being had
to other measures if a ecatheter cannot be introduced into
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always greatly defers the recovery. The treatment is to
allay the irritation by hot baths, fomentations, and opium,
while the occasional passage of a catheter to relieve the
bladder is necessary. Abscesses must be opened in the
rectum, or in the perineum. The chronic enlargement
with gleety discharge is best managed by careful attention to
the health, and by counter irritation continued a long time.
The vesicule seminales are sometimes inflamed as a con-
sequence of prostatitis and of epididymitis. It causes pain-
ful defeecation, frequent emissions, and bloody semen. The
finger passed into the rectum discovers two oblong elastie
tumours tender to the touch. Inflammation of the neck of
the bladder is more important and more frequent than the
last complication. The chief symptoms are constant desire
to void urine, intense scalding after micturition, and the
drops passed last being often purulent or bloody. It comes
on during the later stages of gonorrhcea, and is generally
due to fresh irritation of the urethra, but not always. In
very rare cases it spreads to the whole of the bladder, and
even to the kidneys. It is best treated by rest, alkaline
demnleent drinks, warm baths, and opinm suppositories or
injections. Epididymitis is the most frequent complication
of gonorrhea. It is likewise often excited by fresh irrita-
tion, and is most common in the third and fourth week of
the discharge. 'The inflammation attacks the lower part of
the epididymis, and the congestion extends from thence to
the eord, the tunica vaginalis, and the scrotum, the testis
itself being very rarely implicated. The mode of origin
has been referred to extemsion from the prostatic part of
the urethra along the cord to the epididymis. This will
account for very few cases. That it is a metastatic change
of the inflammation from the urethra to the testes is without
foundation. No good explanation has been found of it.

In a large number of eases the right and left organs were
L
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said also to be occasionally consequent on vaginitis, but
there is much doubt if such is ever the case. On the side
of the urethra, also, cystitis is said to follow urethritis.
As this happens in men, it is also possible in women ; but
it is never observed. In the vulva the irritation of the
surface often causes suppuration of the sebaceous follicles
and abscess in Bartholine’s glands.

Vaginitis, which is the most common of all venereal
affections among the lower classes, is much less often seen
by the surgeon in its early acute stages than in the chronie
form, or as an extension from the point and form by which
it commences. Among my out-patients at the Lock Hos-
pital, out of 157 cases of non-syphilitic venereal disorders,
94 had vaginal and uterine discharge, without ulcers of the
external genitals, but the vagina was acutely inflamed in
only 19 of them ; in the rest the inflammation had become
chronie by the time they applied for relief.

Acute vaginitis may be set up by several causes, besides
contact with gonorrhceal matter. Violent sexual intercourse,
especially when that is much repeated about the menstrual
period, often causes inflammation of the muecous membrane.
Vaginitis is also commonly seen in children who have been
subjected to eriminal attacks, and it may occur in newly-
married women. The presence of foreign bodies, such as
a sponge, or pessary, or strong injection, when used for
some disease of the uterus, will cause vaginitis, but inflam-
mation thus engendered will often subside readily if the
eause is removed ; the acute vaginitis of contagion is more
violent, and consequently more prone to become chronic
before it subsides. Acute vaginitis will sometimes arise in
the course of measles or small-pox, or after exposure to
damp and cold. Chronic vaginal catarrh may be produced
by chlorosis, by congestion of the hemorrhoidal and uterine
vessels, and other conditions in weakly women,
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constitution participates in the disturbance. There is loss
of appetite, thirst, hot skin, pains in the limbs and rest-
lessness, with other signs of fever.

When the acute congestion and copious discharge have
continued a few days the irritation subsides, the discharge
is whiter, the mucous membrane assumes a somewhat livid
hue and is very lax; here and there, patches of it are exco-
riated or even ulcerated. The granular condition is still
present, and generally very distinet. If the patient avoids
fresh irritation, the discharge gradually gets less in quantity
and more like the natural secretion, and the parts return to
their ordinary condition in twe or three weeks. DBut this
termination is often missed; and the inflammation before
it ceases, changes its ground to the uvethra, or neck of
the uterus; or it may still hang about the upper part of
the vagina, when it has ceased near the entry. The
glands of the groin often swell and grow tender while
the vaginitis 18 at its height ; or the irritation may even
proceed to absecess, which is simply sympathetic and never
virulent. This eomplication is much more frequent when
the vulva as well as the vagina is inflamed, but it is not
necessary it should be so.

Granular Vaginitis.—This variety, which was at one time
supposed to be peeuliar and distinet from ordinary vagi-
nitis, appears to be simply the result of the congestion of
the mueous membrane being greater in certain parts than in
others, and always accompanies the ordinary form.! It is
most usually seen in pregnant women, especially when
they are about twenty-eight to thirty years of age. If
this eondition is produced, the mucous membrane is dark
purplish in patches, and dotted with little granular ele-
vations of a darker hue than the surface they spring from.

1 Seanzoni : Traité pratique des maladies des organes sexuels de la femme,
Traduction frangaise, p. 449, Baillitre, Paris, 1858,
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urethritis; and when the uterus is also inflamed, the disease
is more difficult to treat, and the suffering of the patient is
greatly increased, while there is some risk of pelvie peri-
tonitis or abscess in the wall of the vagina, though these
results of gonorrheea are exceedingly rare.

A more interesting question to be decided is, the possi-
bility of a particular discharge communicating gonorrheea.
This is often extremely difficult to settle ; very often the
discharge becomes apparently merely mucus, yet retains
the infectious quality very strongly. Again, the greater
part of the vagina may have recovered its natural condi-
tion, while a certain small area, the cul de sac behind the
uterus, for instance, still secretes a contagious discharge.
Guérin behieves that the urethra, and some of the duets of
the glands in the vulva, may continue long inflamed after
gonortheea; then if the genital organs are irritated, or
unusually excited, these small foei of disease may secrete
matter in sufficient quantity to propagate the disease, if
sexual intercourse be indulged in at the time,

The discharge at the chronic stages is generally whitish,
milky, even creamy, or translucent like gum, when the con-
gestion 1s very slight; the reaction is always acid. The
discharge consists of pavement epithelium, pus, and mucus
corpuscles, and very often infusoriee ; one of them, the tri-
chonomas, was at first supposed to distinguish a gonorrheeal
from simple vaginitis, but Scanzoni has detected them in
every form of abmormal vaginal discharge, though not in

healthy mucus.

TREATMENT OF VAGINITIS.

Attempts to cut short the inflammation at the beginning
by any kind of abortive treatment, are seldom of any avail.
While the swelling and irritation continue, the patient must
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palm ; pour on to it one or two scruples of alum or tannin,
and catch together the edges with a piece of thread wound
round them ; the end of the thread should be left about
twelve inches long, that it may be easily canght hold of
when the plug has to be withdrawn. The speculum is
passed, and the plug pushed down to the fundus, before the
speculum is withdrawn. The powder gradually dissolves in
the mucus, keeping the parts constantly saturated with a
strong astringent solution for forty-eigsht or seventy-two
hours, until the alum or tannin is all dissolved. A fresh
plug should be passed every third day. While the pledget
1s retained, syringing with warm water should be continued
night and morning. The patient must be cautioned that
after the cotton-wool is withdrawn, the injection will bring
away shreds of inspissated mucus that may be mistaken for
pieces of skin, and cause her much alarm. This method
of applving the astringent is the one I have found most
successful in treating ehronic vaginal discharges among the
out-patients of the Lock Hospital, whose neglect of their
instructions, and irregular attendance, very greatly impede
every treatment which may be tried. When the discharge
is very profuse, tannic acid and oxide of zine are better
than alum. Other preparations may be introduced into the
vagina in the same way ; the carbolie acid and glycerine of
the Pharmacopeeia, or tineture of iodine, ean be suspended
on cotton-wool, and passed to the fundus through the
speculum ; the earbolic acid is most useful when there is
ulcer, and the iodine when the cervix is enlarged. Some-
times an obstinate discharge from the vagina can be cured
by using a strong injection of nitrate of silver. The specu-
lum should be passed, and the vagina well eleared with an
injection of water ; then about an ounce of distilled water,
containing two seruples or a drachm of nitrate of silver is
poured into the speculum, and the solution made to bathe
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the majority of women suffering from gonorrheea is seldom
free from reproach, it is well to warn them of the danger
they expose others to if they permit intercourse while a
discharge remains. The treatment of the consequences of
vaginitis is deseribed along with each complication, which
have now to be taken into consideration.

Tue CompLicATIONS OF (GONORRH(EA.

The earliest and most constant complication is inflamma-
tion of the external organs of generation, the larger and
smaller labia and the eclitoris; this is called vulvitis, and is
the analogue of balano-posthitis in the male. The causes
are irritation of all kinds; habitual neglect of cleanliness,
especially if the patient is fat and the weather warm, will
cause inflammation without any gonorrheeal contagion. But
this is the most frequent cause of vulvitis, either by the in-
flammation extending from the vagina to the vulva, or less
frequently the disorder begins there and spreads to the
vagina.  An inflamed chancre and violent masturbation
are occasionally causes of vulvitis when gonorrheea is not
present.

The symptoms begin with itching, smarting, redness, and
swelling of the large and small labia, from which the redness
generally extends to the skin of the perineum and thighs.
The secretion of the sebaceous glands is greatly increased,
and often collects in thick adherent layers in the folds of the
mucous membrane. An offensive muco-purulent discharge
drains from the wulva, which frequenily canses erythema,
erosions, and inflammation of the hair follicles of the skin
outside. If this secretion is wiped off the glandul® project
in small round yellowish eminences on the red surface.
While the parts are swollen, walking and even sitting up-
right are very painful. This inflammation continues a few
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mitting the possibility in theory, I have never seen urethritis
without vaginitis, or traces of vaginitis having been active.
The symptoms vary much, according to the intensity of
the neighbouring inflammation in the vagina or vulva.
When the urethritis is very acute, the patient complains of
smarting and frequent desire to make water, but unless this
is the case she generally does not complain of anything more
than a little itching at the meatus; tenesmus, or even in-
crease of pain in making water, is rarely acknowledged
by the patient. Cystitis is comparatively unknown. The
mucous membrane is red and swollen round the meatus ;
the redness being often punctiform, and the papilla between
the meatus urinarius and the vagina is thrust prominently
forward. There is generally a whitish muco-purulent or
purulent discharge oozing from the meatus, though when
the inflammation has become chronic it often needs some
trouble to make the existence of the discharge evident.
To do this the meatus should be wiped, and the finger
passed into the vagina and pressed against the urethra while
being slowly withdrawn. This manceuvre will generally
bring a drop of pus to the meatus. When the patient has
recently passed water the urethra may be quite clear of dis-
charge. In such cases the ducts of the follicles which open
at the surface close to the meatus urinarius, some outside
it, will exude matter that is the remains of a gonorrhmal
inflammation, which has spread along them as well as into
the urethra. This minute source Guérin maintains to be
capable of giving gonorrheea when every other is exhausted.
Notwithstanding that he brings a case to illustrate it, this
opinion must be accepted with reserve: muco-pus can
often be pressed out of erypts and follicles of the mucons
membrane after a long continued vaginitis, but this does not
show that urethritis has been present, or that a person
in such a condition is eapable of giving disease to others.
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nitis; but the irritation of the uterus is denoted generally by
a sudden accession of constitutional disturbance, a chill, or
even a shiver, loss of appetite, or nansea, When these are
well marked, the cavity of the uterus is involved as well as
the neck. If pain at the sacrum has accompanied the vagi-
nitis, it inereases, and, if not present before this symptom,
is rarely absent when inflammation of the ecervix begins.
There often is also pain at the hypogastrium, and dragging
sensation in the groins. The uterus is sometimes tender
when pressed, but not enlarged. Irritation of the bladder
and rectum produces frequent micturition and tenesmus,
and the urine 1s turbid with lithates. DBy the fourth or fifth
day the constitutional disturbance ceases, and a discharge
appears, at first clear, then opaque, making stiff spots on
the linen. The secretion from the neck of the uterus has
much greater viscidity than the vaginal pus, but when mixed
with that coming from the cavity of the uterus, assumes
a creamy appearance, little distinguishable from the pus
secreted in the vagina. It differs from the latter, however,
in being alkaline, and is said not to produce eczema or
irritation of the skin over which it may flow. The speculum
should be employed for exact diagnosis, which can usually
be introduced without difficulty, becanse the vagina is no
longer tender. The cervix, when thus examined, is seen to
be swollen, red, and excoriated round the os, which is
dilated and filled with discharge. This discharge varies
very much with the stage of the disorder: while the cervix
is swollen and red, the discharge is very tenacious and
copious, and is extremely difficult to extract from the cervix.
This is the early stage of acute congestion. DBut in a few
days the redness of the cervix lessens, the swelling also
is less, and the discharge, which has become purulent,
trickles freely from the os uteri, especially if the patient is

told to bear down for a moment, This is the stage of acute
HH
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that is often very difficult to answer. The discharge in all
probability arises from contagion, if there has recently been
vaginitis, or if any discharge can be obtained from the
urethra. But when there is no urethral discharge, no vagi-
nitis, and the inflammation set in during or shortly after
the menstrual period ; if the patient has been exposed to
cold, fatigue, or is newly married, the disorder has probably
arisen independently of gonorrheeal contagion,

The Inflammation of the Cervix, in the acute stage, de-
mands similar treatment to vaginitis, Warm baths, warm
injections, saline aperients, absolute rest, and simple diet.
If the womb is very tender, and the cervix much swollen,
six or eight leeches may be applied to the cervix, to lessen
the congestion. With care and early attention to the
patient’s condition, the disease is often arrested before
it becomes a chronic eatarrh, of which the treatment is
mentioned further on.

Metritis.—Inflammation of the substance of the womb is
deseribed by certain authors as a consequence of gonorrheea.
If it really occurs this complication is excessively rare, and has
nothing distinetive from metritis through other causes. Its
symptoms are very much those which accompany catarrhal
inflammation of the interior of the uterus, beginning with
shivering, loss of appetite, pain and fulness in the pelvis,
with irritation of the rectum. If the uterus is examined,
the fundus is enlarged, and tender when touched.

Peritonitis 1s also a consequence of gonorrheeal metritis.,
The serous covering around the uterus, and that forming
the cul de sac between it and the rectum, is most frequently
attacked; or the inflammation may reach the perineum along
the fallopian tubes, when the broad ligament is most affected,
but it is extremely rare for the peritonsum to be inflamed

from gonorrheea.
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contagion and vaginitis from non-specific irritation is often
difficult, and sometimes impossible ; it generally has a con-
tagious origin if there be urethritis present also. The progno-
sis is favourable ; sometimes the disorder is cured before it
becomes chronie, and dangerous complications are very un-
common. Great difficulty exists in deciding whether a par-
ticular discharge is likely to communicate disease. Probably
any discharge, however scanty and serous it may be, provided
it is the remmnant of inflammation from contagion, will be
again contagious if increased by accidental irritation. The
treatment during the acute stage consists in allaying irrita-
tion, by rest in bed, repeated warm baths, injections of warm
water, and moderate purgation. As the congestion subsides,
an astringent injection and the alam or tannin in powder
must be applied, by means of the speculum, to the interior
of the vagina. Copaiba and cubebs are useless in treating
vaginitis ; the only general treatment of any value is regula-
tion of the general health and habits of the individual.

The Complications of Gonorrhiea.—Among the earliest is
vulrvitis ; the labia and clitoris grow red, swell, and a feetid
discharge is secreted by the mucous membrane. If irrita-
tion is allayed by baths and clean applications, the inflam-
mation subsides in a few days. Sometimes when neglected
it causes sloughing of the parts, or abscess in the groin.
Urethritis is the most constant, and, according to some, an
inevitable consequence of gonorrheeal vaginitis. It is rarely
acute enough to cause much irritation. It is marked by
itching and smarting at the meatus, which 1s red and swollen.
A purulent or mucous discharge oozes or can be pressed
from the passage, unless the patient has just micturated.
Even then a little can be found in the ducts of two glands
which open close to the meatus. This discharge is very
persistent, and probably continues a source of contagion
for a long time after the discharge from other parts has












TREATMENT OF WARTS. - : 473 -

ones often inflame and slough; the small ones remain
stationary for years, or wither away and leave no trace.
This end is very common after pregnancy has terminated.

Warts may be removed either by excision or by caustic.
Small ones may be snipped off with scissors, and the base
canterised with lunar caustic. Large masses cannot be
cut off on account of the free hamorrhage that follows;
and the écraseur, or wire loop, should be used to remove
them. The loop should not include the skin, and should
be tightened very slowly to prevent hmmorrhage after the
mass 1s cut through. Caustics are very useful, and most
convenient. Nitrie acid, or glacial acetic acid, are both very
manageable ; nitriec acid is painful, but unless allowed to
remain on the wart for a minute it does not penetrate to the
base, and the wart grows again if this is not destroyed.
Glacial acetic acid is far less painful, and causes the tissue
to which it is applied to liquefy, and as it were melt away
after a few seconds. Chromic acid is more powerful than
either of the two preceding; when used undiluted it destroys
the tissue instantaneously, but causes far more violent pain
than nitric acid. In treating warts among the out-patients
at the Lock Hospital, I often direct them to apply the strong
liquor plumbi diacetatis every day to the warts. This causes
them to dry and wither slowly in a way less speedy than
cauterisation or excision, but which also causes no pain,
and allows the patients to pursue their occupations uninter-
ruptedly, which the soreness left after excision or ecauterisa-
tion often prevents.

Injflammation of Bartholine's glands.—This small race-
mose gland is situated on each side of the entry to the
vagina, beneath the furrow lying between the labium majus
and minus. In the natural condition it is too small to be
felt, being about as large as a hempseed or a pea, but when
diseased can often be distinguished near the lower part of

"
.
e






ABSCESS IN BARTHOLINE'S GLAND. 475

about the peringum ; this generally inereases during mie-
turition. When the patient is examined, an exceedingly
tender oval mass, the size of a nut or even of a walnut, is
found between the entry to the vagina and the ischion; it
is doughy, and when matter has collected, fluctuating at one
point. Sometimes the matter escapes along the duct as fast
as it is formed, in which case the swelling is due to the
enlarged gland alone. In other eases matter forms around
the gland, and produces an oval fluctuating tumour between
the lesser and greater lip. At times the matter collects in
the duect, of which the mouth has been closed ; it then forms
a soft, fluctnating tumour in the nympha itself, which pro-
jects and covers the entry to the vagina.! These abscesses
usually evacuate themselves either through the exeretory
duet, or on the inner aspect of the nympha near to it.
Less often they perforate the superficial perinseal fascia
under which they are situated, and open between the labia.
When this takes place there is a sudden flow of pus, the
tumour disappears, and pus continues to flow away for some
time in small quantity until the inflammation subsides and
the abscess has healed. Guérin says, that when the pus
has escaped on the inner aspect of the nympha and the
place has healed, it often leaves a depressed scar that may
be mistaken for the site of a chanere. When the abscess
opens between the labia it sometimes does not heal, but con-
tinues to discharge more or less, for an indefinite time. In
this condition it is extremely apt to inflame again and again,
and eause the patient much trouble. There is another
danger : if the patient has chancres when these abscesses
open, they are very likely to be inoculated also.

Abscess in Bartholine’s gland may be distingnished from
abseess in the cellular tissue of the labium majus, by its being

I Huguier : Sur les Maladies des Organes genitaux externes de la Femme,
Mémoires de I'Académie de Médeeine, 1850; 1. xv,, planche 1., fig. 3.
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from which the water of crystallisation has been driven off,
is very effectual for setting up healing action in the uleer,
though it sometimes causes great pain. Among hospital
out-patients, whose attendance is always irregular, the most
successful plan of all I have tried at the Lock Hospital
is the following,—to touch the ulcer with solid nitrate of
silver, and then introduce a plug of cotton wool holding a
drachm of tannin ; this the patient wears four days, and in
that time she syringes the vagina twice daily with water or
weak solution of borax. When she removes the cotton, she
syringes freely to remove the inspissated mucus. This
cauterisation and plugging with tannin should be repeated
once a week. After four or five weeks of this treatment the
ulcer has generally very much diminished, or even altogether
healed. Scanzoni! strongly urges the advantage of re-
peatedly leeching the cervix. This is of great benefit when
acute inflammation intervenes, or when there is well marked
congestion ; but in most cases where I have seen them used,
very little benefit arises from leeching if only chronie indu-
ration remains from the congestion. JIodide of potass, even
in large doses, has apparently no influence over the indu-
rated cervix, unless the ehronic thickening have a syphilitie
origin; and in such cases the benefit is far better marked if
small quantities of mereury be combined with the iodide.
This has already been adverted to in the chapter on the
Treatment of Syphilis.

The fungating ulcer is a variety of the long standing uleer,
and is formed by the granulations growing to a large size,
so that they project in wart-like excrescences around the
os, and block up the aperture. They generally secrete a
copious purulent discharge and bleed frequently, often to a
large amount, especially at the menstrual period. Their

1 Loe. cit., p. 178,
11
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discharges, which are often very irritating : the reaction also
15 alkaline, that from the vagina being acid. It usually hap-
pens in venereal leucorrheea that the vagina secretes some
part of the discharge, which is then mixed, and when it
reaches the external parts is whitish and puriform. Puri-
form matter comes also from the interior of the uterus when
the lining membrane is inflamed, and can often be seen
escaping from the os uteri along with the gelatinous clear
mucus. The vaginal portion of the womb is enlarged, and
hard, the os is patulous with firm margins. When the speculum
1s introduced, the cervix is seen to be of a livid red colour,
often excoriated at the os uteri, which is wide and plugged
with viseid secretion, that ooses slowly from it if the patient
is told to bear down. The condition of the cervix is similar
to the os; its follicles are enlarged, its colour dark and livid,
while the ovula Nabothi are charged with clear secreticn.
This cannot be seen during life, but has been ascertained
to exist by post mortem examination.

In treating this disorder the genmeral condition and the
local affection must be attended to, local means being the
most important of the two. In the first place, injections
into the vagina must be practised regularly by the patient
morning and evening. Those best suited for this purpose
are, liquor plumbi diacetatis dil.; solutions of three grains to
the ounce of sulphate of zine, acetate of lead, alum, borax,
or tannin. Carbolic acid and glyecerine, diluted with six to
eight parts of water, are very useful if there is discharge
also from the vagina. The surgeon should once or twice a
week inject a caustic solution, twenty to thirty grains to the
ounce, of nitrate of silver into the cervix and cavity of the
uterus, for the discharge often comes from the inner surface
higher up than the cervix. This is best done by holding
the cervix with a hook, and then introducing a syringe with

a long nozzle into the os, and injecting water until all the
112
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requires the stimulus of a small quantity of sherry or cham-
pagne. The bowels should be kept freely opened by salines,
and iron with quina taken for lengthened periods. In
plethoric women the discharge is often associated with dis-
ordered digestion and irregularity of the catamenia; and a
continued course of salines, taken during some weeks, suffi-
cient to produce a fluid evacuation of the bowels every
morning, is of great service. This may be most advan-
tageously effected by a course of the Cheltenham or Kis-
sengen waters, if pharmaceutical preparations do not suit.
In some women, where the system is exhausted or angmie,
the iron preparations are most useful. The sulphate or
potassio-tartrate in small doses, or, again, the chalybeate
waters of Schwalbach or Harrogate, &c., are of great service.
The waters of the former place are often successful where
the iron given as medicine has proved of no service in
improving the health of the patient.

Ix THE MAaLE.

Chafing of the surface of the glans penis, and laceration
of the membrane lining the furrow behind the corona,
are very frequent accidents of intercourse. They would
have no importance if the circumstances under which they
are contracted did not generally inspire much alarm in the
patient ; and if neglected or not kept clean, these breaches
of surface get sufficiently irritated to cause inflammation of
the prepuce, with much swelling and phimosis. They are
distinguished from chancres by their shallowness, by their
irregular lacerated shape, and by the smarting and itching
which follow a few hours after the intercourse which has
produced them. Moreover, they quickly lose their irritation
if kept clean with some simple cooling lotion. Herpes pre-
putialis is a constitutional disorder, but an attack is readily
excited during hot weather in persons prone to it and who
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let the left hand bring the foreskin over it. This is always
very painful, and both suffering and time are saved, when the
paraphimosis has existed more than a few hours, by putting
the patient under ehloroform before the reduction is at~
tempted. If the foreskin has been kept behind the penis
long enough for the strangulation to be liberated by ulcera-
tion, it is better simply to release any tight bands that may
remain, and when the parts have healed, to trim away the
deformities. If the prepuce has been brought forward, and
is long and narrow, it should be circumcised ; if contracted
by scars or chronic inflammation, the margin should be slit
up sufficiently to allow the foreskin to slip backwards and
forwards easily.

Lupture of the frenum, or of the meatus urinarius, is a
very common accident during intercourse if the frenum is
too short. DBefore it gives way the glans is drawn tight
underneath during erection, and intercourse is often rendered
very painful. 'When torn through, the heemorrhage is some-
times very smart, especially if the meatus is lacerated ; and
though such a consequence is extremely rare, a large quantity
of blood may be lost this way before the bleeding ceases, as
the patient has seldom sufficient presence of mind to pinch
the part tightly between the thumb and finger till the erec-
tion has subsided. 'The bleeding should always be arrested
by cold application, styptics, or by acupressure. The liga-
ture is best, if the artery of the frenum is the bleeding point.
I have seen the blood spring from the erectile tissue at the
meatus in a stream as large as a erow quill by a recurrence
of the bleeding two hours after the accident had happened. It
was only arrested by transfixing the bleeding part with a fine
harelip pin, and applying a twisted suture. Mr. Langston
Parker! also recommends that the ligature or acupressure

1 On some Diseases and Accidents to the Sexual Organs not of a Syphilitie
Character.— British Medical Journal, May 16, 1868,
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evacuating the bladder ; the quantity lost before his admis-
sion was suflicient to drench his clothes, and bring him near
to syncope. In this case the hemorrhage was arrested in a
few minutes by applying ice to the perineum, and ice-cold
cloths round the penis, while ice-cold water was injected
through a double current catheter, for the point whence the
hemorrhage proceeded was not made out at the moment.
After lying in bed with a catheter in the urethra for two
days, he left the hospital free from pain and able to pass his
water freely, and was seen no more.

Sometimes the urethra is not ruptured, and the blood
then percolates into the corpora cavernosa without eseaping
by the urethra. The penis is distended, painful, and swol-
len at one place, over which the skin is often red, or even
black, according to the amount of the rupture and blood
that is extravasated., Mr. Langston Parker has seen the
effusion pass from the penis to the serotum and perineum
in very serious cases, but this is exceptional. The results
of extravasation are, first, violent aching pain in the penis,
which is very acute during micturition; this may even be
arrested altogether by the swelling the extravasation causes.
‘When the urethra is lacerated, urine is very apt to percolate
into the corpus spongiosum, and produce abscess or slough-
ing of the penis. When no great amount of tissue is lace-
rated, the blood extravasated is soon reabsorbed, and the
penis regains its ordinary condition. Not unfrequently,
however, adhesive inflammation glues and binds part of the
erectile tissue together, so that the penis is distorted during
erection, so much so, that intercourse may be impossible,
and tough incurable stricture of the urethra take place when
the rupture has torn the corpus spongiosum. The imme-
diate treatment consists of complete rest in bed, cold applied
to the perineum and to the swollen part by winding ice-cold
cloths round the penis; and when urethral hemorrhage is







ADDENDA. 401

syphilis; in most of them the point of vaccination was
indurated and ulcerated, showing that syphilis had entered
the system by this mode. Further vaccination was made,
two of the 89 syphilitic children supplied lymph to a second
series, of which the number was unknown, but lay between
50 and 60. Of this series, 17 children were traced by
Depaul, and 15 were found syphilitic.

Depaul draws the following conclusions in his report;
which is very complete, and fully deseribes the condition
of the children.

1st. There is no doubt that the children were attacked by

syphilis.

2nd. That in most of them vaccination communicated the

syphilis. :
drd. That the original lymph from Vannes was probably
the source of the syphilis.

The last eonclusion of Depaul is open to question; if the
lymph was syphilitic in the first instance, how did the three
first children escape ? It appears more probable that some
one of the series of 80 was syphilitie, and gave the disease
to the rest. The report tells us that all of the 39 syphilitie
children except one were vaccinated on the same day (5th of
June), by a midwife who used the same lancet for all. The
date of the examination of this one exception is not stated ;
he may have been vaccinated on the 5th, and was certainly
vaccinated with the same lymph, and by the same person as
the rest. Then again, we do not know the condition of the
rest of the 80 who were vaccinated on the 3rd and 4th of
June with lymph from the third child ; probably they escaped
syphilis, as their condition did not attract the attention of
Depaul; but if the lymph was syphilitic as it came from
Vannes, some of them would assuredly have caught the
disease. The communication of syphilis to the second series
is easily explained; they were vaccinated from children
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Syphilis and leprosy, 234

Byphilis through lencorrhoea, 55

Byphilis in the liver, 151

Byphilis of the liver in children, 225

Byphilis in the longs, 147

Syphilis conveyed in matter of soft sores,
a0

Syphilis in the meninges, 168
Byphilis and mercurial poisoning, 235
Byphilis conveyed by the milk, 49
Syphilis modified when repeated, 30
Byphilis in muscles or tendons, 161
Byphilis in the nails, 113

Byphilis of the nervous system, 166
Byphilis of the nose, 140

Byphilis of the optic nerve, 184
Byphilig, outline of, 25

Syphilis of the ovary, 212

Syphilis of the pancreas, 130
Syphilis of the pia mater, 169
Syphilis of the pituitary body, 130
Byphilis, repetition of, 28

Syphilis at Rivalta, 52

Byphilis conveyed in salival 49
Syphilis distinguished from serofula, 234
Svphilis conveyed in the semen | 50
Syphilis in the spleen, 130

Syphilis in the spinal cord, 150
Byphilis in the stomach, 127
Syphilis in the teeth, 233

Syphilis in the testis, 201

Syphilis in the tongue, 121
Syphilis in the trncllerﬂ, 146
Syphilis in the thyroid, 130
Syphilis, a cause of tubercle, 233

Syphilis, unity of, 28

Syphilis in the uterus, 209

Syphilis communicated by vaccination,
5, and addendum, 491

8yphilis stimulated by vaccination, 55

SByphilis, virns of, 35

Byphilisation, 287

Syphilitie acne, 106

Byphilitic alopecia, 112

Syphilitie asthma, 147

Syphilitie bronchitis, 147

Byphilitic diseaze of the ends of bones,
160

Syphilitie caries, 158

SByphilitic chorea, 180

Byphilitie chorvidivis, 102

Syphilitie cirrhosis, 133

Byphilitie affections in the cornea, 189

Syphilitic affections in the cornes, treat-
ment of, $20

Syphilitie coryza, 223

Syphilitic ecthyma, 107

Syphilitic eczema, 104

Syphilitic enlargement of bones, 158

Bynhilitic epilepsy, 178

Syphilitie eruptions, 89

Syphilitie fever, 87

Syphilitic hemiplegia, 177

SByphilitie herpes, 1045

Byphilitie iritis, 190

Syphilitic iritis, treatment of, 321

Syphilitic lepra, 98 =

Syphilitic lichen, 96

Syphilitic lupus, 111

Byphilitic nasal catarrh, 140

Syphilitie neerosis, 156

Syphilitic affections of the nerve trunks,
183

Syphilitie nodules in the vagina, 200

Byphilitio ozmna, 141

Syphilitie paraplegia, 181

Byphilitic periostitis, 155

Byphilitie affections of the pharynx, 123

Byphilitie phthisis, 147

Byphilitie phthisis, treatment of, 318

Syphilitie placenta, 211

Byphilitic psoriasis, 97

Syphilitie ptosis, 185

Syphilitie pustules, 106

Syphilitic retinitis, 192

Syphilitie roseola, 92

Byphilitic rupia, 107

Eyphilitic sarcocele, 201

Syphilitie testis, 201

Hyphilitic tubereles, 100

Syphilitic uleers, local treatment of,
313, 314

S:,*Eh 'i:II'ltJu: induration of the cervix uteri,
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