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PREFACE.

P —

TuE advance in our knowledge of Venercal Disecases since
the First Edition of this work was published has been so
areat, that we have deemed it advisable to re-write the whole
of the text. While doing this, we have endeavoured to
include in the new edition the pith of what seemed to be
most valuable among the vast quantity of literature that
has appeared on this subject during the last thirteen years.
It has thus become necessary to add a large amount of new
matter, with the unavoidable result of adding very consider-

ably to the size of the volume.

The department of Visceral Syphilis has most benefited by
this augmented comprehension ; indeed, the affections of the
blood-vessels and of the growing bones were hardly recog-

nized when the First Edition was issued.

The .chapter on Syphilitic Affections of the Nervous
System has been intrusted to Dr. W. R. Gowers, whose essay
our readers will no doubt esteem, as we ourselves esteem it,

one of the most valuable portions of the work.

The account of Syphilitic Diseases of the Eye has been
revised and greatly improved by Mr. Nettleship, who has also

enriched it with numerous statistics collected by himself,



iv PREFACE.

Among other portions of this division of the book to which
material additions have been made, the section on Contagion
by Inheritance and the chapter on Prognosis may be
mentioned. A short chapter on General Diagnosis has been
inserted. The important question of Prophylaxis has also
been ftreated in a separate chapter, which contains a
summary of the latest published accounts of the effects of
the Contagious Diseases Acts in preventing the spread of

Venereal Diseases,

We adhere to a belief in the distinet nature of the Local
Contagious Chancre from Syphilis.

In the divisions relating to Chanere, Gonorrheea, and
Accessory Venereal Disorders much new matter has been
added, while some that had become obsolete—notably much

of that relating to the so-called Syphilisation—has been

omitted.

In the chapter devoted to the Treatment of Syphilis, as
well as in the various sections on the treatment of the other
Venereal Disorders, we have striven to include such im-

provements as have borne the test of experience.

Finally, the Formule referred to in the text have been

placed together in a list at the end of the book.

BERKELEY HILL.
ARTHUR COOPER.

55, WIMPOLE STREET,
Ictober, 1881,
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DIVISION 1.
INTRODUCTORY.

e —

CHAPTER 1L
HISTORY.

VENEREAL DISEASES are the contagious disorders propagated
from one person to another, generally during sexual intercourse,
and exceptionally, by other means of close contact between in-
dividuals. :

There are three principal forms of disease :—Svyruinis, CHANCRE,
and GoNorrH@®A. DBesides these, there are also some less charac-
teristic affections of the generative organs, depending on excessive
or impure sexual intercourse, neglect of cleanliness, &e..

No question in the history of medicine has been more keenly
debated, than the time at which syphilis first appeared. The
descriptions of venereal diseases left to us by the ancients, satisfy us
that they were familiar with uleers and other affections of the genitals
communicated by sexunal intercourse, and further, make it highly
probable that syphilis also was endemie at the time they wrote, with-
out being recogmised by them as a distinet disease. In deseribing
the “ shameful maladies,” ancient writers do not unmistakably attri-
bute to uleers of the pudenda power to produce a sequence of general
disease. For this reason, syphilis was believed until recently to
have first appeared in Europe about the time it was first methodically
deseribed, namely, on Columbus’s return from his diseovery of
the New World, in 1495. The persistence of this belief is mainly
due to Astruc who, in the middle of the eighteenth century,
published his Treatise on Venereal Diseases, in which he en-
deavoured to prove that the constitutional disease which we
recognise as syphilis, did not exist earlier than 1492-5, when a
plague raged throughout Europe which he believed to be syphilis
reaping its first harvest; and there are still those who maintain
this opinion. DBut efforts have been made of late to controvert

B
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2 HISTORY.

this theory, more especially by Cazenave,! Follin,? and Lancereanx.?
These writers enter into the question at some length, and adduce
quotations not only from the ancient authors to whom Astrue had
recourse, but alse from others to whom he does not allude, to
support their opinion that syphilis is a disease of great antiquity.
They review the various writers of antiquity—medical, historieal,
poetie, and obscene—who mention affections of the genital organs.
In the latter class, of course, research has been most abundantly
rewarded by the discovery of new matter. In order to make as
complete a survey as possible, Follin and Lancereanx divide the
historical records into three divisions: first, those of antiquity ;
second, those of the middle ages; and third, those of the period
reaching from the end of the fifteenth century to the present time—
divisions that may be usefully retained.

In following this arrangement, we must not expect to find in the
few medical books of antiquity a systematic description 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 communicated by impure intercourse. They are so
clearly described, that they appear identical with what we now
know to oceur in the outset of syphilis. Other diseases of a
constitutional character are also deseribed, such as caries of bones,
and ulcers of the fauces, which physicians of that epoch looked
upon as being, in some obscure manner, consequences of intercourse
with diseased persons.

It must not be forgotten that syphilis does not always imme-
diately attract the attention of those affected by it, for in many
instances the immediate effects heal quickly without treatment.
This peculiarity increases the difficulty of demonstrating a con-
nection between the later forms of the disease and those of its
Invaslon.

Literature of remote antiquity.—The sacred writings of the Bible
contain no trustworthy account of syphilis. They merely furnish
allusions to venereal affections of uncertain character.

The earliest notice of syphilis hitherto met with in the literature
of India is in a Sanscrit treatise of medicine, written shortly after
the commencement of our era,* entitled the ‘“ Ayurvedas " of Sugrutas,

1 Cazenave : Traité des Maladies de la Pean. 1843,

* Follin : Pathologie Externe, tome i. 1862,

¥ Lancereaux : Traité Historique et Pratique de la Syphilis. 2nd edition, 1873. Lance-
reaux’s work contains the most complete bibliographical record that has appeared on this
subject in any language.

4 Friedberg (Die Lehre von den venerischen Krankheiten in dem Alterthum und Mittelalter.
Berlin, 1865, and Virchow's Archiv, Bd. 30, 8. 251, 1864), says nobt carlier than 4th
century, A.D.
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and translated into Latin by Dr. Hessler.! In the chapter on
diseases of the pudenda, Sug¢rutas describes, as consequences
thereof, certain cutaneous affections, uleers, ophthalmia, eruptions
of the sole and palm, pustules of the secalp, swellings of the groin
and armpit, &e. (Vol. 1., ch. xin, 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
anointed with oil. Follin appears inclined to accept this description
of venereal disease in the * Ayurvedas,” as affording satisfactory
proof that the Hindoos understood the connection between general
syphilis and local disease. From our examination of Hessler's
translation, which is not very intelligible at this part, it seems to us
that Suc¢rutas attributed the affections he deseribes, as much to the
consequences 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 elose description of ordinary syphilis.
But Friedberg procured a translation of this part from Sanscrit
directly into German which deseribes the eruptions as being con-
tagious, heritable and propagated by coitus—tolerably good evidence
that the Hindoos recognised constitutional syphilis,

Klein, in a Latin treatise, written in 1795, on the mode of treat-
ment practised in India for the cure of the venereal disease, states
that Malabar physicians of the tenth century describe not only the
disease Syphilis, but also its cure by mercury.

Hippocrates mentions various affections which correspond to
those belonging to constitutional syphilis, but does so without
distinetly aseribing to them a venereal origin. The Greek and
Latin physicians whose works remain to us, also describe with more
or less exactness the local ulcerations of the genital organs, and
other affections resembling those of general syphilis. DBut they
do not elearly attribute such ailments to a venereal taint. Celsus,
m chap. xviii. of lib. vi., describes phimosis, and the ulcers often
found on turning back the foreskin, which he even separates into
the clear dry uleer, and the moist suppurating one. He also observes
that some ulcers spread deeply and widely; but the evidence of
Celsus might be more distinct on this point. It is not plain that
he was not describing cancers, and ordinary uleers of the genitals.
Areteus mentions, without giving it a venereal origin, sloughing
of the uvula and soft palate, &. In Galen, the two following
constitutional affections are mentioned, namely psoriasis seroti,
and periosteal pain of so deep and fixed a kind, that the patient

! Sugratas: Ayurvedas, id est medicine systema venerabili Dhanvantare demonstratum, a
Sugrutas discipulo compositum. Nune primum e¢x sanscrito in latinum scrmenem vertit Fr.
Hessler. Erlangen, 1544-—1850,
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4 HISTORY,

believed the disease was in the interior of the bone. This, even in
Galen's day, had received the name of osteccopic pain. Oribasis
deseribes the moist and the dry ulcers of the pudenda and anus.
Aetius also aseribes to aloes, used as a local application, the virtue
of healing sluggish ulcers, fissures, and carbuncles of the anus and
pudenda. Lastly, Marcellius Empiricus speaks of uleers of the tibia
which eat their way inwards. These quotations, which have been
collected by Cazenave, Follin, and, others writing more recently than
they, are held by them to be sufficient proof that the ancients were
familiar with contagious ulcers of the genitals, and that there were
in their time two species of sore, the dry and the moist, which
correspond to our infecting and non-infecting chancres. But they
make it eclear, nevertheless, that those who contracted wvenereal
ulcers were also sometimes sufferers from other bodily ailments,
closely resembling the syphilitic eruptions of the present day.

The satiric or erotic poems of Martial, Juvenal, and the Priapeia,
furnish abundant allusion to, and even descriptions of, venereal
diseases, not only of the genitals, but of the mouth, face, and groin.
These constitutional diseases are also mentioned as being com-
municated by kissing as well as by sexual intercourse.

The various myths relating to the introduction of the worship of
Lingam from India, and of Priapus into Greece, are important
proofs of the ancients being thoroughly aware that sexual inter-
course with infected persons communicated disease. It i1s recounted
in the Myth of Lingam that a scourge, originating in Civa, was
propagated thenceforth by transmission from women to men.

The amount of knowledge of venereal disease thus proved to have
existed among the Hindoos, Greeks, Alexandrians, and Romans,
may be fairly held to equal that possessed by them of other diseases
of which the existence at that period is denied by no one.

The ancient medical literature of China is expected to furnish
convineing proof of the antiquity of syphilis, but as vet indisputable
evidence has not been obtained. Dabry' has published a work on
Chinese Medicine, consisting chiefly of translations of their medical
treatises. Verneuil® has written an excellent digest of this trans-
lation, whence our information is derived.

According to Dabry, the Emperor Ho-Ang-Ti, who reigned 2637
years B.C., caused the medical writings of that day to be collected into
a systematic treatise, which has been amended from time to time;
but it does not appear from Dabry’s book whether an original edition
still exists. His intention is rather to give an account of the present

1 La Médecine chez les Chinois, par le Capitaine Dabry, Consul de France, &c., Svo. Henri
Plon, Paris, 1863,
3 Yernenil: Archives Gén. de Mddecine, 1863, tom. ii., p. 625,
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condition of Chinese medical knowledge than to trace its antiquity.
Notwithstanding these emendations, until quite recently little change
in their knowledge of disease seems to have taken place for 2000 years.
Therefore, it is probable that the very copious deseription of venereal
disease in this book has at least that much antiquity.

Gonorrhea was distinctly deseribed in the time of Ho-Ang-Ti;
and the later editions of the treatise contain elear accounts of chancre,
phimosis, bubo, ulcers of the tonsil, sores around the anus, coppery
eruptions of the skin, nlcers of the nose, and the cure of them by
mereury. Iven remedies for mercuric ptyalism are not omitted.
Such evidence is very strongly in favour of the great antiguity 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 by the Chinese.

Syphilis in the Middle Ages.—Laittle of the medieal literature of
this period remains, Daremberg! quotes a manuscript of the ninth
century, now in the National Library at Paris, which contains a
very comprehiensive enumeration of ulecers, 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 also by many other names, says in his
“ Parvus Micrologus,” that the penis and testicles often ulcerate
from contact with the foul inflammatory humours secreted during
menstruation. These ulcers, he remarks, are distinguished from
others by their colour, by pustules of the skin, by the discharge,
and by their itching, pricking, and heat. William of Saliceto also
speaks of ulecers 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 cause.

Lanfranco of Milan (1295) even separates uleers which attack the
genitals into three varieties, calling them ficus, cancer, and simple
uleers. Ficus was the old Roman term for piles, or growths round
the anus. Lanfranco expressly states that these ulcers came from
contagion as well as from other sources. He further speaks of
ulcers that thicken the foreskin. The following anecdote goes to
show that syphilis existed in the thirteenth eentury:—DBernard
Gordon, who taught at Montpelier towards the end of the thirteenth
century, mentions a certain countess, suffering from lepra, whose
couch a bachelor of medicine was accustomed to share. The lady

! Daremberz : Annales de la Syphilis, vol. iv., p. 275.
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became pregnant, and the student leprous. Others besides Gordon
mention the contagious character of this kind of leprosy which, it is
reasonable to suppose, was unrecognised syphilis. Michael Scotus
and John of Gaddesden also distinctly state that scaly eruptions of
the body and uleers of the genitals result from intercourse with
leprous women.

Thus it wounld 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 arve those most
distinetive of the disease,—the indolent bubo, the painful ulcers of
the bones, the dry uleer, the scaly eruptions of the skin, especially
of the soles and palms. Besides, in the tenth century Indian
physicians used mercury to cure a disease of venereal origin. This
evidence having been written many vears before the epidemic of
1490-6, should prove that not to have been the first appearance of
syphilis in KEwrope, and goes far to establish its immemorial
antiquity.

Syphilis at the end of the Fifteentlh Century.—With respect to the
suggestion, that Columbus’s seamen brought syphilis into Europe
from America, there i1s no doubt that an epidemic of some kind
raged in many countries of INurope about the time of the discovery
of America; but there is no doubt, also, that this plague reached
its height in several countries before Columbus returned. The
epidemic was cutting down hundreds in Naples i 1494, though
Columbus’s crews did not arrive there till 1495. In 1496 the par-
liament 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, this pestilence had ex-
tended through France and other eountries in 1493-4, and before
Columbus returned,

Singular evidence in favour of the existence of syphilis in America
before Columbus’s discovery is furnished by Parrot,! who believes
that he has found traces of syphilitic disease in skulls older than the
European conquest of South America. DBut unfortunately for those
who claim that these skulls prove the American origin of syphilis,
Parrot has also found the remains of syphilitic morbid processes in
the skulls removed from the Dolmens of France, thus earrying the
existence of syphilis in Europe beyond the reach of history.

Notwithstanding this strong evidence of the antiquity of syphilis
in Europe, several eminent writers in the last and present centuries
have written learnedly in favour of the view that syphilis was really
imported into Europe from America, where, according to theories,

! Parrot: Osseous lesions of hereditary Syphilis, Pathological Transactions, 1879, p. 349,
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it was previously endemic. Astrue?! quotes the evidence of Hernandez
de Oviedo who, being sent to Hayti in 1518 to inspect the mines
there, found the miserable slaves much infected with a disease
which, in its various forms vividly deseribed by Hernandez, closely
resembled syphilis. His deseription of Hayti was published in
1525 at Madrid.

Recently, Montijo* in Madrid, Gaskoin?® in London, and Edm.
Basserean * in Paris, have exerted themselves to revive interest in
the view which regards syphilis as an importation from the New
World. Gaskoin has translated the medical works of Villalobos
from the Spanish; among them a poem by that learned Court
Physician of the end of the fifteenth century, on which great stress is
laid by those who maintain the American origin of syphilis. So
far as we are able to judge from the translations, they do not
materially affect the evidence heretofore obtained respecting the
antiquity of syphilis in Europe.®

Fracastor,® a Veronese, the author of the Latin poem, “Syphilis,”
wrote, in 1555, a *° Lucubration concerning the IFrench IMisease,”
taken from his second book on contagious diseases. His description
of the epidemic which spread among the soldiers during the siege
of Naples in 1494, shows that it was most probably syphilis.
According to Fracastor 1t was contagious; frequently communicated
during sexual intercourse, but also inherited by children from their
parents. The first symptoms were fretting and chafing of the pu-
denda where hard uleers formed ; then came secabs on the skin,
some dry and hard, others moist; ulcers of the throat, nocturnal
pamns in the bones, and further consequences common in syphilis,
suceeeded.

It is noteworthy that this plague of syphilis, when it became again
endemie, quickly laid aside the symptoms and consequences it pos-
sessed while epidemic. Writers of the beginning of the sixteenth
century describe the disease in characters pretty much the same as
those it has retained without alteration ever since. But such a
change, when epidemic disease becomes endemic, may happen.
Fiven now syphilis, if it appear in a district where it was previously
unknown, may assume a quasi-epidemic form. The outbreak in the
sub-Apennine valley of Rivalta in 1860 has been given as an instance
of this kind, besides some of more remote date related by Astruc and

1 Astrue : De Morb. venercia. 1740.

2 Montijo : Biglo Medico, 1860. Dec. 16.

% Gaskoin's translation of Villalobes, 1870, and Medical Time: and Guzefts, 1867, vol. ii.,
pp- 62, e seq.

4 Edm, Basserean : Origine de la Syphilis. Paris, 1873,

5 Bee Hensler : Ueber dem westindischen Ursprung der Lustsenche. Famburg, 1789,

® Turner's Extract of the Aphrodisiacus, 1736, p. 35.
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others. The only epidemic characters on this oceasion were its
rapid spread among the mhabitants, and the very general appear-
ance of a pustular eruption.

Again, when syphilis was introduced into the Society Islands, it
spread with great severity, and became so general as to threaten the
population with extermination. Still, it was marked by the same
characteristics and by the same mode of propagation as it has in
Europe at the present day. Corradi of Pavia! has lately published
extracts from Italian manuseripts which are mainly contemporary
descriptions of the syphilitic epidemic of 1490. They show that
the disease, if not a completely new one, put on new and extra-
ordinary characters. Still, the connection between uleers of the
genitals and skin eruptions, affections of the nose, throat, and bones
was even then recognised.

It will be seen then that although the available evidence does
not prove the immemorial antiquity of syphilis absolutely beyond
dispute, it shows it to be highly improbable that syphilis originated
at a period so recent as the fifteenth century. It seems more likely
that, if syphilis were really a new disease in Europe in 1494-6, it
was introduced from India or some Eastern country where there is
little doubt of its being an old-established affection.

The several venereal diseases were not confounded with each
other for some time after the discovery of syphilis. Early in the
sixteenth century gonorrheea was recognised as a contagious disorder
distinet from venereal sorves and syphilis. In Simon Fish’s petition
to Henry VIIL,* dated 1530, complaint is made against the Romish
priests of that day that they were great spreaders of venereal disease,
inasmuch as, ““these be they that corrupt the whole generation of
mankind in your realm ; that eateh pockes of one woman and bear
them to another; that be burnt with one woman and bear it to
another; that cateh the lepry of one woman and bear it to another.”
Several treatises of the sixteenth century give a correct deseription
of syphilis, and elearly define the distinet 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, accurately described
the indurated uleer and syphilitic eruptions of the skin as parts of
the same disease.

Authors contemporary with these writers unluckily confused
syphilis with other causes of ulcer of the genitals. Bassereau?

L Corradi : quoted by Quist : Virchow's Archiv. 1875, Bd. 64, p. 307.

T Cuoted by Beckett : ]’Itiluﬁn[.l]'t_ TI‘:I'ITH:,. 1718, vol. xxx., p. 835,

3 Bassereau : Affections de la Pean Symptomatiques de la Syphilis, pp. 239, 240, Taris,
1852,
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quotes Georges Villa who wrote at the beginning of the sixteenth
century and was the first to attribufe all uleers of the genitals to
one virus. This theory was further established by Nicholas Massa
in 1532. Notwithstanding the errors of these writers, some of their
cotemporaries were aware of the local character of the sores which
excited suppurating buboes, and their independence of the morbus
gallicus or syphilis. Massa's view was gradually adopted by sue-
ceeding writers till the beginning of this century. This confusion
increased until all venereal affections—syphilis, chancre, and gon-
orrheea, were supposed to be the consequences of infeetion with
one poison. Thus the belief in the unity of the virus of venereal
affections was a work of time and repetition,

The independence of the loeal chanecre from syphilis was, in
1783, again suggested by Hensler,) who ' collected extracts which
elearly prove that loecal venereal uleers and urethral fluxes were
perfectly familiar to medical writers before the end of the fifteenth
century ; he also remarks that mercury is not necessary for the cure
of non-syphilitic venereal diseases.

From among 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.”
Though attributing all venereal diseases to ome wvirus, Hunter's
work contains proofs of the truth of many doctrines at that time
undreamed of in syphilitic pathology. Of these may be mentioned ;
contagion from secondary infection, 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.

Avoiding Hunter's ervor, Benjamin Bell® in 1793 separated gonor-
rheea from syphilis and chanere; but Balfour* had in 1767 expressed
a strong opinion in favour of the non-identity of the two diseases.

In the present century Rose, Hennen, and other English writers
pointed out that many venereal ulcers heal by simple non-mer-
curial treatment and are not followed by any general eruption; but
without indicating, so far as can be earned from their writings, that
such local affections have an origin separate from syphilis.

Abernethy ® has often been credited with distinguishing between
non-syphilitic venereal sores and syphilis because, in his “ Essay

! Hensler : Geschichte der Lustseuche, die zu Ende des XVten Jahrhunderts in Europa
anshrach. Altona, 1783,

* Palmer's edition of Hunter’s works, vol. ii., pp. 471 and 475. 1835.

4 Benjamin Bell: *‘ Treatise on Gonorrheea Virulenta and Lues Venerea." 2 wvols.
Edinburgh, 1793,

4 F. Balfour : *‘ Dissertatio de Gonorrheea Virulenta,” Edinburgh, 1767.

% Abernethy : Surgical Observations. 1804.
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on Diseases resembling Syphilis,” he reserves the term syphilis
for eases where the disease begins with a hard elevated uleer which
is sufficiently obstinate to need mercury for its cure. Observation
showed him that some venereal diseases would often ecease without
treatment. Sometimes this took place even when the sore was
accompanied by well-marked syphilitic eruptions. He gives an
example at page 10 of the Essay :—A man had intercourse with
his friend’s mistress, and a few days afterwards found several ulcers
on his pems, for which Abernethy urged him to take mercury to
prevent constitutional disease. The patient objected, becanse both
the friend and the mistress were healthy. In course of time the
uleers healed, and nothing more came of his sores. The patient
vielded to temptation a second and even a third time, with a like
result on each occasion. Abernethy supposed that this was not a
case of syphilitiec contagion, simply because mercury was not neces-
sary for its cure. Unfortunately, Abernethy included other cases,
where syphilis was undoubted, in the list of psendo-syphilitie
affections, because they recovered without mercury.

In 1814, Carmichael,! perceiving that general disease did not
always follow contagious uleers, subdivided venereal affections into
four chief classes, each of which he maintained had a distinet execiting
poison, a peeuliar primary manifestation, and a separate series of
constitutional affections. Further, while attributing the different
series of symptoms to particular kinds of venereal ulcers, he decided
that many were not syphilitic, because their primary ulcers were
not Hunterian chancres. His doctrines were completely refuted by
Bassereau’s careful observations published in 1852,

During this long period many other theories as to the nature of
syphilis have been set up at different epochs—theories of most
various and contradictory kind, among the most paradoxical of
which was, perhaps, that of Broussais and his school, who main-
tained, during the early part of the present century, that what is
called syphilis is an artificial collection of a number of distinet
diseases, there being no such thing as a syphilitic poison.

Unrecognised forms of Syphilis called by different names.—Several
endemic maladies limited to certain districts were, in the seven-
teenth and eighteenth centuries, supposed to be peculiar affections ;
but they are now generally believed to be syphilis. Among the
difficulties that prevented earlier recognition of these affections as
syphilitic, was the absence of suppurating chancres, buboes, and
gonorrhea,—affections at that time considered part of syphilis, but
which are really only accidental complications. Again, because these

1 Carmichael : ** Essay on the Venereal Discases which have been confounded with Syphilis,”
Dublin, 1814.
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diseases were commonly propagated by kissing, suckling diseased
infants, or by using spoons employed by diseased persons—modes
of contagion which do not favour the production of suppurating
ulcers and discharges — they were held to be non-syphilitic in
nature. Sometimes these affections were localised in secluded
distriets and, spreading among individuals of closely similar habits,
acquired special characters which made them differ still more from
ordinary syphilis ; or they became confounded with other diseases,
like the radezyge of Norway, which consists of syphilis and leprosy.
Lancereanx! has made an excellent abstract of the literature on this
subjeet, including, with many others, the essays of James Thomson,*
Paulet,” Rollet,* and Boeck,” on these unrecognised forms of syphilis.
Both Thomsen and Paulet practised in the West Indies, having
medical charge of the negro labourers of different estates. TRollet
has digested the writings of various authors on these obscure
diseases. These investigations show how completely they are
identified with syphilis.

Yaws (frambeesia, pian) 1s the best known and described 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 deseribes 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.

The first symptoms of yaws are lassitude, malaise, and even
fever ; presently little buttons (papules) or pustules follow, which
ulcerate under the scab.  The papules are scattered over the body,
being sometimes arranged in circles or found round the mouth and
anus ; the papules often beecome prominent and vascular, and bleed
easily. In this state they resemble the wild raspberry, whence the
name frambeesia. Yaws is not only contagious, but is said to be
propagated only by the contamination of a breach of surface with
the yaws' discharge. Paulet inoculated an infant with the matter
of yaws. The punctures healed, retained the appearance of light
seratches for three weeks, and then became hard uneven ulcers. Seven
lﬂl?g:ﬂmermux: Traité Historique et Pratique de la Syphilis, 20d edition, p. 23. Paris,

i Thomson : Edinburgh Med. Surz. Journal, vol. xv., p. 321, and vol. xviii., p. 32, 1819,

 Paulet : Archives Géndrales de la Médecine  1848—1849.

* Rollet : Recherches sur la Syphilis. 1860,

5 Boeck : Traité de la Radezyge. 1860,
¢ Hunter’s Works, Palmer’s edition, vol. ii., p. 471.
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weeks after the inoculation, an eruption broke out on the body
and lasted nine months. Children inherit the disease from their
parents, and communicate it to those who suckle them. Again,
this affection occurs but once, and its most effectnal remedy is
mercury. There are other points showing its identity with syphilis,
such as ulcers of the thrvoat, and pains in the bones. Though
both James Thomson and Paulet were aware of the good effect
of mercury in this disease, they seldom employed it, as they feared
the mischief which salivation might cause among the negroes.
They separated the sick from the healthy, fed and housed them
well, and found that the disease often subsided altogether in seven
months, though it was sometimes prolonged for two or three years
by relapses of various kinds.

The clearest and most impartial report on yaws which has
appeared recently is that of Dr. Gavin Milroy.! This report, while
mentioning that many of the colonial surgeons who have most
experience in it, believe that yaws is not syphilis, gives a deserip-
tion that differs in no way from the exact and clear accounts
furnished by Thomsoen, Paulet, and others. Hitherto no post-
mortem examinations of persons dying of yaws have been published.
Fxcluding this, nothing is wanting to describe syphilis when
describing yaws.

Stbbens, or Sivvens, was a disease confined to the south-west of
Scotland, Dumfriesshire, and Galloway. It was very prevalent
through the seventeenth century, and was popularly supposed to
have been introduced by the troops of Charles the Second’s army
in their campaigns. It much resembled yaws in its eruption, and
has long ceased to be distinguished as a separate disease.

Radezyge, which first attracted attention in the eighteenth century,
1s a variety of syphilis endemic in certain fishing towns of the north
of Norway and Sweden. DBoeck was appointed by the Swedish
Government to investigate the disease. In his official report he
shows that it differs in no way from syphilis, thongh often mingled
with elephantiasis grecornm or leprosy, which is very prevalent in
the same distriet.

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

! Report on Leprosy and Yaws in the West Indies, presented to Parlinment, March, 1873,
See also the Report for 1878 by Dr. Nicholls, Colonial Surgeon of Dominiea, West Indies, who
is himself sceptical concerning the identity of yaws with syphilis. Brit. Med. Jour., Dec. 6,
1878.
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Mal Anglais, Mal de la Baie de St. Paul.—In the middle 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 1t 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 out-
breaks of the disease, of which Amboyna Button, Maladie de St.
Euphemie, &c., are examples.

Prevalence of Syphilis.—With one or two exceptions syphilis is
met with throughout the world, being most general among commu-
nities on the coast, where there is much communication with ships
from foreign parts, whence sailors spread the disease among the
population. Throughout Europe, especially in all large cities or
thickly populated districts, it is rife. Some 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 by
the sailors of whaling ships, to be very little subject to it. The
inhabitants of the interior of Morocco suffer greatly from syphilis.
According to recent travellers it affects whole tribes, and is developed
in most severe and disgusting forms.! In Russia, according to Dr.
Podolinski,? syphilis is a principal scourge of nearly the whole
country, especially in the southern parts, namely in the Govern-
ments of Kiew, Poltava, and Theringnon. In some of the villages a
third of the inhabitants are contaminated. In Taroslawka, of
120 families, thirty are certainly syphilitic and sixty-four only are
known to be healthy. The influence on mortality is very great :
of the infected families hardly any pass the age of sixty, while
the death-rate of the syphilitic families is more than one half
greater than that of the remaining population. Marriage and
heredity are the principal means of its spread, but in the Govern-
ment of Kiew a practice prevails during the beetroot harvest, for
the sugar manufacturers to allow the promiscuous association
of the sexes. Thus, during these periodical assemblages of the
population of distant villages, much disease is propagated, to be
still further disseminated when, harvest being over, the infected
return to their own homes. Hjelt? ascribes the prevalence of
syphilis among both urban and rural populations of Finland to the
habits of the people, especially to their custom of living several

! Amicis : Moroceo; its people and places. Translated by C. Rollin-Tilton, 1880, p. 128.

2 Podolinski : Le Médecing Contemporaine, reporting the proceedings of the Medical
Congress of Montpellier in 1879, of which report an abstract is given in the Lancet of
October 25, 1579.

3 Hjelt : Die Verbreitung der Ven. Krankheiten in Finnland. Berlin, 1874, 8. 14,
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families together in one house, using clothes, bedding, towels, cups,
spoons, pipes, &e., in common. The Finns are also fond of being
cupped, and the cuppers who travel from village to village often
convey syphilis, and sometimes inoculate by means of their eupping
instruments dozens of persons at a sitting. In the village of Hakola,
in 1858, one woman, herself syphilitic, inoculated syphilis upon about
two hundred persons with her cupping apparatus. Travellers among
savages report syphilis to be spread wherever Europeans have reached
them, while there is no doubt that it is widely disseminated among
the old civilised races of China, India, and Japan.

'T'he extent to which syphilis affects the population of the United
Kingdom is very difficult to measure ; the following facts are put
forward in order to furnish the reader with some perception of the
amount of its prevalence. In 1867 the Harveian Society of London
appointed a committee of its members to collect information that
might serve in caleulating the prevalence of venereal disease among
the sick population of our large towns; and in 1868 the Association
for the extension of the Contagious Diseases Acts, re-produced this
information with additional facts procured by its own agents.

The large proportion of the sick poor who seek relief at our
London Hospitals, on account of venereal diseases, will give some
idea of the prevalence of syphilis. At Guy’s Hospital forty-three per
cent. of the whole number of out-patients annually treated in that
institution, suffer from venereal disease.! At special hospitals, a
large proportion of the disease treated has a syphilitic origin: at the
Hospital for Diseases of the Skin, ten per cent.; at the Hospital for
Diseases of the Throat, fifteen and a half per cent.; and at the Moor-
fields Eye Hospital, about twenty per cent. of the patients are afflicted
with syphilitic disease.” These data are beyond dispute, but are insuf-
ficient for forming an estimate of the general prevalence of venereal
disease, and particularly of syphilis, among the sick population of our
large towns and rural districts. In the latter, doubtless, the amount
of venereal disease is much less, though the great improvement in
the modern means for travelling to and fro, by facilitating the access
of townspeople to country districts and by enabling country people
to visit large towns, much favours the spread of venereal disease
even into remote rural districts. In 1871 the Medical Officer of
the Privy Council instituted an investigation into the numbers of
those treated for venereal disease at our public charities and Poor
Law infirmaries® In this report it was calculated that about seven
per cent. of the sick poor treated in these institutions suffer from

I Report of the Committee of the Harveian Society of London on the prevalence of venereal
dizease. 1867.

2 First report of the Association for Extending the Contagions Diseases Act. 1868.

3 Eleventh Report of the Medical Officer of the Privy Council, 1871.
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venereal disease of some kind, of which one half, or three and a half
per cent., are infected with constitutional syphilis. This estimate,
from the mode in which its data were collected, was obviously in-
correct; for in these returns no account was taken of Guy's Hospital,
nor of the Hospital at Greenwich for merchant seamen, nor of the
male out-patients of the Lock Hospital, nor of some other institu-
tions which have a particularly large number of venereal patients.
It must be admitted, therefore, that the precise amount of syphilis
prevailing in London is much larger than this official report would
lead us to believe. In special eclasses, soldiers and sailors for
example, the exact returns which are furnished of their health give
a correct estimate of the amount of venereal sickness from which
they suffer. Further information on this subject will be found in
another chapter.



INTRODUCTORY.

—

CHAPTER IL
MODERN VIEWS.

The Unicist Theory.—The original Unieist Theory held that all
venereal diseases were due to a single virns; but this view has
been gradually abandoned since 1838, when Ricord by his demon-
strations completed the chain of evidence begun by Bell in 1793,
and thus clearly separated gonorrheea from other venereal disorders.
But though gonorrheea is now universally acknowledged to be a
distinet disease, the relation of syphilis to the local contagious ulcer
is still a matter of dispute; and the term *° Unicist” is now used
to denote those who believe that all primary venereal sores are
exeited by the syphilitic virus.

The Dualist Theory.—In 1852, Bassereau, with the view of eluci-
dating the cause of the differences in venereal sores, compared a
large number of patients suffering from those affections with the
persons by whom they had been infected. These researches led
invariably to the same conclusion, viz.—that whenever the infected
person had constitutional syphilis, the infecting person was also
found to be similarly diseased : and conversely, whenever the infecting
verson was free from syphilis, the infected also showed none but
local diﬁm'dga"s.

In 1858, Ricord acknowledged himself convinced by Bassereau's
observations of the existence of two distinet kinds of contagious
venereal sores—one of necessity a part of general or constitutional
syplulis ; the other a purely local disorder without any general
action on the system of its bearer. Thus was established the modern
form of ** dualism.”

Among those who admit the truth of Bassereau’s conclusions,
there are some who maintain that there still remains to be ex-
plained some apparent relationship of the local ulcer with the
primary lesion of the constitutional disease.
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This question will be more fully discussed in the chapter on
“ Diseases confounded with Syphilis.”"

The dualist theory will be adopted in our description of venereal
diseases. The term chancre will be applied solely to that affection
which is characterised by irritation, uleceration, and the secretion
of contagious matter at the point of inoculation. The furthest com-
plication of this uleer is inflammation of the nearest lymphatic
glands, either from sympathy or from entry into the gland itself of
irritant matter from the sore. The term syphilis will be confined to
the general or constitutional disease which displays phenomena
at the point of inoculation distinet from those of chanere. Any
resemblance to chanere which the manifestations of syphilis occa-
sionally assume, 1s of an accidental kind, due either to inflammatory
irritation, or to concomitant contagion of chancre with syphilis—an
event which often takes place.



DIVISION II.
SYPHILIS.

—_—

CHAPTER 1L
OUTLINE.

Synonyms.— Constitutional Syphilis: Pox; Morbus Gallicus ;
Verole; Maladie de Naples ; Lustseuche ; Franzisische Krankheit.

Definition.—Syphilis 1s a specific disease communicated to the
sound solely by contact with the fluids of the diseased. A certain
interval exists between the absorption of the poison, and the mani-
festation of its effects. The poison is conveyed throunghout the
body by the blood. As all the tissues are contaminated, the effects
of syphilis are displayed both on the surface of the body and in-
ternally. The natural course of the disease is to recovery. After
one inoculation the individual 1s protected from a second attack.
Syphilis differs from the other specific diseases in its poison being
strictly non-infectious ; in its course being chronic and liable to
frequent relapses, but also capable of being greatly influenced by
certain drugs.

General sketch.—When the syphilitic poison has been inoculated,
it gives no evidence of its presence for three weeks or a month; this
period is called its incubation. The disease then reveals its presence
by induration of the tissue at the point of inoculation, and by the
formation of an elevated papule which may or may not become an
ulcer with a hard base. About ten days after the appearance of
the papule, the group of glands nearest to it are found to be enlarged.
Within a few weeks from this, usually five to six, a red macular
eruption appears on the chest and abdomen, and sometimes spreads
to the face and limbs. It may be unperceived by the patient, as it
causes no discomfort. This rash is often preceded by headache
and loss of appetite, and sometimes by fever. As the first eruption
disappears others develope, generally of a papular character, scat-
tered over the surface of the body and on the mucous membrane,
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especially that of the fauces and tonsils, Emaciation and loss of
strength sometimes set in at this period, but more often the patient
preserves his appetite and bodily power. Having made this pro-
gress, the disease may subside completely, and never revive.
Usually however, after two or three months of apparent quiescence,
a fresh eruption of a scaly or, less commonly, of a pustular character,
appears on the skin, with excoriated patches on the fauces. These
are accompanied in the more severe cases by rheumatoid and peri-
osteal pains in the bones, writis, &c. The affections either become
continuous by fresh ecrops of eruption following closely on each
other, or they alternately vanish and return, during a period ranging
between two or three months and two or three years. During this
time the patient’s strength and vigour are generally much
diminished. Thus the second period of the disease terminates.
Should it go further, as sometimes happens, a new series of morbid
processes occupies the body. If the skin be attacked, hard tuber-
cles, which are very prone to ulcerate, appear in that tissue. The
internal organs also may be the seat of similar new growths.

Syphilis, per se, is rarely fatal in adults; but by altering the
structure and impeding the function of organs of vital import-
ance, it renders the patient unable to resist the inread of morbid
action set up accidentally, and thus, indirectly, frequently causes
death.

The course, severity, and duration of syphilis are greatly in-
fluenced by many ecircumstances: for example, age, climate,
exposure, habits, the strength of the patient's constitution, &e.
These will be fully considered further on. The greater or less
severity of the disease in the person from whom contagion is
derived, appears seldom to have any appreciable influence on the
course of acquired syphilis ; but the offspring of syphilitic persons
usually suffer the more severely, the greater the activity of the
poison in their parents.

For convenience of description the symptoms of syphilis may be
arranged in three groups. First, those developed at the point of
contagion—the so-called *‘ primary manifestation.” Next, the
aeneral and usually superficial affections—the so-called * secondary
symptoms.” Lastly, the lesions which attack only a limited
portion of the surface of the body or of the deeper structures—
commonly known as ** tertiaries.”

These three groups of symptoms are usually separated by pauses ;
but now and then patients have symptoms proper to all three
periods present at the same time, showing that the distinction is
more artificial than real. The close connection of the processes of

these three periods is shown by Virchow, who finds the histological
c 2
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structure of the morbid productions to be identical throughout the
different organs at all stages of the disease. Under the microscope,
the new product is seen to be the same both in the indurated site of
the inoculation of the poison and in the tumour of the liver and
other parts in cases where the disease has long existed. By
many it is believed that the distinction between the earlier and
later stages of syphilis is very real. According to them, the nature
of the disease has undergone considerable change when its later
stages are reached. In their opinion, syphilis proper ends with the
cessation of the secondary symptoms ; its later effects, the gummy
tumour for example, being sequel® or consequences rather than
component parts of the disease itself.!

Visceral Syphilis.— I very tissue of the body is, in all probability,
liable to be attacked by syphilis, both in the acquired and in the
inherited forms of the disease. It is true that in a few organs
the presence of syphilis has not yet been incontestably proved;
still the exceptions are very few, and their number diminishes
vear by vear as the bodies of syphilitic persons are more fully and
thoroughly examined after death, and our knowledge of the morbid
anatomy of the disease thus becomes more accurate.

Syphilis may attack the viscera in two ways: first, by the de-
velopment of an interstitial kyperplasia, which diffuses itself through
a smaller or larger portion of the viscus; second, by the formation
of circumseribed swellings known as gummata. In minute structure
these two forms of growth are almost identical, the chief difference
between them being that in the diffused form the morbid growth
invades a portion, or, though rarely, even the whole of an organ,
without any definite line of demarcation ; while in the circumseribed
form the gunmma is surrounded by a well-defined investment eom-
posed of vascular fibrous tissue, which contrasts sharply with the
surrounding normal structure of the viscus.

The specific change consists essentially in the formation of an
embryonic connective tissue which undergoes various processes of
development and degeneration. In the diffused form the cellular
tissue composing the framework that supports the proper paren-
chyma of the organ undergoes increase of its cell-structure. This
material becomes converted finally into an indurating and contractile
fibrous tissue, whereby the parenchyma of the organ is compressed
and its function seriously affected or even destroyed.

The circumseribed gumma is often connected with the infiltrating
form of new growth. In the liver, for example, a portion of the
gland may be strewn with gummata, around which radiating fibrous

! A full discussion of this subject will be found in the Pathological Transactions for 1876.
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bands penetrate and form deep irregular or stellate scars. The
gumma, in its most characteristic form, appears as a yellowish,
tough, and somewhat elastic mass surrounded by a fibrous capsule
well supplied with blood-vessels.

In nearly all cases, if not always, the new growth begins in the
outer part of the tunica adventitia of a small artery, where it grows
by successive layers. Thence it may extend along the cellular
tissne in which the artery courses, deeply into the parenchyma of
the organ,’ producing nodular masses or processes which gradually
lessen in size and end abruptly by the side of the arteriole in the
coats of which they develope. The change consists in a growth of
round or oval cells with distinet nucler and nueleoh, embedded
in a nucleated stroma,® being thus essentially of the nature of
granulation-tissne. It will be seen therefore, that the syphilitic
neoplasm is wholly formed of elements common to other growths,
but varying according to the structure of the organ in which it
is found.

Gummata often disappear, but the products of cicatrisation
probably remain permanently in all cases. The diffused infiltration
is probably capable of absorption only while still in the stage of
embryonic connective tissue.

The effects of the morbid growth on the organ in which it is
developed are several. One of the earliest is blocking of the artery
in the coat of which it originates. As a consequence of this
obstruction, not only may the part of the viscus supplied by the
artery necrose or degenerate, but the same results may occur in
the neoplasm itself. Hence necrosis, caseation, or calcification is
very constantly met with in the central part of the growth; but
suppuration of a visceral gumma is an extremely rare occurrence.
A further effect on the wviscus is compression or invasion of its
proper tissue : in the lung, for example, the alveoli may be squeezed
together and obliterated, or they may be thickened or even
destroyed by the growth of gummy material in their walls,

The changes produced by syphilis are briefly summarised by
Lancereaux,? as follows :—** This disease (syphilis) attacks primarily
only those tissues which are formed from the middle layer of the
blastoderma, particularly the elements of the lymphatic system.
The alteration in the tissues derived from the internal and external
layers are always secondary. Syphilis manifests itself by lesions
which are slow in development, excentrie, and whose type is
¢ embryonic connective tissue.” The new formations may disappear

! Gowers : Cercbral Syphiloma : mode of growth. Path. Trans. 1877, p. 250.

2 Greenfield : Path. Trans. 1876, p. 429,
¥ Lancereanx : Bulletin de I'Aculémie de Médecine. 1877, Oect. 23.
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by absorption, or by elimination, but sometimes become organised
into definite homologous tissues (osseous in bone, lymphatic in
glands, cicatricial in connective tissue).”

The peculiar changes due to syphilis which have just been
described, are not usually seen until several years after contagion ;
still, sufficient evidence has been collected to show that the
internal organs may be invaded at a much earlier period, for un-
doubted examples of gummata in the heart and other important
organs during the exanthematous stage have been recorded, and will
be again referred to in the following chapters.

Further knowledge of the morbid anatomy of early syphilis is
much needed ; but death during this period is of rare occurrence,
consequently opportunities of examining the internal organs are
necessarily few.

Other important sequels of syphilis, though not solely produced by
it, are Lardaceous disease, Fibroid disease, and Rickets.

Lardaceous dizsease 1s probably the most frequent visceral affection
found in those who die from late or *‘ tertiary ” syphilis. Fagge®
collected the particulars of 244 cases of lardaceous disease of the
viscera, which were examined after death in Guy’s Hospital during
twenty-one years, and found that in seventy-six there was satisfae-
tory proof of the existence of syphilis.

Fibroid disease may be a consequence of the diffused hyperplasia,
and is frequently seen in the lungs of patients who have had
syphilitic disease elsewhere. DBut this variety of fibroid change has
nothing peculiar to syphilis in its formation, and consequently is
still repudiated as a syphilitic affection by certain pathologists.

The connection of Rickets with syphilis is, again, not clearly
defined. Rickets is a product of defective nutrition. The syphilitie
cachexia is a canse of defective nutrition, hence may be an indirect
cause of Rickets. DBut the recent researches of Wegner, Parrot and
others, on syphilitic disease of bones, have discovered the close simi-
larity of the morbid changes in the bones of syphilitic infants with
those of rickety bones; consequently, a more intimate relationship
between the two diatheses may possibly be established at some
future time.

Re-infection.—A man who has once had syphilis thereby gains
immunity for the future, and further inoculations have no effect
upon him. This law, commonly true, is not absolutely so. Instances
occur of patients who have had syphilis, and who after a lapse of
years again contract the disease, which is followed by incubation,
induration at the point of inocunlation, enlarged glands, and cutaneous

! Fagzge: Tath, Trans, 1876, p. 333.
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eruptions. Such instances are rare; indeed some authors,
Slgmun:l ! among others, doubt the occurrence of re-infection. It
is true that many of the cases brought forward as examples of this
kind are simply relapses of the old disease, but there is a sufficient
number of satisfactory cases on record to place the occurrence of
a second attack beyond question.

Hutchinson narrates a case ® remarkalle for the short interval elapsing between
the two attacks. A young surgeon, attacked in 1860, suffered from syphilis severely
for two years, and was treated by Hutchinson with mercury copiously. In 1865
he again contracted a sore, which indurated and was followed by a distinct
rozeolous rash and erythema on the tomsils ; another fact also of note is, that
this patient had two attacks of small-pox within a period of four years,

In another example of syphilitic re-infection which came under Hutchinson’s
observation,® it is stated that the patient had three attacks, the first fourteen years
and the second nine years before the third infection took place.

Follin®* recites two cases. In one, twenty-one years, in the other, three years
elapsed between the two attacks,

Rodet® relates, among others, two undoubted instances; in these, eight and
four years respectively were the intervals between the two attacks.

Bouley,” who is also quoted by Vidal, successfully inoeulated syphilis in a
woman suffering from what was believed to be severe tertiary syphilis, with the
intention of gyphilising her in the sense of the term in which it is employed by
Auzias Turenne, Boeck, Sperino, and others ; but instead of exciting a sup-
purating contagions uleer, the constitutional disease was produced.

Dr. Hardie, Surgeon to the 73nd Regiment, in his evidence before the
Venereal Committee, described the case of a surgeon who, eleven years after
recovering from his first attack, consisting of indurated ulecer, enlarged glands,
and rash on the skin, with other syphilitic affections, inoculated himself a
second time at a wound on the finger, and thereupon underwent a complete
repetition of the disease.

Boeck,® in his vast experience, saw only one case of second infection. In this
instance, the patient was treated for syphilis when one year old, recovered, and
at eighteen years of age contracted a venereal sore, which was followed by
constitutional symptoms,

Caspary * has recorded three cases where the evidence of re-infection is par-
ticularly strong. In the first case, a man underwent, in 1867, a prolonged
course of treatment at Aix-la-Chapelle, after suffering from syphilis for several
years, and among other affections from severe iritis. He remained free from
signs of syphilis from 1867 to 1869, when Caspary detected a hard sore and

nnl:ugcr.l inguinal glands, Soon ut‘terwarda, general adenitis and a macular
syphilide ineared.

! Bigmund : Neuere Behandlungsweisen der Syphilis.  Wien, 1380,

% Hutchinson : Reynolds' System of Medicine, vol. i., p. 293.

3 Lancet, 1874, vol. i., p. 157.

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

5 Rodet : Union Médicale. 1857.

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

7 Minutes }nf Evidence of Venercal Committes of the Admiralty, 1864 and 18653, (QQ.
1833 —1849.

% Boeck : Andersoegeleer Angaaende Syphilis. Christiania, 1875,

9 Caspary : Deutsche Medizinische Wochenschrift. 1875. No. 7.
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In the second case a man, aged forty, contracted, thirteen vears before his re-
infection, a hard sore which was followed by an eruption on the skin, ulcers of
the fauces, and mucons patches of the anus,  After two courses of inunction he
remained free from syphilis, married, and became the father of healthy children.
In 1875 the patient exposed himself to contagion, and shortly afterwards con-
sulted Caspary for an induration, papular eruption, enlarged glands, and erosions
of the tonsils, which symptoms were dispelled by fifteen inunctions.

The third ease is that of a man who consulted Caspary in 1871, having at
that time a hard sore, glandular enlargement, and a maculo-papular eruption.
These affections disappeared under inunction and sweating. In Augunst, 1875,

the patient again came under observation, with a hard sore, enlarced glands, a °

maculo-papular eruption, and erosions on the zoft palate. He stated that he
had had intercourse at the end of May, 1875, after which an ulcer appeared.
In July he suffered from pain in Ili‘i Jjoints, .Jml on August 3rd the eruption
showed itself.

There 1s little known respecting the m:quisitiﬂn of syphilis in
after-life by those who have inherited the disease from their parents.
But there are a few cases recorded which establish this second
infection as a possibility, while the rarity of its occurrence suggests
that in most persons the inherited contagion protects them from
further infection through life. Hutchinson' reports a case in which
the evidence 1s strong that the patient had suffered mildly from
inherited syphilis, and yet at the age of twenty she undoubtedly
contracted the disease in the usual way.

Merckel,* observed an instance of the same kind. A girl of
eighteen came under his care with ulcers of the vulva, general
adenitis, and general maculo-papular eruption, which appeared a few
months after marriage with a man suffering from early syphilitic
affections.  She had lost both hard and soft palate during childhood
from inherited syphilis.

In the second mode in which syphilis is said to be repeated, the
course is much modified. According to Diday,® the emrlier stages
of the disease do not appear, but the disease advances at once to
the later forms, and nodes, rheumatic pains, affections of the liver
and other viscera, are the first signs of this second infection.

An instance which came under my own observation will illustrate this mode
of repetition of the disease.—A surgeon in 1854 had indurated chanere,
enlarged glands, and cutaneous eruptions ; he was treated with mercury, and
after a time recovered. He then entered the army, and underwent much pri-
vation and exposure in foreign service. During this time, and for three sub-
sequent winters, he was frequently subject to rheumatic pains, which were
always relieved by iodide of potassium. He regained his health, married, and
became the father of two healthy children ; a third died of tubercular phthisis.

! Hutchinson : London Hospital Reports, vol. ii., p. 164. 1865.

2 Merckel : Baierisches dirztliches Intelligenzblatt. 1869, No. 22 ; also quoted by Kibner,
in an article on Syphilitic re-infection in the Berliner Klinizcher Wochenschrift. 1872,
Nov. 11.

¥ Diday : Archives Générales de Médecine. 18362, Juillet, Aoiit.

N
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Eleven years after his first attack, in handling a suppurating sore of a syphilitic
patient, he inoculated a seratch on his left fore-finger.  Irritation at once ensued,
followed by slow suppuration at the tip and in the nail-matrix, with violent pain
and throbbing, especially severe at night. The axillary glands were swollen and
tender for a short time only. After several months of this painful suppuration,
the inflammation subsided, and the finger resumed its ordinary appearance.
The patient’s strength then failed, emaciation and loss of appetite ln*"‘m, together
with violent throbbing pain in the loins, which, like the first pain, was worse
at night, and nsually muﬁned to one spot. The suffering was relieved at first
by iodide of potassium ; but after a time this lost its effect. Subsequently he
had slight enlargement of the liver, considerable enlargement of the spleen, attacks
of Jaumhue- copious lithates and bile in the wrine. The pain occasionally shifted
from one point to another. During this.time most varied treatment was tried
in. vain until mercury was given; immediately, after the gums had become
tender, the pain departed, “J.E." '_i:mmliu: subsided, the urine became natural, and
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 withheld.—B. H.

The relief afforded by specific remedies is strong evidence that
this disease was due to syphilis. If it be granted that the 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 ulcer, nor did the disease extend beyond the
symptoms described. The points in favour of its being a second
inoculation are—First, the interval of six years’ freedom from all
syphilitic symptoms. Second, and more 1mportant, the indolent
painful sore of the fore-finger.

Gascoyen' has related the particulars of eleven cases of re-infection observed by
himself, of which he had treated seven on both occasions; in three more the
former syphilis was guaranteed by competent medical men ; and in the last the
evidence of the previous attack rested on the patient’s own statement. In four
of the eleven cases, the only proof of re-infection was an indurated sore ; but in
#ix there were constitutional manifestations. One of these six had had two
separate attacks of syphilis previously. In the remaining case, where there had
been no general ernption duoring the first infection, indurated sores and hard
deposits about the lymphatics of the penis were followed by gummata and
tertiary ulcers of the leg without any intermediate symptoms. The interval

! @ G. Gascoyen : Medico-Chirurgical Trans., 1875, p. 7. For further examples of re-
infection, see the following :—Delestre : Presse Médicale Belge, wiii., 1860 : Coulsom : A
Treatize on Syphilis, 1369, p. 138 ; H. Lee : Lectores on Syphilis, 1875, p. 60°; Baiimler :
v, Ziemssen's Cyclopzdia of the Practice of Medicine. English Edition, 1875, vel. iii., p.
7t ; B. W. Taylor : Archives of Dermatology, Jamuary, 18/7, p. 118; Rizet: Recueil de
Mémoires de Méd. de Chir. et de Pharmacie Militaires, 1879, Nov., Des., p. 602, &e.
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which oceurred between the two infections in these cases varied from one year
and nine months to more than nine years, and the severity of the second attack
bore no relation whatever to that of the first, nor to the length of time that had
elapsed since the previous disease. In the case of the three separate infections,
the interval between the first and second was about two years, and between the
second and third, two years and a half.

Duration.—The length of the period during which the syphilitic
poison may be kindled into activity, and consequently capable of
transmission by contagion or to the offspring, is not accurately
known. The question of transmission to the offspring will be more
particularly discussed in the next chapter. The length of time during
which the disease may be communicated to others varies greatly :
for this reason different lengths are assigned by different authorities.
Hutchinson' believes that ecapability of transmission to others ceases
in most cases when the generally and symmetrically disposed rashes
disappear ; that is, during the course of two years after infection.
Ricord says six months should elapse after a complete mercurial
course has terminated, and during this six months no relapse must
occur. By a complete mercurial course, he implies twelve months
of continuous treatment. Thus we may infer that Ricord requires
at the least eighteen months for the usual duration of syphilis.
Biirensprung, who did not employ mercury, says three months’
freedom from symptoms must intervene before the disease may be
sald to have even probably ended. This interval is certainly far too
short a one for an average estimate, though it possibly suffices
in exceptional cases. Zeissl® speaks with little exactness on this
point : he thinks that the disease does not endure- more than three
or four months in a small number of patients; but that in the
majority of cases it lasts two, three, or more years. In the army
and navy,® where better opportunity exists for continuous observa-
tion of the same individual than in civil practice, it is stated the
men are frequently under treatment for eighteen months or two
years.

In the second half-year of 1867 I noted the duration of the disease in 104
female out-patients at the Lock Hospital. In forty-one it was under one year,
though of course, as the disease was still in progress, these cannot be given as
instances of the exact duration of the disease.

In 63 it exceeded 1 year.

49 o 2 years.
31 ”» 3
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! Hutchinson : Discussion on Syphilis, Path. Trans. 1878.
3 Teissl : Lehrbuch der Syphilis, ITter Theil, 1872, 8. 82.
% Evidence before the Vencreal Committee of the Admiralty, 1865. (QQ. 1543, 2037.)
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In 19 it exceeded 5 years.
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One woman had been subject to relapses during twenty-six years,

The history of seventy private patients, who have been treated throughout by
myself, and whose cases are entered in my early note-books, show that the duration
is much longer than is generally estimated. Of the seventy cases, twenty-nine
are marked cured, as they have had no symptoms while kept under observation
for several years. In seventeen cases symptoms ceased in two years; in seven
others in four years or less; of those whose disease had lasted more than four years,
only five are marked as cured. Forty-one are set down as ‘ not cured,” because
symptoms were prezent when the patients were last seen, though probably many
of the cases have since recovered. Of the forty-one cases ¢ not ewred,’ eight had
been infected not more than two years : twelve others had suffered between two
and four years. Fourteen more had suffered between four and eight years ; while
the remaining eight had suffered more or less continuously for periods ranging
between nine years and twenty years.—DB. H. :

Fournier! narrates an instance of the tertiary period enduring for
fifty-five years after infection.

From the foregoing statisties it would seem that cases of syphilis
may be roughly divided into curable and incurable. 'I'he curable get
well in two years after their infection, but the incurable run on an
indefinite number of years, a considerable proportion of them having
their disease relieved rather than permanently cured by treatment.

If we combine the opinions of others with our own experience, it
may be safely asserted that, as a practical rule, two years should be
taken to be the period during which a person may expect return of
the eruptions on the cutaneous or mucous surfaces. It must, never-
iheless, be borne in mind that the longer the disease lasts the more
difficult it is to cure; especially in those cases where there seems to
be little natural progress towards extinction of the virus. The period
at which tertiary affections shew themselves, when they appear at all,
is usually about five years after infection.

Mortality.—Precise information on this head is not at present
attainable, owing to the incomplete nature of the returns on which
statistics are founded. This incompleteness arises from two causes:
first, from the fact that only a portion of the fatal changes set in
action by syphilis is recognised during life, and consequently, in the
absence of post-mortem examination, a considerable number of
deaths really due to syphilis cannot be certified to be caused
by that disease. Secondly, there is great probability, nay certainty,

1 Fournier : La France Médicale, 1874, Mai 23, et Juin 3.
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that many deaths—especially those of children—manifestly caused
by syphilis, are certified as deaths from ‘marasmus,” ‘tabes,’
‘ malnutrition ' and the like. Nevertheless, the returns of the
Registrar-General are the only ones available, and are correct so
far as they furnish information.

These returns show that the number of deaths aseribed to syphilis
in England and Wales is increasing. Farr! states that the
deaths from syphilis in the years 1875-6-7, were at the rate of 90,
89, and 86 per million of the population. He also remarks that the
amount of mortality assigned to syphilis was twice as great in the
five years 1870-T4, as it was in the five years 1850-4. In a large
majority of the fatal cases the subjects are infants. Thus, of 2085
deaths aseribed to syphilis during 1877 in England and Wales, 1551
were those of children under one year of age.

! Farr : Fortieth Report of the Registrar-General (abstracts of 1877), 1879, p. 225.
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CHAPTER Il

CONTAGION.

Predisposing Causes, or conditions that facilitate the spread, or
increase the severity of the disease.

Climate.—Cold climates render syphilis more severe by lowering
the vital energy of the patient, and promote its spread by
encouraging dirty habits and promiscuous herding together. In
hot climates Europeans suffer more severely than at home; but,
though the evidence is somewhat contradictory, it would seem that
natives of such climates are not more gravely aftected than persons
who dwell in temperate regions. In central Europe the course of
the disease is apparently little influenced by changes of temperature.

According to Lancereaux,' sudden changes of temperature and
moisture of the atmosphere may exercise an unfavourable influence
on syphilis. Diday * also noticed that his syphilitic patients suffered
severely during the unusually wet and cold antumn and winter of
1879. |

Influence of Race.—Syphilis afflicts all races of mankind, but it is
reported to be usunally less severe among the dark than the light races.
According to Dr. Kirk,? H.B.M.'s Consul at Zanzibar, syphilis is
extremely prevalent along that seaboard. While the negroes and
Arabs are but lightly affected, the Portuguese and others of
European blood suffer most severely from the graver forms of the
disease.

‘Whenever syphilis attacks a new race or a new district, it spreads
rapidly and becomes most severe, approaching the form of an
epidemic. Thus, when conveyed to the islands of the South

! Tancereaux : Traité de la Syphilis. 1873, p. 465.

2 Diday : Annales de Dermatologie et de Syphiligraphie. 1880, Jan., p. 44.

3 Oral commuuication. See also on this subject, H. Rey : ** Syphilis suivant les Races et
les Climats.” Annales de Derm. et de S8yph. 1880. October.
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Pacifie Ocean by Captain Cook’s exploring ships, it destroyed large
numbers of the population. This virulence does not continue to be
a permanent character, for Mr. Sloggett ! who, when surgeon to the
Calypso, visited those islands in 1858, found that the disease had
assumed the form it takes in northern climates.

Age.~Syphilis, though met with at all periods of life, is most
common in persons between eighteen and twenty-five years of age ;
it is also very frequent during the first year of life, when it causes
many deaths. When contracted after middle age, syphilis is very
slow in its course and liable to oft-repeated relapses. Langston
Parker was of opinion that when infection took place after forty
years of age, the patient was never ecured. Dulac?® has collected a
number of instances of persons who caught syphilis late in life, with
the object of showing the severity of the disease in such cases.

The Condition of the Individual generally determines in great
measure the gravity of the disease. Still, persons of robust frame
and apparently sound constitution may suffer from syphilis in its
severest forms. Some idiosynecrasy, the nature of which we do not
yet understand, seems in such cases to influence the course of the
disease ; for different members of the same family, of equally sound
constitution and under apparently similar conditions of life, may
suffer in varying degree from the slightest to the most severe forms
of syphilis.

Starvation, dirt, and overcrowding favour the spread and increase
the severity of syphilis. As a proof of this we need only refer o the
wonderful improvement in the condition of the prostitutes in certain
dockyard and garrison towns since the passing of the “ Contagious
Diseases Acts.”” Before these Acts came into operation cases of
syphilis of a severe and mutilating form were common among the
dirty and half-starved women ; but since they have been subjected
to supervision and examination, whereby their numbers have vastly
diminished and their destitution has been relieved, the graver forms
of disease have been rarely seen.®

Pregnancy 1s well known to render syphilis intractable ; the
initial sore in pregnant women is very slow to heal and is little
amenable to treatment. Moret* states that the evolution of
syphilis 1s accelerated and the usual order of eruptions modified.
The enlargement of the distant lymphatic glands is much slower and
less general than in ordinary patients. Again, the eruptions on the
skin are limited rather than general, while the affections of the

! Evidence before the Venereal Committee of the Admiralty, 1865. (Q. 1515.)

? Dulae : Etude sur la Syphilis contractée & un age avancé, 1878,

3 Evidence taken by the Royal Commission on the Contagions Diseases Acts. 1870,

* Moret : Des Manifestations syphilitiques chez la femme enceinte, &c. Gazette des
Hopitanx, 1875, Sept. 24.
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mucous membranes are slight ; fall of the hair is rare, and syphilitic
pyrexia very rare indeed.!

Lastly, intemperate habits and alcoholic excess greatly aggravate
the disease in all persons and in all climates.

The condition of the source whence a syphilitic person derives his
infection, whether from a freely uleerating or simply eroded primary
sore, or from a mucous patch or other secondary lesion, has
probably no influence on the course of the disease in him : the
gravest forms of syphilis may appear in a patient who received his
taint from another suffering from the mildest form of syphilis. The
opposite also obtains. Diday * is of opinion that those who contract
syphilis from a child with the inherited form of disease generally
suffer more severely than others.

Individual Liability to Contagion.—DPersons vary in aptness for
contagion. Probably there are many who escape syphilis, as they
escape scarlet fever or measles, from want of susceptibility. On the
other hand, some few persons show excessive proneness to infection
and suffer more than once from the same contagious disorder.

Principle Essential for Communication.—The virus of syphilis is
a subtle matter of unknown constitution. It is not volatile, hence
the disease is never spread by atmospheric infection. The poison,
when introduced into the system of persons not previously subjected
to its influence, multiplies indefinitely and pervades all the tissues
of the body.

More than once pathologists have attempted to point out the
essential vehicle or cell peculiar to syphilis; some maintain that
the red corpuscle alone of the econstituents of the blood contains
the virus. In 1872 Lostorfer deseribed certain cellular bodies
which he found in the blood of syphilitie persons, when the specimens
were preserved a few days in a moist atmosphere at an ordinary
temperature. He termed them syphilitic corpuseles. Stricker of
Vienna, and Kobner of Breslan, however, procured these peculiar
bodies from the blood of persons not affected with syphilis.?

Modes of contagion.—Syphilis may be propagated by :—

1. Direet contact.
2. Mediate communication.
3. Hereditary transmission.

Except in the case of Inheritance, the poison enters the body
through a breach of surface. Prolonged contact of the vitiated

! Sigmund : Ueber den Verlauf der Syphilis bei Schwangerschaft. Wiener Med. Presse,
1873, Ne. 1.

2 Diday : Thérapeutiqne des Mal. Vén. 1876, p. 337,

o 3 Archiv fiir Derm. w. Syph. 1872, Lostorfer : 8. 115. Stricker : 8. 274 : and Kébner -
. 298,



32 CONTAGION,

secretion with an unbroken epithelium may possibly suffice for
absorption of the virus; but this, if it ever happen, must be a very
rare occurrence.! DBe this as it may, the first effects of syphilitie
contagion are nearly always discovered in situations where the
mucous membrane or skin is most liable to be chafed or torn.
The following case which bears strikingly on this point, may be
quoted from Ricord.?

A man with a syphilitic sore on his penis had repeated intercourse per
wvaginam, and also per anwm, with a healthy female. On examination of
the woman Ricord found the imitial lesion of syphilis, not on the genital
organs where the easily-yielding structures offered little resistance, but at the
anus where the closely contracting sphincter caused an abrasion of the mucous
membrane to be readily produced.

Syphilis is most commonly communicated during eoitus, because
delicate and easily abraded surfaces of different individuals are
then brought into most intimate relaticn. It must be remembered,
however, that the disease, although most frequently venereal, is by no
means necessarily so ; and that modes of contagion having nothing
whatever to do with sexual intercourse are not at all rare : for ex-
ample, by examining diseased persons, especially parturient women,
by kissing, and by suckling; also indirectly by the use of unelean
instruments, drinking vessels, spoons, pipes, and other articles.
Syphilis has also been conveyed by the operation of vaceination.

Examples of the propagation of syphilis to medical men and
midwives whilst attending diseased women in labour are un-
fortunately far from infrequent. The disastrous results that may
ensue through the infected attendant under these circumstances
are well shown in a communication made by Bardinet® of Limoges

to the Academy of Medicine of Paris.

A midwife inoculated the middle finger of her right hand, and had secondary
symptoms in due course. The woman continued her profession. The conse-
quences were, that the majority of her patients became syphilitic, as well as her
own husband, and the husbands and infants of several of those she had attended.
It was computed that syphilis thus spread to over a hundred persons: four of
the children died.

Among the numerous instances of nurses being infected by their
foster-cluldren, one reported by Bavillier * is very striking :

A healthy wet-nurse, engaged at a nursery, suckled an apparently healthy
child whose mother had been certified to be free from dizease. When the child

! The necessity or non-necessity for a breach of surface will be more fully considered in the
clapter on Chancre.

2 Ricord : Lettres sur la Syphilis, 3me ed. 1883, p. 182,

? Bardinet : Bulletin de I'Académie de Méd. 1874, p. 110.

4 Barillier : Gazette des Hopitaux, 1860, Ne. 65.
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was twenty-five days old, thrush appeared in the mouth and syphilitic ecthyma
on the body, and it afterwards died. The nurse’s nipples were made sore by the
child’s mouth ; ulcerating papules formed on the arecle, and syphilitic eruptions
followed.  Meanwhile, a second child had been suckled by the wet-nurse along
with the fiust for a few days. Eighty-five days later this second child was
brought back with a papular eruption, ulcerated throat, and other symptoms of
which it died. A country wet-nurse, who had received the second child, also
contracted syphilis through the nipples,  Lastly, a third child who had been
suckled by the first nurse, caught syphilis from her and died. On examining the
first child, Barillier found it covered with a pustular eruption, and post-martem,
the liver and other organs were discovered to be very extensively diseased. When
he examined the mother of the first child he found that she also was syphilitie,
and that she had been so before the birth of her infant.

Dron ! gives an account of seventeen cases in which nurses were
infected on the breast by syphilitic infants; and in two of these
cases the nurses afterwards infected healthy children. Fournier ®
relates the following case :

A syphilitic wet-nurse infected the child given to her to nurse. The infant,
whose disease was at first overlooked, infected in turn its mother and its grand-
mother, besides two healthy female servants of the house ; finally, the father of
the child became infected through his wife,

Johnson ? reports the case of a man with a syphilitic sore in his
mouth who gave syphilis to the woman he intended to marry by
sucking her breast. Rollet* of Lyons also has collected examples
of a similar kind. In one case a man received the disease through
a bite on the nose. In two cases ladies were inoculated on the lips
by the kisses of their lovers.

Mediate communication.—The foregoing are all examples of the
direct mode of contagion; but instances of wndirect or mediate
communication are not ancommonly met with. Rollet® narrates the
case of a lady who econtracted syphilis on the lip by tasting soup
with the spoon used by her cook who had syphilitic sores in the
mouth. The same author refers to several cases of glassblowers
having been contaminated by the mouth through passing the tube
used in inflating globes of glass from one blower to another.’
More recently an epidemic of syphilis from the same cause has been
enquired into by M. Dechaux? at Montlugon: syphilis was conveyed
through the medium of the inflating tube to eleven workmen, from

! Dron : Annales de Dermatologie et de Syphiligraphie. 1870, p. 161,

2 Fournier : Nourrices et Nonsrissons Syphilitiques. Pariz, 1578, p. 57. For similar
examples, see also Lagneau: Annales d'Hygiene, 1875, p. 161 ; Caspary: DBerlin Klin.
Wochenschrift, 1875, No. 41 ; Edelfsen ;: Berlin Klin, Wochensehrift, 1876, No. 3.

3 Johnson : British Medical Journal. August 18, 1860.

* Rollet : Archives Gén. de Méd., vol. xiii., 1859. See also Tardien : Annales d'Hygidne
et de Méd. Légale, 2nd series, vol, xxi., p. 371 ; and Vieonois : Gaz. Hébdom., 1863,

3 Rollet : Loc. cit., p. 399.

8 Rollet : Loc. cit., p. 319.

¥ Dechanx : Gazette des Hopitaux, May 2, 18374
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one who had a syphilitic affection of the nasal fosse. Five of the
wives and several children of these workmen became infected and
some of them died.

In the following case, which came under my notice at the Lock Hospital in
1874, contagion appeared to have oceurred by means of a towel :

A man was in the habit of rubbing his gunms with a towel which was nsed in
common with a companion who had sore throat and spots on the skin, When I
saw the patient there was a well-marked indurated sore on the gum, above the
left central upper incisor, and the glands beneath the jaw were enlarged. There
was also a tuberculous syphilide of the face, trunk, and limbs, together with a
sloughy ulcer of the tonsil. —B. H.

Poray-Koschitz ! gives an instance of three workmen contracting
syphilis at the lips by drawing through their mouths and biting off
pieces from a ball of thread, which they used in common with a
fourth fellow-workman who had general syphilis. Similar again is
the case of a healthy woman who caught syphilis by sucking the
mouthpiece of a feeding-bottle used by her grandchild which was
suffering from the inherited form of disease.* Dr. L. D. Bulkley?
of New York has recorded two carefully observed cases in which
syphilis was probably contracted through cigars, from the maker
licking down the end of the outside investing leaf while suffering
from syphilitie sores of the mouth.

Ricord* has pointed out the danger of spreading syphilis among
Jewish infants by the mode of treating the wounds left after
circumeision. Tardieu® also says that this operation has been the
means of communicating syphilis. R. W. Taylor,® however, is of
opinion that there is no satisfactory case of the kind on record, and
remarks that Ricord himself afterwards doubted his own conclusion
in a case reported by him as an example of this mode of contagion.
Of four cases alleged to he of this kind and enguired into by Dr.
'Taylor by order of the New York Board of Health, only one child
was proved to have syphilis at all, and in that instance there was
no reason for attributing contagion to the operation. Kaposi? gives
drawings showing uleers of the penis in two Jewish infants which
he deseribes as chancres following the rite of circumeision. But
as the patients were four months old at the time, and as no details
of general syphilis are given, the evidence is msufficient to warrant
their being considered as instances of the propagation of syphilis

! Poray-Koschitz : Centralblatt fiir Chirurgie. 1875, No. 41, p. 653.

? Macdonald : Edinburgh Medieal Journal. July, 1873,

3 Bulkley : Archives of Dermatology. Oetober, 1879, p. 343.

! Ricord : Letires sur la Byphilis. 3me éd., p. 192,

5 Tardieu : °* Maladies produites accidentellement,” &e. 1879, p. 264.
S R. W. Taylor : New York Medieal Journal, December, 1873.

4 Kaposi : Byphilis der Haut, &e., 1574, I Lief. Tafel V., figs. 2 and 3.
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Jy cireumcision ; it would appear, therefore, that up to the present
time there is no anthentic case on record of syphilis having been
propagated during the rite of eircumeision.

It is well known that uncleansed Eustachian catheters! and other
instruments have occasionally conveyed the disease. The spread of
syphilis in Finland by cupping has been already noticed. A striking
example of wholesale propagation of syphilis by tattooing oceurred in
the United States, when a professional tattooer inoculated fourteen
persons with syphilis through moistening his instruments in his
mouth which was the seat of mucous patches.? A similar instance of
communication of syphilis is reported by Robert : * eight soldiers were
tattooed by a man who was found to be suffering from mucous patches
in the mouth, and who used his saliva freely during the operation.
That three of the men contracted syphilis was shown by the appear-
ance of the initial lesion at the site of the tattooing, followed by en-
larged glands, and general eruption. Five escaped ; but one of the five
had already suffered from that disease. Després* has observed two
eases in which syphilitic inoculation on the ehin was supposed to
have oceurred during the operation of shaving by a barber.

The communication of disease from one person to a third, through
@ second who escapes, will be noticed in the chapter on Chanere.

Vaccination has long been accused of conveying syphilis. Moseley?®
15 claimed as one of those who noted this danger; but that author,
writing a diatribe against the practice of vaeccination which he
contemned as likely to introduce into the unlucky patients maladies
of various kinds, does not include syphilis among them.

The possibility of such a mode of contagion was generally scouted
in this country until recently, and this not for want of attention
having been directed to the question through the agency of the
Government ; for in the year 1857, the then Medical Officer of the
Privy Council, Mr. John Simon, ® collected answers to a series of

! Ed. Fournié (L'Union Médicale, 1862, p. 533) mentions five cases, of one of which be
relates full particulars, and gives Ricord's anthority for the rest, where syphilis was conveyed
by catheterism of the Eustachian tube ; the operator being a notorious quack. See also
Alfved Fonrnier : S8yphilis chez la Femme, Paris, 1873, p. 55.

2 Maury and Dulles : American Journal of the Med. Sciences.  Jan. 7, 1878, p. 44.

* Robert : Annales de Dermatologie et de Syphiligraphie, 1879, Nos. 5 and 6, p. 417. See
also :—3. Jones : Syphilis following a bite on the hand. Brit. Med. Jour., March 23, 1872 ;
Hutchinson : Syphilis by striking a finger against the tooth of a diseased person. Brit. Med.
Journ., January 6, 1872 ; Hardy : Syphilis acquired by means of a lozenge, quoted hy Munay,
Lrit, Med. Jour., November 50, 1872 ; Munro : Syphilis propagated throngh a cornet-i-piston.
brit. Med. Jour., 1875, vel. i, p. 366 ; Baxter: Syphilitic inoculation by a tooth-brush.
Lancet, May 31, 1879 : Otis: Initial lesion on the lip acquired through a kiss ; Syphilis
acquired by means of a pipe ; Initial lesion in the mounth following a dental operation ; Syphilis
suppozed to have been contracted through the mediom of o lead peneil. Class-room lessons on
Srphilis, 20d ed., Nov., 1878, p. 16, and Clinical Lectures on SByphilis, &e., 1881, p. 102,

4 Després : Journal des Connaissances Médicales, 1880, No. 49,

® Moseley : A Treatise on the Lues Bovilla or Cowpox. London, 1805,

¢ Bimon : Preface to papers relating to the history and practice of Vaccination. 1857, p. xiii.

D 2



36 CONTAGION,

questions on the subject of vaccination from a large number of
physicians and surgeons of this and other countries. Some of the
questions requested information concerning the propagation of
syphilis by vaccination. Not one of those interrogated related an
instance of such contagion. Bamberger of Wiirtzburg and Jonathan
Hutchinson of London, stated! that they had seen syphilis com-
municated with vaccinia from a true Jennerian vesicle, but they
cited no examples. Nearly all the others interrogated knew
nothing of this mode of contagion, and many argued on its impos-
sibility., In 1871 Thomas Smith?® brought before the Clinical
Society of London an indisputable example of an adult being
infected with syphilis by vaceination ; and shortly after him Hutchin-
son published other cases which are noted further on.

The evidence adduced by these gentlemen directed attention to
this matter : so that the opinion is now general in this country, which
was previously held by the few who had informed themselves of the
facts long before recorded in foreign medical literature, concerming
the spread of syphilis by vaccination. Viennois® of Lyons collected
several instances of vaccinal syphilis and added them to a report
of the discussion on that subject in the French Academy of Medicine
in 1865. Though many of these cases were only examples of the
outbreak of syphilis in cluldren about the time of their vaccination,
in some of them syphilis was positively inoculated together with the
vaceima.  Laneereaux® has brought together nineteen such cases..
They include 351 individuals vaccinated from syphilitic children ;.
258 of them were inoculated with syphilis, and the rest escaped.

A most exactly-narrated example of vaccinal syphilis iz that of Sebastian,™
principal physician of the Maternité at Beziers :—** On 19th March, 1863, a
woman, A, M., brought her child to me with a request that I would vaccinate
from it two children belonging to friends who came with her. The child was
ten months old and had been vaccinated eight days before. I immediately
complied with her Tequest, talking my customary ‘pl':rczmtinn not to make the
vesicle bleed as I charged my lancet. The vesicles, by the way, were well
developed and showed nothing unusual. At the moment of taking lymph to
make the last puncture in the second child, the vaccinifer made a start, whereat
the point of the lancet penetrated deeply, and a drop of blood tinged the Iymph,
which bloody lymph was, to my great regret, nevertheless inoculated. Twenty-
two days later, the child was brought again to me. All the vaccine veszicles
had developed without any peculiarity except that one, which I perfectly
recollect was the same in which 1 had inserted the Dbloody lymph, presented a
pustule. This pustule had all the characters of an indurated sore. It had a

1 Bimon's Blue Book, pp. 31—117.

T Smith = Clinical Transuctions, 1871, p. 53.

3 YViennois : ** De la Syphilis Vaceinale.” 1865, This work contains a large number of
communications from French and Italian physicians on this subject.

4 Lancereaux: Traité historique et pratique de la Syphilia. 2me élition, 1873, p. 493.

5 Bebastian : Gazette des Hopitaux., 22 October, 1864,
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conical erust of a dark and shining aspect. It was two-thirds of an inch in
diameter, and the skin around was slightly uleerated ; round about this ulcerated
surface for about the distance of half an inch were lentil-shaped papules,
smooth, regular, pale red, and very numercuns. In the axilla was a lymph-
atic gland, swollen to the size of a nut, and very tender. Forty-five days
later [sixty-seven after the inoeulation] I saw the child again. The pustule
had ulcerated and was much indurated. The body of the child was covered
with a syphilitic resevla, and there were mucous patches on the genitals. The
child I first vaccinated showed absolutely nothing. 1 then carefully examined
the child who had furnished the vaccine. It looked thriving, and the vaccine
vesicle had healed perfectly. His body showed numerous stains of papular
syphilide. The cervical glands were enlarged, and there were mucous patches
of the anus and genitals. The father of this child was a soldier who had had
2 hard sore, and had been treated for thirty-five days at the Tours hospital.
He was by no means cured, and had erusts on the scalp, enlarged cervical
glands, syphilitic stains, and patches at the anus”

A remarkable outbreak of syphilis by vaceination oceurred 1n 1861,
at Rivalta near Acqui in Piedmont. Dur. Pacchiotti! of Turin was
employed by the Italian Government to report upon the attack, and
visited the district on Oectober Tth, 1861, four months after the
vaccination which gave rise to the quasi-epidemic. The facts ave
shortly these :—

On 2nd June, 1861, an apparently healthy child, named Chiabrera, was
vaccinated at Rivalta with lymph sent in tubes by the public officer of Acqui
for the purpose. Ten days after this vaccination (June 12th), forty-six healthy
children were vaceinated at one sitting from this child. Again, on the 22nd of
June seventeen other healthy children were vaccinated from one of the forty-
gix. Thirty-nine of the forty-six received syphilis by this vaccination, and seven
of the second series of seventeen, making a total of forty-six out of sixty-three
children, inoculated with syphilis, in a mountain village of two thonsand inhabi-
tants, within a week or two of each other. Some months elapsed before the
vaccination was suspected to be the source of the children’s bad health. By the
7th of October, six of the forty-six syphilised children had died without receiving
any treatment, fourteen were recovering, and three were in a precarious con-
dition. Twenty-three others were dispersed through the country, and their
condition was unknown until further researches traced them out. In addition
to the children, twenty women who suckled them were thereby inoculated
with syphilis. Throngh the mothers the disease had reached some of the
husbands, and even the elder children of the different families. The first child,
Chiabrera, was not infected through the vaccine lymph, because he had the
vaceine disease in its regular course, and only the changes proper to vaccination
were developed in the vaceine sear. The syphilis did not come from his mother,
because the initial manifestation 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 after her infant. Neither was the child
infected by his father, because the latter was quite free from syphilis when the
mother contracted it, and continued so during the two years which elapsed after
Chiabrera was born.  From the evidence collected by Pacchiotti, who thoroughly
investigated all the points of this case, it appears that the disease was communi-

! Pacchiotti: Sifilide trasmessa per mezzo della Vaccinazione in Rivalta presso Aequi.
Turin, 1862,
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cated to Chiabrera by a woman named Liberata Pavone, known to be syphilitic,
at whose Dbreast he had sucked a few times, two or three months before he was
vaccinated. A niece of Pavone’s, who had also sucked at her aunt’s breast, became
syphilitic and infected her own mother, The other children, without excep-
tion, showed by the form amd course of the disease, that their inoculation had
taken place at the site of the vaccination.

Many other instances of the communieation of syphilis by vaceina-
tion have been recorded. In this country Hutchinson' has published
an account of six series of cases which came under his notice. The
first zeries consists of twelve persons vaccinated, of whom two
altogether escaped, while induration ocenrred at one or more of the
vaccination punctures in ten, and constitutional symptoms in four.
The second series comprises twenty-six vaccinations: of these
persons mine contracted syphilis, six more had suspicious symptoms,
and eleven altogether escaped. The third series consists of one
known case of syphilis ; the history of twelve others vaceinated from
the same vaccinifer could not be traced. In the fourth series, one
person contracted syphilis while several eseaped. The fifth series
contains two cases, and the sixth one case.

To vaceination another influence has been attributed. If syphilis
be latent in a child, the vaceinal fever, like any other febrile disturb-
ance, may rouse it into activity. Many cases of infantile syphilis
have thus been recorded as originating in vaccination, while really
only somewhat hastened in development thereby. In investigating
cases of suspected vaceinal syphilis, it must be borne in mind that
syphilis is never inoculated without producing the following phe-
nomena. First, a period of ineubation ; second, the appearance of the
initial lesion at the site of one or more of the vaccination pune-
tures ; and thivdly, slow multiple enlargement of the neighbouring
group of lymphatic glands; subsequent to these appears the general
eruption on the skin.

Closte * has narrated two cases that eame under his observation, where vaceina-
tion in syphilitic children caused ulcers at the point of vaccination which, from
their cause and appearance, might well have been mistaken for the initial lesion
of syphilis. Further, while =ome of the wvaceimal punctures produced these
peendo-primary  ulcers, other punctures made on the same child at the same
sitting, produeed vesicles which ran through the nusual course of vaceinia and left
the wsnal foveated sear. One of these children was vaceinated by Coste in the
presence of his colleague with the intention of watching the course of vaccination
in a syphilitic child. Care was taken that the lymph employed in this experiment
should be taken from a vaecinifer free of syphilitic taint. One of the wvesicles
thus produced in the syphilitic child was so thoroughly typical of vaceinia that it

was employed by Coste to vaceinate three healthy children, in none of whom did
any affection but those proper to vaecinia appear. Still more ; unknown to

! Hutchinson : Medico-Chirurgical Tramsactions. 1871 and 1873 ; and Ilustrations of
Clinical Burgery, Fasciculus vi. 1877.
¢ Coste : Gazette des Hopitaux. 1873, Dec. 11 et 16.
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C'oste, the uleerating papule which had formed at one of the punctures was used
as the source of lymph to vaccinate a fourth child. This child had a marked
course of syphilis from the unfortunate blunder of the vaccinator. It is to be
regretted that Coste, while stating that this infected child’s parents were quite free
of syphilis, omitted to state that the initial lesion of syphilis developed at the
site of these spurious vaccination punctures, There can, however, be little doubt
that this was the case.

The foregoing does much to explain the reason why, when a
number of individuals are vaccinated with lymph taken from a
syphilitic person, some escape and others are infeeted. It would
seem highly probable that the well-formed vaceine vesicle does not
contain in its lymph the syphilitic poison, and that to give it that
virus, it must be mixed with some of the other fluids of the
syphilitic vaccinifer, most especially with his blood. Sebastian’s
case 1s very instructive on this point. He was quite positive that
the sole puncture known to have been contaminated by the syphilitie
vaccinifer's blood was also the only one where a syphilitic primary
lesion formed. In the Rivalta series, and in those of Hutchinson,
plood was also known to have been inserted with the vaccine lymph
into some of the children who eontracted syplalis.

In relation to this is Diday’s! experiment : he inoculated on a
healthy young lady the puriform contents of a pustule of iodic acne
from a person who was in the full outbreak of secondary eruption.
No mischievous result followed.

Von Rinecker?® disputes the theory that the blood is the vehicle
of the contagion, and considers that if the blood were the cause,
the inoculation of syphilis during vacecination ought to be a very
frequent occeurrence instead of, as is actually the case, a very rave
one. He thinks the true reason of this rarity is that the syphilitic
virus 1s not, as a rule, contagious so soon as eight or ten days after
it has been inoculated (the usual time for taking vaccine lymph).
This explanation of course only applies to healthy children inoculated
with syphilis at the time of vaccination, and does not explain the
frequent absence of contagion when vaccine lymph is taken from
children born syphilitic.

Koebner, again, holds that aroused syphilis may appear as a
general exanthem or as a lesion at the site of vaccination. The
following case, recorded by Tarnowsky,” to some extent corrobo-
rates this view :—

A. K., the child of a woman who had been treated for early syphilis during
precnancy, was born 21 March, 1876, at term, well nourished and apparently

1 Diday : Gazette Médicale de Lyon. 1863, Fevrier, p. 47. Quoted by Lancereaux, loc.
cit., p. 473.

“jwr. Ringcker : Viertelj. f. Derm. u. Syph. 1878, 8. 250,

4 Tarnowsky : ** Reizang und Syphilis.” Ibid., 1877.
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healthy ; but on 8 May, 1876, a papular exanthem appeared which was dissipated
by subeutaneous injections of mercury. In December, 1876, a papulo-squamons
syphilide. On 11 April, 1877, the child was vaccinated, by crucial inecision,
with lymph from the arm of a re-vaccinated young doctor who had never had
gyphilis, The course of the vaccinia in the child was normal throughout its
carly stages. On May 3 the crust fell off and exposed a deep cup-shaped sore
which dizcharged a sero-purulent fluid. The borders and base of the sore were
¢ exquisitely * hard.,  Water dressing was applied, and the sore disappeared by
May 18, leaving the axillary glands hard. Meanwhile mucous patches appeared
on the tongue, and the cervical glands enlarged. Vaccination was repeated, but
had no effect. '

In France and Italy, as well as in some other continental
countries, much vaccination is performed by midwives and herbalists
as well as by qualified surgeons. This practice probably explains
the frequency of the spread of syphilis by vaceination in those
countries, while such a calamity has been almost unknown in the
United Kingdom, where the operation is entrusted solely to legally
qualified medical men.

In support of the evidence that there is no antagonism between
the virus of syphilis and vaccinia, and that neither of them is
impeded in its development by the admixture of the virus or excit-
ing principle of other diseases, the experiments of Sperino and
Baumés ! with the virus of another contagious disorder, viz., the
local chancre, are worthy of note. These observers produced both
soft inoculable wulcers and vaceinia by inoculating a mixture of
chanerous pus and vaccine lymph.

From an analysis of the various instances of contagion by
vaceination the following conelusions are reached :—(a) That
syphilis may undoubtedly be propagated by vaceination; this is
abundantly proved by the evidence already related. (b) That
persons vaccinated from a syphilitic vaceimfer do not necessanly
contract syphilis. This has been proved many times, and is well
illustrated by the cases of the St. Petersburg Foundling Asylum.?
In that institution during the years 1865—G67, fifty-seven healthy
children were vaceinated from eleven others who were suffering
at the time from hereditary syphilis. None of the fifty-seven
children were infected. Again, Aimé Martin® relates the history of a
family, where father, mother, and children were by mistake vaceinated
with Iymph taken from the vesicles of a syphilitic child. None of
these patients caught syphilis. (¢) That of several persons vaccinated
from the same syphilitic vaccinifer, some may escape whilst others

Sperino and Baumds: Viennoiz, La Syphilis Vaccinale, p. 279,

St. Petersburger Mediz. Zeitung, 1872, Bd. 1., 8. 7.

Aimé-Martin : Discussion dans la Seciété de Médecine de Taris sor ln Syphilis Vaceinale,
rette des Hopitanx, 1873, p. 732,
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become infected ; or one or more of the punctures in the same sub-
jeet may become the seat of the initial lesion of syphilis while the
rest remain healthy. This happened in several of Hutchinson’s
cases and in that reported by Thomas Smith. (d) That vaccinia
and syphilis may be inoculated together, each disease running its
own course; or that either inoculation may succeed or fail indepen-
dently of the other.

The following may be consulted for further information concerning the spread
of syphilis by vacecination.

Marcolini—Sulle Complicazioni della Vaceina.  Milan, 1823,

Veterinary Surgeon of K—  Wegeler : Berliner Med. Zeitung, April 3, 1850,

Hiibmer series— Gazette Heldomadaire, 9 Mars, 1855.

Lupara series—L'Tmparziale di Firenze, No. 5. 1862.

Morbihan (Auray) series—Depaul : Bulletin de I'Académie de Médecine, f.
xxxii. Nov, 13, 1866, p. 201.

Ballard—0Omn Vaceination : its value and alleged dangers. London, 1568,

Seaton—A Handbook of Vaceination. 1868,

Lanoix —La Tribune Médicale. July 26, 1869.

Anstie—Practitioner. November, 1869, p. 298,

Kobner—Archiv fiir Dermatologie und Syphilis. 1871, ii Heft.

Eulenberg—DBerlin Med. Wochenschrift. Sep. 16, 1872,

Discussion on Vaceinal Syphilis at the Medico-Chirurgical Society. Brit. Med.
Journal, 1873,

Keport of two cases by M. Bédoin, and discussion on Vaccinal Syphilis at the
Société de Médecine, Paris. Gazette des Hopitaux, June 3, 10, 24, July 5,
Aungust 9, 23, 1873,

K. W. Taylor: Archives of Dermatology. 1876, p. 203.

Hereditary Transmisston.—That syphilis may descend from parents
to their offspring has long been well known. This doctrine was
promulgated by Gaspar Torella as early as the year 1495. In 1553
Ferrier tanght that syphilis might be inherited through the semen,
through the ovam, and by imbibition from the mother infected after
conception. The inheritance of syphilis was further described by
Fallopius in 1564, and by others during the sixteenth and
seventeenth centuries ; and was more exactly defined by Astrue and
Boerhaave in the eighteenth century. John Hunter! questioned
the correctness of this doetrine of heredity, as it interfered with his
well-known  dictum  that syphilis could be propagated only by
primary sores.

Although the reality of the transmission of syphilis by inheritance
15 now too generally accepted to need further discussion, there are
still various opinions concerning the modes by which the disease
reaches the child.

The facts which have been observed relative to the hereditary
transmission of syphilis, and the conclusions which have been drawn

! Hunter : Palmer's edition of his works, vol. ii., p. 383,
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from them, may be conveniently divided for consideration into two
heads :—
I. Descent from the father.

I1. Descent from the mother.

The so-called descent from both parents is not distinguishable
from descent from the mother,

Before diseussing the evidence concerning the ways in which
syphilis 1s said to reach a child from its father, it will be convenient
to enumerate the modes in which a mother may become infected by
her husband. Four such modes have been indieated, and are
maintained by various authorities with more or less constaney.

The first 1s universally admitted to be the most frequent one,
namely, contagion through a breach of surface, e.g., of the external
genitals, mouth, or some other part. In such cases, the usual phe-
nomena appear in due order; necubation, initial lesion, enlargement
of lymphatic glands, and general eruption.

Secondly : Owing to the frequent absence, either presumed or
real, of the initial manifestation, recourse has been had to other
explanations. One is that the spermatic fluid of a syphilitic man
has the power of infecting his wife, without producing in her the
ordinary initial lesion of syphilis. This aseribed power is again
believed to act in a two-fold manner. Some hold that the wife may
be infected by the semen, whether or not she hecome pregnant.

Thirdly : A larger number of observers maintain that the wife of
necessity escapes infection unless she conceive ; but if that happen,
she may herself receive the poison into her own system, simul-
taneously with the tainting of her ovum. Thus both mother and
offspring are divectly infected by the father. It is further affirmed
that she may escape even when the ovum is reached by the syphilitie
virus.

Fourthly : Some, who deny that the semen of a syphilitic man can
directly infeet the mother of his child, allow that the ovum itself
may be attacked, and hold that as the ovum developes, the syphilitic
virus also maturates into a condition in which it may and does pass
to the mother. This method has received the name of *choe en
retour, and is supported by a numerous band of writers. Evidence
to support this doetrine, based on the condition of the placenta in
syphilitic women, will be discussed presently.

I. Deseent from the father.—(a) A man recently infected and
obviously syphilitic, marries, and infects his wife soon after coha-
bitation commences. The child, under such circumstances, 1s nearly
always syphilitic.

In cases of this kind, the site of th&Aife’s contagion is usually
found with facility. Her disease begins with a hard initial lesion,
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and in every way constitutes an ordinary case of contagion by
contact. Here, of course, the child’s infection is only indirectly from
the father.

Again, when a man has apparently passed through his course of
syphilis, that disease, after a period of lateney, may suddenly
assume activity a second time and reveal its presence in some easily
recognized form; his wife and child then frequently become
syphilitic. In such cases it is reasonable to suppose that the hus-
band’s syphilitic secretions have been communicated to his wife
either during sexual intercourse, or by kissing, or by some other
means of close contact. Consequently here again we have only
to deal with instances of ordinary contagion from father to mother,
and by inheritance throngh the mother to the child.

(b) There are some well-authenticated instances which cannot be
accounted for as cases of ordinary contagion—cases where both
mother and child become syphilitic! although the revived activity
of the father's syphilis does not betray itself by any symptom in his
own person ; that is, the disease is latent in the father.

Let us take first the assertion that a woman can be imbued
with the syphilitic virus where there is no child, by frequent inter-
course with a man whose disease is latent. For lack of a recognised
mode of contagion, the infection is supposed by Parker,* Behrend,*
Knoblaueh * and others to be caused by the virus of syphilis being con-
veyed from the male in his semen. Knoblauch, it is true, does not
expressly state his adhesion to this opinion, but he is credited with
1t because he refuses to allow that infection can pass from the feetns
in utero to the mother, consequently, to her spouse alone must the
wife's contagion be referred. This mode of contagion is not ac-
cepted by many ; it rests not on facts, but solely on the positively-
expressed opinion of a few well-known authors. We have no belief
in this theory, and not a little contradictory to it is the failure of
experiments with the inoculation of semen to produce syphilis,

! Fiirth : Die Pathologie und die Therapie in der hereditire Syphilis. 1879. Also,
Hutchinson : Britizh and Foreign Medico-Chirurgical Review. Oct. 1877, p. 457.

2 Langston Parker : Evidence before the Committee on Venereal Diseases in the Army and
Navy, 1865, Q. 3330, Parker addnced no evidence beyond Lis personal epinion. In another
paper, where evidence is offered (On Latent Syphiliz and its effect on healthy females and on
the fietns in utero, Medical Times and Gazette, July 4, 1863, pp. 6, T, 8), 'arker’s con-
elusions are not supported by his cases ; for there were * intense vaginal irritation, and hard
knotty lumps in the labia ™ in two cases at the outset of the patient's disease : in the third
eaze an obstinate nleer of the cervix uteri was found during the period of general syphilis.
This uleer, however, was probably not the initial lesion, for it lasted some years, though
Parker assumed it to have been produced by contact with the semen of the syphilitic husband,
Likewise, Tyler Smith's cases (On the transmission of Syphilis from the male parent to the
fotus in utero, Lancet, March 11, 1854, p. 267) are, from imperfect reporting, quite
untrustworthy ; the same objection applies to the cases of Keyfel {Aerzt. Intelligenz-blatt,
1876, No. 21, 8. 13), and of many others.

4 Pehrend : Syphilidologie, Neue Reihe. 1860, Bd. I1., 88, 249, ef seq.

4 Knoblanch : Behrend's Syphilidelogie. 1862, Bd. II1., 8. 576.
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which will be mentioned elsewhere. At the same time it is not yet
proved beyond dispute that the seminal fluid of a syphilitic man 1s
1INOCIous.

Let us next take the instances where the child and the wife
are infected.

A syphilitic man marries when his disease is latent, and Ins wife
reveals no sign of infection so long as she remains barren. Dat,
should she conceive and her child prove to be syphilitie, the
following often happens :

During her pregnaney, the mother suffers, and apparently for
the first time, from syphilitic affections of more or less general
character, but no initial lesion is discovered on her body. This
phenomenon 1s accounted for in two ways by different observers.

(¢) Infection of mother and ovum during conception.—This means
that the mother is infected at the very moment of conception by
the tainted semen of her husband, which thus infects two beings
simultaneously—the wife and her offspring. Von Birensprung,!
who 1s most conspicuous among those who hold this opinion, does
not adduce conclusive evidence in support of it. But he lays much
weight on the important fact that nearly all women in whom the dis-
ease manifests itself during pregnancy, even though there be no
obvious precursion of the initial lesion and its concomitant local
glandular enlargement, first show their disease about the ninth or
tenth week after coneeption ; a length of time that corresponds with
the usual interval between contagion and the outbreak of general
eruption, and corroborates the belief that the mother’s infection has
taken place at the time of her coneeption. Knoblauech,* though
rejecting the possibility of a mother receiving contagion from her
fietus, believes in double infection. The alleged escape of the
mother will be dealt with presently.

(d) Syphilis following conception, or, *“ Choc en retour.”—Other
writers do not accept the simultaneous or double infeetion of mother
and child by the father, but incline to a different explanation, namely,
that the mother becomes infected by the feetus during gestation.
Diday ® has written at length on this presumed mode of infection,
which indeed had been previously suggested by Ricord.* Diday?®
has recently published seventeen cases of his own, and nine re-
corded by other observers where syphilis was judged to have been
propagated in this way. In ten of these more or less imperfectly

v. Biirensprung : Die hereditive Syphilis. 1364, p. 50, e zeq.
Knoblauch : Loe, eit.
Diday : Infantile Syphilis, S8yd. Soc. Trauslation. 1859, p. 146.
Ricord : Lancet. 1848, vol. i, p. 384 ; and Lettres sur la Syphilis, Nouvelle édition.
1863, p. 644
5 Diday : Annales de Dermatologie et de Syphiligraphie ; vol. viii., p. 161.
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reported observations, the author of the case stated that he sought
for, but did not find, any primary manifestation of syphilis in the
mothers; and ir no case was a primary sore mentioned in the
report. Several of the husbands, however, had mucous papules on
the lips or even on the genitals at the time of their wives’ conception.
The inguinal glands were said to be unaffected in all. Intwenty-
one patients, the first sign noticed was a skin eruption, which
appeared simultaneously on various parts of the body. It is
important to note that in Diday’s cases as in v. Birensprung's
already mentioned, the period at which the first eruption appeared
on the mother in twenty-four cases, averaged sixty-five days after con-
ception ; only once did the first signs appear after the fourth month
of pregnancy. In eleven cases, the length of time which elapsed
between marriage and the pregnancy which was complicated with
syphilis, varied between eight months and six years.

Hutchinson many years ago put forward cases! to support the
doctrine of infection of the mother by the fietus. DBut there is a
defect in all of them which destroys their value for this argu-
ment. Itis this; the women were not examined when their malady
was recent, but when their symptoms had already existed in many
for years, and in all for months. The evidence against their having
developed the initial sore and glandular enlargement at the customary
time, was merely the patients’ statement that they had observed no
such affection. Ilxcepting the absence of record of an initial sore,
the cases of these women in no way differed from such as have the
initial signs in customary form. In those patients who had suffered
for two years or less, the symptoms noted were sore throat, papulo-
scaly eruptions, mucous papules and fall of the hair—all well-known
signs of early syphilis. Other patients, whose disease was of longer
standing, had deep ulcers of the throat, serpiginous sores of the skin
or affections of the bones, symptoms which are undoubtedly rare
before the disease has grown old. Consequently these cases of
Hutchinson’s showed no divergence from ordinary syphilis, in the
characters which could be accurately reported, and the sole evidence
of their wanting the usual form of initial disease was the patients’
report, taken when the initial sore had had time to heal and dis-
appear.

Hutchinson’s cases form a fair sample of much of the evidence
on which reliance is placed to prove infection of the mother by the
child. Diday states that in ten of his cases, search was made
for the initial lesion, but not till time enough had elapsed in
many for it to have cleared away. This missing link in the

! Hutchingon ;: Medical Times and Gazette. 1856—7. Oct. 11, Deec. 20, Jan. 10.
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chain of evidence, Zeissl has lately endeavoured to supply.! He
adduces the cases of two women whose symptoms did not
appear until after their conception of syphilitic clhildren. In
these cases, owing to the apprehensions of their husbands, who
were being treated by him, Zeissl was able for a considerable time
before the outbreak of syplilis in the wives to examine their genital
organs almost daily (sic). He thus kept these ladies under close
observation for two years; during this time he failed to detect
anything that could be construed to be an initial lesion. Yet the
ladies both bore syphilitic children, and suffered themselves from
general syphilis during their term of gestation. These cases, if
we accept them, show that the production of an initial lesion, on
the parts of the body which are within the range of vision, is not a
necessity.

Having set forth examples of the evidence which is accessible
coneerning the ways in which syphilis 1s deseribed to reach the wife
of a syphilitic man, it seems to us that the only proven mode of com-
munication between adults is by ordinary contagion. At the same
time, the evidence does not prove it to be impossible either that a
woman may be infeeted by her husband without also developing
the initial lesion, whether she conceive or not; or that she may be
infected through the child., DBut it is, in-our opinion, more in har-
mony with known facts to believe that the mother, having received
the virus into her system, transmits it to her offspring at some
period of its intra-uterine life.

Next, let us pass to a different part of the question of descent
from the father. Here, though the father is syphilitic, and the
child is infected, the mother is supposed to escape contagion.

Alleged escape of the mother.—A syphilitic man marries, las
wife apparently retains good health both during pregnancy and
after the birth of one or more syplilitie children. In these cases,
be it observed as most important, the mother never contracts
syphilis from her offspring after its birth, though the child may
produce the virus in a form so highly contagious to others, that
the communication of syphilis to wet-nurses from foster-children
15 a notorious fact.

The reality of the proposition that a man can procreate syphilitie
children without also infecting his wife, 1s contested by most good
aunthorities.* These chservers maintain fhat in all cases where the

1 H. Zeissl : Wicner Medizinieche Wochenschrift. 1830, Jhinner 24,

* Cullerier : De 'hérédité de la Byphilis. Mém. de la Boc. de Chirurgie. 1854, p. 230,
Notta : Archives Générales de Méd, Mars, 1860. Charrier : Archives Gén. de Med.
1862, vol. 1i., p. 324, (One of Charrier's cazes iz curious, Doth husband and wife suffercd

plainly from gyphilis : infected children were born in 1855, 1856, and in 1858. The third
child was born after seven months' pregraney, and had a syphilitic eruption about the anus,
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symptoms of syphilis have been veported to be wanting in the
mother, they had only escaped detection by the reporter. Certainly
in a very large number of the cases recorded as instances of the
mother's non-infection, this objection is a fair one. But, in a few
of them the examination has been so close and frequently repeated,
as to render it practically certain that the mothers, if they had
syphilis at all, suffered most lightly and not in the ordinary
manner. In consequence of this apparent non-infection of the
mother, there is a phalanx of specialists who believe that the escape
is real; and this view is widely entertained by general practitioners
also.

In favour of the mother being really infected, though apparently
sound, let us mention the following :—It is the rule for the mother
of a syphilitic child to fail in health sooner or later after marriage.
When pathognomonic signs of syphilis are not developed, there are
usually others, denoting debility or mal-nutrition. The preservation
throughout of robust health without any symptom of disease, in a
woman whose husband and child are syphilitie, is rare. Zeissl! is
very strong on this point, he says :—

“ Latently syphilitic fathers can produce syphilitic children. The wife remains
apparently sound, but the immunity is only apparent. Usually, women whose
husbands suffer from so-called °latent syphilis,” do not merely grow withered
and lose their robust appearance, even when they have not been pregnant, but
snch anmemic women have glandular swellings, pain in the bomes, swellings
of the sternum, skull, tibi, &ec. ; from which affections only anti-syphilitic
remedies will free them.”

Zeissl’s most matured convictions are very similar® He does not deny the
possibility of the mother’s escape, but at the same time states that he never saw a
woman who was not at least latently syphilitic when she had borne a syphilitic
child.

Sigmund? is equally assured that the mother’s escape is not real.
He remarks, that whenever he finds a child born with unmistakable
signs of syphilis, he also finds unmistakable signs of syphilis in the
mother ; and that no satisfactory case has come before him where
the mother has remained free.

Fifteen days after the birth of this third child, the hushand's mistress also bore a child, which
was healthy, and so continued for three years,  The mistress, mother of this healthy Lastard,
suffered in no way from syphilis. The question of the common paternity of the several
children Charrier believed to be decided by the resem blance they all bore to the reputed
father and to each other ; particularly because all, father and children, had a special peeuli-
arity of the thumbs.) Renard: L'Union Médicale. 1862, Dec. 24. v, Birensprung :
Die hereditiire Syphilis. 1864, pp. 77, et 2eq.  Mireur : Essai sur I"hérédité de la Syphilis,
1867 ; and many more recent writers, especially Vajda : Wiener Medizinische Wochenschrift,
Jinner, 1380,

I Zeissl : Lebirbuch, Titer Theil. 1872, B 303,

% Zoizsl : Wiener Medizinizeche Wochenshmit, 1880, Janner 31.

¥ Bigmund: Byphilis ii. Venerische Geschwiirsformen ; Pitha ii. Billroth's Chirurgie, Band L.,
Abtheil 2, 1stes Heft. Also, Practitioner, August, 1376.
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Oewre! eollected the cases of forty-two syphilitic fathers and also
of 896 children. From this evidence he satisfied himself that when
a child showed signs of syphilis, that disease had existed either
previously or simultaneously in the mother. Flindt* has recently
published an able paper on inherited syphilis, founded on ninety
cases treated by himself in the Communal Hospital of Copenhagen.
He points out the weakness of evidence brought forward to prove
the immunity of the mother, and states that in no single case was
he able to satisfy himself that the mother had ever escaped infection.
The latest expression of the opinions held by IF'rench physicians
and surgeons 1s given in the diseussion on Vaeeinal Syphilis, which
took place in the Medical Society of Paris, 1873.% In the course of
this discussion, eminent authorities on syphilis ranged themselves,
some for, some against the possibility of the mother's escape. No
one, however, recounted a ease which clearly established the mother’s
freedom from syphilis.

The following piece of statistical evidence is strongly in favour of the
necessary infection of the mother. It is contained in a paper by Dr.
Woodman,* written to demonstrate the relative frequency of the usnal
syphilitic affections in infantile syphilis, and their influence on the
growth and development of the child. For the purposes of his paper
he selected two hundred cases from among his own patients. In all
of them the mother had suffered from typical secondary and tertiary
affections, and in most of them the fathers also had had symptoms
of syphilis.

An instance may be given here, to illustrate the facility with
which the absence of syphilitic infection might be assumed, and te
demonstrate the need for caution in concluding that the mother is
not infected because she shows no signs of such taint :—

A woman thirty-seven years old, was admitted into University College
Hospital under my care in Febrary, 1880, with the following history :—She
had been married thirteen years, and had always enjoyed good health until the
last six months. She has been pregnant five times; her first three pregnancies,
which occurred in the first, second, and fourth vears after marriage, were mis-
carriages, Two years passed between her third and fourth pregnancies. The
fourth resulted in a living child, which * had never had anything particular the
matter with it.” A =imilar account was given of the second living child, now

1 Dewre : Om etiologien af den hereditaren syphilis, Nordiskt Med. Arkiv, vii., No. 14,
p. 1—25. [A German abstract in Virchow u. Hirsch's Jahreshericht, 1875, 8. 558.] Bee
also Fordhandlingen ved de Skandinavische Naturforsheres tiende Mide i Christiania, Juli G,
1868, Nordiskt Med. Arkiv, 1872, iv.,, No. 5, and the same for 1873, iv., No. 19,

2 Flindt : Den Congenitale Syfilis nnd sorligt Hensyn til del ved samma snpponerede
Hereditets forhold. Diss : Kjibnhaven, 1878, [A German summary by Bergh of Copen-
hagen, in Virchow ii. Hirsch's Jahreshericht fiir 1878, Ilter Band, 8. 553.]

¥ Disenssion sur la Syphilis Vaccinale. Gazette des Hopitanx, 1873, pp. 732, 773—74.

1 Bathurst Woodman: Relative frequency and value of certain symptoms of Congenital
Lues. (Reprinted from the Transactions of the 8t. Andrew's Medical Graduates' Association.)
1374



ALLEGED ESCAPE OF THE MOTHER. 49

three years old. The two children, girls, about five and three years old, were
brought to the hospital for inspection. They were fairly well developed children,
with no indications of syphilitic disease past or present. Two years ago the
father died, and the mother had to work ten or fifteen hours daily as iromer in a
laundry. Abont six months before coming into hospital, severe pain began to be
frequent, possibly after a blow, in the front of the left leg. Never any pain in
the right leg.  Six weeks before admission, the skin at this part inflamed and
broke into sores ; the pain became so severe that she had to leave work and come
into hospital. On admizsion, over the musecles of the front of the left leg, about
two inches below the anterior tuberele of the tibia, was a red eczematous pateh
about as larze as the palm of the hand. At about six places the skin was broken
by shallow circular sores covered with crusts, The margins of these sores were
not raised or thickened. The skin at this red area was very tender, but there
was no swelling or donghiness to be detected. The veins were not enlarged,
and there was no swelling along the shin. The patient, carefully examined and
interrogated, gave no suspicion of syphilitic infection beyond the fact that her
first three pregnancies were abortions. She was ondered to remain in bed, and
to have the wound dressed with boracic ointment. Moderate diet, laxatives, and
iron were prescribed. In a week's time, the red area had disappeared, and the
ulcers were healing ; but the pain was no less, being as severe by day as by
night, and the tenderness still extreme. Three days later, two of the sores
were found to be extending at one part of the margin while still healing else-
where, and a small scab-covered tubercle had formed in the neighbourhood of
the first sores. When this scab was removed, a eup-like hollow with a sharply
cut margin was exposzed,

The diagnosis of tertiary syphilitic uleeration of the skin was founded on
the history of three miscarriages, the situation of the sores and their circular
shape, and the tendency to serpiginous and repeated ulceration after the non-
specific causes had been removed by rest, cleanliness, and attention to the natural
functions. Todide of potassium was then given. Diminution of pain was consider-
able in twenty-four hours, and total cessation was reached in three days, with
rapid granulation and cicatrisation of the sores.—B. H.

This case has been narrated in detail because 1t 1s an excellent
example of the difficulty that may impede the detection of the
mother’s disease. The woman had for thirteen years enjoyed
good health, yet in the end she betrayed her syphilitic in-
fection, and thereby furnished an explanation of her former mis-
earriages. i

On the other hand, should the period of observation be but
short, the evidence in favour of the mother's non-infection may be
seemingly complete, though in reality worthless. For example, in
the years 1854 to 1868 inclusive, 400 syphilitic infants were received
with their mothers into the Foundling Hospital of Vienna.! Of
these 400 cases the mother was recognised to be syphilitic in 122
before her lying-in. In 166 other cases the mothers had been de-
livered in the Lying-in department of the General Hospital, and
during their three or four weeks' stay in that institution had been

¥ 1 Pollak : Berichte des K. K. Findel Hauzes zu Wien, 1854—1867 ; and for 1868, Medi-
zinische Chirurgische Rundschau, 1870,
E
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subjected to repeated examination both before and after their con-
finement; the reason of this careful observation of the condition
of the mothers being that the women who are passed on into the
Foundling Hospital are usually employed there as wet-nurses. The
condition of the mother in the remaining 112 cases is not specified.

This statistic only confirms what is a matter of common obser-
vation—that mothers of syphilitic children do not always betray
their own disease at or about the time of their lying-in. Yet
this sort of evidence is gravely relied upon to prove the frequent
escape from syphilis of women who bear syplulitic children.

Orth ' narrates three cases which prove, in his opinion, that the mother may
remain free of syphilis in families where a succession of syphilitie children are
born ; and consequently that the children inherit their disease divectly from their
father, In the first of his cases, minute examination discovered no trace of
syphilis in either parent—if we admit that a succession of abortions and mature
syphilitic feetuses suggests mo suspicion of syphilis in the mother. In the
second case, the evidence of the father’s syphilis was meagre in the extreme. In

the third case, the mother had already had two miscarriages Lefore her husband
contracted syphilis,

The following ecase well shows how a woman may continue
to bear syphilitic children without betraying her disease in her
OWN person :

arefberg ® gives, from his own observaiion, the history of a woman who eon-
tracted syphilis, and was admitted with an indurated sore of the genitals into
hospital on 13th August, 1864. Thirteen days later she had a roseclar amd
papular eruption of the whole body. During the next two years, with intervals
of freedom from symptoms, she spent 299 days in hospital. While there she
was continually and thoreughly treated with mercury. In 1866 her last symptom
of syphilis was cured, and thenceforth she had no more signs of the disease in
her own person. In the autumn of 1867 she married a healthy man. During
the ten suceeeding years, she miscarried eleven times. The twellth pregnancy re-
sulted in a child which, when six weeks old, was brought by the mother to Gref-
berg on 13th August, 1878, It had pemphigus of the soles, papular eruption of
the body, mucous patches round the anus and eoryza. The hushand, interro-
gated by Grefberg, denied having had any symptoms of syphilis either before or
after marriage, and showed no symptom on ininute examination.

The most extensive collection of observations on the effect of
syphilis when introduced into families is that of Kassowitz,® who
pursued his investigations for several years among his out-patients
at the Oeffentliche Kinderkrankeninstitut in Vienna, comprising the
treatment annually of about 4,000 children, among whom would be
between thirty and forty new cases of syphilis. Kassowitz professes

! Orth : Ueber die Immunitit der Mutter bei Syphilis des Vaters, &e. Heidelberg, 1850,
* Grefberg : Vierteljahresschrift fiir Dermatologie und Syphilis. 1870, p. 102.

¥ Kassowitz : Die Vererbung der Syphilis, Stricker’s Medizinische Jahrbicher. 1873,
B5. 35y—495.
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to have examined repeatedly, through long periods, both parents
and all the children of the families in which syphilis had passed
from parent to child.

He thus obtained records of 119 families in which he had been
able to wateh the health of each member for a number of years. In
forty-three families, where the father was syphilitie, the mothers
remained throughout free from symptoms which Kassowitz con-
sidered could denote any syphilitic taint. But there is a weak
point in the cases he quotes in illustration, which materially
damages the value of his evidence; namely, his first examination
of the mother did not take place until some months after the
syphilitic child’s birth; the acecount of the mother’s condition
during gestation being gathered, not from personal and repeated
examination before syphilis was discovered in the child, but from
the woman’s own account of her health previous to the birth of
the syphilitic child. Tet us take of his cases one which he terms
typical : !

The father contracted syphilis between his 20th—25th years, and was treated
for that disease in hospital. In 1867, when 33 years old, he married a girl of
seventeen. In 1868 a child was bormm al term, which was marked by spots
when a few days old and died soon afterwards. In 1870 a second child, who
showed wide-spread eruption three weeks after birth, died when four months
old.  In 1872, a third child at four weeks old developed a macular syphilide,
and died in a few days of pnenmonia. In 1874 came a fourth child, healthy
and strong, mow one year old. The mother was not examined till 1570,
soon after the birth of her second child (i.e., three years after her marriage).
She has been since then examined innumerable times, and has continued till
now (1875), strong, well-nourished and blooming, free from every suspicious
symptom. The husband was seen once in 1870, and then declined to undergo
specific treatment. He was in 1875 reported to have continued quite well.

Now as the mother, in the case just quoted, was not examined
until three years after her marriage, and two years after the birth of
her first syphilitic child, it may be fairly urged that she had had the
early form of syphilis before Kassowitz saw her, and had recovered
sufficiently to show no more signs in her own person. In five other
cases quoted by Kassowitz, ten months was the shortest time which
elapsed between the mother’s marriage to a syphilitic man and
Kassowitz’s examination. In the rest, marriage had taken place
from three to five years before the mother’s health was investigated
by Kassowitz.

Such imperfeet histories do not suffice to prove that the women
escaped. But Kassowitz relies on two other points. The first is
that, had the women contracted syphilis, their infection would have
been recent—and in his opinion no recently-infected woman, exceps

1 Kassowitz : Loe. cit., p. 385. IIlter Fall,

[ &=

E



52 CONTAGION.

while actually under the influence of mercury, can bear a viable
child. But in this assumption Kassowitz goes beyond evidence.
Instances of children who survive their syphilitic inheritance, even
though their parent has been only recently infected, are not diffieult
to find ; an excellent example of this survival is now under our
care. This question will be more fully discussed when speaking of
the duration of the transmissive power.

The third proof on which Kassowitz relies for establishing the
escape of the mother 1s, that when the father alone shows symptoms
of syphilis, and tainted children are born to him, he can procreate
healthy children if his disease be kept in abeyance by mercury, even
though the mother be subjected to no treatment whatever. Such
occurrences, were they fairly established as facts, would almost alone
prove the direct descent of syphilis from the father to the child
without the participation of the mother. On careful examination,
all the eases accessible to us fail in some important point.

The observation published by Kassowitz to demonstrate this.
point is the following : !

The father, a man of easy circumstances, was infected in 1864 ; he was treated’
for primary and secondary symptoms and apparvently cured. In 1867 he married:
a lady twenty years old.

Births :—1. At the end of 1867, a 6 months’ old feetus,
2. 1868, a 7 months’ old dead fatus.
3. 1869, a 3 months’ old foetus,

There was nothing indicative of syphilis about the foetuses,

In the winter of 1872-3 the father was covered with serpiginous sores.  For
these he was treated with mercurial inunetion amd iodide of potassinm, and was
pronounced to be cured in the spring of 1873. At this date, the mother con-
ceived a fourth time, and was delivered in January, 1874, of a full-grown, healthy
and uncommonly vigorous child.  The child came under Kassowitz's observation
a few days after its birth. It never had any syphilitic symptoms, and is now
(1875) strong and healthy. The father fell sick in the summer of 1873 of
sumimata and necrosis of the nasal bones and died in the summer of 1874 of
miliary tuberculosis. The wife, who was never informed of the nature of her
husband’s disease, nor of the suspected cause of her own misearriages, always
enjoyed good health, according to the account of her family physician [not
Kassowitz himself] and never underwent any anti-syphilitic treatment.

This case shows as much that the wife was herself infected, as
that the three abortions were due to her husband’s latent syphilis ;
and it does not prove that the transmissive power was quelled by
mercurial treatment. The healthy child was not proereated until
mne years after the father’s infection and six years after the mother’s
possible contagion—ample time for the transmissive power to be
lost by both parents, even when no treatment is applied.

In addition to his own cases, Kassowitz quotes a string of

! Kassowitz : Loc. cit., p. 391



COLLES' LAW. a3

others, reported by various observers, not one of which is satis-
factory ; all fail through the omission of essential information.!

The Protection of the Mother.—Notwithstanding the apparently
good health of a small number of the mothers of syphilitic children,
numerous facts prove, in our opinion, that even when appearing
perfectly free, the mother does not entirely escape. In the first
place Kassowitz, in his long and continued ‘surveillance’ of the
women whose families were syphilitie, discovered no case of a mother
being infected by her own child.

The immunity from the contagion of syphilis which mothers of
syphilitic children enjoy, was first pointed out by Abraham Colles
in 1837, and sinee that time it has been known as * Colles’ Law.”
As this law is so important, it may be well to quote Colles’ own
words :(—

Colles wrote,® “ T have never seen or heard of a gingle instance in which a
syphilitic infant (although its mouth be ulcerated), suckled by its own mother,
had produced uleeration of her breast ; whereas very few instances have oceurred
where a syphilitic infant had not infected a strange or hired wet-nurse who had
been previously in good health.”

This statement of Colles, made forty-four years ago, has never
been controverted. Of the few cases called exceptions, not a single
one bears investigation. Cazenave® indeed expressed a belief in the
possibility of exceptions, but narrates no observation on which to
ground this belief : the case which he adduces is only one of the
category mentioned by Colles and no controversion of “f Colles’
Law."”

Brizio Cocchi' has reported the following curious case. A man who had
been treated several times for sores on the penis, married a healthy woman,
The first child was atrophic, and died when six weeks old, The wet-nurse

1 Ihnjam{n Bell ; A Treatise on Gonorrhoea and Lnes Venerea, 1797, vol. ii., P- 4920—23,
Bell's evidence on this point is quite as clear as any that has been since published. Evans :
Dublin Medical Press. 1847, June 30, p. 407. FEvans merely states that a living, not a
Realthy child, was born, This might have happened if his father had not been treated.
Martinez ¥ Sanchez : Eszai sur la syphilis héréditaire. Thése de Paris. 1855, p. 30. In
thiz case it is simply said that the father underwent a short second course of mercuorial
treatment, and that his next child was healthy ; but it does not say how long a time elapsed
between the father's infection and the birth of a healthy child ; nor are any details concerning
the mother's health given. Abelin : Mittheilungen aus der Kinderklinik im Allgemeinen
Kinderhauze in Stockholm, 1868. Translated into Journal fiir Hinderkrankheiten, 1870,
Mai n. Juni Heft 5 u. 6, Band 54, 3. 430. Two cases where the hushands were syphilitic,
and two tainted children were born to each ; the wives showed no symptoms, and underwent
no treatment. The husbands were treated with mereory, and subsequently healthy ehildren
were born.  The length of the interval which elapsed between the birth of the diseased and
healthy children is not stated, consequently, supposing the mothers to have heen infected,
the interval might have been long enough to allow them to lose their transmissive faculty.
Miohl : Memorabilien. 1868, xiii., 2. In this case the mother took iodide of potassinm for
four months during her gestation of the healthy child.

2 Colles : Practical ohservations on the Venereal Disease and on the use of Mercury.
1837, p. 285.

3 Cazenave : Traité des Syphilides, &e. 1843, p. 138,

4 Cocchi : (az. Lombardia, 1858. No. x. Quoted by Orth : Loe. cit.
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who suckled him had ulcers on the arcol® of the nipples, syphilitic tubercles of
the wvulva, and her husband a sore of the glans penis. [Cocchi does not tell us
which of these several phenomena had precedence in point of time ; an important
detail when tracing the origin of the infection.] The second child died of hepa-
titis (!) when one month old, without any particular sign of syphilis. A year
later, the wother, still apparently healthy, bore a third child ; this child at six
weeks old had a syphilitic eruption, after which it wasted awayand died when three
months old. The wet-nurse who suckled this child, also had mueous patches of
the vulva, and her husband sores of the penis. Her breasts were not affected.  The
fourth child was born healthy, but nevertheless had in his sixth week a syphilitic
eruption and died. The fifth child was suckled by the mother herself.  Ten months
after its birth sores appeared on her breasts, and a sore of syphilitic aspect on her
abdomen. Then the mother had ozena and sore throat, which departed after a
course of antisyphilitic treatment. The mother had no more pregnancies for three
vears and a half.  The child born then was healthy, and the mother suckled him.
Subsequent children were also healthy.

A very short examination of this oft-quoted case will show that
little reliance can be placed on it as an example of contradiction
to  Colles’ Law.” Firstly, the syphilitic history is very imperfect.
Secondly, 1t 1s quite possible that the wet-nurses who suckled the
first and third children, especially the third, caught their syphilis
from their husbands, instead of themselves inoculating their hus-
bands with disease. Thirdly, such symptoms as the mother is
described to have suffered from do not resemble ordinary early
syphilis ; they much more closely correspond to relapses of old
infections—ulcers on the breast and abdomen, followed by ozena
and angina, are tertiary rather than secondary in their chronological
sequence. If the mother's mammary sore had been initial, she
should have had enlarged pectoral and axillary glands, and general
roseola, rather than an ulcer on the abdomen, and ozena.

Guibout! claims to have shown Fournier an instance where a
mother was infected by her own infant. He states that a mother
brought forth a syphilitic child, and that while suckling this child
four sores (chancres) appeared on her left mamma, one of which,
according to Guibout, Fournier acknowledged to be a hard one.
As Guibout, in his very meagre report of this case, gives no descrip-
tion of the child’s health nor proof that it did not contract syphilis
after birth, and as he gives no information concerning the subsequent
health of the mother, nor of the state of her axillary glands, this case
likewise cannot be received as an exception to *‘ Colles’ Law.” No-
thing is stated by Guibout to prove that the mammary sore was not
a secondary affection, thickened by irritation ; such an affection may
so closely resemble an initial lesion (primary sore), as to be, by
itself, indistinguishable therefrom. Ranke has reported a case of
much greater value than Guibout’s.

! Guibout : Nouvelles Legons Cliniques sur les Maladies de la Peau. 1879, p. 154.
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Ranke ' states that in this instance, the father, thirty years old, and infected
eleven years ago, had been without symptoms for nine years. Three years ago
he married. A child born in the first year was syphilitic, and was cured by
repeated treatment with calomel. The mother remained healthy until the birth
of the second child, which was born at the end of the third year after marriage
and fell ill at two weeks old of macular eruption and ulcers in the mouth. While
suckling this child the mother contracted, at a small chap on the left nipple,
a sore termed by Ranke a typically hard one. This was followed by a roseolous
rash, which was dissipated by a course of mercuric inunction ; and a relapse was
similarly treated. The father and the elder child who had been under observa-
tion from the seventh month of the mother's pregnancy, showed no symptom
whatever. No person had been employed to “ draw’ the breast.

Ranke reports his case in more detail than any other yet brought
forward to upset Colles’ Law and, so far as it goes, it gives support
to the doctrine which maintains that a mother may escape herself
while bearing a syphilitie child. It is much to be regretted that a
committee of skilled observers did not investigate this case closely
and repert upon it. Some lmportant gaps in the evidence and
sources of fallacy might then have been filled up. For instance, no
information is given concerning the state of the subpectoral and
axillary lymphatic glands. Nor are we told if the mother suckled her
first, as well as her second ehild, the one which 13 elaimed as the source
of her syphilis. No other cases that have been reported as excep-
tions to Colles’ Law are in the least trustworthy. Searenzio® has
recently brought forward a case which he considers an exception to
Colles’ Law ; but as his report gives no evidence of a medical exami-
nation of either mother or child until the latter was seven months
old, the case is of no value.

But independently of this immunity of the mothers from con-
tagion by their syphilitic offspring, there is another ineidental proof
that they are not really free. Not only do mothers escape contagion
from their own babes, but they are invulnerable by others. Not
one of the forty-three quasi-healthy mothers of syphilitic children in
Kassowitz's records contracted syphilis by any accidental mode of
contagion, though nursing and living with syphilitic children. Cor-
roborative of this may be cited the following experiment made by
Caspary®:

A man became infected with syphilis in 1872, He underwent a mercurial
course at Aix-la-Chapelle and was apparently cured. During the two succeeding
years, however, several slight syphilitic affections appeared, but were quickly
dispelled by specific treatment. In October, 1874, his wife, who had previously

! Ranke : Ueber Ansteckung der Mutter mit lues hereditaria durch ihr eigenes Kind.
Berichte der Verhandl. der 51. Versammlung deutscher Naturforscher und Aerzte in Cassel.
Reported in the Medicinisch-Chirnrgisches Centralblatt, No. 32, 1879, August §, 5. 374,

2 Bearemzio : Giorn. Ital. d. Mal. Ven. e d. Pelle. 1880, Febraio, p. 16.

3 Caspary : Vierteljahresschrift fiir Dermatologie und Syphilis. 1875, 1L Jahrgang, S. 437,
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borne healthy children; became pregnant and retained her usnal good health
throughont. In the seventh month she was delivered of a feetus that had
died in the third month. The placenta, moreover, was the seat of gummy
disease. The mother quickly recovered from her lying-in, and continued strong
and apparently healthy. After her recovery, Caspary inoculated at four places
on her left arm, the secretions of a syphilitic patient taken from broad condy-
lomata and mixed with some of the patient’s blood. The result was negative.

Although one negative result following the test of intentional
inoculation does not prove conclusively that the mother had been
already infected, it strengthens the evidence furnished by the fact
that all mothers may suckle and otherwise closely associate with
their syphilitic offspring without thereby infecting themselves, while
it 1s notoriously dangerous for any other person to take charge of
a syphilitic child, and particularly so to give it suck.

The condition of the placenta when the child is syphilitic and
evidence of syphilis is wanting in the mother, has been brought
forward by Fraenkel! to prove that the infection of the child has
come from the father, without the mother’s necessary participation,
and further, to explain the infection of the mother vid the child
(choe en vetour). His paper contains the notes of twenty-one cases of
childbirth. In three cases the mothers were infected with syphilis
after the seventh month of pregnancy; the children were healthy,
and the placente were not affected with those forms of disease
which late investigations show to have a syphilitic origin. In a
fourth case the placenta, that of an unmarried woman who had
ozena and swelling of the lymphatiec glands of the neck at the
child’s birth, was quite healthy. The post-mortem examination
c¢learly showed that her child had syphilis. In the other seventeen
cases, all the placentw were affected. Inthree cases, which Fraenkel
sets aside because the mothers were suffering from unmistakable
syphilis during pregnancy, the disease of the placenta had originated
in the villi of the feetal placenta, and indeed was confined to that
portion of the placenta in Cases I. and XIV., while in Case X. the
change in the maternal part was very small, but extensive in the
feetal villi, In the remaining fourteen, the specific change affected
only or began in the feetal portion. This feetal origin of the
placental disease, Fraenkel relies on to prove that in these cases the
child was affected direetly by the father independently of the mother.
To establish this, the evidence should be strong that the fathers
were syphilitic and that the mothers were not so. It signally fails in
both respeets. Iiven had the father been elearly syphilitic the eases
already allnded to show conclusively that syphilitic disease of the
placenta may commence in either the feetal or maternal portion, or

! Fraenkel : Ueber placentarsyphilis. Archiv fiir Gynaekologie. 1873, Id. 5, 88. 1—54.
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may be absent altogether, and that the locality of its development
is no eriterion of the mode of the child’s infection.

The evidence in the fourteen cases where the feetal portion of the
placenta was the primary seat of the syphilitic disease when carefully
examined amounts to this. First, the statement that the children
were syphilitie is based on satisfactory post-mortem evidence. DBut
respecting the condition of the fourteen fathers very little informa-
tion is given. Nothing whatever was known of the health of eight
fathers; one denied having had disease, and two not only denied it,
but on examination furnished no trace of previous syphilis. Of the
remaining three fathers, one confessed that he had had gonorrhea
before marriage, and one that he might have been infected with
syphilis; lastly, there was no doubt about syphilis in one single
father. So much for this evidence of the syphilitic condition of the
fourteen fathers. Next, let us examine the account given of the
health of the fourteen mothers who were supposed to have had no
part in the syphilitic disease of the children. Two women showed
signs of constitutional syphilis at the child’s birth or a few days after
delivery. Seven women had had miscarriages previously—one four
and another five times. One other woman 1s described as ** Puella
publica,” and another was unmarried and did not know who was the
father of her child. This leaves only three mothers coneerning whom
no suspicious evidence is furnished in their family history. In short,
the imperfect evidence on the one hand, that the fathers were
infected, and on the other, that the mothers were free from syphilis,
malkes it impossible to accept the inference that syphilitic disease of
the villi implies the child’'s infection directly from his father, still
less does the oceurrence of specific change in that organ substantiate
the theory that infection passes from the child by spreading through
the placenta of the mother.

To sum up what has been said concerning the mother’s escape : it
is clear that some women do bear tainted children without themselves
showing ordinary signs of syphilis, but that they are, nevertheless,
in some way protected from subsequent contagion. Hutchinson!
supposes that such women have a form of syphilis so modified as
to produce no external symptoms ; and that, though they may have
neither primary, secondary, nor tertiary manifestations, they are yvet
inoculated to such an extent as to be proof against further contami-
nation by acquirement either from their husbands or from other
sources. This may be so; but there is no doubt that the escape of
the mother—that is, the direct infection of a child by its father—is
not established as a clinical fact, nor is the infection of the mother

! Hutchinzon : Med. Times and Gazette, Dec. 9, 1876; also Brit. and Foreign Med. Chir.
Review. Oectober, 1877, p. 45,
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by her syphilitic child thus far proven. A eareful examination of
the evidence recorded, very much of which through its imperfection
is absolutely worthless, and its comparison with our own experience,
leads us to believe that the mother never does escape syphilis when
she bears a svphilitic child. In all the instances which have been
satisfactorily reported, her escape i1s not real. Commonly the mother
has syphilis inthe ordinary form.

II. Descent from the mother may take place in two ways. In the
first, the mother-has been infected with syphilis before conception.
In these circumstances, the ovum may be imbued with the syphilitic
poison, as it matures in the ovary. Thisisinheritance most strictly
speaking, and such a mode of contagion may be for practiecal purposes
subdivided as follows; (a) where the mother’s infection is of no long
duration ; and (b), where the disease from long existence, has either
become latent, oris limited in the extent of its symptoms.

The second manner in which syphilis may reach the infant before
it is born comprises those cases where both parents are healthy at
the time of econception, but the mother receives the poison into her
system during gestation, and the child is ¢nfecfed in utero. This
oceurrence is not inevitable. Children free from syphilis are fre-
quently born of mothers infected during gestation. The circum-
stances which prevent or promote infection of the child, will be more
particularly alluded to in the section devoted to Infectio in utero.

Descent from the mother infected before conception.—(a). When
the mother is infected shortly before conception and manifests secon-
dary eruptions during gestation, the child rarvely escapes syphilis.
The severity of the disease in the offspring, and the length of time
throngh which the mother's infective power continues, will be ex-
plained in another section. Cases of syphilitic inheritance where
the father was clearly free from that disease are related by Diday,!
and in ten families of Kassowitz’s series,” the father was healthy and
not the souree of the mother’s infection. The cases where this in-
Leritanee is most easily demonstrated are those of healthy women
who, bearing healthy children to non-syphilitic husbands, are them-
selves infected by syphilitic nurslings, and thereafter suffer from
syphilis in their own persons; the children whom they subse-
quently bear being syphilitic. The following is a good example of
the facility with which wet-nurses may be infected by suckling the
syphilitic offspring of others, and shows also that, when so infected,
this infection passes to future offspring. In the case about to be
related two women produced syphilitic children after their own
infeetion.

! Diday : Infantile Syphilis, Engl. transl., pp. 23—4—25.
* Kassowitz: Lo-, cit., p. 470. See also Grefberg's case, quoted on p. 50.
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Bergeret' relates that in 1830 a woman, P—, was infected by a nursling from
Pau. P—'s own child acquired syphilis from P—, after she was infected by the
syphilitic nursling, and died in consequence. Subsequently, P— suckled for a
few days the child of a neighbour, N., which child was thereby infected and died
of syphilis; but not before N.’s child, in its turn, had infected N. herself by
inoculation at the breast, where an initial sore developed, which was followed by
enlargement of the axillary glands. In 1832, and again in 1834, N. gave birth
to a child ; the first was still-born, the second died with syphilitic eruptions when
three weeks old. After the birth of the 2nd child (in 1534), N., heedless of an
uleer which she had on her nipple, persnaded C— to let her suckle C—"s child.
Bergeret some weeks later found uleers in the mouth of C—'s child and
enlarged submaxillary glands ; C—'s breasts being at that time quite sound.
But a few days later, a small papule formed on C—'s left breast, and secondaries
followed in due course. C—'s child died when zeven months old of syphilitic
marasmus, In 1839, C— bore another child which died when seven weeks
old with copious signs of syphilis. In 1840, C— again became pregnant, but
underwent a mercurial course, and the child survived. In 1844 C— suffered
from nodes and other syphilitic affections.

(b). When the mother has been infected several years before
conception, the child often escapes inheritance of her disease. As
the tendency of syphilis is towards spontaneous recovery, the
transmissive power gradually ceases in all cases. The length of
time this power lasts varies greatly in different individuals, and will
be described presently.

Infectio in utero.—When a healthy mother impregnated by a
healthy father is infected during gestation, the feetus is sometimes
tainted ; but sometimes i1t escapes. This mode of infection is
called by some authors ‘ congenital syphilis,’ to distinguish it from
infeetion through parents already diseased before conception.

There are still those, Kassowitz® among them, who deny the
possibility of a child inheriting syphilis except at the moment of con-
eeption. DBut as this theoretical objection to infection during gesta-
tion 1s at variance with known facts, space need not be occupied with
its refutation ; cases will be presently quoted showing satisfactorily
the contamination of a healthy fwetus while still in the womb.
Vajda ® has written an exhaustive essay on this subject.

Our knowledge does not yet enable us to lay down all the
conditions which promote or impede the infection of the feetus.
The mode of communication is doubtless by means of the pla-
cental circulation. This is the recognised medium by which the
poison of scarlatina, variola, and other morbid agencies reach the
tfoetus.

There is great diversity of opimion concerning the period of
gestation at which it is possible for syphilis to infect the feetus, but

1 Bergeret : Moniteur des Hopitaux. 1833, p. 1157.

* Kassowitz : Loc. cit., p. 428,
4 Vajda : Wiener Med. Wochenschrift. Nos. 30 and 32, 1880,
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the later the mother is infected during gestation, the more often
does the feetus escape. Cullerier® believes that syphilis may pass
to ihe feetus at any time during gestation. Hutchinson?® would
seem also to hold this view. V. Birensprung® and Ricord* believe
that children are rarely infected when the mother contraets her
disease after the seventh month of gestation ; but v. Biirensprung’s
evidence is very imperfectly recorded, both concerning the time of
the mother’s infection and the escape of the clildren. Neverthe-
less, 1t 1s clear that when the seventh month is reached before
the mother’s contagion occurs, the child may escape. Boeck?
relates an example of a woman who contracted syphilis after the
seventh month and bore a healthy child. But escape is not certain :
the following case shows that during the seventh month infection
15 possible.

Zeissl the younger® veports that O. X., 36 years old, never having had
syphilis, left his \\lh., to whom he had been married two years, to go a journey
on 15th July, 1877, The wife was then in the secomd month of her first
pregnancy,  On 24th July, O. X, had extra-marital interconrse.  About twenty-
ome days after this coitus, he observed a small loump on the inner surface of the
foreskin, and on 22nd August he consulted Zeissl the elder. On 23rd
September a maculo-papular eruption of the skin with erythema faucinm
appeared.  Under treatment these symptoms {{Jlilll]l tely 11I"-'.I.1‘.II}P.I:IL[1 On 29th
October he went home to feteh his wife to Vienna for her lying-in, and had
intercourse with her soon after his retwim, notwithstanding Zeissl's strict pro-
hibition. At the beginning of December, a hard sore developed on the left
nympha of the wife, who was then in the seventh calendar month of her
pregnaney. At the end of December, a maculo-papular eruption spread over
the body and was treated with mercury. On the 14th February, 1878, a
well-grown and apparently healthy female child was born at full term. When
eleven days old, a pustulo-scaly ernption ecame out on the child’s soles and toes,
and soon afterwards a maculo-papular eruption over the body generally. A few
days later the child died. No post-mortem exmmination was permitted. In
July, 1878, the wife had iritis, and after that guwmmata on the leg. She
miscarried in July, 1878, at the third month, and again in February, 1879, at
the second month.

It is also uncertain whether a mother can infeet the feetus
before she herself suffers from the general symptoms of syphilis—
that is during the stages of incubation and initial sore. She
certainly often fails to transmit the disease at this time. Dut
the following case tends to show that infection may pass from the
mother before the stage of general eruption has been reached.

! Cullerier : Loc. cit., p. 253.

* Hutchinson : Med, Times and Gazette. 1877, wol. 1., p. 208,

4 v, Biirensprung : Loc. cit., p. 156.

4 Ricord : Diday, Inherited Syphilis. Syd. Soc. Transl. 1839, p. 28.
5 Boeck : Loc. cit,

]

Maximilian Zeissl : Ein Beitrag zur lehre der hereditiiven Syphilis. Adlgemeiner Wiencr
Medicin, Zeitung, Dec., 1879, Nos, 80, 51.
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A woman free from signz of general syphilis, but with a hard sore of the
labium and indurated inguinal glands, gave birth to a well-nourished infant at
full term.  After the birth of the child the mother had roseola amd muecons
patches on the lower lip.  The child flourished for four weeks, but in the fifth
week—that iz, too speedily for the child to have been infected during or after
birth—a general papular eruption, coryza, and fissures of the mouth appeared.
In the following year the mother miscarried of her second child.’

When the mother reaches the period of eruption before gestation
is completed, she almost invariably infeets her offspring. The
following instance shows that the child may suffer severely, and
usually does not survive.

A woman contracted svphilis on the lower lip where a pustule formed and
left a hard scar. The pustule appeared in the seventh month of her pregnancy,
and was followed by a maculo-papular eruption of the trunk. Her child was
born before the full term with spots and uleers of the skin, and with gummy
grchitis,”

The evidence which has been collected by wvarious observers
shows that the communieation of syphilis to the fietus by a mother
infected during her gestation is not inevitable at any stage of her
pregnancy. But the feetus is the more certainly infected, the further
the disease has developed in the mother before the child is born.
Infection may undoubtedly take place as late as the seventh month,
though it has not yet been proved to happen if the eighth month
of pregnaney have passed before eruption appears on the mother.
The influence of mercury in checking the transmission of syphilis to
the feetus is very great, and will be returned to presently.

Transmission of the taint when inherited by the mother herself.—
It has been suggested that a woman, who has herself suffered from
inherited syphilis, may in after-life transmit the taint to her ofi-
spring. Little is known of this question. Simon® indeed states that
he has seen a case where there was a strong suspicion of the appear-
ance of syphilis in the third generation, but he gives no desecription
of it. Hutchinson® relates that he has seen an infant suffering
from the inherited form of disease, whose mother also bore unmis-
takable marks of inherited syphilis. The woman’s husband was
under observation for a long time, but neither signs nor history of
syphilis could be discovered, and a sycosis from which he was
suffering was not benefited by antisyphilitic remedies. Still, as
Hutchinson remarks, the absence of acquired taint could not be
positively proved; and therefore this case must not be accepted

! Weil : Ueber dem gegenwiirtigen Stand der Lelire von der Vererbung der Syphilis.
Volkmann's Sammlung klinische Vortriige, No. 130. Leipsic, 1878.

? Lewin : Viertelj. fiir Derm. und Syphilis. 1874,

¥ Bimon : Pathological Transactions. 1876, p. 421.

4 Hutchinson : London Hespital Reports, vol. ii., p. 154.
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as one of the transmission of syphilis to the third generation with-
out further corroborative examples.

Infectio per partum.—This suggested mode of infeetion of the
child—for no actnal case of a child receiving the poison from its
mother's genital sores while entering the world is on record—was at
one time maintained by those who refused to recognise the fact of
the inheritance of syphilis. Since that doctrine has been universally
accepted the so-called infectio per partum has lost credence. The
complete covering of the infant’s body by the vernix and muecus
during parturition protects the child not merely from syphilis, but
from what would be far more easily imparted to him were he not
so protected, namely, loeal chancre, and even of this accident no
example has been yet recorded.

Transmission of syphilis to the child, though not imperative, is an
almost invariable consequence during the first three or four years
after the mother’s infection. The escape i1s more common when
the father is the only one actively syphilitic; the mother being
merely infeeted in that latent manner which is explained by some,
Kassowitz for example, to be no infection at all; and by Hutchin-
son to be little more than suffices to protect her from the conse-
quences of ordinary inoculation.

Duration of the Transmissive Power in the Parents.—This cer-
tainly continues as long as the eruptions of the secondary stage are
present ; but it usnally ceases when the tertiary stage is reached.
The ability to transmit the taint to the offspring probably remains
longer than that for communicating it to others by ordinary
contagion.

Kassowitz’s researches afford tolerably precise evidence of the
length of time the transmissive power lasts, when mercurial treat-
ment is not employed to cut it short. During the first three years
after the parents’ infection, the birth of a wviable child was ex-
tremely rare. In the majority of his observations, healthy children
began to appear in the families about ten years after the parents’
infection. But the transmissive power might continue much longer.
When the father was principally affected, it lasted six years in six
families, eight years in four families, and in one family it con-
tinued active for twelve years. When the mother alone was
syphilitie, in two families it lasted for nine years. When both
parents were obviously syphilitie, the transmissive power lasted for
elght years in two families: in one family, where the disease had
not been specifically treated, fourteen years passed away before
a healthy child was born. In Grefberg's case already quoted,
thirteen and a half years after infection a syphilitic child was
born, though mercury had been assiduously administered during the
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first two years succeeding infection. Henoch! records an instance of
a syphilitic child being born twenty years after the mother’s infec-
tion. Hutchinson® gives an instance of eleven children being
tainted in succession during a period of fifteen vears, or between
eighteen and nineteen years after infection. In this case, the
disease originated in the father, who did not marry until three or
four years after contracting syphilis, for which he was treated
during six months, and had believed himself to be quite well for at
least two years before marriage. Syphilis was never detected in his
wife. This extremely long duration suggests the suspicion that the
wife was herself infected, but that as she had no symptoms she
was not treated, consequently the transmissive power ran its full
course in her person.

In course of years, even if left untreated, the transmissive power
grows less and less potent. At first it often destroys the feetus within
the sixth month of gestation ; even the third or fourth child may
only be carried to the eighth month. When three or four years have
been thus consumed, the child 1s born at term but shows his disease
either at birth or within one or two weeks after it. As time advances
the children are larger, more vigorous, and reveal symptoms of disease
more remotely from their birth, but always before six months have
elapsed, and nearly always before they are three months old. Com-
monly in seven or eight years’ time healthy children appear and the
transmission ceases. This gradual diminution of the transmissive
power as well as its long persistence is well shown in the following
case of Kassowitz® :—

The father and mother had during 1857-1862, five healthy children. During
his wife’s fifth lving-in the father contracted syphilis, and some weeks later com-
municated it to his wife. She had a macular eruption, lost all her hair for
a time, and had severe headaches. Neither of the married pair underwent
any proper antisyphilitic treatment, The subsequent pregnancies ended as
follows :—

6ith, in 1863.—A dead feetus at the eighth month.

7th, in 1864.—A girl at eight months marked with an eruption at birth ;
lived seven days.

8th, in 1866.—Girl at seven months, died immediately after birth.

9th, in 1867.—Girl at seven months, lived twelve hours,

10th, in 1869.—Girl born at term, had general eruption, sore lips, coryza,
and died when two years old.

11th, in 1870.—Girl, at five weeks old, had a general rash, which was cured
by mercury ; so were relapses when she was nine and ten mwnths old, Died
when two years old of puenmonia.

12th, in 1872,—Girl, born at term, was healthy, and so remained till now
(1875).

1 Henoch : Beitriize zur Kinderheilkunde., 1868, S. 417.  (Quoted by Kassowitz.)
2 Hutchinson : British and Foreign Medico-Chirurgical Review. Oect., 1877.
3 Kassowitz : Loe, cit., p. 448., XVIter Fall.
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13th, in August, 1874.—DBoy, strong and well-nourished. At six weeks
old, a pustular peeling of the skin about the toes, and a papular eruption of the
feet and hands, Cured by mercury. Child now (1875), healthy and unusunally
stromng.

The mother had for several months during her tenth pregnancy, loss of voice
and ozena.

Weil ! concludes from his own observations that the usual duration
of the transmissive power, when not influenced by treatment, is ten
years, and the minimum seven years,

An interesting result of the capricious influence of the transmis-
sive power in the parent is seen in the rarve cases of twin-lbirths
from syphilitic parents. The two children may suffer unequally.
One may be born dead, and its body be more or less decomposed
or affected by obvious syphilitic changes, wlile the other, born
plump and apparvently healthy, is only lightly affected by the
poison.* Or, if both children be born alive, one may have well-
marked symptoms of syphilis at or shortly after birth, while the
other 1s simply weak and puny.® In another instance,* one child
was born dead and decomposed, while the other remained three
weeks before it displayed symptoms of disease, of which it never-
theless rapidly sank a few weeks later. Still more remarkable
1s the twin birth where one child remained plump and healthy,
while the other suffered severely. The reporter of this case does
not say how long the child retained its healthy appearance after
birth, so it is not clear that the seemingly healthy child whelly
escaped infection.’

The latent condition of the disease in the parent 1s no bar to
the transmitting syphilis to the offspring, though the fwetus,
other things being equal, is more likely to be affected if symptoms
of active disease appear in the mother during her pregnancy.
Mercurial treatment alone can interrupt the continuity of the
poisonous influence.

Causes which influence the Severity of Syphilis in the child.—The
chief causes are, propinquity of the pregnancy to the date of
infection, and absence of mercurial treatment of the parents. DBut
some other conditions have influence. For example, the presence
of active syphilis in the mother has a greater effect than when the
disease can be detected only in the father; so also 1s it said to be
more certain to affect the child when active in both parents, though

1 Weil : Loc. cit.

2 Campbell : Northern Journal of Medicine. May, 1844, p. 12,

3 Luzinsky : Journal fiir Kinderkrankheiten. 1859, B. 32, 8. 285.

1 Clemens : Deutsche Klinik. 1853, No. 14, 8. 157. A similar case is recorded by
Mewis: ** Syphilis Congenita,” Zeitsch. fiir Geburtshiilfe und Gynackelogie. 1878, p. 59,

5 Hutchinson : British Medical Journal. Nov, 9, 1867.
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it is not clear that the child suffers more gravely than when the
mother alone is affected with active symptoms.

Abortion.—Among the first effects of syphilis on pregnancy is the
oceurrence of abortion. The most active cause of abortion is the
condition of the parents. If they have been recently infected, or
if the disease after an interval of latency, manifest new symptoms,
abortion or premature labour is customary. What actual lesions
determine the ejection of the feetus are yet ill understood. Many
that have been suguested as causes, such as syphilitic affections
of the Inngs (Depaul), liver (Gubler), or other viscera, are met with
in infants born at term, while in the vast majority of the feetuses
born before the eighth month no pathognomonie syphilitic lesion
is present. Flindt! indeed lays it down as an invariable rule, that
pathognomonic affections are never discovered before the seventh
month.

In the eondition of the placenta will probably be found many
exciting causes of abortion ; partial or complete ocelusion of the
umbilical vessels is a very frequent condition. Nevertheless, in
many of Fraenkel's® cases where disease of the placenta was detected,
gestation had run the full term; on the other hand, in a large number
of abortions, the placenta shows no sign of disease whatever.

Probably the awakening of the syphilitic virus into activity in
the feetus is a determining cause, for those children in whom the
symptoms of syphilis do not appear until four, six, or eight weeks
after birth are earried the full term, and are indeed often strong
well-grown infants. The prodromal disturbance, fever, restlessness,
&e., which precede the ountbreak after birth, may possibly also
in intra-uterine life precede the development of the appearances
with which children born before the full term are often affected.
The violence of the disturbance may sulfice to kill the child ; the
dead feetus is then the cause of abortion.

The outbreak of general syphilis in the mother during pregnaney
may evoke such constitutional (pyrexial) disturbance as may suffice
to produce miscarriage. For this reason, abortion before the sixth
month is more frequent when the mother is obviously rather than
latently syphilitic. This faculty, however, syphilis shares with
scarlet fever or other excitant of constitutional disturbance.

Observations of the results of pregnaney in syphilitic parents show
that a very large proportion of infected feetuses are prematurely
born. The percentage varies, according to different observers, from
thirty to fifty-five per cent.* Kassowitz noted the occurrence of

! Flindt : Loe. cit.

2 Praenkel : Loc. cit.

3 Kassowitz (loc. cit., p. 469) has collected the statistics of Arneth (Die Geburtshilfiche

Praxis, u.s w. Wien, 1851) ; of Whitehead (quoted by Egan in Dublin Med. Press. March,
F
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premature births in fifty-six of the one hundred and nineteen
families which his notes include : the total number of abortions are
classified according to the source of syphilis, in the following table.

TasrLe showing the mortality among syphilitic infants which is directly
' due to that disease.

i = : No.of | ‘ZE‘ntwl Born 'I—:i'\f]?':;:?hlﬂ-! Total Died
! Sres ot Erpatle S oo IJ:JILIrIf'Jf{:B\. [ BRI OroLy: e D e :Eéﬁi:;lli“i ﬂﬂ:i-fi]tt
| | | | months.
| . | | |
Father alone showing |
| S¥mptoms ........, 43 105 25 [ 20 | 47
| Mother alone showing | [
symptoms ......... 10 40 | 18 | 18 5 23
Both parents obvi- | | '
ously syphilitic .. 23 il 30 28 24 52
I['Ju'ert:lint-y as to ' ! i
| which parent . .
affected ..........| 43 | 109 | 45 agl | Hliean 69
R 1 B s L [ [ = | 111=33% | 80 |191=58%
! |

Mex. —All those who survived six months suffered from syphilis, though it did not cause
their death.

Again, single abortions in a family are rare. When the influence
of the poison has undergone so little diminution that it causes
abortion at all, it produces more than one, usually two or three,
before a child is earried the full term.

It is also worthy of remark that syphilis, far from ecausing bar-
renness in families where it is present, has a somewhat reverse
effect. By cutting short gestation, it enables the mother to conceive
more frequently than the healthy woman whose pregnancies are
prolonged to their full term.

The effect of inherited syphilis on the viability of the child is
enormous.—By referring to the table it is seen that, of the 330
syphilitic children, 111 were born dead, and eighty died in less
than six months after birth, making 191 out of 330, or fifty-eight
per cent. killed by syphilis. Gerhardt! found in the Poliklinik, or
dispensary practice of Wirtzburg, that of 250 children dying in one
year, forty-four were syphilitie, and that syphilis ranked fourth among
the causes of death in children. The mortality of the offspring of
syphilitic women has been also noted by Pick? in 106 cases : seven-

1351) ; of Hecker (Bemerkungen iiber 8. Congenita. Verhandlungen der Gesellschaft fiir
Geburtshilfer in Berlin. 1855, 8 Heft); of Hecker u. Buhl (Klinik der Geburtskunde.
Leipsig, 1861) ; Pick (Wiener Medizinalhalle. 1873, Nos. 11 and 12) ; and others,

I Gerhardt : Deutsche Klinik. 1858, 3. 85.

2 Pick : Schmidt's Jahresbericht. Bd. exx., 8. 194,
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teen of the children were born prematurely, and forty-four after full
gestation ; eleven of the seventeen and three of the forty-four were
born dead. Of forty-seven living children only four lived more
than three months ; the average duration of life in forty-one others
was twenty-six days.

It has been calculated® that the intensity of the effect of syphilis
on the child may be divided into four degrees or stages, which are
denoted by—

1st Stage. The continual occurrence of abortion.

2nd Stage. The completion of gestation.

8rd Stage. The production of a viable child.

4th Stage. The occurrence of an interval between the birth of the
child and the appearance of symptoms.

It follows from the preceding that in the early years of infection
the majority of women produce no living children but lose the fetus
by premature parturition.

When the tertiary period of the parents' disease is reached the
whildren are usually healthy. It is difficult or impossible to define
precisely when the transmissive power is ended. Its decline 1s very
oradual, just as the progress of the patient’s symptoms from secon-
«lary to tertiary is very gradual, and without distinet demarcation.
Nor is the faculty for transmitting the disease always lost in the
tertiary period. It simply ceases at that time to be a very
«constant obligation.

The effect of mercurial treatment of the parent on the transmissive
power.—This is shown in two ways. In the first, mercury annuls
the power of the virus altogether for the time being ; in which case
a healthy child may be born, even immediately following a mis-
curriage—an event that is never observed when the disease 1s
allowed to wear itself out by gradual exhaustion. In the second
and less complete way, the child is enabled to survive and probably
suffers but lightly from the taint. This protection may be afforded
at a period so recent after the parents’ infection, that without the
ald of mercury the pregnancy would have naturally ended in abor-
tion. This effect is well illustrated by a case of Fournier’s.?

A syphilitic woman bore seven dead children in succession. During her
eighth pregnancy she was treated, and bore a healthy child. A ninth child was
also born healthy during treatment. No treatment was resorted to during the

tenth pregnancy : the child was syphilitic and lived only six months. The mother
was again treated and the eleventh child was healthy.

The following case of Grefberg’s® also shows the control which

1 Roger ; EtadeClinique sur la Syphilis infantile. L'Union Médicale, 1865, Nos, 10—19.
= Fournier : Gazette des Hipitaux. Janvier 14, 1879,
3 Grefberg: Zur Frage der erblichen Syphilis, Vierteljahresschrift fiir Derm. u. Syph.
1879, p. 102
F2
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mercury exerts over the transmissive power even when the parent’s
infection has existed only eleven months.

In August, 1875, a student contracted syphilis, for which he at once eonsulted
Grefberg.  In January, 1876, roseola with affections of the fances appeared. In
July, a papular eruption followed, but was quelled by continuous mercurial treat-
ment. At this time, against Grefberg's advice, the student engaged himself to
marry, and furthermore rendered his betrothed pregnant. By this the marriage
was hastened, and it took place in November, 1876.  In March, 1877, a healthy
child was born.  This child and its mother were carefully watched by Grefbery
until October, 1878, Neither showed any trace of disease during that time.
Such a husband, as may be snpposed, did not abstain from sexual intercourse
with his wife, even thongh he had psoriasis palmaris in the spring of 1878,

This case of Mireur's! is even more remarkable in showing how
the transmissive faculty may be kept in abeyance.

C. in January, 1863, had a hand sore of the furrow, soon followed by multiple
enlargement of the inguinal glands.  Mercuric treatment was begun, and had
been continued for five weeks, when papulo-rosecla, sore throat, crusts on the
scalp, &e., appeared. Mercury was energetically administered for four months,.
by which time all symptoms had departed. In December, 1863, C. having seen:
no further development of his disease, presumed himself to be quite curved, and'
in spite of his doctor’s advice, married a lady to whom he had been long engaged..
Madame C. became pregnant very soon after marriage. In October, 1864, she-
was confined of a healthy vigorous boy. This child, extremely like his father,.
orew fast and remained healthy until two years old. Towards the end of 1866,
C., who had almost forgotten his own infection before marriage, had a small
excoriation on the front of his lower lip,  Attaching no importance to this slight
affection, C, did not refrain from kissing his child as usual. Shortly afterwards,
there developed on the child’s lip an excoriation with depressed surface and of dark
colour, clearly hard at its base. This was followed by enlarged submaxillary
glands, general roseola and mucous patches at the anns.

In this case, we must suppose that the father's infection was so
far subdued by mercury that he was able to procreate without
infecting either the child or its mother. DBut, the influence of the
mercury having become exhausted, the disease manifested itself
anew, and the child was eontaminated by direct contact.

The fu'l'lrnn'l.'.'in:_:‘r cases from Iy 0w observation also bear on this l'lni'llt o

In the fivst case, the mother had been infected four years before, and during
her pregmancy had palmar psoriasis and iritis.  The child was born quite healthy,
and has remained so for eleven months. The mother took mercury during
the seventh and eighth menths of gestation.—In the second case, the mother
had been infected three and a quarter years, had ulcer of the tonsils, and a few
scattered patches of lepra on the right shoulder ; she had taken mercury previous
to her pregnaney ; during it, she took iodide of potassium. T have had opportunity
of seeing her elild frequently for two years and a quarter, during which time it
has remained healthy.—In the thinl case, the mother had been infected one year
and three-quarters ; duing pregnancy, she had a relapse of desquamating papules

1 Mireur : Sur I'hérédité de la Syphili=. 1867, p. 26.
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and mucons patches round the vulva for which she took mercury ; her child is
now nineteen months old and has been quite healthy from birth.'—B. H.

Vehicles of contagion.—Of these the most undoubted are the
secretions of syphilitic lesions. The thin fluid of mucous tubercles
and the discharge of the initial ulcer are the most frequent sources,
because these affections are situated on the gemitals and around
the mouth. Narratives of experimental inoculation of syphilis,
from muecous tubercles and indurated sores, are contained in the
writings of Vidal (de Cassis),” Gibert,” Hiibbennet,* v. Biiren-
sprung ° and many others, of whom Wallace,® of Dublin, was the
earliest to employ this means of investigation. The works of
Hunter,” Rollet,® Diday,” Langston Parker,'"” Langlebert,'! Jefirey
Marston,'* Henry Lee,”® are stored with instances of incidental
transmission of the disease by contamination with the secretions of
secondary affections.

To illustrate contagion by the secretions of the general disease,
the following examples may serve :—

J., 83, stated, that some time ago, 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 which it quickly healed. No further ineon-
venience oceurred till six weeks later, when pimples appeared ; these gradually
enlarged, and a scab fell from them. When first seen by me, there were elevated
flat tubereles on the upper part of the cheek and lower eve-lid of the right
side, varying in size from a shilling to a split pea. They were not uleerated,
but desquamating, quite dry, and of brownish-red hwe. The lvmphatic glands
at the angle of the jaw on the same side were enlarged. The man had a
rosy rash on the forehead, chest, and abdomen ; there was mo sore nor scar
on the penis, nor enlargement of the ingninal lymphatic glands ; he took mer-
cury, and ultimately recovered. While he was under treatment, he brought
me his former antagonist whom I examined, and took the following note. F.
M., 31, a wheelwright, relates that when he sucked J.s cheek, he had a sore
month, 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 gkin, nor sore throat : he has been
very well ever since.  On examination the sore of the mouth proves to be a fissure at

! Kassowitz gives a similar case : Loe. cit., p. 444,

2 Vidal : Traité des Maladies Vénériennes.

3 Gibert : Traité des Maladies de la Peau et de la Syphilis. 1860, p. 456, e LI

¥ Hilbbennet : Die Beobachtung und das Experiment in der Syphilis.

% v, Birensprung : Annalen der Charité, Berlin, BBd. IX. ; and Friedrich, neber die Lehren vom
Schanker.

& Wallace : Lancet, vol. ii. 1837.

# Hunter : Palmer's edition, vol. ii., part vii., page 475, et seq.

8 Rollet : Archives Gén. de Médecine, 1859 ; et Traité de Maladies Vénériennes,

Y Diday : Histoire Naturelle de la Syphilis; and Infantile Syphilis, SBydenham Soeiety’s
Transl. 1359, pp. 154—158.

0 Tangston Parker on the Modern Treatment of Syphilis.

11 Langlebert : Dn Chancre produit par la Contagion des Accidents Secondaires de la

shilis,

£ Marston : Medico-Chirnrg. Trans., vol. xlv.

13 Henry Lee on Syphilis. 1863,
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the angle. One or two enlarged papillae round this fissure are moist and sealing,
but devoid of induration. There is no uleeration of the mouth or throat, the
lymphatic glands are not enlarged under the jaw nor at the back of the neck., There
is no eruption save ome or two acne spots that have a coppery tint. On the
penis are two scars with well-marked induration ; the Iymphatic glands in
both groins arve plainly enlarged, but not at all tender, and the skin over them
has its matural colour. TUnder specific treatment the sore of the mouth healed,
while the induration on the penis much diminished. When J. had been two
months under my care, he bronght his wife to me. Her chest, neck, shoulders,
and arms were covered by a lichenoid eruption of coppery colour. The
inguinal glands were enlarged on both sides ; one of the caruncule myrtiformes
was indurated and superficially uleerated.  Subsequently this woman had a
scaling papular ernption, sore threat, &c. J., when interrogated afresh, said
hee had mnot desisted from intercourse with his wife though advised to do so
when he first applied to me, On examination his genital organs were clear of
eruption, and there was no discharge. The wife brought her child on one of
her wvisits. This child, which was born before its father’s inoculation, was
healthy and well-grown. The mother, though ill herself, had continued to
snckle it until the day she brought it to the hospital. On examination, the
child was found to have a sore at the left side of the mouth, hand, elevated,
and as large as a sixpence ; the mouth elsewhere was quite healthy. Under
the jaw on that side the glands were enlarged and kmotty ; there was no rash
on the skin.  The nostrilzs and the anus were clear, and there was no snufiling ;
at the onter side of the areola of the right breast of the mother was an elevated
moist patch, from which a fissure passed to the nipple. In a short time
blotches appeared on the child’s body, and sores at the anus and in the throat.
The symptoms readily subsided under small doses of grey powder, and the
infant regained his health and strength.  Both mother and child were seen
again  twelve months after their last symptoms, in the enjoyment of good
health,—B. H.

The reasons for considering the disease in 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 conclusive, but the patient was
a respectable married woman, and her husband was undoubiedly
syphilitic ; hence it is highly probable that she received her disease
from him.

Contagion through the discharge of indurated sores is too common
and well known to need illustration ; Fournier! has fully discussed
this question.

When the tertiary period of the disease has been reached, the virus
commonly loses its contagious quality. Sigmund ® indeed affirms that
both the substance of a gumma and the blood taken from it are
moculable, but he quotes no case in support of his opinion, which is

! Fournier : Ricord’s Legons sur le Chancre. Pidees Justificatives, 1855 ; and 1'Incuba-
tion de In Syphilis. 1865,
® Bigmund : Practitioner, August, 1876.
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contrary to that generally maintained ; and hitherto all attempts to
propagate the disease with secretions taken at this period have failed.!
Vidal,® however, mentions a very doubtful case of accidental contagion
from this source ; while Bumstead,® who in his earlier editions was
inclined to give credence to the possibility of contagion from ter-
tiary lesions, in the last edition of his well-known work is more
doubtful.

T'he Blood has been suecessfully inoculated in several instances,
of which the following is the most clearly established:—

Dr. Bargioni, was publicly inoculated on the 6th of February, 1860, by
Pellizzari* of Florence, who applied to a denuded surface of his arm blood
taken from the vein of a woman suffering from an early gemeral syphilitic
eruption. By thiz inoenlation Bargioni contracted syphilis and thereafter under-
went several stages of that disease.  First, incubation for twenty-five days; then
a papule arose at the seat of the inoculation, which developed into an ulcer by
thie forty-fourth day. The lymphatic glands in the corresponding axilla enlarged
simultaneously with the formation of the ulcer on the arm and subsequently the
cervical glands enlarged also.  On the sixty-fifth day, roseola appeared on the trunk.

There are also published the results of twenty-four similar
experiments by different observers, of which seven were success-
ful. Among the successful experimenters, besides Pellizzari, were
Waller,” Gibert," and Lindwurm,” each being successful in one
instance. There were three other successful inoculations by the
anonymous surgeon of the Palatinate.® A little doubt may attach
to these cases on account of their anonymous authorship ; but those
of Waller, Pellizzari and Lindwurm are free from uncertainty, for
their inoculations were made in public, and the blood was drawn
with special precautions to prevent the aceidental admixture of any
other fluid.

It is unknown how long the blood retains its contagious power ;
but all experiments with the blood of persons tertiarily affected have
failed to convey syphilis.

The part played by the blood in propagating syphilis during vae-
cination has been already described.

T'he Mill: may possibly contain the virus in a communieable shape
even when nnmixed with blood, but little is definitely known on this
subject. The following experiment does not establish the point,
but is nevertheless worthy of record.

! Tanturri and Profeta : Quoted by Jullien : Maladies Vénériennes. 1879, p. 519,
Vidal : Maladies Vénériennes.

3 Bumstead and Taylor : Venereal Diseases. 1879, p. 431,

+ Pellizzari : Gazette Hebdomadaire, 1863, p. 349,

5 Cazenave's Annales de la Syphilis et des Maladies de la Pean. 1850—51, p. 184,

S Gibert : Traité des Maladies de la Pean et de la Syphilis, 1860, p. 457.

i Lindwurm: Quoted by Auspitz : Die Lehren vom Syph. Contagium. 1866, 8. 217.
& Archives Générales de Médecine. Mai, 1838, tom. i., p. B03.
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Vosa! inoculated three women with the milk of a woman suffering from a papular
gvphilide and mueous papules of the cenitals and anus.  The mammary glands
showed no sign of disease.  The milk was obtained by pressure, and a Pravaz's
syringeful was injected into each of the three women. In one, who was already
gyphilitic, there was no result. The second, who was suffering from urethritis,
also remained unaffected.  In the third, who had not had syphilis, inflammation
and suppuration oceurred at the seat u}f puncture, but the abscess was well in a
week,  Forty days after her inoculation, papules formed round the spot where
the milk had been injected, and five :ln:,'s afterwarids a general maculo-papular
eruption with adenitis appeared. These symptoms were :'iu-‘flmmtl by mercurial
treatment.

The extremely early appearance of the general exanthem, and
the peculiar form of the initial lesion make corroboration of this
experiment desirable,

Galloiz* in a thesis on this subject refers to experiments by
Padova?® of Pavia and Profeta* of Palermo, who made in all seven
inoculations or injections of the milk of syphilitic women with
constantly negative results.

In eonnection with the transmission of syphilis by the milk, the
following case recorded by de Amicis,® which is instructive in many
ways, may be narrated.

A woman, up to her twenty-eighth vear, had had three healthy children ; while
sickling her third infant she gave the breast to a strange child, and contracted
syphilis at the nipple.  She continued nevertheless to suckle her own child. A
few months later the mother had a maculo-papular eruption, and her child had
uleers in the mouth and enlarged sub-maxillary glands. It shortly afterwards
died. The mother suffered from syphilis with little interruption for six years.
In this time she was seven times pregnant.  The first three pregnancies ended in
abortion at the third or sixth month : the next two children were horn at full
term bt died soon after birth; the sixth and seventh children died of diphtheritic
alfections.  After the death of the fourth and fifth diseased children, the mother
took two healthy ones to suckle. Both these infants remained healthy and are
now vigorous children. Ten wears after infection she became pregnant of the
¢ighth child. During this pregnancy she had an uleerating eruption of the skin.
The child was borm at term and well nourished ; it was given to a couszin to
nurse as the mother had no milk of her own.  The cousin believed herself to be
healthy.  But soon after taking the child she shewed a papulo-macular eruption
ail mucous patehes of the nipples ; two months later the nursling showed a
similar eruption, and in the following year had a relapse. In this year the
mother had also a recurrence of her syphilis in the shape of gnmmata of the
skin.

! Voss : 8t Petersburger Medizinische Wochenschrift, No. 23. 1876 ; and British Medical
Journal, Nov. 11, 1876.

2 Galloiz : Recherches sur la question de l'innocnité du lait provenant des nourrices
8y ph:thquLH Paris, 1877, PR 53— 55.

% Padova : Giornale italiano delle Malattie veneree e della Pelle. 1867

4 Profeta: Osservatore medico, fascie iil. 1871,

5 Tom. de Amicis : Sulla non-transmissibilith della sifilide per messo del latte.  T1 Movi-
mento Med. Chir, di Napoli. 1877, Dec. 81, [Abstract by \"ajrlr; in Wiener Med. Wochen-
schrift. 1878, 8. 425,]
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It is clear from the report of this case that the mother, though
still liable to tertiary disease herself, was able to suckle other
children than her own without giving them syphilis.

The Saliva has also been employed for experimental inoculation.
Profetal and Diday* inoculated the saliva taken from persons
suffering from early general eruptions with negative results. The
tears have been similarly inoculated by Vidal.?

The Sweat 1s by the same failure of result believed not to contain
the virus.

The Semen cannot be asserted to be contagious with the know-
ledge we at present possess. Nevertheless sexual intercourse should
not be permitted to a man in whom syphilis has been recently
active, even when he is quite free from external signs of disease.
Mireur,* with the object of elucidating this question, made the
following carefully conducted experiments.

He inoculated the freshly procured semen of a man suffering from indurated
sear, multiple adenitis, roseola, mucous patches of tonsils, palate and anus, on four
individuals never infeeted with syphilis.  In the first two, three punctures were
made with a needle in each arm. In the third patient a blister was raised by
means of ammonia on the right leg; charpie dipped in semen was applied to
the denuded dermis for twenty-four howrs. In the fourth, the epidermis was
scraped from the left arm at the upper and outer part, and three small transverse
incisions were made ; charpie thoroughly sonked in semen was then applied and
kept in position for thirty-six hours. The subjects of these experiments were
daily examined for six wecks, and cavefully watched for six months. During
this interval, no local or constitutional sign of syphilis appeared. Two of the
patients, when examined a year later, were found to be in good health.

The cases recorded by Jordan,” Isaac Smith,® and others, have no
weight in deciding this question.

Mixture of the Virus with discharges of co-existing diseases.—
The pus of chaneres.—Syphilitic patients frequently contract the
local chanere. The inoculation of pus from such sores on another
person varies in its effect. Should the recipient be virgin as to
syphilis, he may contract not merely a contagious local uleer which
begins to form as soon as the hritating principle has been applied,
but syphilis in addition. This disease, when the incubation proper
to it has terminated, reveals its presence by the appearance of the
hard initial sore. On the other hand, should the patient already
have had syphilis, the protective influence against a second attack of

! Profeta : Loc. cit.

= Diday : Quoted by Gallois : Loc. cit.

Vidal : Quoted by Gallois : Loe. cit.

Mireur : Annales de Dermatologie et de Syph. 1876—7, tom. viii., No.
Jordan : American Journ, of Obstetrics. 1878, p. 126.

Smith : Philadelphia Med. Times, Feb., 1875,

LU
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that disease intervenes, and his inoculation inflicts on him only the
local suppurating sore.

Having stated that chanerous pus may contain the syphilitic virus,
it must be explained that it is not invariably so charged. Observa-
tion shows that persons virgin of syphilis may escape infection when
contracting a loeal sore from a syphilitic subject.

Tanturri ! showed this remarkably. He took the pus of a suppurating sore,
developing on a patient newly infected, but whose initial syphilitic ulcer had
healed before the suppurating sore appeared. This matter was inoculated on
the patient’s own arm and produced a spreading ulcer, from which on the sixth
ael eighth days pus was inoculated on three other patients—two with old
syphilis, the third with chronic pemphigus, but not syphilitic. The effect was
the same in all three, viz. :—a suppurating sharply defined sore at the point of
inoculation, but no general syphilis.

T'he wterine discharges of a syphilitic woman are probably capable
of conveying syphilis. But the evidence that they have done sgo is
imperfect, and leaves the question undetermined.

Gonorrheeal discharge from a woman recently affected with syphilis
may impart the latter disease to healthy individuals. Thus, in former
times may have arisen the belief that gonorrheea and syphilis were the
same disorder. The only case we have met with is the following :—

Tarnowsky * states that, in 1863, he experimented by incenlating on persons
not infected with syphilis the gonorrhoeal secretions of syphilitic persons.  After
failing eighteen times to produce constitutional infection he at last succeeded in
implanting syphilis with the muco-purulent discharge taken from the vagina of
a woman suffering from mucous patches of the fances, Tarnowsky asserts that
this patient had no uleer whatever on the vagina or on the cervix uteri. The
inoculation was practised on a woman affected with warty growths of the genitals,
but who had never had syphilis. A new lancet was used, and great care was
taken that mo blood should be mixed with the muco-pus employed for inocula-
tion. At the site of the inoculation, which was on the left arm, at first a small
abscess formed, which healed after a few days, leaving behind it a hardness
which afterwards became covered by a scab.  Subsequently the axillary glands
swelled, and the induration on the left arm remained perceptible for more than
two months.  During the tenth week after the inoeulation, a syphilitic papular
erythema appeared over the whole body.  Further syphilitic affections reappeared
on four different occasions during the succeeding six years,

Many have experimented with the gonorrheeal urethral discharges
from syphilitic males, but all without success; for example, Basset®
failed to produce a sore or constitutional syphilis by the inoculation
of gonorrheeal pus from the urethra of a man who, two months be-
fore, had had mucous patehes of the mouth and anus. The result

I Tanturri : Sull’ eterngenia dell’ wleera non zifilitica. 11 Mﬂ-rgﬂ.gni, Disp. wiii. 1874.

= Tarnowsky : Vortviige iiber venerische Krankheiten. Berlin, 1872, 8. 58,

3 BPasset : De la simultanéité des Maladies Vénériennes. Thése de Pavis, 1862, p. 42,
Quoted by Tarnowsky : Loe. cit., p. 62.
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was negative both on the patient himself and on six other patients
who had never had syphilis.

Interval which elapses before the Virus enters the system.—
The length of this period 1s not certainly known. Arguing on the
possibility that the virus, during the time which intervenes between
contagion and the appearance of the initial lesion, is limited to the
immediate neighbourhood of the point of inoculation, certain ob-
servers have of late repeated the experiment of cutting out hard
sores, earrying the knife widely and deeply beyond the area of indu-
ration. The theory on which Auspitz,! who is one of the chief
advocates of this method of procedure, bases his practice, may be
stated as follows :(—

The syphilitic virus enters the system by the absorbents. It first
sets up plastic growth in the walls of the lymphatic vessels at the
part where it is implanted. These walls thicken and throw off into
their interior, cells which contain the virus ; as these cells float along
they convey the virus still further inwards. DBut the infiltration of
successive parts of the walls of the lymphatic vessels also conducts
the virus inwards. When a lymphatic gland is reached, the same
proliferating process ensues in the gland until cells are sent off
through the efferent duct to other glands, and so on to the thoracie
duct. Thenece, cells containing the virus are poured direct into the
eirculation by the veins, and thus are quickly earried to the several
tissues of the body. Then appear the signs of general constitutional
infection.®

Aecording to this theory it is clear that if the part first infected
can be cut out completely, proximate extension is prevented, and
ultimate general infection cannot ensue.

Auspitz, with the object of preventing general syphilis, cut out
thirty-three well-marked indurated sorves in cases where there was
also more or less swelling of the neighbouring glands ; some of the
patients had further signs of general infection as well. The wound
left after execision always healed kindly. In six, union by first inten-
tion took place. In twenty-five the wound healed by granulation. In
nine of the cases, whiech were kept under observation from eight to

! Auspitz il Unna: Vierteljabresschrift fiir Dermatologie ii. Syphilis. 1877, 1 Heft, p. 161.
Auspitz : Uber die excision der Hunterschen induration. Wien, 1870, See further :—
Heuter : Berliner Klinische Wochenschrift. 1867. Langenbeck und Ulrich : Canstatt's
Jahresbericht. 1868, Vogt : Berliner Klinische Wochenschrift. 1871, Ko, 2. Neumann :
Allgemeine Wiener Med. Zeitung. Sept. 9, 1873, Folinea : 11 Morgagni. August, 1879,
p- G608, Bigmund : Ueber Neuere Behandlungsweisen der Syphilis. Wien, 1880, p. 35.
Chavdzynski : Annales de Derm. et de Syph. July, 1880. Rydygier : Vierteljahresschrift f.
Derm. ii. Syph. 1880, p. 395, and, for a complete review of the subject, Leloir : Annales
de Derm. et de Syph., 1881, p. 69,

* Bee also, on this subject, Otis : The Physiclogical Pathology and Treatment of Syphilis,
&e, New York., 1881, .



76 CONTAGION.,

sixteen months, no signs of general syphilis appeared. Five others
had no constitutional symptoms during a period ranging between
four and six months in which Auspitz was able to wateh them. Of
the remainder, nine had undoubted secondary symptoms. In the
other ten cases, secondary symptoms were present in some at the
tune of the operation; others absconded and were not afterwards
heard of ; and the rest, at the time Auspitz wrote his paper, had not
been long enough under observation for him to include them in his
statistics.

Auspitz always waited until the neighbouring lymphatic glands were
more or less enlarged ; in other words, until they were, according to
his own theory, infected with syphilis, and to eomply with the re-
quirements of his theory, should themselves have been also removed.
But this precaution was never adopted by the experimenter.

The proportion of success is so large in Auspitz’s cases, when
compared with the results obtained by others, that something must
still be explained before reliance can be placed on his results.!
Isidor Neumann® states that he experimented in several cases,
without preventing the usual evolution of syphilis in more than two.
In one of these he excised the sore, in the other he removed it by
the elastic ligature, and no general symptoms had appeared five
months afterwards. :

Zeissl® has recorded the effects of cutting out the initial indura-
tion in five cases, in all of which, though induration did not re-
appear, general syphilis followed in due course. Mauriac* also has
quite recently published seven carefully-recorded cases, in none of
which was general syphilis prevented ; although in one instance the
mitial lesion was excised only about fifty hours after i1ts appearance,
and before there was any trace of glandular enlargement.

In the face of such contradictory results, it is wiser to assume that
we cannot indicate any period at which syphilis 15 a local disease
which can be extirpated by local treatment. An instance of rapid
absorption, in spite of a determined attempt to prevent ulterior
infection of the system, may be here narrated.

In July, 1858, a gentleman came to me with the following story :—That
morning, about four o'clock, during violent intercourse, he had felt a sudden
snap.  On awaking, a few hours after, he found that the fraemum had been torn
across, and that he had bled freely. This made him anxions to know if there
were any means to insure him against the chance of syphilis. At 3.30 P of

1 ﬁuﬁpit.:-: continues to maintain his view., See \’iuﬂ;;lj:l]lrcssui:rifh f. Dm‘:rlm!.ﬂ-lﬂ-gin .
Syphilis. 1850, p. 281, ¥ur frage der Excision der syph. initialsklerose.

= Nenmann : Allgemeing Wiener Med, Zeitung. 1873, Sept. 1.

3 Feizsl: Wiener Med. Presse. 1880, Nos. 27, 28, 29,

4 Mauria : Gazette des Hépitanx. 1881, Nos. 7, 10, 14.
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the same day, I examined the part, and found the frenum torn and the wound
slichtly swollen, but otherwise quiet emough. Ricord's views' were then in
vogue—that destruction of the sore within five days of its existence would
prevent syphilis, and T 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 separated. The surface healed
very quickly, and my patient’s satisfaction was extreme, This was at the end
of July. In the latter part of August he called again, and showed me the
cicatrix, which he said he had noticed that morning to have altered. It was
clearly indurated. Prezently the glands in the groin enlarged ; general syphilis
followed, and lasted a couple of years. The induration increased in the cicatrix,
but it never ulcerated.—E. H.

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, and [
washed myzelf tmmediately afterieards.  The following days I examined myself
with much care, [ detected absolutely mothing. On the 15th of July I
left Paris for my father’s house. I still took care to examine wmyself for the
first few days after my arrival, but as nothing appeared I thought myself free
of any venercal disense; on the 7th of Aungust, 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 freenum a very small
excoriation, slightly prominent, of yellowish-grey colour. I canterised it with
zolid nitrate of silver; but all to no purpose, for in the beginning of October
the general eruption followed.”

Though of course not conclusive, and only slightly eorroborative
of these observations, are experiments which have been made with
the virus of other diseases:

Clere ® vaccinated children by a single puncture through the skin :
one hour afterwards he destroyed the tissues for some distance
round the puncture, with solid nitrate of silver. Notwithstanding
this, vaceinia followed in due course, and a second inoculation of
vaccine lymph had no effect.

Somewhat different results followed the experiments of Aimé
Martin,* who has published notes of seven cases of vaccination he
performed on infants. The punctures were destroyed with Vienna
paste, at periods varying from one hour to twenty hours after the
operation. This treatment prevented the development of proper
vaccine vesicles in all. The children were afterwards waccinated
again: in five this repetition had a negative result; in the sixth a
genuine vaccine vesicle formed after thirteen days’ incubation, and
in the same case a pustule appeared three days after the second

I Ricord has completely abandoned this opinion. He now considers the destroction of
the point of contagion to be absolutely useless. See Leloir : Annales de Derm. et de Syph.
1881, p. 96.

2 Clerc : Traité des Maladies Vénériennes, pp. 45, ¢f s2q.  Faris, 1866,

¥ Clerc : Oral communieation.

1 Aimé Martin : Thése de Paris. 1863, p. 23.
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vaceination, which had no distinetive character of vaccinia. Bouley
and others found a very short time necessary for absorption, by
experiments at the French Veterinary School of Alfort. At that
institution horses were inoculated with glanders, and the inoculation
was cut out one minute after insertion, but not before the glanderous
poison was absorbed, for the disease followed. Sheep also were
subjected to a similar experiment, for variola ovina. In them also
the disease followed in due course.

Hutchinson ! finds it very difficult to believe that absorption of
the syphilitic virus i1s so rapid that there is no stage during which
it remains limited to the seat of inoculation ; he prefers to act as if
this stage comprised the first week or ten days after contagion.
Nevertheless it is certain that the poison may be absorbed within a
very short time after its application to a breach of surface.

Communication of Syphilis to the lower animals.—Since the time
of Auzias Turenne,” who made many attempts to obtain a form of
disease that should bear the same relation to true syphilis that
vaccinia does to variola, the results of the implantation of secre-
tions of syphilitic affections into the bodies of various lower animals
have been reported as proofs of the successtul inoculation of syphi-
lis in them. Dogs, cats, guinea pigs, and especially monkeys have
been thus victims of persevering attempts ; but none of the reported
cases are sufficiently clear in the details of the consequences of these
inoculations to give an unmistakable picture of syphilis.

There 1s no doubt that the pus of a local venereal sore will excite
an inoculable uleer 1n the lower ammals; but the evidence 1s most
imperfect that frue syphilis is communicable to any animal but man.?

Lanceraux * has given a very clear summary of the results of ex-
periments of this kind, and also deseribes the changes discovered in
a guinea-pig which died some months after having a morsel of a
hard sore inserted under the skin. This experiment produced a
chain of symptoms and a series of lesions, which somewhat resembled
syphilis, but which more closely resembled the plastic changes due
to chronie irritation set up by the inoculation of guinea-pigs with
ordinary pus, tubercular matter, &e.

Klebs has lately® published in extenso an account of two experiments of inocu-
lating the material of initial induration of syphilis under the skin of apes.
In one experiment Klebs injected a small quantity of solution of isinglass in

Hutchinson : Lancet, yol. ii, 1875, p. 445.
Auzias Turenne : Bulletin de '"Académie de Médecine. 1844, t. 10, p. 212.
See :—Horand et Puech: Annales de Dermatologie et de Syphilis, tom. iv., p. 387.
Eradley : British Medical Journal, Sept. 30, 1871.

* Lancereaux : Traité de la Syphilis, 2nd edition. 1873, p. 596.

§ Klebs: Beitrige zur Pathologisch. Anatomie, IT. heft. 1880, 38, 89-90. These experi-
ments had been before described in the Vienna medical journals in 1878 and 1879,
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which pieces of the initial sclerosis of a hard sore had been macerated for a few
days. About five weeks later the monkey had uleers on its gums and tongue
resembling venereal sores on the human subject by their sharply cut edges, &e.
Fifty-five days after the injection the monkey was killed, and certain cheesy
deposits were found between the skull and dura mater, in the lungs, and in the
kidneys, which in Klebs' opinion closely resembled gummata of those organs in
the human subject. The author does not mention the occurrence of any change at
the point of inoculation in this case.

In the second experiment, the material employed for inoculation comsisted of
bits of the initial sclerosis itself which were inserted under the skin, No re-
action took place at the points of insertion, the bits of syphilitic tissue gradually
shrivelled up without suppuration. The symptoms were, slow enlargement of the
Iymphatic glands near the site of inoculation, and exactly six weeks after inocula-
tion, a tubercular eruption of the skin of the head and face, being ushered in by
a short stage of pyrexia. These nodules gradually subsided without ulceration,
and five months after the inoculation the monkey died in a condition of maras-
mus.  Post-mortem the skull had a worm-eaten appearance just under the parts
of the skin where the tubercular eruption had been. The lungs and kidneys were
also the seat of cheesy deposits.

We find nothing in these two experiments that specially suggest
syphilis. Monkeys kept in confinement rapidly sicken and die from
ordinary causes; and post-mortem appearances similar to those
Klebs discovered in his inoculated monkeys are found in them.
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CHAPTER IIIL

THE INITIAL MANIFESTATION.

Incubation.—The consequences of contagion are not immediately
manifested. The time that intervenes between contagion and the
appearance of external signs of activity of the virus is called the
incubation period. It may be employed in three ways:—First.
When the vehicle containing the virns is of a non-irritating character,
the broken surface heals, and all trace of the inoculation disappears
until the incubation is completed. Secondly. When the vehicle of
the virus is pus or discharge of an irritating kind, inflammatory
action at the point of inoculation takes place immediately. This
irritation subsides in a short time, and the part then remains quiet
until the incubation is complete, when the syphilitic poison betrays
its presence by characteristic phenomena. Thirdly. If the syphilitie
virus be conveyed in the pus of a loeal chancre, the time of incuba-
tion 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 that first men-
tioned, but the two diseased actions have no connection with each
other, and are only accidentally co-existent.

The existence of a period of quiescence, indicated by Cazenave,!
was first suggested by v. Birensprung® to be a constant pheno-
menon, and is indeed obvious in some of the cases narrated by John
Hunter,” though that observer did not suppose it to be a necessity.
The following series of artificial inoculations shows the length of the
incubation period: they are selected in preference to cases of acei-
dental contagion, because in the former, there is no possibility of
mistaking the exact time of inoculation of the poison.

! Cazenave : Traité des Syphilides. Paris, 1843, p. 144.
? v, Biirensprung : Anmalen der Charité. Berlin, Bd. ix.
# Hunter ; Treatise on the Venereal Disease, part vi., chap. i. London, 1786.
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The forty-two cases in the adjoining table (p. 82) include all the
trustworthy reports of experimental inoculation we have been able
to procure. The incubation is stated with exactnessin thirty-seven.
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.

There is no reason to suppose the incubation 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 period of
small-pox and vaccinia is not always the same to a day.

Fournier ! discusses this question carefully, and gives a long list
of cases of accidental syphilis where the incubation period was noted.
Clerc® recites seven observations where opportunity occurred for
marking the incubation. These gave an average of twenty-one
days.

Though in the great majority of cases of accidental contagion, the
incubation period corresponds exactly with that observed after experi-
mental inoculation, instances which suggest much more speedy activity
of the poison are recorded. R. W. Taylor? mentions a case where
the initial lesion began to develope twenty-four hours after contagion.
It appeared as a silvery spot the size of two pins’ heads without the
least elevation ; this subsequently became a papule that ulcerated
when a week old. In another case seven days elapsed before signs
of change appeared. Hammond* has recorded an instance where
only thirty-six hours passed between contagion and commencement
of the initial lesion. Rollet® also mentions a case where he believes
only mine days intervened. Probably the instances where surgeons
have inoculated themselves while examining or operating on syphi-
litic persons, are those of least doubt among cases of accidental con-
tagion. Two such instances of short incubation have occurred to
us: In one, a surgeon was engaged in dressing a patient with
phimosis and syphilitic sores between the 17th and 25th March; on
the 30th March the initial lesion of a well-marked course of syphilis
appeared. In another case, a surgeon delivered a woman with
syphilitic mucous patches of the labia on 24th June. On the 4th
July the imitial lesion showed itself as an irritable papule at the
junetion of the skin and nail-matrix of the right thumb.

Of prolonged incubation Aimé Martin® relates a case where the

! Fournier : Incubation de la Syphilis. Paris, 1865.

2 Clerc : Maladies Vénériennes, pp. 45, et seq. Paris.

3 R. W. Taylor : Americ. Journ. of Syph. and Dermatology. 1871, p. 244.
* Hammond : On Venereal. Philad. ed. 1864, p. 66.

@ Rollet : Pluralité des Maladies Vénériennes, p. 26.

¢ Aimé Martin : Thése de Paris. 1563, p. 28.
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TABLE orF Fomrr-two Cases oF Experruestan IxocvraTiox ofF Sypnrvis; showing the
Soarce of the Contagious Vehicle, the Length of Time that elapsed between the Insertion of

the Poizson and the Appearance of the Initial Manifestation, and the Date of the Develop-
ment of the General Eruptions.

o, ol i e Bt e ¥ f
ERY B n before nes of General orT o
OBSERVER. Cases, Souree. Change at Site | FEruption after First Eruption.
of Incculation. Inoculation.
Biirensprung! . 2 |Indoratedeh. . o . 28 days 55 days Roseola.
o . Mucous tubercles . - 28
Cullener 2 1 | Induratedch., 2 inoculations| 39 or 17 days | 71 or 30 days | Roseola.
Galligo * : 1 | ‘Mucous tubereles i 3 17 days
Augins Turenme* .| £ | Mucous tubereles . o TR 55 davs Vesicule,
. - R L R &7 days (cirea) | Roseola.
Wallace = . G Condylomata . s R e s, Acirca) | Maculo-papular.
» . . - Bore of peniz. . . . Sk 7 ,, ({cirea) | Papular.
i = . ,, o 3 i | 75 ,, (virca) | Maculo-papular.
o - o Buppurating sore . . 1 - 83 days Vesienlo-papular.
= e Pustular syphilide . . 20 days (circa) 67 Maculo-papilar.
. . S Pustular syphilide . : 27 days 5 11‘!.'!.5 [ci:n.a.] Maculo-papular.
Waller ©. 2 | Mucous patehes . ] o5 2 days Macular.
' . . Bl M4, 54 -, Macular.
Rinecker? . a ],"'Luqu]t:snh m-w-bum ¢I|iiil 1., e p Er Murous tubarcles.
i Mueons tnbercles : e, G TG to B0 days | Lentienlar,
Guyvenot ® 1 | Mucons tubercles | Pt PR £2 days Papular,
Gibert? 1 | Bloody serosity of a tuber- a5 TR Sealy ernption,
; ele on forehead
Pellizzari 1® 1 | Mood from veinofarm . .| 25 a5 4, Hoseola
Lindmann® . 0 1 | Zecretion of uleerated thasne] 10 |, o, Roseola.
Vidal de Cassis1? .| 1 | Secondary pustale | ; 35 . 174 Roseola.
Dhanielssen = 1 | Indurated chancre . o a6, About 15 weeks Herpetic eruption.
Anopymous  sur-| 12 g Mucous tuberele | § 18 5 45 days Maculme,
geon of the Pala- [ % o : 5 LT 130 |, Macul.
tinate 14 £ . R ] I e B8 Maculze.
K . - i 1 o 6l ,, Maculs,
. T o e . LT 43 Maculae,
£ i o . b | I 2 R 6d Macula.
.q'- LR LE - r L 31 L1 E"' 113 Mﬂmﬂ!l&-
k. H3ore by inocualation on a8 58 Macule,
another patw:ut
i. =3 e o 64 Macule.
k. Blt}mi : = - . S L1l Macula:,
£ . i - T — b Macualae,
S 40 = 154 Muoculse,
Kussmaul® . .| 1 |Uleer at corner of the 25 = A few weeks | Roseola,
mouth
Linsd wilkrm 16, « 4 |ao Ulcer ; ; 15 23 days (cirea) | Papular.
b, Uleer of an inoculation .| 19 d'ura I_']ms- 67 ,. (ciren) | Roseola,
tules in 36
hours, lasted
G days)
e Mueons tuberele | 5L a1 days = i Macular eraption.
. Blomd i : | 4th weak Sk tx Mewiennlae,
Hebra & Rosner ™| 3 |a. Mucous tubereles . . 16 days TG days Maeulae,
b. Bolt ch. inocalated omal 36 B Papulae,
F_'L]I:Ilﬂl.ill AN
. Imlumt 1 ch, . i ; D0 i Papula.

L Annalen des Ch mlé-Krnn’I—.mImuﬁfs. Berlin, 1860. Bd. IX.
: x :*‘m;rnmr L' Im;"i‘lflm' de 1o Syphilis. Paris, 1865, p. 30. (This case is by some anthors attributed to
"k e, T

¥ Laibert Happﬂrt Oifficiel elur Iz Contagion desaccidents secondaires de 1a Svphilis. Bulletin de 1'Academie
de Médecine, ,|| 0 Mai, 1859, * Wallace : Lancet, vol. ii. 1836—7, pp. 535, 536, 538, 616, 620, 0621.

& Waller : Priige :r Vierte L:ﬁ]m sgehrift, 1851, Annales des Maladies de 1a Peau, t. ||1 . 185.

‘]!HIII-L'L‘HT L 'mrhwcs Geénérales de In Médeeine, 15558 ; Verhandl, der Wurzbiirger iirztl, Gns Bd. i., 5. 117
11, fii., B. 475,

& Guyenot : Gazette Hebdmnadaire, 1860 : Thize de Paris, 1850 : Follin : Pathologie Externe, vol. i., p. 735

® Gibert : Rapport Officiel, &c. (see No. 4).  Four cases have been attribated to Gibert ; but the first two
reported by him are those of Auzias Turenne , given above : the third is 5o defectively reported as to be useless ;
tlie fourth case is siven in the table.

lf*“I'clIizmn quoted by Lancercanx : Traité de 1o Syphilis. 1873, p. 476, Gazette Hebdomadaire, 1863,
'I'l

.] "]]IT:JI;TEIE;M Rapport sor un fait relntif & In Syphilisation. Bulletin de 'Academie de Médecine, 20
LITEREE

12 Vidal : Maladies Vimdriennes. 1853, p. 358, Cazenave's Annales de Maladies de la Peau et de In
Errhilis. 1851, 1852, p. 115.
13 Danielssen : Dentsche Klinik, 1858, p. B Camstatt’'s Jahresberieht. 18568, vol, iv., po 3857

15 Kussmanl : Untersuchunzen iiher den Cmml'.u.lutmnellm Mercurialismus und sein Verhiiltniss zur Con-
stitutionellen Syphilis.  Wilr xhun:{ 1861, 8. 3

18 Limdwiirm : Dic Leliren vom vah‘tl:tmrhen Contaginm ; Auspitz. Wien, 1806, 8. 217,

17 Hebra and Rosner: Idem, 8, 225, Cases of nx|u_r1mentai inoculation have also been recorded by Rollet :
(Archives Generales de Médecine. 1850} Belhomme : (Bulletin de 1la Société des Sciences Méd., de Lyon,
15041 and Bowley @ (Echnepf, Cazenave's Annales des Maladies de la Fean et de In Syphilis, £ iv. Oct, 1851,
11 7—8) ; but they are not desciited in sufficient detail to be included in this list,
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initial lesion developed on the labium of a girl after she had been for
seventy-two days shut up in the prison of St. Lazare. Fournier!
also mentions a ¢ase where incubation occupied two months and a
half, and alludes to one under the eare of Guérin where the period
probably embraced seventy-one days. Fox® of New York reports an
instance where two months and a half elapsed between contagion
and the development of the initial lesion.

The Initial Manifestation.—The morbid changes which oceur at
the site of inoculation vary in their aspect to a certain extent, even
when solely due to the awakening activity of the virns. The resulting
affections have received various names, such as, infecting chancre—
non-suppurating chanere—indurated chancre—primary, or primitive
syphilis. Perhaps the term initial manifestation or initial lesion is
the least objectionable, because it comprises all the various phases
in which the disease reveals its presence, without describing them
or attempting to distinguish one from another. As these initial
ananifestations are often slight, and of short duration, it has been
maintained that they may be completely absent, and that the disease
may run its course without any indication at the point of inoculation.
This is erroneous. Some change always takes place at the point of
inoculation.

In 1856, 826 male patients with constitutional disease were
treated at the Midi Hospital; in 815 of these the initial lesion could
be clearly traced ; in only eleven could its presence not be unques-
tionably proved, but circumstances made it extremely probable that it
had appeared in every one.? In women the initial lesion frequently
escapes notice. Clere failed to find it in a fifth of the women admitted
with recent syphilis. At the London Lock Hospital also, among
the ordinary female patients, it frequently happens that the point of
entrance of the virus cannot be found, because they ravely apply for
velief until their malady has advanced beyond the stage of initial
lesion. On the other hand, in the women sent under the operation
of the Contagious Diseases Acts, whose disease 1s detected in its
earliest stage, the initial lesion is found to be regularly present.

Varieties of the initial manifestation.—These differ from each other
only in degree of development, not in essential structure—they are
three : 1. The elevated desquamating papule ; 2. The superficial hard
uleer or erosion ; 3. The indolent ulcer with a hard widely extended
base. All are quite independent of any change produced by the
mixture of irritating matter with the vehicle of the virus, to wit, that
from suppurating chancre, or inflamed uleers. When irritating

! Fournier : Syphilis chez la Femme. 1873, p. 16,
2 Fox : Archives of Dermatology. July, 1879, p. 267,
3 Fournier : Ricord, Legons sur le Chancre, p. 325,



84 THE INITITAL MANIFESTATION.

matter is inserted with the virus, the changes at the point of inocu-
lation are either those set in action by the irritating material, or a
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 pont of
inoculation has been prevented will first be described ; next, the
aberration 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 uleer. This can be
done readily in most cases, but it is for a time nnpossible to do so mn
some where the amount of irritation masks or destroys any character
that 1s peculiar to syphilis.

1. The desquamating papule begins by forming a small solid eleva-
tion at the point of inoculation ; this, at first the size of a pin's
head, may extend until it reaches that of a sixpence or a shilling.
The skin around retains its natural aspeect, and no inconvenience,
except now and then a little itching, 1s felt. The colour 1s reddish
coppery or reddish purple, like raw ham. The surface, shghtly
raised above the skin, is flat and smooth, being covered by a few
thin scales of dry epithehum. Sometimes the papule undergoes no
further change, but after five or six weeks grows pale and gradually
disappears. When the site of inoculation is the scar of a previous
chancre the cicatrix 1s 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 the same hue as that of
the swrrounding skin. The desquamating papule is most fre-
quently seen on the skin, in situations where it is kept dry and not
chafed; but it is much less commonly met with than are the uleer-
ating lesions.

2. The superficial hard wlcer or erosion 1s the most common form
of initial lesion. A favourite locality for it in men is the inner sur-
face of the foreskin, and in women the opposed surfaces of the labia
and nymphz, where the parts are constantly moist. For its produetion
the surface of the elevated papule becomes red and secretes a dis-
charge, usually thin and serous, but occasionally puriform. These
eroded surfaces are sometimes similar in appearance to the muecous
patches of the general eruption which, like them, owe their peculiar
character to the constant moisture. Sometimes, as on the sheath
of the penis, the induration is very scanty, and the surface conse-
quently is only slightly raised; the discharge, if allowed to collect,
dries and forms a scab or even thick erust. Thus the true nature
of the lesion may be masked until the scab has been removed.
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The sore has no tendency to extend nor, unless irritated, to sup-
purate. Its edges are clearly defined, which character, with the
small amount of induration, causes it to slightly resemble the local
contagious chancre.

3. The indolent ulcer with a hard widely-extended base begins as a
papule ; but the surface, instead of stopping short at desquamation,
ulcerates. The ulceration begins at the centre of the indurated
area and spreads outwards, but does not extend beyond if, where-
fore the resulting cicatrix is small and often imperceptible. The
fully developed sore has the typical appearance of what used to be
termed the * Hunterian chancre.” The base is hard and resisting,
feeling between the finger and thumb like a cup of gristle set in the
skin ; its surface is covered by a scanty adhesive yellow discharge,
the edges are sloping and rounded, and the induration extends
bevond the area of the ulcer.

The progress of the initial lesion is always slow and, if the sore
be kept clean and free from nritation, terminates by cessation of
the ulceration, cicatrisation of the surface, and absorption of the
indurated deposit. The duration of the initial manifestation varies
from three or four weeks to several months, if not shortened by
treatment.

Effects of local irritation on the inttial manifestation.—When pus
is mixed with the syphilitic virus, irritation and inflammatory action
set in without delay at the breach of surface to which the matter has
been applied. Vidal® inoculated the discharge of syphilitie ecthyma
on the arm of a medical student. A pustule formed in three days,
and healed in fifteen days; the remainder of the incubation was
passed in tranquillity until the thirty-fifth day, when the initial mani-
festation began with the production of twe papules which ulcerated
and were the prelude to general eruption. The immediate nrrita-
tion in this case was exactly similar to that which the same matter
produced when Vidal® inoculated it on the syphilitic patient whence
he obtained it, though in him, of course, this immediate nritation
was the sole result of inoculation.

A parallel change takes place if the syphilitie poison be mixed
with that of the local suppurating chanere ; irritation begins immedi-
ately, producing, in two or three days, a soft sore with purulent dis-
charge which runs its course irrespective of the icubation of the
syphilitic virus. If the sore be still open when the incubation ends, it
acquires an indurated base. If, on the contrary, the sore has healed
before the incubation of syphilis terminates, the scar hardens, and
may or may not uleerate also. The twofold action is shown on the

! Vidal (de Cassis) : Maladies Vénériennes, p. 358,
? Vidal : Loe. cit., p. 356.
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one hand by the inflammation and ulceration that take place imme-
diately after contagion, and on the other by the induration that is
developed some weeks later.!

Mixture with the matter of a soft chancre is not the only way in
which the initial lesion of syphilis may be made to furnish a conta-
gious pus which, when inoculated, produces a succession of pus-
tules where the matter is inserted. Mechanical irritation has been
successfully employed for this purpose by Lee,* Bidenkap,® and Lane
and Gascoyen.* The last-named gentlemen, when experimenting
with various kinds of pus, obtained a freely inoculable matter by
irritating a non-suppurating hard sore for one or two days with
savine.

The suppurating ulcer with an indurated base and an auto-inocu-
lable discharge, is called by Rollet® the  mixed chanere;’ which term
denotes that both contagious principles are present in the sore. This
explanation appears to be satisfactory, as there is no reason why the
two should not be present together, and Rollet, Laroyenne,® Sig-
mund, and many others have succeeded in making indolent hard
uleers inoculable on their bearers by touching them with pus from
soft chaneres.

In such various ways may syphilis begin. All the varieties of
initial lesion, when uncomplicated with local irritation, are of
themselves mild affections, disturbing the system very little, and
therefore in many persons—especially females—are altogether
overlooked.

Acute inflammation, suppuration, and even sloughing occasionally
attack the initial manifestation of syphilis. These are present
only when the patient has, in addition, some local or constitu-
tional irritation not part of syphilis. Phaged®na is generally a
consequence of irritation acting on an exhausted or debilitated con-
stitution concurrently with syphilis, but sometimes it occurs when
no such cause can be ascertained.

Number.—The initial manifestation is rarely otherwise than single ;
but oceasionally several lesions are met with on the same person.

Of 103 cases of early syphilis admitted into the Male Lock Hospital in
1876-7, I noted that in ninety-one there was only one initial lesion ; of the
remaining twelve patients, seven had two sores, and five had more than
two.—A. C.

! Bee Danielssen’s case, Chap. XV.

2 H. Lee : Byphilitic Inoculation. 1865.

¥ Bidenkap : Wiener Med. Wochenschrift, 1865, No. 34 ; Auspitz, Die Lehren vom Syphi-
litischen Contaginm, p. 322, 1866.

"i éa;n:lc and Gascoyen : Med. Chi. Trans. 1867. (Cases treated by Syphilisation, Nos. &
and 22

® Rollet : Pluralité des Maladies Vénériennes. 1860,

¢ Laroyenne : Annuaire de la Syph. 1858,
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Chance favours absorption at one point rather that at many;
still, if the virus happen to be applied to several breaches of surface
about the same time, a similar number of initial lesions may subse-
quently appear. Thus, if a patient be suffering from herpes or from
balano-posthitis at the time of contagion, he will often contract more
than one sore ; or the whole prepuce or glans may assume a leathery
consistence from diffusion of the syphilitic induration. The largest
number of initial lesions that has come under our observation is
fifteen. In this case they formed a chain of lentil-sized ulcers on
the inner surface of the prepuce and furrow at the site of a pre-
vious balano-posthitis. Laillier! noticed nineteen syphilitic sores
in a case where the patient indulged in sexual intercourse the
evening after having been subjected to inunction of the penis and
serotum for the cure of scabies. Keyes,? again, relates the case of a
woman who suckled a syphilitic infant and contracted eight primary
syphilitic sores on the right areola and four on the left areola.
According to IFournier® plurality is more frequent in women than in
men. In 203 cases of initial lesion in females it was single in only
134, while in 556 males 1t was single in 402,

Seat.—The initial lesion has been found on all parts of the surface
of the body; most frequently, of course, on those oftenest brought
in close contact with other individuals, and in regions where the
epithelium is delicate, and therefore most liable to be torn or abraded.

The genitals far precede all other parts in frequency of inocula-
tion. Of 472 cases of initial lesion tn men, Fournier * found 314 on
the prepuce and glans ; 60 on the sheath of the penis; 32 on the
meatus ; and 17 within the wrethra; 12 on the lips ; 6 on the arms
and the remainder on other parts of the body. Clere,” also, of 403
local manifestations with general disease, found 234 on the inner
aspect of the prepuce and furrow behind the glans; 58 on the sheath
‘of the penis; 33 at the meatus; and the remainder on various parts
of the body.

Of 150 cases seen by myself at the Lock Hospital in 1869, there were 41 initial
lesions of the furrow, 31 of the inner prepuce, 24 of the outer prepuce, 17 of the
freemum, 15 at the free border of the prepuce, 12 on the glans penis, and 10 at
the urethral meatus.—B, H.

In the wrethra the initial lesion has been found at a consider-
able distance from the orifice. IFournier has found it post mortem,
and Hyde ® during life in the fossa navicularis. We have observed

! Laillier, quoted by Jullien : Maladies Vénériennes. 1879, p. 506G,

? Keyes : Archives of Dermatology, vol, iv. No. 2, p. 126.

3 Fournier : Syphilis chez la Femme, p. 75.

* Foornier : Legons sur le Chancre, p. 364,

b Clere : Maladies Vénériennes, p. 97. 1866.

& J, N. Hyde : Chicago Medical Jowrnal and Examiner. August, 1880, p. 116.



88 THE INITIAL MANIFESTATION.

it at one inch and an eighth from the meatus. Keyes! discovered
an inifial lesion, by means of the endoscope, one inch and a quarter
along the canal.

In 1877 there was under our eare at the Male Lock Hospital, a man whose
only sign of initial lesion was induration of the corpus spongiosum. When first
geen there was general induration of the whole penile urethra. Under the
influence of mercury this hardness gradually subsided, but after three weeks’
treatment there still remained induration of the terminal inch of the urethra,
and also a hard nodule three inches from the meatus. Fifteen weeks after the
commencement of treatment the nodule had disappeared and only slight hardness
of the urethra remained. This induration was followed by well- marked multiple
enlargement of the inguinal glands, and also of the cervical and suboceipital
slands.  Mucous patches of the fances and tongue subsequently appeared.

In women, of 113 ecases of primary syphilis, Clere*® found the initial
lesion 29 times on the nymphze ; 25 times on the labia majora; 16
times at the fourchette ; and 43 times on various other parts of the
body. Fournier? nbsewed the particular part of the female gemtal
organs occupied by the imitial lesion in 249 cases: labia majora
114 ; labia minora 55; fourchette 38 ; cervix uteri 18 ; on or about
the clitoris 10; entry of vagina 9; meatus or urethra 7; superior
commissure 2; vaginal wall 1 (doubtful).

The initial lesion, when situated on the cervic uteri, which is in
our experience an extremely rare oceurrence,* is usually single ; it
sometimes involves the os, but may be limited to one or other lip.
The surface of the sore is grey and tolerably even, surrounded by a
red margin, It does not cause pain, nor give any sign of its pre-
sence, and consequently has every chance of being overlooked. The
inguinal glands are generally unaffected. The whole cervix may be
hypertrophied and hard, or it may be only partially indurated. A
distinetive peculiarity is the pearl-like whiteness shown by the
indurated cervix when pressed. Another important feature is
stated by Fournier® to be the rapidity with which the sore heals
and disappears without treatment, a few days being sufficient to
change its aspect to that of a simple erosion. The same author
thinks the characteristic just mentioned accounts for this form of
primary lesion having been so long considered to be of extreme
arity.

On the wall of the vagina beyond the entry we have never seen the

! Keyes : Amer. Journ. of Syph. and Dermatology. 1870, p. 37.
2 Clerc : Loe. cit., p. 100.
3 Hoornier : Sy phllm chez Ja Femme, p. GO,
Rasumow (“ Zur Statistik der Schanker der Vaginalportion.” Viertelj. f. Derm. ii.
Syph., 1880, p. 517), found the initial lesion on the cervix uteri in 13 of 1374 cases of
venereal sores of the female genitals.

5 Fournier : Syphilis chez la Femme, p. 162, See also Schwartz : Annales de Derm. et de
Syph., tom. vi. 1874-5, p. 51.
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initial lesion.  Fournier! has moted a single doubtful example.
Cornil ? suggests that the absence of initial sores from this portion
of the wvaginal mucous membrane may be due to the fact that
it is covered by several thick layers of epithelium, and more
especially because, as he maintains, its surface 1s destitute of glan-
dular orifices.

The seat of the initial lesion when sitnated elsewhere than on the
genital organs has already been indicated to some extent in the de-
seription of  Modes of Contagion’ in the preceding chapter. The
lips, being easily excoriated and frequently exposed to contagion
during the act of kissing, are common points for the entrance of
the poison. The nipple too, in women suckling syphilitic infants,
is often the seat of inoculation ; while in accoucheurs the finger is
not infrequently the point of contagion. Besides these not very
uncommon sites of inoculation cases are continually being published
of the oecurrence of the initial lesion in the most diverse positions:®
—e.4., the cheek, eyelid, conjunctiva, ear, tongue, palate, chin, gum,
nose, neck, thigh, anus, navel, &c. Mackenzie* states that he has
met with seven cases of primary sore of the tonsils ; and Nettleship ®
lias recorded a case where the initial lesion was situated within the
nostril. In the rectum Ricord® has observed it as high as the
internal sphineter.

The initial lesion is, according to French authorities, much more
frequently extra-genital in women than in men. Fournier gives the
proportion of extra-genital sores as about 16 per cent. in women, and
G per cent. in men.

Induration.—The degree of hardening of the area immediately
avound the point of contagion varies according to its situation and
according to the individual, but is very ravely wholly absent. In-
duration is generally more abundantly developed in the skin than in
the mucous membrane; and in its typieal and most easily recognised
form appears as a cirenmseribed nodule which, when taken between
the finger and thumb, feels hard and shghtly elastic like a piece of
cartilage. Now and then the induration is confined to one or two
sebaceous follicles, which then feel like small beads set in the skin.

Fournier : Loe. cit, p. 72.
Cornil : Loc. cit. p. 68.
Hee Fournier : Legons gur le Chancre, and Annales de Derm. et de Syph., t. viii. p. 64.
F. Mazon : St. Thomas' Hosp. Reports, 1873, p. 163. Proceedings of the Medical Society,
wol, L p. 174 ; vol. ii. p. 7 ; wol. iii. p. 190. Bturgis: Amer. Jour, of the Med. Sci., 1873,
p- 102, Henry: Amer. Journal of Byph. and DIerm., 1874, p. 353. Hulot: Annales de
Derm. et de 8yph., t. x. p.29. Boucheron : L'Union Médicale, April 1, 1879, Roddick :
Canada Med. and SBurg. Jour. 1880, June, p. 485 ; and many others,
4 Morell Mackenzie : Medical Examiner. Aug. 29, 1578, p. 123. See also Hulot, loc. cit.
& Nettleship : Brit, Med. Journal. 1875, vol. ii., p. 363,
® Ricord : Clinique Iconographique de I'Hopital des Vénériems. 1851, obs. xiii. bis,
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Not infrequently also the induration is spread in a thin superficial
layer beneath the sore; to this form the term *parchment indura-
tion' has been applhied by Ricord, because the base of the sore,
when taken horizontally between the fingers, feels as though a layer
of parchment were inserted beneath 1it. In a still less accentuated
form this layer feels only like a sheet of thin writing-paper, and in
this case it may be easily overlooked unless care be taken in the
examination. Between the nodular and the parchment varieties, all
degrees of induration are met with, and the aspect of the initial
lesion will, to a considerable extent, depend upon the greater or less
development of this new product.

When the nodular form is present there is generally no diffieulty
in recognising the true nature of the affection, but the parchment or
paper varieties are not always so easily appreciable. A favourite seat
of parchment induration is the sheath of the penis, and here also
the initial lesion is frequently covered by a scab. Venereal sores of
the sheath are nearly always syphilitic. At the meatus wrinarius,
when both lips are indurated, the orifice often assumes a peculiar
funnel-shaped appearance. On the glans penis induration is some-
times ill-marked.

Induration has been supposed by some observers to be frequently
absent in women. In the parts about the entry of the vagina, it
is true, hardness is often ill-marked or with difficulty appreciable;
but, as Fournier has pointed out, this is just the locality where the
natural conformation of the parts renders a thorongh examination of
the base of the sore exceedingly difficult. In other situations indu-
ration is as well marked as it 1s in men.

When the initial manifestation is on the lip, induration is usually
abundant. About the nipple and arcola, as well as in other parts,
the initial lesion sometimes appears as a simple crack or fissure
with hard edges, and from its innocent appearance is frequently over-
looked. On the fingers the initial lesion is often fissure-like with
considerable swelling around it. Now and then it takes the shape of
a patch of prominent granulation tissue, and induration is usually
not very distinet. The prineipal features of the sore, when situated
on the finger, are its painfulness, and resistance to ordinary local
treatment. About the anus the initial lesion may be situated at
the margin or may involve the anal orifice. When seated among the
radiating folds 1t often appears as a simple elongated fissure, which
may easily escape notice without a careful examination. If not kept
very clean, the anal sore often becomes inflamed, leading to inter-
trigo and swelling, When involving the orifice, the lesion is most
frequently at the anterior part of the anus. Here it is very liable
to become excoriated and inflamed from irritation caused by the
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passage of the fieces, and induration may be very difficult to
make out.

The limits of the indurated area, when no complication is present,
are always sharply defined, differing in this respect from the thicken-
ing produced by inflammatory action, which has no marked line of
separation between the healthy and diseased parts, but fades away
gradually into the surrounding tissues. The blanching which all
the varieties of syphilitic induration undergo when pressed is pecu-
liar : the indurated area loses its colour much more readily than the
healthy skin.

When the induration has developed to a certain extent, it disin-
tegrates by degeneration of its component parts ; this process, when
free from irritation and congestion, forms the ulceration which gene-
rally takes place on the surface of the papule.

The course of the initial manifestation 1s slow. After an interval
of uleceration or desquamation, it subsides, shrivels, and disappears,
leaving generally a cicatrix, sometimes no more than a stain in the
skin which, also, after a while, may be wholly lost. The scar is
commonly well-marked in some localities, such as the skin, the
sheath of the penis, and the lip. In these situations the scar is
sometimes white, depressed, and tougher than the neighbouring
healthy surface.

There are ocecasionally seen some peculiarities or variations in
the development and disintegration of the induration tissue that
are worthy of notice. In the first place, the indurated tissue which
remains after the primary sore has healed, may ulcerate a seconil
time, and lay open as a ragged indolent sore, the mass of hardened
tissue which occupies the site of the original initial lesion. This
process may oceur, according to Fournier! who has minutely de-
scribed the phenomenon, during a period ranging between a few
days and several weeks after the first healing of the sore.

Fournier describes also a process of disintegration of the indu-
ration tissue which resembles the change by which a gumma breaks
down : the induration tissue when very copious, and situated at
the glando-preputial furrow may, though this is a rare occurrence,
soften in its interior instead of ulcerating on 1its surface, and
the liquified contents then escape through minute orifices at several
points.

Again a variation from the customary course. Along the furrow
behind the glans penis, masses of induration sometimes form near
the original hard sore, but quite distinet from it, and subsequent to
it in point of time, but before the appearance of the general rash.

! Fournier : Archives Générales de Médecine. Nov., 1867, p. 513.
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These masses do not ulcerate deeply, but they may be excoriated
on the surface. Ultimately, they disappear and leave no trace.
In our experience they are rare phenomena. Fournier terms them
“indurations satellites. Zeissl! alludes to their occasional appear-
ance and calls them ‘accessory indurations.” But while mentioning
the oceurrence of these peculiarities in connection with the indu-
rated initial lesion, we must not omit to point out that mucous
patches, and even dry papules of the secondary eruptions, may, espe-
vially on the female genitals, develope hard bases and ulcerate on
their surface ; and thus so closely resemble the initial lesion that
they can be distinguished from it only by the history of the case and
by the presence of other symptoms of syphilis belonging to a more
advanced stage of the disease,

Induration sometimes recurs at the site of the initial lesion; but
the new production does not always ulcerate. This repetition may
take place a few months after the first disappearance of the induration,
or it may not occur until long afterwards. Hutchinson® states that
it may happen many years after the first infection, founding his
belief on the fact that the site of the primary sore 18 always the exact
site of the repetition of the induration. It may disappear also spon-
taneously. We have noted this repetition four years after the
departure of the original induration. Such late developments are
difficult to distinguish from gummata. The fact that induration
may recur at the site of the original initial lesion without any second
inoculation of the syphilitic virus is also of practical importance with
regard to the diagnosis of second attacks of syphilis ; indeed it 1s
probable that these cases of recurrent induration have been in some
instances recorded as examples of reinfection.

The length of time during which the induration lasts is given very
variously by different authors. Probably its most common duration
1s about two months. Cornil® assigns for the induration in women, a
stay of three or four weeks, but acknowledges that it often continues
for several months, and exceptionally for five or six years. Puche*
also states that it may continue for nine years, and others assign
even longer periods. Zeissl® found the duration to be never less than
ninety days in his cases. As an instance of rapid departure, Clerc®
mentions a case where all trace of the hard sore was lost in twelve
days after it first appeared. We also have watched the disappearance
of a well-marked papular eroded initial lesion, as large as half a

1 Zeissl © Lelirbuch der Syphilis. 1872, p. 56.

* Hutchinson : Discussion on Syphilis. Path. Trans. 1876, p. 340
3 Cornil : Legons sur la Syphilis. 1879, p. 65.

* Puche : Ricord's Legons sur le Chancre, by Fournier, p. 148,

8 ZLeissl : Lehrbuch, 1872, p. 55,

® Clerc: Loc. cit., p. 83.
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horse-bean, in seventeen days after it first came under notice, which
was certainly during the first week of its development.

Histological structure of the initial lesion.—According to Cornil! a
hard sore consists of a ecircumseribed thickening of the skin, the
epidermic and dermo-papillary layers being concerned in the change.
The superficial epidermis or horny layer still remains at the edges
of the sore, but it is lost or much thinned at the centre. The Mal-
pighian layer which is much thickened at the margins, is still partly
retained at the centre when that is only excoriated, but it may be
quite cleared away when the ulceration is deep. Under the miero-
scope the excoriated or ulcerated surface 1s generally defined by a
line passing evenly and without break from the centre to the borders.
If the Malpighian layer is wanting at any part, it is replaced by the
viscid false membrane so characteristic of the initial sore, and which 1=
composed of a scanty liquid containing lymphatie cells, and epidermic
cells of the horny and mucous layers. Lastly, the walls of the arteries
and veins are hardened and thickened, and their lnmen is sometimes
obstructed. At the same time the connective tfissue is infiltrated
by more or less atrophied lymphatic cells. The bundles of the
connective-tissue fibres are generally not separated nor destroyed ;
indeed they form the fibrous framework which, with the hardened
vessels, gives to the syphilitic primary sore its special character of
induration.

Absence of induration.—It must be borne in mind that induration
of the primary manifestation is only one symptom of syphilis,
and therefore may vary in intensity or be absent like any other
symptom of the disease. Luckily for the diagnosis it very rarely
indeed is wanting. DMost authorities agree that such want of de-
velopment is sometimes met with ; others again, searching for it
carefully, have always found it. Clere, who believes in the
occasional absence of induration, in two years and a half met with
ten cases of early syphilis where he could find no primary manifesta-
tion whatever; but, as already mentioned, he also records a case
where induration disappeared completely in twelve days. The
exceptions are so few that, practically, induration is constantly
formed at the point of contagion. DBasserean,® in 170 cases of
syphilitic initial manifestation, found 157 plainly indurated ; in 13
induration was doubtful ; but he did not pretend to say that it had
been absent throughout from any of them. DBefore declaring indura-

' Cornil : Loc. cit., p. 19, ¢f s¢q. See also Auspitz and Unna : Vierteljahr. fiir Derm.
u. Byphilis, 1877, p. 161.

2 Clerc : Loc. cit., pp. 78, 98. See also Lane : Lectures on Syphilis. 1878, p. 20,
Callerier : Précis Iconographique, p. 236. Fournier : Sur la Syphilis chez la Femme, 1873,
p. 129. Cornil : Leec. cit., p. 65.

3 Bassereau : Loc. cit., p. 130,
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tion of an initial sore to be wanting, it should be borne in mind that
in some situations—the entry to the vagina, the cervix uteri, and the
anus for example—it is diffieult to get hold of the sore in such manner
astobe able to test satisfactorily the presence or absence of induration.

Indolent Enlargement of the Lymphatic Glands Communicating
with the Infected Locality.—(Indolent bubo, chroniec adenopathy,
multiple glandular enlargement, Pleiade ganglionnaire.) This symp-
tom comes next after the appearance of the initial lesion, and is a
most important one for the diagnosis when the characters of the com-
mencing papule do not decide whether syphilis is present. The
alands begin to alter shortly! after induration commences at the
point of contagion. In the cases of artificial inoculation where the
changes were closely observed, ten or eleven days ® elapsed before
the glands were sufficiently enlarged to be recognised. They con-
tinue to inerease slowly until they have doubled their original size.
The gland which is nearest to the point of contagion begins the
enlargement, and attains a greater size than the others. No pain
accompanies this swelling, or at most only passing tenderness
which soon ceases. The skin retains its natural coleur and supple-
ness beeause it is not implicated in the changes going on in the
olands beneath, and there is complete absence of inflammatory action.
The glands do not form a conglomerate mass, but each gland is
distinetly and separately enlarged. The anatomiecal alteration con-
«ists in increase of the lymphatie cells, and irregular hypertrophy of
the cellular tissue that composes the framework of the gland. On
section the gland is firm, dense, and pale, unless very recently
enlarged, when it has a pinkish hue. The surrounding cellular tissue
15 unaltered.

The enlargement of the glands at this period of the disease
is usually limited to those of the two or three consecutive groups con-
nected with the seat of contagion. For instanee, in the groin, the large
superficial gland lying near the centre is commonly the first to
swell and the most affected ; next come those lying outwards on
the fold of the groin; after them those placed below and to the inner
side of the first gland grow big ; and in cases of extreme development
of the affection, the deeper glands can be felt in the abdomen along
the iliac vessels. Fournier® has preserved preparations taken post
mortem, where the glands were enlarged in one case for two inches
above the crural arch. Horteloup* is of opinion that the iliac glands

1 Auspitz says nsually seven days. Archiv fiir Dermat. n. Syph. 1873, 8. 460.

? Fournier : Incubation de la Syphilis, p. 20; Follin : Pathologie externe, vol. i., p. 736 ;
Yeigsl : Loe. cit., 8. 51 ; Biirensprung : Annalen des Charité Krankenhauses, Bd. ix, ltes
heft.

# Fournier : Byphilis chiez In Femme. 1873, p. 213.

1 Horteloup : Annales de Dermatologie et de Syphiligraphie, vol. ix., p. 20.
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are nearly always enlarged in young strumous persons when those
of the groin are affected.

At the post-mortem examination of a young man who was crushed by a railway
van, I found an initial sore on the inner surface of the foreskin on the right side
as large as a horse-bean, and the lymphatic glands of the right groin severally
enlarzed ; some to the size of large almonds, others of lesser size. This general
enlargement passed beyond the iliac vessels to the side of the aorta for a short
distance above its termination. In the left groin the glands were less affected,
but the multiple enlargement extended as far as the division of the common
iliac artery. The skin and throat of this patient were free of syphilides, and
the cervical and axillary glands were not of unusual size. The body was fairly
well nourished and the viscera were healthy.—B. H.

The glands which enlarge consecutively to the development of the
initial lesion on the gemital organs are usually those of both groins.
But in some patients the glands of one groin only are affected, and
that not necessarily of the side of the body on which the Initial
gore is placed., This anomaly has been explained by Curnow! to
be due to the anatomical arrangement of the lymphatic ducts of
the penis. Generally these are collected into one or two main
trunks which run along the dorsum penis and send branches to both
groins, but sometimes there is only a single trunk which travels to
one or other groin.

The particular glands which enlarge will of course depend on the
position of the initial lesion. When that is situated on the genital
organs, lower abdomen, thighs, perin@um, buttocks, or anus, the
inguinal glands are first affected. Oceasionally, however, the femoral
aroup begins the enlargement; this is explained by the fact that
the lymphatics of the penis sometimes end in these instead of in
the inguinal glands. Again when the lips or the lower part of the
face bear the sore, the glands under the jaw and near the angle are
those enlarged. When the eye-lids or upper part of the cheek or ear
are inoculated, the pre-auricular gland is affected. 1f the tongue be the
site of the initial lesion, the glands just above the hyoid bone swell.
Sores on the upper extremity and breast are followed by swelling of
the axillary glands. The epitrochlear glands enlarge when the sore
is situate on one of the three inner fingers, but usually escape when
the thumb or forefinger is inoculated.

In some of the regions just enumerated, there is usually only
one gland instead of a group. In such cases the enlarged gland
is perforce solitary. DBut furthermore, in localities in which the
glands are numerous, the groin for example, multiple enlargement,
though nearly always present, is not invariably so. We have
seen cases where one gland only in each groin swelled sufficiently

! Curnow : Lectures on The Lymphatic System, &e. Lancet, April, 1879,
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to be perceptible ta the finger. Curnow points out that the
number of glands varies in different persons, several being some-
times fused together instead of being isolated. Two other eauses
have come under our observation that help to limit the enlarge-
ment. One is, that the patient by previous inflammation or suppura-
tive bubo has lost several glands which have degenerated into fibro-
fatty masses.- In other cases the patient suffers from inguinal
hernia, and wears a truss of which the continuous pressure seems
to cause absorption of the glands, or at least prevents their enlarge-
ment from syphilitic irritation. Such are the eirenmstances which,
without thoroughly elucidating the ecauses of partial or one-sided
enlargement assist in throwing light on the question.

Duration of the enlargement of the lymphatic glands. This varies
much. Most commonly the enlargement continues for three or
four months without sign of diminution. Then shrinkage slowly
begins, and in the course of ten or twelve months the glands have
regained their normal size. Not unfrequently they dwindle through
fatty degeneration, which oceasionally terminates in ealcification.
Some authors assign a much longer duration. Heron Watson'®
reported that in cases under his observation treated without mercury,
the enlarged glands did not shrink to their natural size until two
vears had passed away.

I noted the condition of the inguinal glands in thirteen male patients at the
Lock Hoespital. Three of these, who had been infected eighteen months, two
years, and six years respectively, showed no enlargement. In six patients,
infected between one year and two vears, and who had undergone more or less
prolonged treatment, the glands were still enlarged ; and in one patient they
remained enlarged five years after infeetion and in spite of two years’ continuous
treatment. In the remaining three cases, in which syphilis had been contracted
within six months, the glands were subsiding under mercury.—A. C.

Suppuration of the enlarged glands oceurs now and then, but pro-
bably never through the influence of syphilis alone. Among the
patients at the Lock Hospital it is very common to find suppurating
buboes present with syphilis, but in those cases the initial lesion
has also become a freely suppurating sore, either through dirt and
irritation or from the presence of a local ulcer as well. In young,
weakly, or strumous persons, after violent exercise or fatigue, abscess
may form as it does when syphilis 1s not present. The gland
which enlarges first is usually that which suppurates, but the pus it
secretes 1s not inoculable, for the bubo is sympathetic and never
virulent. In 1400 cases of venereal disease, Mr. Henry Lee® found

1 Heron Watson: Evidence before the Venereal Committee at the Admiralty. 1865.
Q. 4671.
* Henry Lee : Medical Association Journal, Dec. 7, 1865.
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ninety-eight of secondary symptoms with suppuration of the inguinal
glands. Still, in all but six of these, some cause presumably distinet
from syphilis oceasioned the suppuration. At the Midi Hospital in
the whole year 1856, there were in Ricord’s! wards only three cases
of suppuration of the glands accompanying constitutional syphilis,
and they were scrofulous patients. Dassereau® gives 380 cases of
constitutional syphilis where he noted the condition of the glands.
Of these, nineteen had suppurating buboes, and 323 had general
enlargement. Of 204 females observed by Fournier,® five had
suppuration of the glands. Of 116 cases treated by us at the
Male Lock Hospital, ten had acute suppuration of their enlarged
inguinal glands.

So-called strumous degeneration of the lymphatic glands.—Occea-
sionally in persons of scrofulous or lymphatic temperament, where
signs of constitutional debility are present, the glands, having
enlarged separately, soon coalesce, soften, and grow paintul. The
cellular tissue around them thickens, the skin becomes brawny,
adherent, and dull red in colour. Slow suppuration begins at
several points in the cellular tissue about the glands ; this process
gradually destroys a considerable portion of the skin and cellular
tissue, while the glands themselves degenerate or even slough away
altogether.

Enlarged glands are always present tn syphilis.—Ricord asserts
that they are all but a necessary phenomenon. DBumstead does not
know of an exception. Sigmund believes them to be the only
unfailing pathognomonic sign of syphilitic infection. On the other
hand, Clere says that in a very few persons the lymphatic glands
undergo no alteration at any period of the disease; he says, more-
over, that the glands are most enlarged where the primary mani-
festation approaches the typical papular form, and are least developed
when induration is ill-marked at the point of contagion. Of
265 cases observed by Fournier,* enlarged glands were found in
all but five, and of those five patients two were too fat to allow
of a proper examination, while in a third the initial lesion was
phaged@enic. Fournier states that he has several times noticed
the absence of glandular enlargement with phagedenic initial sore.
This has been also remarked by Ricord. Vidal® has only twice
seen the multiple enlargement wanting—Dboth times in pregnant
women. We have ourselves noted a few cases where through the
early stages of the disease, the lymphatic glands of the groin were

Fournier : Legans sur le Chancre, p. 157.

Basserean : Loc. cit., pp. 147, 301, 378, 398, 443.
Fournier : Syphilis chez la Femme, p. 222

Fournier : Thid. p. 200.

Vidal (Emile) : Gazette des Hopitaux., 1879, Oct. 23.

L
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unchanged. Bassereau, in his 380 cases, found that in 35 the glands
were not enlarged at the time of observation, while the amount of
enlargement varied much in those where it was present.

Indolent enlargement of the lymphatic vessels.—The lymphatics
which lead from the sore to the nearest glands are in some patients
distinetly enlarged. In this state they form painless cords the size
of a erowqumll, and freely movable under the skin. When there are
two main ducts along the dorsum penis, both may be thickened and
two cords are then felt. The cord becomes perceptible about one
inch behind the glans, and reaches nearly to the mons Veneris, where
it is lost in the loose fat of the part. In one instance which came
under our notice, where the site of the infection was the thumb,
the Iymphatic ducts could be felt at the front of the elbow and
along the inner side of the biceps as high as the fold of the
axilla.! Horteloup® says the lymphangitis becomes perceptible
some days after the induration of the initial lesion and sometimes
persists after its cure, but if the initial lesion is not irritated, the
induration of the lymphatics disappears more rapidly than that of
the primary sore. This change in the vessels oceurs frequently in
syphilis. Rollet says once in every five cases. This estimate we
believe to be a low one, and are inclined to think that it is more
often present than absent. The enlargement of the lymphatic vessel
is usually regular, but occasionally it has small roundish swellings
along its course. The swelling is due to thickening of the walls of
the vessels by proliferation of the cellular elements, and invasion or
multiplication of leucoeytes.

Besides this easily detected thickening of the larger Iymphaties,
the cellular tissue of the foreskin, sheath and pubes as far as the
fold of the groin and the scrotum, i1s sometimes affected by a brawny
swelling, only slightly tender and never advancing to abscess or
slonghing. The skin is usually of natural hue and not reddened,
though it may be dusky in tint. When the affection is well
marked, the parts enlarge to twice or thrice their natural size.
Oceasionally the swelling 1s limited to a small area, as the foreskin
alone, or the lower half of the sheath of the penis. The limitation
is abrupt and well defined, the finger passing at once from the
normal, to the thickened brawny tissue. In women, the parts
corresponding to those attacked in men are affected, namely, the
prepuce of the clitoris, the mons Veneris, the labia, and the
nympha. The nature of this affection is not well understood, but
it 1s considered by some observers to depend on thickening of the

! Fournier describes a similar case. Loe. cit. p. 231.
* Horteloup : Loc. cit.
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walls of the capillary lymphatic vessels. This peculiar cedema
disappears in a few weeks.

Diagnosis of the Initial Manifestation.—This is made in ordinary
cases by the presence of the four following characters :—First: the
period of incubation—usually about twenty-four days—before indu-
ration begins at the point of contagion. Second: the presence of
induration. Third: the superficial indolent character of the uleera-
tion. Lastly and most distinctive: the painless general enlarge-
ment of the nearest group of lymphatic glands. The discharge is
normally viseid, adherent, and scanty, quite unlike the secretion
of local nleers ; but if a syphilitic ulcer be made to suppurate, its
discharge is then as purulent as that of the local sore.

The primary syphilitic ulcer is liable to be confounded with
simple chanere, herpes, excoriations and chafings, warts, epithelial
cancer, and, when covered by a scab, with ecthymatous or other
non-venereal affections, such as eruptions due to pediculi and iteh.
The distinctions between simple chancre and the syphilitic sore are
aiven in the chapter on Chancre, and need not be recapitulated here.
Herpes is distinguished, if it be seen in its early state, by a group
of vesicles ; otherwise by acute inflammation of an itching area and
copions secretion, but the irvritation of herpes subsides in a few
days if suitable local treatment be adopted. Similar management
brings the same result also in excorations ; these moreover show
themselves in a few hours after the chafing that occasioned them.
None of these affections have the induration, the viscid discharge,
nor the enlarged glands of the syphilitic ulcer. In such ecases,
nevertheless, whenever risk of exposure to syphilis has oceurred,
a positive opinion must be reserved until sufficient time for the
incubation of syphilis has passed. A jfuruncular affection of the
glans penis or balano-preputial furrow has been deseribed by
Mauriae,! who states that induration may in these very rare cases
be as well marked as in the true imitial lesion of syphilis. The
inguinal glands however remain free, which fact, together with the
absence of any signs or history of syphilis, would suffice for the
diagnosis, at any rate after a time. We have never seen this affec-
tion. 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 sometimes closely resemble the in-
durated initial sore of syphilis when irritated by neglect.

Epithelial cancers are sometimes mistaken for syphilitic sores.
They are distingmished in their early stages by their margins being
raised into prominent tubercles, and by being cracked and fissured ;

1 Mauriac : Ulcerations non-virulentes des Organes Génitanx. Paris, 1878.
u 2
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and also by the neighbouring glands not being enlarged, for these
remain long unaffected unless the cancer progress rapidly, in which
case the disease is not likely to be mistaken for an indurated sore.
If the sore has existed a few weeks, other symptoms, such as general
eruption, ‘will be present if the ulcer be of syphilitic origin. Indura-
tion of the syphilitic ulcer can by no means be trusted alone, for
epithelial growths frequently extend into the surrounding tissue,
and closely simulate syphilitic induration. Epithelial growths are
most often taken for syphilis when placed on the glans penis or
vulva, where they are far less common than syphilitic ulcers; on
the other hand, a syphilitic initial lesion is more frequently mistaken
for cancer when situated on the lower lip, where it is comparatively
rare and cancer common ; but attention to the distinetions just given,
usually renders the diagnosis clear, especially in the case of a syphilitic
induration of the lower lip, which is early accompanied by enlarged
submaxillary lymphatie glands.

Patehes of the general eruption of syphilis in certain localities, are
sometimes mistaken for initial uleers. Papular eruptions and
mucous patches of the genital organs ocecasionally indurate, and if
neglected even ulcerate, thus resembling the initial lesion closely.
On the other hand, the initial lesion may become gradually altered
in character so as to assume the appearance of a papule of the
secondary eruption or of a mucous tubercle. Fournier says this
transformation may also happen by the formation of small papules
around the initial lesion, with which snbsequently the papules
coalesce, and thus form a single patch. These changes are most
frequent in women.

Gummy deposits in advanced syphilis, when occurring on the
glans penis, or other parts of the pudenda of both sexes, after
breaking on the surface, often disintegrate, and thus acquire very
much the aspect of a slonghing initial lesion. They are distinguished
by the unenlarged condition of the glands, by the absence of local
congestion, and by the presence or traces of syphilitic disease
elsewhere. The presence of old sears of rupia, nodes, and the
peculiar pallor that often attends long-standing syphilis, also help
the diagnosis. An uleerated gumma of the tongue is also some-
times mistaken for the initial lesion, as actually occurred with the
following typieal example of gumma :—

A woman, married some years, who gave no history of general syphilis, but
had a very distinetly syphilitic complexion, stated that she had been treated with
mereury for two months, though without benefit, before she came under my care.
When I saw her I found an uleer on the right side of the tongue near the tip.

t was not elevated above the surface in the least, but formed a ragged eavity in
the muscular substance, with some thickening and hardness avound it. The
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patient said that it had existed as a hard lump in the tongue for some months
before it burst ; some matter then escaped, and the hole had remained open ever
since, She recollected, moreover, that for the last two years she had had lumps
in the tongue not exactly where this one was, and that one burst leaving a sore,
which was very painful when she had hot or sharp-tasting fowd 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 distinet. 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 potassium and in six weeks the cavity healed, and
the thickening almost entirely disappeared.—B. H.

The diagnosis concerning syphilis must be uncertain when the
patient is ignorant of the date of infection, and has a recent
sore which suppurates, and no multiple enlargement of the neigh-
bouring glands. In this case a positive opinion cannot be expressed
until the ordinary incubation period of syphilis is passed, and time
allowed for the induration to develope, should that disease have been
inoculated.

Comparison of Venereal Ulcers with their Sowrce.—When an 1m-
mediate diagnosis is necessary, and the signs which the patient
presents on his own body are insufficient for the purpose, an
examination of the person from whom the sore was contracted
(confrontation), sometimes gives valuable information as to the true
nature of the affection; but only under certain conditions: that
is to say, the patient must not have had intercourse during a given
time with any other person than the one suspected, and also, the
inspection of the source of contagion must take place within a recent
period, otherwise the manifestations—especially in women—may
have had time to disappear.

Inoculation of the discharge of the sore on the bearer (auto-inocu-
lation) was at one time upheld by Ricord as an unerring test for the
simple chancre and for the syphilitic sore. The simple ulcer is easily
reproduced by inoculation, but the thin discharge of the syphilitic
initial manifestation fails to produce a sore when inoculated on its
bearer. This distinction is now known to be untrustworthy for
two reasons: first, the syphilitic virus may be present in a patient
who suffers from local nlcers also, and the pus of these uleers might
be inoculable, notwithstanding the presence of general syphilis;
secondly, though the thin discharge of the initial lesion of syphilis is
not inoculable on the bearer, still, if the lesion be made to suppurate
by any kind of irritation, the pus from the irritated sore sometimes
becomes inoculable. Thus Ricord’s test is not always to be relied
upon in the diagnosis of venereal sores. Auto-inoculation is, however,
of wvalue, in some other ways which will be considered hereafter.

To recapitulate the characters of the syphilitic uleer :—They
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are, 1. The smooth surface secreting a scanty viscid secretion.
2. The sloping 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, and other signs
appear.

The prognosis of the initial lesion is that of syphilis, and the
patient must expect further development of the disease.
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CHAPTER 1IV.

AFFECTIONS OF THE BEKIN.

Period preliminary to the Stage of gemeral Eruption.—When
the initial lesion and the enlarged glands have developed, an
interval commonly ensues before further phenomena of the disease
appear. This interval has been termed the ‘ second incubation’ to
distinguish it from the ‘primary incubation’ or period whickh
intervenes between contagion and the appearance of the initial mani-
festation. Counting then from the first appearance of the initial
lesion to the first appearance of the general eruption, this second
period of incubation may be usually reckoned to oceupy between
five and seven weeks. DLancereaux' assigns, on the authority of
MacCarthy, forty or fifty days as the average. Diday,” calculating
from fifty-two cases observed among his private patients who were
treated without mercury, found thatin thirty-eight patients the interval
between the appearance of the sore and that of the rash ranged
between thirty-five and fifty days. The rash appeared in one case
only twenty-five days after the sore, and in another was delayed till
one hundred and five days had passed by. The average length in
the fifty-two cases was forty-six days. Still more recently ® Diday
has published two cases where a long delay, 120 and 160 days
respectively, intervened between the appearance of the sore and the
outbreak of the general eruption in patients who were suffering,
one from typhoid fever, the other from inflammation of the lungs.
Fournier* gives the average length of the second incubation as forty-
five days. Profeta® draws a distinction between the sources of con-

! Lancereanx : Loe. cit., p. 100,

= Diday : Exposition critique des nouvelles doctrines sur la Syphilis. 1858, p. 265, And
Thérapeutique des Maladies Vénériennes, &e. 1876, p. 235.

¥ Diday : Annales de Dermatologie et de Syphiligraphie.  Jan., 1830, p. 44

4 Fournier : Syph. chez la Femme. 1873, p. 305,

5 Profeta : Lo Sperimentale.  March, 1874,
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tagion. According to this observer, if the contagion come from a
secondary affection, the interval is about forty days; but if from an
initial lesion the period ranges between thirty-five and seventy
days. DBassereau! eollected one hundred and seven cases and found
the nusnal interval to be fifty days; in only one case did he mark a
delay of great length ; in this it was five months.

Others measure the time at which the eruption appears from the
day of contagion. Zeissl® has never seen less than eight weeks
elapse. Sigmund? limits the length of the interval between inocula-
tion and the outbreak of the skin eruption to six or eight weeks.

ticord® sets the extreme of delay at six months.

As instances of rapid evolution, the following may be mentioned.

1. W. Taylor® has recorded a case where forty-two days onmly
intervened between the day of contagion and the exanthematous
eruption. Giintz® states that he noted a case where twenty-five
davs after infection a prodromal fever appeared, and was followed
two days later by roseola. He reserves the publication of the
particulars of this case.

In a medical practitioner treated by me, only 46 davs elapsed between the
inoculation of the finger and the appearance of the general roseola,

In ten other cases where the date of infection could be settled with probable
exactness, the interval between contagion and ernption was eight weeks in one
case, the shortest, and fifteen weeks in another, the longest.—E. H.

It may be concluded, then, that the first general eruption of the
skin usually occurs between sixty and seventy days after contagion,
or between forty and fifty after the appearance of the initial lesion;
and between thirty and forty after the enlargement of the neighbour-
ing lymphatic glands.

Prodromata.—The appearance of the rash is frequently, though
by no means invariably, preceded by symptoms of general disturbance
of the system. These symptoms are far more frequent in women
than in men. This is probably explained by the greater nervous
excitability of the female sex. The patient becomes often rapidly
anaemie, and suffers from the customary concomitants of that
condition, namely, palpitation and shortness of breath, and occa-
sionally epistaxis, while sometimes haemic murmurs may be detected.
In addition, there may be headache towards evening, then malaise,
languor, loss of appetite and sense of imminent illness, localised

! Basserean : Traité des affections de la Peau symptomatiques de la Syphilis. 1853, p. 1735.
? Feissl : Lebrbuch. 1872, p. 77.

3 Bigmund : Newere Behandlungsweisen der Syphilis. 1880, p. 71,

* Ricord : Lecons sur le Chancre. 1860, p. 192 ; and also Lancet, vol. ii. 1872, p. 264.
* R. W. Taylor : Amer. Journ. of Syphilography and Dermatology. 1871, p. 244.

b Giintz : Das Syphilitische Fieber. 18573 ; in a footnote to p. 178,
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pains in the head, ears, joints or muscles, short shivering fits and,
but very rarely, morbid excitations of normal sensations such as
inordinate appetite or thirst.

Ricord and Grassi® discovered that during the development of the
hard sore and subsequent interval before the outbreak of the
exanthem, the proportion of red corpuscles in the blood notably
diminished while the proportion of albumen increased. Wilbouche-
witch,” who examined a large number of patients with commencing
syphilis, found that the proportion of red blood corpuscles was
decidedly diminished. Keyes,® in further observations on the red
blood corpuscles, with the object of determining the influence of
mercury upon them, also found the number diminished below the
healthy standard.

The oceurrence of neuralgia was noted by MacCarthy* in forty
out of sixty cases. In twenty-one of these there was nocturnal
headache ; in eleven headache and rheumatoid pain of the joints ;
in eight neuralgic pains of uncertain nature. Vajda® found that
of one hundred and two cases of early syphilis specially examined
by him, thirty-seven per cent. had neuralgic affections of some
kind, headache being by far the most frequent form. The pain
was sometimes referred to the region of the supra-orbital nerve,
sometimes limited to one half of the head, and occasionally it was
felt at the nucha. Next to headache came dulness and weariness,
or weariness combined with tenderness of the muscles or subceuta-
neous osseous surfaces. Sleeplessness was noted only In two of
the one hundred and two patients. Zambaco® gives remarkable
instances where the prodromal neuralgia simulated nervous affee-
tions of various kinds. The headache 15 sometimes exeruciating,
and may even lead the patient to attempt suicide.

In the case of a previously healthy woman aged forty-seven, who lately came
under my observation, severe headache had already lasted twenty-five days, and
for three days had been so intense that the patient had to be forcibly restrained
from injuring herself. The pain was always much worse at night, but never
entirely absent. Under the impression that the case was one of malarial poizon-
ing, quinine and other antiperiodics had been given in large doses, but without
any good effect. A rash was stated to have appeared a few days after the onset
of the headache. When I saw the patient a papulo-roseolar syphilide, mucous
patches of the fauces, and enlarged glands were present. After three days’
mercurial treatment the pain sensibly diminished, and disappeared entirely a week
later.—A. C.

! Ricord : Lecons sur le Chanere. 1860, p. 189,

= Wilbouchewitch : Archives de Physiologie, par Brown Sequard et autres. 1874, p. 516.
4 Keyes : Tonic Treatment of Syphilis. 1877, p. 24.

4 MacCarthy : Thése de Paris. 18344 ; quoted by Lancereanx, loc. cit., p. 104,

5 Vajda : Vierteljahresschrift fiir Dermatologie n. Syphilis. 1875, p. 147.

& Zambaco : Maladies Nerveuses Syphilitiques. 1861,
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At this period of the disease also, patients occasionally manifest signs
of temporary insanity. Kiernan! records several cases where halluei-
nation and delusions oceurred during the fever of secondary syphilis.

Syphilitic Fever.—In recent years the attention drawn by
Wunderlich * to elevation of temperature in various febrile affections,
has induced other observers to study the pyrexia of syphilis.
Among those who have contributed most valuable essays are
Courteaux,® Fournier,* Giintz,’ and Vajda.® Giintz was the earliest
to publish observations of this kind. Our account owes most to
the fully detailed desecription of Fournier, which contains nearly all
that is said by the rest, while he has added much that they omit.

Rise of temperature is not infrequent during the earlier stages of
syphilis; but it occurs more frequently in women than in
men. Of 1120 syphilitic women admitted into the Lourcine
Hospital, Fournier found that 851 presented febrile phenomena
due to syphilis alone, all cases where the rise of temperature might
have been due to other causes having been excluded. Guntz found
that one in five of his syphilitic patients had pyrexia; while
Courteaux sets the proportion at a little more than one in three.

The pyrexia of syphilis has two distinet varieties : the first is
prodromal or symptomatic, that is, connected with the outbreak of
the general eruption. It is more rare than the second variety, to be
presently described. The type i1s that of continued fever, and
the outburst sets in just before the appearance of the eruption.
The duration is short, from twenty-four hours to two or three days,
seldom longer than five (Guntz). The height is much affected by
the form of the eruption, being greatest where the rash which
succeeds 1t 1s widely spread and closely set. The range, as a rule,
does not surpass 104° ¥, The morning and evening temperatures
while the fever lasts seldom differ by more than two or three degrees.
The acme of the fever is reached just when the eruption begins, and
remains high during its development, but as soon as the rash is fully
out it drops at once to the healthy range. The pulse seldom
exceeds 120 according to Guntz.

Sometimes the temperature rises again with each fresh outbreak
of eruption on the skin. An example of this kind is reported by

! Wunderlich : Medieal Thermometry, New Sydenham Society. 1871, p. 405.

* Kiernan : Boston Med. and Surg. Journal. 1880, July 15.

# Courteanx: De la Fievre Syphilitique.  Thése de Paris, 1871.

4 Fournier : Eyphilis chez la Femme, 1873, p. 846, ef seq.

 (viintz : Das Syphilitische Fieber, Kiichenmeisters Zeitschrift. 1863 and 1873.

@ Vajda : Ueber das Syph. Fieber, &c. Vierteljahresschrift fiir Derm. n. Syphilis. 13875,
p. 147, ° See also Bremer : Om febertilfolde for Syflitisk Klin. Middel. fra Alm. Hosp. i
Kjobnhavn Nord. Med. Arkiv., xi. 4, No. 30. Janowsky : Priger Vierteljahresschrift fiir
Med. Bd. I, 8. 55, Bd. IV., 8. 61. Report of Committee on temperature in Syphilis.
Clin. Boc, Trans, 1870, -
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Krowezynski,! of Lemberg. The case was that of a woman aged
thirty, who suffered very severely from a malignant form of
syphilis with an early ulcerating skin eruption. The temperature
rose on three separate occasions and was accompanied each time by
shivering, The first elevation ushered in the roseola; the second
a papular eruption; and the third an outbreak of vesicles and
pustules, which soon became spreading uleers.

(Guntz insists that the prodromal pyrexia may be the only
symptom of general infection present, that for a short time it may fill
a gap, as it were, in the series of phenomena. The induration of the
initial lesion may have disappeared, the enlargement of the lymphatic
glands may be so ill-marked as to be not characteristic, while of
course the first general eruption is yet to appear. Such cases
must be extremely rare, and none have come under our observation ;
nor are they mentioned by other writers on the subject.

The seccond form of syphilitic fever, which is termed by Fournier
essential, 1s not premomtory of an exanthem, and occurs more fre-
quently than the prodromal form. It is seen most generally in cases
where anti-syphilitic treatment has been delayed. There arve three
types : 1. The intermittent ; 2. The continuons ; 3. The irregular.

The intermittent variety is the most common, and in its perfect
form closely resembles ague. The chief distinctions between
syphilitic and marsh fever are :—Syphilitic fever is less complete,
that is, one or other stage may be wanting or ill-marked. According
to Mauriac® violent shivering is very rare; more frequently there
are several slight rigors, but often none at all.

The following exceptional case, in which all three stages were well-marked, is
given by Zambaco. A woman, mtat. 26, was attacked with slight pain in the limbs
and fever. A fortnight later the fever became severe. Every day at 5 p.r. she
had a shivering fit lasting fifteen minutes, and followed by heat and sweat.
This fit was repeated during a week, after which a papular eruption over the
whole bedy, and other unmistakable signs of syphilis appeared.  For some weeks
a scruple of quinine daily, and other medicines were given without reducing
the temperature. After four days of mercurial treatment the fever diminizhed,
and in six was gone,

The rise of temperature takes place towards evening or at night.
The fit is nearly always quotidian, rarely tertian.* The spleen is
seldom enlarged. Fowrnier has never seen a case of splenic
enlargement in syphilitic fever. Batumler,” however, states that he

! Krowezynski : Vierteljahresschrift fiir Derm. u. Syph. 1 Heft, 1880,

2 Mauriac : Lyon Médical. 1880, Nos. 31, 32, 34.

4 Zambaco : Maladies Nerveuses Syphilitiques, Case 74, See also Yvaren : Metamorphoses
Syphilitiques, p. 173.

4 Mauriac gives a case of the tertian variety, loc. cit.

& Baiimler : v. Ziemssen's Cyclopaedia of Medicine. Eng. Trans. Vol. IIT., Art. ¢Syphilis.’
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has observed it more than once. Schuster! also met with a case
where the spleen was swollen. Lastly, antiperiodics have no
control over syphilitic fever, while mercury, and to a less degree
1odide of potassinm, at once check its progress.

Continued type.—This is less common than the preceding; it
has two varieties (@) the simple continued form, (b) the continued
with exacerbation. Neither form has a fixed duration; both may
run on from four to six or eight weeks, and during this time may be
the only sign of syphilis present. Thus continued fever may come
on after a long series of syphilitic symptoms which have ocecupied
several months in their evolution. Fournier gives a case where
this pyrexia lasted fifty days, and the acme, 103" F., was noted on
the twenty-third day.

The irregular jform.—This is a rather common form, and of
most varied character. It may commence as remittent and become
continued, or even, though this is rare, it may start as continued
and become remittent.

Symptoms common to the several varieties.—As in other fevers the
symptoms consist of quickened but soft and feeble pulse, the range
being usually between 96 and 110; but in exceptional cases 1t may
goup to 140 or 150. The temperature oscillates between 99° F.
and 103° F., but the elevation has been observed to reach in
certain cases 104° and even 107° F. The face, instead of being
suffused and turgid, 1s pale and shrunken. The appetite is not
markedly lost, indeed it is often good, and sometimes morbidly
increased. Thirst is not inecreased as a rule, but in rarve cases is
greatly augmented. The tongue is generally only slightly furred,
and in exceptional cases even clean. Constipation is not usual;
nor is diarrhcea present. The urine is not much altered in
quantity or constitution. The urea and uric acid are not increased
when the temperature is high, while when the temperature has con-
siderably fallen the urea has been noted to be much increased. The
phosphates and sulphates voided are slightly above the normal
amount (Vajda). On the other hand, Stephanoff * in 800 examina-
tions of the urine of twelve patients with early syphilis, found
that during the outbreak of the rash the amount of urea was
mereased, and that it was notably diminished when mercury was
administered.

The form of continued fever with asthenia in many respects
resembles typhoid or enteric fever, and thus has received the name
of syphilitic typhose. The febrile symptoms in this form are generally
somewhat intense, the temperature ranging between 101-5° F. and

! Echuster : Avchiv fiir Dermatologie und Syphilis. 1873, p. 283,
= Stephanoff : Inaugur. Dise., 1875 ; quoted in the Centralblatt fiic Chirurgie. 1876, p. 6.
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103° F. The malaise is well marked as is also the prostration.
The tongue is slightly furred, thirst and inappetence are marked,
the pulse is soft and compressible. Headache is continuous, with
occasionally dulness of the senses and indifference to what goes on.
The duration of this state is seldom less than two weeks, is often
three weeks, and may continue four or five weeks. DBut this syphilitic
simulacrum of enteric fever, is not accompanied by gurgling in the
iliac fossa, and diarrheea is never a marked symptom.

The prodromal form of pyrexia usually subsides on the full
development of the rash. The essential form which appears during
the secondary period, that is in the first six or nine months after
infection, is not always connected with any apparent syphilitic pro-
cess, and may be present when no other symptom can be detected.
The prognosis is, so far as the fever is concerned, good ; it always
terminates in resolution. Fournier says that it is usually met with
in persons who suffer from visceral forms of the disease rather than
in those where the disease expends itself on the superficial parts of
the body.

The foregoing account of syphilitic fever applies only to the ac-
quired syphilis of adults. In infants suffering from the inherited
form of disease, Holm ! of Copenhagen remarked that the tempera-
ture ranged below the normal standard during the presence of the
early skin eruptions. Probably this depression was connected with
the feeble condition of the children, for in some of his cases the
temperature gained the healthy standard as soon as the children
ceased to waste. Holm’s observations comprised seventeen children
between the ages of nine days and fourteen months. He also records
the temperature of six children whose syphilis was acquired, and
whose ages varied from one year and a quarter to two years and a
half. In these the temperature was either normal or had a slight
evening rise.

If mercurial treatment is employed before the appearance of the
eruptions, the preliminary fever is prevented, and the rashes are
postponed or assume a slower course, and are limited in extent ; but
mercury seldom wholly prevents the general symptoms.

ErvrrioNs ox THE SKIN, OR SYPHILIDES.

Syphilides resemble many of the ordinary cutaneous eruptions;
hence, the various forms have been named accordingly. They are
distinguished from the latter, however, by certain characters which
all syphilides have in common, and by some peculiar to each form:
thus their diagnosis is rarely a matter of much difficulty.

1 Holm : Hosp.-Tidende, Q. B. VII. 2, 3. 1880.
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Characters posscssed in Common by the early Forms.—1. The
papular is the commonest eruption. All the others, even the
macular, are often more or less mingled with papules, and for this
reason the papule becomes the type or basis of all syphilitic erup-
tions. With this tendency to produce papules, the different rashes
do not become typical examples of the eruptions among which they
are classed. The vesicles, for example, are abortive, and the scaling
patches desquamate but scantily.— 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 system.—3. The colour of the eruptions. At first this is often
bright red, but 1t usunally changes to the hue of raw ham, or assumes
a coppery tint. As the eruption fades, this eolour becomes more
distinet, and ultimately turns to brownish-grey before disappearing
altogether. In vascular or dependent situations, such as 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, 1s very characteristic.—4. Rarity of wrritation. Syphilitic
rashes are almost always entirely free from heat, itching, or smart-
ing, symptoms of which one or other i1s a common character of most
non-syphilitic affections of the skin, and is often a prominent
symptom. This peculiarity in syphilis 1s in part owing to the usually
slow progress of the eruption, for a little transitory itching does
accompany a syphilitic rash when it is very rapid in develop-
ment.—5. Favourite localities. Most frequently the trunk, the fore-
head, especially along the border of the scalp, the margins of the
nostrils, and the nape of the neck are chosen by the eruption. The
ounter aspects of the extremities 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
avolded by non-syphilitic rashes. Again, the favourite localities of
the non-syphilitic eruptions are not those of the corresponding
syphilitic rashes. For instance, simple macular eruptions prefer
the extremities, while syphilitic macule often spare them. Non-
syphilitic psoriasis, when it is scattered in patches over the surface,
always prefers the outer and rough aspect of the limbs. In syphi-
litic sealy eruptions, the desquamating patches are often widely
spread over the body, without attacking the special sites of simple
psoriasis, and show a preference for the flexor aspect of the limbs.
—6. The form and arrangement of the spots and patches in syphilis
are often arches or circles, or segments of circles; a disposition
less frequent in non-syphilitic skin-diseases. —7. Multifarious
character of the eruption. A character seldom failing to the
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syphilitic eruptions 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 secalp. This intermingling of
different eruptions is very unusual except in syphilis, where they have
a common exciting cause. Among 153 patients with macule, Basse-
rean! found only twenty-eight free from some other eruption.—8.
Trausformation 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 by desqua-
mation, or, if kept moist, develope into mucous tubercles.—9. A
most important diagnostic sign is the presence of syphilitic affections
elsewhere, for instance, in the lymphatic glands, the throat, &e.

The peculiarities just mentioned more or less accompany all the
early syphilitic rashes ; but the later ernptions, which appear when
the dicease 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 small part of its surface. The brownish
tinge 1s well marked. They often cause considerable destruction
of tissue by slow ulceration or suppuration, and therefore their
sites are marked by scars. They are often the sole evidence of
active syphilitic disease. Under proper treatment they commonly
heal rapidly. They have an exceedingly slow course, and are apt to
recur again and again.

Relative Frequency with which the various Eruptions occur.—The
table of admissions into the Royal Naval Hospital at Plymouth
affords some means of estimating this point. In 931 cases of general
syphilis, there were—

Rozeola : - o - 5 E x ey
Papular and tubercular ; - p ; S |
Squamons . - : - : : : . 112
Pustular . : : : : : ; i o 15D
Tertiary ulcerations ; : : : : . 44

This table does not tell us how often each eruption oceurred, but
only the number of patients admitted with each particular affection.
The course previons or subsequent to admission is not given, and
obviously those affections which most readily attract attention will
stand highest in the order of frequency.

It has already been remarked that syphilitic eruptions will
change from one form to another during their progress; but
eruptions of ather diseases occurring in syphilitic persons are also now
and then observed to lose their characteristics, and assume syphilitic
peculiarities. DBamberger® relates an instance of a woman being

! Bassereau : Affections de la Pean Symptomatiques de la Syphilis. Paris, 1852, p. 55.
2 Bamberger : Gazette Hebdomadaire, 18358, p. 390,
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marked over the body with confluent small-pox pustules which, at
the period of desiceation proper to variolous pustules, became slowly
transformed into mucous patches. Other signs of syphilis were
present at the fime.

After this sketch of the general characters of syphilitic eruptions,
the description of their individual forms may be more minutely
aiven, beginning with—

Macular Syphilide; (Syphilitic Roseola.)—Roseola, being the
earliest general eruption, is the one usnally preceded or accompanied
by the constitutional disturbance described as syphilitic fever. Its
appearance is often sudden, sometimes immediately after violent
exercise, or debauchery, in which case it developes to its full extent
in twenty-four hours; in other cases it does not reach its acme in
less than a week or ten days. According to Hardy,! it is rarely
absent in the early stages of syphilis. There is no doubt it is
nearly always present, but we are satisfied that roseola is in rave
cases completely absent, and that the papular syphilide may be
the earliest exanthem.

Syphilitie roseola usually shows itself about the forty-fifth day after
the appearance of the initial lesion. DBut it may be later, especially
if the development of the disease be checked by specific treatment,
in which ecase it may appear at any time during the first twelve-
month after infection.

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 of the two; their size 1s usually that of a hempseed,
or a little larger; they are closely scattered over the anterior aspect
of the trunk, extending sometimes to the flanks and the back ; and
less often to the inner sides of the arms and thighs. The forehead
along the scalp may also be spotted by them (corona Veneris).
Bassereau ® met with maculs 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 at first rosy, and
may simply fade without becoming brown. DBut the redness gene-
rally changes to dull red or purple, fading through brown to grey,
and ultimately disappearing altogether. 2. The larger patches vary
from the size of a sixpence to that of a shilling, and are slightly
elevated, with borders often irregular or notched. The tint is like
that of the smaller ones, but they ravely 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

I Hardy : Maladies de la Pean, p. 156.
= Basserean : Loc. cit., p. 58.
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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 surrounding white surface.

On the scalp the rash developes sometimes as simple macule,
but most frequently small vesicles or vesico-papules may be detected
around the hairs. The serous secretion being abundant, the vesicle
1s soon covered by a small ecrust or scab, and as such commonly
attracts the patient’s attention. Fournier remarks that roseola of
the scalp may cause fall of the hair at the spots, thus producing
small areas of alopecia.

The duration of the spots varies greatly, from three to four days
to as many weeks, when uninfluenced by treatment. When they
disappear, a brownish stain is left, which sometimes desquamates.
Roseola, like all syphilitic eruptions, is liable to relapse, but when
doing so does not bring with it a repetition of the fever. Such
relapses seldom exceed a few patches on the chest and abdomen, or
along the forehead, which often arrange themselves in circular groups.?

Like other syphilitic rashes, roseola is usually free from itching,
smarting, or irritation of any kind. DBeing an early manifestation,
its usual accompaniments are enlarged inguinal lymphatic glands ;
sometimes the cervieal glands enlarge also. At this time the
fauces, too, are commonly marked by exanthematous reddening,
or even excoriations, The hair sometimes falls while the roseola
still remains, but usually not so soon as this, Small and secaling
papules are very commonly developed about the nape of the neck,
the bend of the elbows, or hairy secalp, before the roseola has
departed.

The anatomical structure of the roscolous spots has been examined
by Biesiadecki * and Kaposi.® These observers describe the walls
of the capillaries in one of these spots to be beset with leucocytes
which project inwards and outwards through the wall of the
vessel, and also lie in a sharply limited area immediately around it.
In the tunica adventitia of the larger vessels of the corium in the
area of the spot, are found both round and spindle-shaped cells.
This condition is best seen in the small artery that is directed
towards a papilla; the lumen of the vessel is somewhat narrowed, but
the eapillary on the contrary is widened. Kaposi also finds caundate
cells in the connective tissue of the papilla, and other cells which,
according to Heitzmann, who drew Kaposi’s illustrations, denote
commencing proliferation of the connective tissue cells.

! Kaposi : Byphilis der Haut., &e. 1874, Tafel xxi.

# Biesiadecki : Beitriige z. phys. u. patholog. Anat. der Haut. Sitzungshericht der K. K.
Akad. der Wissen. Juni, 1867,

3 Kaposi : Loc. cit. IIter Lieferung. p. 89.
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Diagnosis.—The syphilitic origin of the macul is denoted by the
spots being most abundantly scattered over the chest and belly, the
face being often wholly free; by the absence of heat and itching; by
the presence of enlarged glands, and often, of the induration at the
point of contagion.

Syphilitic roseola may eclosely resemble the eruption of measles ;
but the latter begins on the forehead, and is attended with catarrh,
bronehial irritation and suffusion of the eves. Searlatina is dis-
tinguished by the form of the rash, the colour of the skin being
produced not by defined spots of greater or lesser size, but by a
ceneral bright redness of the skin closely beset with puncta of a
deeper tint. The high temperature and the peeuliar condition of
the tongue and throat of scarlatina are also wanting in syphilitie
roseola. Simple roseola 1s distingunished by the localised form of the
rash and the absence of signs of syphilis elsewhere. The itching
and smarting, the large size of the patches, their elevation, and
their deep red tint, distingnish Roseola balsamica, occasioned some-
times by using copaiba, from the syphilitic roseola. Rosecla
balsamica also appears first on the backs of the hands and feet,
and often spreads rapidly into large confluent raised patches, both
there and about the joints. The brownish stains remaining after the
departure of syphilitic roseola may be confounded with Pityriasis
versicolor, if 1t be not recollected that syphilitic stains are beneath
the cuticle, while pityriasis 1s on its surface. DBut if the scales of
pityriasis be seraped off and put under the mieroscope, the microsporon
JSurfur may be recognised. Pityriasis again prefers the middle line of
the body both back and front; and it i1s only in ecases where it
spreads outwards from these situations that it is likely to be mistaken
for a syphilide.

In persons with dark skins, Hindoos and Negroes, the areas
occupied by the roseolous spots are generally much darker than the
rest of the skin for a time. Ocecasionally, however, the sites of the
spots become paler than the natural hue of the skin, so that a black
man’s gkin assumes a delicately greyish mottling. This character is
only a temporary one. R. W. Taylor! points out as a distinetion
between these pallid spots and leukoderma, that in the latter the
margins of the white patches are defined by an intensification of the
natural pigmentary colour of the skin.

When the skin is free from all other rash towards the elose of the
period of general eruption, there may be sometimes detected on the
forearms and legs large faintly marked rings which fade under
pressure or are only distinctly seen after a bath. They never scale,

! R. W. Taylor : Archives of Dermatology. 1877, p. 118.
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and are exceedingly chronic in their course; their only significance
being their syphilitic origin.

The Prognosis of roseola is, so far as the eruption is concerned,
good ; the rash causes no ineonvenience, but it betokens that the
poison is active, and that other eruptions must be expected. -

Papular Syphilides comprise Miliary, Lenticular, Sealing, and
Teproid syphilides, the so-called Psoriasis palmaris and plantaris,
and Muecous patches. The foundation common to all these varieties
is the papule, that is, a small elevation of the skin, solid, resisting,
abruptly defined, varying in size, lasting an uncertain length of
time but disappearing usually by resorption and rarely by uleeration.
The colour is the same in all, bright rosy at first, then brownish
red or purplish red, growing pale again as the papule subsides. As
the papule reaches full development, the cuticle separates, usunally
in dry scales, as in scaly syphilides; sometimes a vesicle forms in
the summit of the papule, as in miliary syphilides. Where the
papule is exposed to much moisture, for instance, on the labia
majora, desquamation is replaced by the secretion of a viseid fluid,
-and the papule assumes the aspeet of a mueous membrane ; hence it
is called a mucous patch or tubercle. The early varietiss appear
while syphilis is in full activity, hence they are aceompanied by
‘some other evidence of the presence of the virus; such as muddy
«complexion, sore throat, fall of the hair and enlarged lymphatic
wlands. Their outbreak is occasionally heralded by febrile reaction.
At an early period of the disease the papules are scattered pretty
widely over the trunk, head, and limbs; they develope usually within
‘the first four months after contagion, indeed they frequently appear
‘before the roseola has faded away. In later stages of syphilis the
eruption 1s commonly limited to a few isolated groups of papules on
‘the limbs or face; but these may be repeated over and over again
<luring a period of several years.

The Anatomy of the small (miliary) papule is briefly as follows :1—
On the prominent surface of the papule the epidermis is some-
times inereased in thickness; sometimes, on’the contrary, partial
desquamation has occurred, in which case the most superficial layers
of epidermic cells have disappeared from the middle portion of the
papule while the epidermis remains normal at the periphery. The
result of this is production of the peeculiar silvery *collarette’ or
border round the base of the papule which is so characteristic of its
syphilitic nature. The Malpighian layer is a little thickened, and
beneath it the papillary vessels are gorged with blood, as are also
the capillaries which swround the sweat glands and their ducts.
The connective tissue of the papilla is normal ; but lymphatic cells

1 Bee Cornil, loe. cit. p. 171, ef seq.
I3
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in considerable numbers ave present in the tissue around the
capillaries. In the deeper connective tissue beneath the papule, the
blood-vessels are surrounded by a zone of leucocytes which have
escaped from them. These cells accumulate along the course of
the vessels, and cause displacement of the bundles of fibres of the
neighbouring connective tissue.

In the larger (lenticular) papules there is not only inflammation
of the papille and superficial portion of the corinm, but the whole
thickness of the derma as well as the subcutaneous cellular tissue is
also nflamed. In the derma the fibres of connective tissue are
separated by round cells. More deeply, the adipose cells of the
subcutaneous cellular tissue are inflamed, each fat-cell being
surrounded by a cireular row of lymphatic cells. Subsequently the
fat lobules become entirely transformed into islets of connective
tissue devoid of fat.

After this general notice of the papular eruptions the different
varieties may be more minutely described.

Miliary Papules (syphilitic lichen,) commence with the rapid
appearance of minute projections, thickly scattered over the fore-
head, neck, and shoulders. DBright red at first, they soon turm
brownish red; the colour fades under pressure when the papules
first come out, but soon becomes permanent. If closely examined
when it first appears, a minute vesicle can often be detected on the
summit of the papule, but papule and vesicle are together not larger
than a pin’s head. After a few days the vesicle shrivels to a silvery seale
that soon drops, or breaks at the centre to form a white ‘collarette”
round the red shining papule : subsequently the papule subsides to-
a bluish red stain or even depression. The whole crop does not appear
at once ; fresh spots develope among those already desquamating.
The size of the papules also varies, some being not larger than a
small pin’s head, whilst others increase until they attain the size of
a millet seed. Another peculiarity is often observed in the ar-
rangement of these miliary papules, and is best seen on the back,
where the little spots form collections of twenty or forty in a
group, the skin between the groups being free. Sometimes the
development is sufficiently acute to render the vesicles small pus-
tules, which however soon dry up and leave thin secabs.

The seat of this eruption is usually the forehead, neck, shoulders,
and breast ; it rarely spreads over the whole of the trunk or upper
limbs. The eruption attains its full development in a week, and
commonly begins to fade in twenty or twenty-five days; but unless
carefully treated, and sometimes even then, this rash continues for
three or four months by fresh erops of papules. Ultimately the
stains of the rash disappear completely.
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Miliary papules are always accompanied by some other syphilitic
affection, such as larger papules, mucous patehes, enlarged lymphatic
glands, sore throat, or fall of the hair. These characters distinguish
this syphilide from ordinary lichen, which moreover is accompamed
by much itehing, from which the syphilide 1s usually free. Itching,
however, is more often present with lichen than with any other of
the early eruptions. Compared with other syphilides, the lichenoid
is not a common form ; Zeissl ascribes ten per cent. of papular
syphilides to the miliary form. In our own notes of ninety-nine
cases of papular eruptions, three were of the miliary form ; two of
the patients being women. Ilepetitions of the miliary eruption after
its first departure are exceedingly rarve, though they are said to
ocenr; relapse of the disease after this eruption most commonly
assumes the larger papular and sometimes the pustular form.

The Larger Papular Ervuption (Lenticular, or Nummular Syphilide),
sometimes termed syplilitic psoriasis, 1s the commonest syphilide
during the first year after contagion. In this variety the papules
vary in size from a lentil to a sixpence; in rare cases, forming
patches as large as half-a-crown. Like the smaller form, they
begin in rosy red spots, and extend laterally. In a few days the
colour loses its brightness, and the cuticle scales off. If the papule
1s small, and the desquamation confined to a silvery border of
loosened cuticle, it is termed Lenticular syphilide. When the papule
has grown into a large patch, and the cuticle is peeling from all its
surface, it is often wrongly called psoriasis.

The large nummular or coin-like papules form distinetly elevated
plateaus above the skin, most commonly of truly eireular shape, and
thus form objects very characteristic of syphilis.

The larger the papules, the fewer they are in number, and also
generally the more closely do they present the so-called © coppery’
hue ; which is, however, far more like the colour of raw ham. When
the papules are confluent so as to spread in a eontinuous sheet over
a large surface, the perineum, serotum, or vulva for example, the
eruption forms an uneven dull red or damask-tinted swrface, which
1s termed napiform by French writers.

Seat.—No part of the body altogether escapes this eruption ; when
it appears across the forehead from temple to temple close to the
scalp, and even continued to the oceiput, the eruption is called
‘ corona Veneris." The nape of the neck, the shoulders, the trunk,
the inner aspects of the limbs especially the flexures of the elbows,
wrists, and knees, are the localities most commonly occupied by
scattered groups of papules of varying size and development, some
remaining simple papules, others reaching the form termed psoriasis.

During the first year after contagion the ernption pervades the body
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widely, and is seldom grouped in definite fisures. But later in the
course of the disease, especially when a relapse of a previous erup-
tion, the papules often arrange themselves in circular or figure-of-
eight form, or in large round patches that extend centrifugally.
These constitute Lepra syphilitica. The number of these groups
present at one time, is not great; two or three on the arms or the
shoulders, face, or legs, commonly form the whole extent of the
eruption. When a relapse of a former eruption, the development of
the papular rings may be so scanty that they hardly rise above the
surface of the skin. These rings in their most developed form are
coppery red, shining on the surface, and do not disappear under
pressure ; they are seldom larger than a sixpence or a shilling. The
chin and cheeks about the mouth, when shaved, and the neck are
favourite localities for this variety. Lepra is usually a late form of
eruption, but not always so : it may appear even within three months
after contagion as configurate groups of papules, while the diserete
variety is scattered plentifully over the body.

There is a variety of the papular eruption that is also configurate,
which sometimes developes unusually early, namely, in cases of initial
sores of the glans, where the earliest rash may form cirenlar or
discoid papules of the prepuce, and sheath of the penis. The
groups are not always circular, sometimes the papules are arranged
in sinuous or crescentic rows. This rash may appear before any
general eruption breaks out on the body, and we have seen it well
marked six weeks after contagion. It is probably similar in kind to
the groups of small papules which are deseribed as being scattered on
the skin near the point of contagion in some cases of experimental
inoculation.

The larger papular syphilides often continue four or five months,
fresh groups of papules succeeding the earlier ones. They return
more frequently than the miliary form, either by a repetition of
isolated papules in different parts of the body, or by the develop-
ment of one or two leprous patches on the shoulders, arms, or else-
where, This uncertain duration makes it impossible to assign a set
limit to the papular eruption. The lenticular and scaling rashes do
not usually recur later than eighteen months after contagion ; but
they may, as exceptions, much exceed this period, and reappear
several years later. Lepra is common in the second year and not
very rave for five or six years after infection.

Diagnosis.—The only other eruption at all resembling the papular
and sealing syphilides is psoriasis vulgaris; nevertheless, the distine-
tions between the sealy eruptions of syphilis and simple psoriasis are
numerous. Inthe syphilitic affections, the papules bearing scales are
raised firm patches, the scales are easily removed and scanty, being
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attached as a frill round the border of the papule, and by a thin film
on the summit. The surface of the papule when cleared of scales is
not raw. The desquamating patches do not cover a large avea ; having
reached a moderate size, they remain stationary or dwindle slowly
away. Itching is rarve, though sometimes present with the smaller
papules. When syphilitic papules form on the sealp the scales are
mixed with seabs, which make the papules resemble isolated pustules.
Syphilitie desquamating papules also affect the inner aspects of the
limbs, and especially the delicate skin at the flexures of the joints,
while the outer aspects of joints, especially the knee and elbow—the
favourite seats of psoriasis vulgaris—commonly remain free from them.
Moreover, if the papular eruption is so closely spread over the body
as to resemble psoriasis vulgaris, it occurs at a period when other
syphilitic affections are present to remove obscurity from the dia-
enosis. In simple psoriasis the patches scattered over the body
vary in size from a lentil to a half-erown, having more often the larger
than the smaller dimension. Itching is moreover a prevailing cha-
racter in psoriasis vulgaris, and the patches are never much, usually
not at all, raised above the level of the skin. The scales are plenti-
ful, adherent, and sometimes so thickly imbricated as to give the
patches a white nacreous aspect; when the surface is cleared of them
it is pinkish red, not coppery, and easily bleeds. The palms and soles
nearly always escape in simple psoriasis, unless the whole of the body
1s covered by the eruption. Notwithstanding the very wide extent
of the eruption, the patient’s general condition in simple psoriasis is
often excellent.

The prognosis of the papular syphilides is good; the papules ravely
ulcerate, and usually disappear in a few months.

Papulo-squamous affections of the Palms and Soles,—The papular
ernption 1s so much altered in appearance by the peculiarities of the
skin in these localities, that it has been distinguished as a separate
eruption by many observers under the incorrect title of Psoriasis
palmaris, and plantaris. When examined carefully, however, it is
found to possess characters identical with those common to all papu-
lar syphilides. The papules commence as dull red spots, at first
disappearing under pressure, but soon losing that character. They
are distinetly eircumseribed, and of a size between that of a hemp-
seedl and a threepenny piece. The elevation above the surface is
often inappreciable, but the red spots are easily seen through the
thick cuticle of the palm and sole. The tint of the patches soon
fades to a brownish hue, and often becomes quite obscured as the
cuticle thickens over them. The epidermis, being very dense and
hard, remains for some time more or less adherent and eontinuous
with that around the papule; eventually it is lifted or loosened in
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one layer, which eracks into bits and peels slowly off, sometimes in
large pieces, instead of in fine seales as elsewhere. The eracks in the
loosened cuticle frequently follow the natural folds of the skin and
malke painful chaps. While the thickened ecuticle, though lifted
from the middle of the papule, remains attached by its margins,
the surface acquires a peculiar blistered appearance. This syphilide
of the palms and soles is usnally symmetrical in the early years after
infection ; but when a relapse of old standing disease one palm or
sole 1s often alone attacked. In rare cases the epidermis of the sole
becomes thickened into brittle horny layers which crack and peel off
irregularly, leaving most painful fissures sometimes one-fourth of an
inch deep. This variety 1s of very slow development, often confined
to one hand or foot, and most diffienlt to eradicate. In one
patient under our care it has continued more or less severely for ten
years,

This affection may be the only sign of activity of the poison, but
usually other syplilitic lesions are also present. In nine cases
of palmar psoriasis, we 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. This eruption
15 perhaps most frequent in the second year of syphilis, but often
oceurs much later. In a small number of cases it accompanies
other papular syphilides a few months after contagion, and we have
seen 1t appear alone as the first eruption.

The diagnosis 1s simple.  If the scales are large, the affection may
be mistaken for chronic eczema, but eczema always extends beyond
the palm to the backs of the hands and arms, and usually does
not form isolated patches distinetly defined from the healthy skin.
Ordinary psoriasis is not met with on the palms and soles, except
when extending thither from well-marked patches on the wrists or
backs of the hands and feet. Hutchingon' and Tilbury Fox® never-
theless state that a non-syphilitic scaling eruption is met with on
the palms even when not present elsewhere on the body. According
to Fox, when not syphilitic, the eruption begins at the margins of
the palm or sole, not near the centre, and the papular character of
the eruption is little marked. We have never seen an instance where
syphilis was not the cause of limited papulo-scaly disease of the
palm or sole,

The prognosis of this syphilide 1s not good ; a relapse of 1t 1s a
sign of great obstinacy in the disease; its duration, even when
careful treatment is pursued, is often long, and recurrence is frequent.

Moist papules.—(Mucous patches, mucous tubercles, condylo-

! Hutchinson : Clinical Lectures at the Hospital for Diseases of Skin in 1876.
= Tilbury Fox : Atlas of Bkin Diseases. 1377.
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mata, * plagues muquenses.’”) These constitute one of the most fre-
quent forms of syphilide. The patch begins as a flat elevation,
inelining to circular, 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. Some-
times, on the contrary, if the papule originate in a hair follicle, it
remains solitary and becomes an indolent pustule. The thin pellicle
over the papule is soon replaced by a viscid purulent secretion, which
readily decomposes, smells offensively, and produces similar patches
or even ulecers where it trickles. If the surfaces, on the contrary,
are kept clean with proper astringent remedies, the secretion ceases,
and 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 kept moist by exudations or secretions. The
most common sites are the female external genitals, the anus, the
peringum, the scrotum, the angle of the mouth or nostrils, the
fauzes, and inner side of the cheeks, especially if a ragged tooth chate
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, behind
the ear, or under the chin—situations that, in many stout persons,
are kept constantly moist 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 eracks and fissures
(rhagades). Constant chafing of the skin opposite a patch, converts
the irritated part into another surface of similar size and form.
Mucous patches occasion much soreness, whence they attract the
patient’s attention sooner than any dry syphilitic eruption. In both
sexes the initial lesion may, when kept moist, change to a moist papule
by spreading a broader surface and secreting a thin fluid. The secre-
tion of mueous patches is very contagious : owing to the abundance
of the discharge and the early period of the disease at which it is
aenerally produced, this affection is that which most frequently
propagates syphilis. 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 rarely any difficulty in this; the patches
ave characteristic in themselves, and are usually accompanied by
other syphilitic affections. Sometimes over-grown warts with exco-
riated flattened surfaces resemble mucous tubercles; but these warts
have a more or less pedunculated attachment to the skin and are
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rugged and irregular, whereas the mucous tubercle is as broad at the
base as at the summit.

LPrognosis.—The moist papule i1s evidence of syphilis in full career
and is a form very apt to rettun. Though most common in the first
six months after infection, they may return, as rare exceptions, many
years subsequent to it. Horand! has noticed them twenty years and
Diday! even thirty-four years afterwards.

Vesicular and Pustular Syphilides have been distinguished by
the names of herpetiform, eczematous, varioliform, impetiginous,
acneiform, ecthymatous, rupial, and pemphigoid syphilides. This
long string of epithets has been applied to the various forms accord-
ing 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 more rare and belong chiefly to the earlier outbreaks ; while
the pustular are often, though by no means invariably, developed
among the later consequences 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 from a pin’s head to a pea, forms on the summit of an elevated
areola (a papule), and fills with clear flnid. In tlis condition it re-
mains one or two days, and then shrinks, leaving the areola covered
by a small scale, which itself soon falls and leaves a coppery-red
papule. Sometimes, though less often, the fluid of the vesicle
quickly assumes a puriform condition, and thus forms a pustule.
These eruptions are scattered over the body without much
predilection for loeality, 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; in the rupial variety
the papule may be very scantily formed. The colour of this papule
is red at first, soon changing to a coppery tinge, as in all syphilitic
eruptions. The papules, moreover, are in some instances smrounded
by a reddish halo. The vesicular eruption is sometimes rapid in
appearance, in which case a considerable number of vesicles break
out together, and arve accompanied by fever. This is rare: usually
the eruption is scanty, and prolonged by fresh crops of vesicles and
papules, until the syphilide has run its course. A papule lasts about
three weeks from its beginning to its subsidence, but the eruption
continues, by successions of papules, from three weeks to three or
four months. The vesicular eruptions mostly appear during the
first six months of the disease. Still, they are sometimes delayed
or repeated a year or more after infection.

! Horand : Diday : Lyon Médicale. Dec. 7, 1879.
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The diagnosis is seldom difficult, notwithstanding the similarity
often seen between simple and syphilitic vesicular eruptions ; but it
is rendered distinet by the invariable presence of other evidence of
syphilis, namely, the enlarged glands, the papular base of the
vesicles, the slow progress of their development, and the absence of
any predilection for the parts of the body selected by the correspond-
ing simple eruptions. :

Prognosis.—If the patient is well cared for, the eruption seldom
works any very serious effect. If neglected, or if the patient is very
greatly debilitated, the skin may ulcerate beneath the scabs, and
troublesome sores are then formed.

Eeczematous syphilide 1s a very rare affection. It consists of
little vesicles, sometimes scattered irregularly over a limited area,
sometimes very distinctly collected inio groups. This area is
rosy-red and extends somewhat round the vesicles, which are
slightly raised from the skin, as if they were smnmits of commencing
papules. They remain small and are flat on the top, and do not
burst; nor does the enticle crack, as in true eczema. After four or
five weeks, during which period they make comparatively little pro-
gress, the 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 35, under my care at the Lock Hospital, this
eruption began on the flexures of the wrists, ankles, and soles.  Very minute
closely-set Hattened 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 with unmis-
takable syphilitic lenticular papules, and the red areas were altogether gone.
I purposely withheld specific treatment in this instance until the general
papular eruption appeared, in order to observe the cowrse of this rare
form.—B. H.

Very ravely the development is acute; the vesicles then fill with
pus, burst, and thick scabs form, under which the papules ulcerate
slightly. This form, which resembles ordinary eczema more closely
than the other, is notwithstanding far less rapid and less irritating
than genuine eczema.

Herpetiform syphilide.—This is so called from its resemblance
to common herpes—both H. phlyctenoides and H. eircinnatus.!
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 erust which forms again if
removed. Beneath the erust the skin ulcerates slightly, and is raised

1 Hardy, loc. cit., p. 162,
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either into a broad copper-coloured papule if the vesicles had amal-
gamated, or into a group of several papules if the vesicles had
remained separate before breaking. The course is very chronie, and
there is no smarting nor itching.

One a woman of 27, who had this rare eruption, the crusts had existed for
six weeks, in spite of local applications ; but the eruption readily healed when
the patient was brought under the influence of mercury.

The rash is usually eonfined to one or at most two such patches
on the face. 1In two cases the group was situated on the upper lip,
and was accompanied by mucous patches of the vulva and anus.
In both, the main distinetion from common herpes was the hard
leathery papule in which the vesicles were seated. In the other
form, according to Hardy, the vesicles arrange themselves in rings
and serpentine lines. They are distinguished, like the first, by the
thick ecrusts which occupy the rings. They differ from herpes ecir-
cinnatus parasiticus in leaving the skin inside their rings unaffected.
Both forms have a very slow course, but subside readily under mer-
curial treatment. Hutchinson! has deseribed a variety of herpes
appearing in syphilitic persons which is easily mistaken, by the
aspect and arrangement of the vesicles, for herpes zoster. An
unvarying character of this syphilitic eruption is its bilateral sym-
metry, a distinction almost never possessed by herpes zoster.

The varioliform and varicelliform syphilides have oceasional import-
ance from their liability to be confounded with small-pox or chicken-
pox. When the former is simulated, the pustules are usnally discrete,
flattened, and sometimes even umbilicated like those of true variola;
but the accompanying constitutional disturbance is slight. Pain in
the back and vomiting are absent ; and further, the eruption does not
affect specially the backs of the hands and face, being most perfectly
developed on the trunk, and only gradually extending to the limbs.
The comrse and duration of the syphilide arve also longer, while
other signs of syphilis are almost invariably present.

The varicelliform variety is more papular than true varicella ; the
vesicles are more closely grouped, while the crusting and ulceration
that follow are much greater. As with the varioliform syphilide this
imitator of chicken-pox is more slowly developed than varicella
itself.

Pustular syphilides.—The common characters of these are the
same as those of the vesicular form. The acneiform eruption is an
exaggeration of the vesienlar form, and oceurs at an early period of
the disease. It consists of an elevated non-suppurating base and

! Hutchingon : London Hospital Reports, 3rd series.
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areola, bright red in colour at first, but becoming more characteristic
afterwards. A pustule is developed on this base, and dries into a
vellowish erust which falls and leaves an elevated spot that is some-
times ulcerated. Though selecting chiefly the face and shoulders,
the pustules are found all over the body, except on the palms and
soles. They are very slow in their course, and last several weeks.
This syphilide, unlike true acne, is an eruption of a few weeks’
duration, the black puncta are not mingled with it, and there
are always present other signs of syphilis, such as the hard
initial lesion or its hardened secar, multiple enlargement of the
Iymphatic glands, mucous patches or erosions of the fauces, &e.
In common acne some of the pustules are developing at the same
time that others are fully developed, while others again have ciea-
trised ; in the acneiform syphilide all the pustules develope within
a short period of each other.

Impetiginous syphilide.—A pustular syphilide is termed impe-
tiginous when the pustules are small, grouped together, and more
or less well-furnished with an areola. The bases are less solid, and
penetrate less deeply into the dermis than in the ecthymatous form.
The crusts also are not nearly so thick and large.

Eecthyma is almost wholly confined to cachectic subjects. TLarge
isolated pustules form with solid bases. Kach pustule originates
commonly in a hair follicle, and developes slowly till it is as large asa
pea. It then bursts, and dries into a scab which falls, carrying the
hair with it, and leaving an ulcerated surface. These pustules differ
from simple ecthyma in being much slower in development, and in
having a coppery areola. The individual pustules last two or three
weeks, and the eruption i1s usually continued, by the outbreak of
fresh pustules, for as many months. Eecthyma is met with all over
the body, but more especially on the lower limbs.

Rupia.—This form of syphilide does not appear until long after
infection, if the disease observe the usual course ; but it may appear
within six and even within three months after infection, when the
progress is very rapid. Most commonly 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. When rupia is seen in children,
the disease has been acquired, not inherited. Zeissl' says it
never appears in inherited syphilis: on the contrary, that when
met with in children the scar of the initial lesion can always be
found.

Like other pustular eruptions, rupia breaks out when the patient’s

1 Zeissl, loc. cit., p. 162. See also Sparks : Lancet, vol. i. 1874, p. 869 ; and Dowse :
Clin, Trans., vol. ., 1877, p. 169,
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system has little restorative power. It consists of large pustules or
bulle, varying in size from a pea to a cherry. The fluid, almost
clear at first, quickly becomes puriform. Then an areola appears
round the bulla, but the elevated base, so characteristic of the other
forms, is sometimes absent in this syphilide. The pustule by the
second or third day becomes flaceid; its contents ooze out, and
dry into a crust, under which the skin ulcerates. Fresh secre-
tion dries as it forms, until a large scab of a yellowish green or
brownish green colour results. When this erust falls it leaves
an indolent and spreading uleer with sharply-cut, irregular borders
that, if left to itself, for a long time enlarges instead of healing. In
some cases, the crusts remain long adherent, growing thicker by
inereasing their base, and by the discharge drying beneath, until they
assume the form of a limpet-shell or cone. These crusts are often
rough and furrowed on their surface, and may conceal the ulcer
. .completely, or the unleer may extend beyond their margin. The
sears are indelible, white and reticulate in appearance. Crops of
bullie may succeed each other for a period of two or three months.
Sometimes they are arranged in rings or groups, sometimes mixed
with leprous papules, sometimes seattered irregularly over the body,
and generally with greater profusion on the limbs than on the trunk.
When the eruption is grouped, the coppery or purplish areola is well
marked, and the ulcer frequently creeps along in a serpiginous
manner, leaving, as it heals, white sears in its course. This affection,
though late in its appearance, is, according to Zeissl, generally pre-
ceded by febrile action. We have marked this rise of temperature
on a few oceasions also. More common accompaniments are periosteal
affections, and great bodily debility.

The diagnosis is usually easy. Syphilitic rupia is far more fre-
quently met with than rupia vulgaris, from which it is distinguished by
the areola, by the presence or history of other syphilitic affections, and
by the slow course of the eruption. The diagnosis, now and then, is
diffienlt, when the eruption breaks out many years after the disease
has apparently subsided. In these cases the areola is often purple,
the suppuration is eopious, and other symptoms of syphilis may be
absent. In such eases, it is hard to decide sometimes hetween the
syphilitic form and the rupia that 1s said to originate 1 serofula.
The sears of syphilis are round, slightly sunken or foveated, whitish,
very pliable and non-adherent to the parts beneath. The sears of
serofulous sores arve irregular, thickened, folded or seamed, and
often toughly fastened to the tissue beneath.

The prognosis is grave, for the eruption is slow, leaves indelible
cicatrices, and denotes that the constitution is severely affected by
the disease.




TUBERCULAR SYPHILIDES. 127

Pemphigus.—This eruption, when a symptom of syphilis, is hardly
ever seen in adults. But Bassereau,! Zeissl,* Hardy,? and Tilbury
Fox,* record instances where its connection with acquired syphilis
was clearly established.

In the first of Bassereau's cases, a girl of 20 (fizured in the 25th plate
of Ricord’s * Iconographie ™), the eruption attacked the soles, and was accom-
panied 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 mucous patches round the anus.  Both symptoms belonged to
2 relapse that followed #ix months after mucous patches of the throat, roseola,
crusts in the hairy scalp, and enlarged cervical glands had disappeared. The
bullee in this ease projected little above the surface, and, but for the serum
effused between the cuticle and the cutis, resembled palmar psoriasis. Zeissl's
case is 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,

Tabercular Syphilides are solid rounded elevations of the skin
and subcutaneous cellular tissue. They are late affections, appear-
ing usually in those who have the syphilitic dyserasia well marked,
when three or four years have elapsed since infection. The tubercles
are of two kinds, superficial and deep. The superficial, are prominent
on the surface, of coppery-brown, or purple-brown colour. Usually
they are grouped together ; when this is the case, the skin between
the tubercles has sometunes the same colour also. The projections
vary in size between a pea and a bean. They occasion no pain or
irritation in their uncomplicated condition. They are met with on all
parts of the body, but most often on the face, especially the forehead.
On the nose the tubercular syphilide sometimes assumes a special
aspect. Small tubercles or wart-like growths develope along the
furrow where the ala joins the cheek, which scale but little. The
separate tubercles usually coalesce and then break down by ulcera-
tion ; the sore thus produced forms a chink along the furrow,
which is covered by a yellow scale or scab. The skin around the
tubercles, before they begin to break down, is unchanged ; but when
ulceration has advanced, general infiltration spreads over the ala
which gives to a great part of it a coppery hue.

This eruption is seldom widely spread, but confined to one or two
aroups of tubercles, for their appearance is usually delayed till the
general infection of the blood is beginning to subside. Its course is
slow, and marked by the absorption of the first tubercles, and the

1 Passerean : Loe. cit., p. 401.

2 Zeissl @ Loe. cit., p. 154,

3 Hardy : Lancet, Jan. 8th, 1370.

4 Tilbury Fox : Lancet, vol, ii. 1874, p. 43,
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production of new ones, while the eruption migrates over the surface
for a long time before disappearing. Uleceration sometimes takes the
place of absorption, the tubercles are then covered with thick scabs,
and become very tender and painful. The sears of the ulecers arve
permanent, white and depressed. The fubercular syphilitic eruption
is very apt to recur again and again.

The diagnosis of this variety is easy; the seat, the coppery aspect,
the slow course, and the presence or history of other syphilitic affec-
tions readily distinguish its nature.

Serpiginous Tubercular Syplilide, or Syphilitic Lupus.—A variety
of the tubercular eruption, always attended with serpiginous uleera-
tion, 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 forchead, a tubercle appears, rising above the surface
and spreading at its margins, where sueccessive little tubercles,
merging into each other, are developed. As the group attains an
area the size of a shilling or half-crown, degeneration begins in
the older tubercles which quickly ulcerate, and their secretion
covers the ulcerating surface with a thick scab of yellowish or
brownish colour. If the scab be removed a ereeping uleer is found,
healing perhaps at one portion, but spreading outwards with a
sharply cut margin ; the uleer is not deep and does not secrete a
very great quantity of discharge, but it continues to spread so long
as tubercles are formed along its margin. In this way the dis-
ease may last for years, travelling over a great part of the body
before it is arrested. The scar left by the ulcer is permanent, of a
shining white colour, and somewhat depressed below the surface of
the healthy skin.

Diagnosis.—The main characteristic is the tubercular elevation
of the skin which precedes the ulcers ; added to this are the colour,
chronic course, and history of other syphilitic affections. Common
lupus is usually distinguished by its history, and by its indifference
to anti-syphilitic remedies, but where the history fails to give certain
indications, the diagnosis may be impossible, until the time neces-
sary for observation has elapsed. Hutchinson draws attention to
the peculiar semi-transparent infiltrations of the skin contiguous to
the ulcerating part as a valuable aid in distinguishing non-syphilitic
from syphilitic lupus.

Deep T'ubereles, or subcutancous gummata—These are seldom seen
until some years after infection, though they may oceur in the first
few months of syphilis. A number of such early cases have been
reported by Mauriac.! Solid swellings form in the subeutaneous

¥ Mauriac : Annales de Derm. et de Syph. 1880, Oct., p. 645, and 1881, Jan. p. 45,
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cellulat tissue the size of a pea, over which the skin is at first
movable and of its ordinary colour. They give no pain, and are
often undetected 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 viscid fluid escapes, and a deep ulecerating cavity remains. If
absorption take place before ulceration is reached, they gradually
dwindle away, and may leave no trace of their presence; but if the
surface i1s broken, the scar will be indelible. They are commonly
developed on the limbs, perhaps most frequently near the knees and
elbows, but they may occur on any part of the body.

These deeper tubercles are identical with the so-called gummy
swellings of the internal organs. They begin to form at the deepest
part of the dermis among the masses of adipose tissue, and consist
of nucleated cells, nuclei, and granules packed together in a network
of cellular tissue. The permeating blood-vessels are often blocked
with fibrin, their walls swelled and thickened by proliferation of the
cells of the endothelium and adventitia. The swellings are usually
separated from the surrounding parts by a elose covering of blood-
vessels and cellular tissue, which forms a limiting membrane.

This eruption is common. When present, though often the sole
symptom of the disease, it may be accompanied by other affections,
:such as enlarged testis or nodes.

Diagnosis.—The following characters aid in distinguishing the
-gyphilitic growths from cancer. The syphilitic tubercles are more
often multiple than single. The form of the tumour is regularly
ovoid, rarely indented, and pain is more often absent than present.
In cancer, on the contrary, the tumour is single, of indented or
irregular form, ill circumscribed, and painful, the pain being of a
lancinating character. 'The disintegration of gumma begins with
central softening, which gradually extends to the surface, and as
soon as the matter has escaped, leaves at once a considerable cavity.
The cancerous ulcer 1s irregular, fungoid, foetid, bleeds readily, and
has a wide surface. The most distinguishing point in cancer is
the rapid implication of the neighbouring lymphatic glands, which,
in syphilitic disease, remain long unaffected.

The so-called Pigmentary Syphilide appears during the first or
second year after infection; according to Hardy,! it usually comes
between the earlier and later eruptions, when the disease has lasted
about six months. It is not a well-marked affection, and consists
of pale brownish-grey stains, the size of a sixpence, grouped together

1 Hardy : Maladies de la Peau, p. 154. 1838.
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over a more or less extended surface, the neighbouring skin being
whiter than elsewhere. The spots not infrequently run together,
and thus form more or less irregular patches. The affection is very
chronic in its course, and little influenced by mercury or the iodides.
There is not the slightest elevation or desquamation of these spots,
which moreover are quite free from itching; their commonest seat
is the neck and the bosom in women, but they have been met with
on the flanks and thighs. They are hardly ever seen in the male
sex. The connection of this affection with syphilis 1s still debated
by authorities on skin diseases. Fournier! agrees with Hardy in
classifying it among the syphilides. Drysdale also® is of the same
opinion and has given a good deseription of the disease. But it is
nevertheless generally believed to be a variety of leucoderma, and
to be rather a consequence of defective nutrition than of the syphilitic
virns,

Purpura.—H@emorrhagic spots on the skin are occasionally seen
in syphilitic cases, but the evidence hitherto collected is insufficient
to prove that this form of purpura is directly connected with syphilis.
Purpura and syphilis may coexist, and probably the syphilitic poison
may determine an attack in persens otherwise prone to the affection.
Stephen Mackenzie® has collected the evidence put forward by Bilz,*
Behrend,® and others respecting this affection, and has narrated
some cases observed by himself where a purpurie eruption appeared
during the course of secondary syphilis. The skin of the lower
extremities is the seat of the eruption. The gums are not markedly,.
sometimes not at all, affected.

Todide of potassium is well known to cause purpura in certaim
persons, and thus many, though not all, of the cases of purpura in:
syphilis may be explained. This influence of the iodides will be:
reverted to again in the chapter on * Treatment.”

Affections of the Hair; Alopecia.—The hair often falls during
the earlier stages of syphilis, a period when the nutrition of the
body is much disturbed. It commonly begins between the fourth
and sixth months after infection, but may occur at any time up to

he end of the second year. This phenomenon occurs also in other
diseases, such as typhoid fever, and probably in the same manner.
The condition of the scalp appears little changed, but the hairs lose
their brilliancy, loosen, and fall, or are dragged out by the brush ; if
examined, they are found to be shrunken and withered. The hair

! Fournier : Syphilis chez 1a Femme, p. 422.

_3 Drysdale : Loancet, Nov. 17, 1877, See also &. H. Fox (who does not believe it to be
directly conneeted with syphilis) : American Journal of the Medical Sciences. April, 1878,

3 Btephen Mackenzie : Medical Times and Gazette. 1879, val. i., pp. 173, 279, 501.

4 Biilz : Archiv der Heilkunde. 1875 (xvi. jahr.), 2 beft, pp. 179—187,

 Dehrend : Berlin Klin. Wochenschrift. 1878, Mirz 11.
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does not always fall at once when it assumes this withered appear-
ance ; the individual hairs sometimes remain tightly attached to the
scalp for a long time, so that the patient seems to be wearing a
wig rather than his own hair.! At other times the hair falls only
in patches. 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 again on
the secalp ; hence this form of alopecia is not permanent. Shedding
of hair is not always confined to the scalp ; sometimes the brows
and lashes and the pubic hair fall also, and the patient becomes for
a tume completely bald.

The hair is not necessarily shed when the scalp is the seat of a
syphilitic eruption ; but this is commonly the case becaunse the
hairs are then loosened by inflammation of their follicles, and,
adhering to the scabs, are carried off with them. In this way bald
places are produced, over which the hair grows again, unless the
follicles have been destroyed.

Barlow ? has pointed out that fall of the hair may take place in
inherited syphilis, forming local patches of baldness, which are
most characteristic on the eyebrow, though the fronto-temporal
region, and less frequently the ocecipital region, may be denuded.
He observed desquamation to precede the fall of hair, in some of
his cases.

Affections of the Nails.—Lesions of the nails may be arranged in
two groups * (a) those which begin in the nail itself or in its matrix—
Onychia ; and (b) those which extend to the nail from the neigh-
bouring skin—Perionyehia. The first group includes brittleness and
notching of the free border; shelling off of the nail; and hyper-
trophic thickening of the nail.

The brittle condition of the nail is usnally present with dry secaling
syphilides ; hence it is commonly seen during the first, second, or
third year after infection. It has a very chroniec course, almost
always affects several nails at once, and is annoying from the dis-
figurement which it causes, as well as from the extreme brittleness of
the nail, the border of which chips and notches continually, however
carefully it may be pared or trimmed down to the quick.

Shelling off of the nail is less common. It consists in gradual
separation of the nail from its matrix, beginning at the free border
and spreading towards the root. Usually the separation is partial,
and affects only the lower part of the nail ; but occasionally it

! Fournier : Gazette des Hopitaux. Nov. 25, 1879

2 Barlow : Lancet. August 22, 1877.

* Fournier's description of the affections of the pails is the most comprehensive which has
come under our notice. Fee Byphilis chez la Femme, 1373, p. 467,
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extends under the whole nail which then falls off. Commonly this
process is irregular and slow, so that while the separation is ap-
proaching the root, the matrix opposite the middle of the nail
becomes again united to it, and fall of the nail is prevented. This
fresh attachment is marked by a deep groove. In course of time as
the nail grows downwards, the adhesion reaches farther and farther
until the matrix is again generally adherent ; but the nail itself 1s
uneven through the growth of some of its layers being abruptly
arrested.

At times the nail falls through cessation of growth at its root.
When this happens, a small red surface free of nail is seen at the
lunated fold of skin overhanging the nail. This red bare patch
gradually increases downwards until the nail, separated from its
attachments and no longer perpetuated by new growth, falls and
leaves the matrix exposed as a dry red surface.

The hypertrophic form is far more rare than the others. Hard
horny growths form in the under lamella of the nail which gradually
thicken it irregularly to three or four times beyond its natural dimen-
sions. These horny ridges form mainly at the free border and are
rough, jagged and notched while the nail behind them is nearly
normal. This affection has by some been termed psoriasis of the nail.

Perionychia includes a dry scaling form ; an inflammatory form ;
and an uleerating form. The scaling form 1s simply an extension
of a scaling papule from the skin to the nail matrix. This thickens,
and the nail over it chips and scales so as to make scars or whitish
pits on the part of the nail overlying the papule. At other times
the overhanging border gets thickened, horny, and easily breaks when
rubbed, so that it is rough, irregular, and bleeds on slight injury.
The inflammatory form likewise starts with a swelling of the
matrix and adjacent skin of dull red colour, thus forming a thick-
ening of the skin around the nail, like that of a whitlow ; but it does
not suppurate, is very slow in its course, and often causes necrosis
of the nail, which turns black, or blackish yellow. By projecting
into the swollen skin around it, the nail causes ulceration, the pro-
duction of fungous granulations, and the discharge of more or less
foetid pus.  Usnally, when the nails of the fingers are the seat of
this affection, little pain is felt ; but when the great toe, for example,
is attacked, the symptoms of the so-called ingrowing of the nail are
marked, and considerable suffering may be caused. If untreated it
continues for several months, sometimes forming a projecting mass
of granulation overlapping the nail. In course of time the irritation
often subsides spontaneously, the swelling departs, and the ulcera-
tion ceases; ultimately, though not till long afterwards, the red
colour leaves the skin at the border of the nail.

s il
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0. Heyfelder ! has reported a case of gummy disease of the nail-
matrix which produced great enlargement of the several finger
ends, with fall of the nails and repeated ulceration of the matrix
and the neighbouring soft parts, in a patient who ultimately
succnmbed to his cachexia. The fingers were not examined after
death.

Diagnosis.—Syphilitic affections of the nails are distinguished by
their multiplicity, chronicity, and the presence of signs of syplilis
elsewhere.

General Glandular Enlargement.—During the period of widely-
spread general eruption, that is, in the first six or twelve months
after infection, even up to the second year according to Fourmer,
several groups of lymphatic glands, sometimes almost all the groups
within reach of examination, become enlarged. This affection of
the glands is not necessarily dependent on the eruption, indeed
certain groups seldom enlarge, even when the localities with which
they are connected are the seat of eruption. For example, the
scaly syphilide of the palm does not produce any effect on the
glands of the elbow or armpit. Certain other groups appear, on
the contrary, to be more or less enlarged whenever the localities
whence they receive absorbents ave affected. The enlargement is
slow, painless, and usually affects every gland in the group con-
cerned. The skin and cellular tissue about the glands are not
altered, nor is there any tendency under ordinary circumstances to
suppuration or abscess. When well marked, this general glandula
affection is usually accompanied by ansmia, and in some patients
the spleen is enlarged, and the temperature raised to 101 or 102° I,

The several glands of the body are very variously affected. The
group most commonly enlarged is the posterior cervieal, along the
borders of the trapezius muscle; indeed, in most patients these
glands can be detected easily during the first four to twelve months
after infection. This group i1s also easily influenced by the local
syphilitic affections of the throat, especially of the pharyngeal
mucous membrane. The suboceipital group is another which 1s
almost nvariably enlarged when there is an eruption on the scalyp,
though such eruption is not at all necessary to excite their increase
of size. The submaxillary group too is frequently affected ; but in
this case the condition of the tonsils and pillars of the fauces is
usually the execiting cause. The axillary, inguinal, and submental
groups are not so often affected, while the epicondyloid, pre-mastoid,
and pre-auricular glands are still less frequently altered, though in
well-marked cases of syphilitic adenopathy, these are all plainly

S.l 0. Heyfelder : Dactylitis 8. multiplex. St. Petersburger Med. Wochenschrift. 1870,
38,
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enlarged. The only group which, according to Auspitz, has not yet
been observed to enlarge, is that of the popliteal space.!

This increase of size varies much in different persons; in some it
i1s wholly wanting, in others the inecrease 1s slight, and limited to one
or two groups. It varies from that of a pea or a bean up to that of
an almond or walnut. The duration of this painless enlargement
also varies. The subsidence of the glands to their natural size is
sometimes accomplished in a few weeks, but more commonly requires
several months for its complete departure.

Malignant and Precocious Syphilides.—Certain forms of erup-
tion have obtained these names rather from their course than from
any peculiarity of the affections developed. Cases of malignant
syphilis are characterised by speedy development of the eruptions
on the skin after the appearance of the initial lesion, by those lesions
appearing in regions not usually attacked by them in ordinary cases
of syphilis, and by their strong, almost invariable tendency to sup-
purate and ulcerate. The prodromal fever is often early and severe.
Nocturnal pains in the bones, muscles or fascie, are much eom-
plained of. Insomnia, prostration, loss of appetite, and rapid wasting
are marked symptoms. The eruptions of the skin ulcerate freely
on the face, scalp, and lower extremities, and sometimes over
the whole of the body; while nodes, osteal necrosis, subcutaneous
gummata, iritis, visceral lesions of the liver, brain, spleen or other
organs often develope during the first six months after infection.
When very severe, specific medicines except in very large doses,
sometimes have little or no influence in checking the disease, or
render the patient so prostrate that they cannot be borne, and he may
even die simply from the exhaustion caused by the extent of the
lesions.

Diday® and Guibout® have recorded such cases, while other
instances of less severity have been made the subject of special study
by various anthors.

! Auspitz : Archiv fiir Dermat. u. Syphilis. 1873.

= Diday : Thérapentique des Mal, Vén. 1876, p. 256.

3 Guibiout : Mal, de la Peau, 1876, p. 541. For essays on this form of syphilis consalt
Cazenave : Annales des Mal. de la Pean. 1843, p. 27. DBazin : La Syphilis. 1866, p. 367,
Taylor : Amer. Journ. Syphil. 1870. Mauriae : Gaz. des Hdp. 1874, p. 603. Ory:
Recherches gur les Syphilides précoces, Faris, 1876,
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CHAPTER V.

THE ALIMENTARY SYSTEM.

The Tongune.—The tongue is occasionally the site of the initial
lesion of syphilis. In such cases it possesses well-marked indur-
ation, is single, and forms a shallow or even elevated sore on the
tongue usually near its tip; and the lymphatic glands below the
angle of the jaw soon become enlarged.

Jullien! refers to a case under the care of Hardy in 1874, in
which roseola of the tongue was diagnosed. The patient, who had
at the same time roseola of the skin, presented on the tongue a
series of red round patches on which the epithelium was slightly
desquamating.

Papules sometimes form on the dorsum of the tongue, and are
1dentical in structure with the papules of the skin. Unless they
ulcerate, they produce no inconvenience to the patient. They soon
subside under appropriate treatment, and leave no trace behind.

Mucous patches.—During the first or second year after infection,
round patches form on the tongue, most frequently at the sides,
especially opposite rugged or hollow teeth, should such be present ;
but oceasionally these patches appear on the dorsum lingus. They
form round whitish elevations, which may be either simply eroded
or ulcerated more or less deeply. When the patches are numerous
the whole mucous membrane of the tongue may be swollen.

Uleers.—Superficial uleers along the border of the tongue, sometimes
rounded, sometimes forming vertical fissures, are very common in
syphilis. They usually appear during the first year after infection,
and are particularly obstinate, being often repeated for several
months by continual relapses. They are excessively sore, especially

! Jullien : Maladies Vénériennes. 1879, p. 737.
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if they expose the muscular fibres, when every movement of the
tongue causes pain. Less common than these arve sinuous fissures
of the dorsum of the tongue which, by penetrating to the muscular
tissue, are extremely painful. They are very characteristic of
syphilis, and may continue to harass the patient for many years if
not subjected to proper treatment. They are frequently connected
with the infiltrating sclerosis of the tongue, to be presently de-
seribed.

White Patches.—This 1s a common name for a peculiar hyper-
trophy of the epithelium of the tongue, usually confined to that
organ, but sometimes seen on the interior of the cheeks and fauces.
It presents itself as small dead white patches of epithelium, closely
adherent to the mucous membrane, but a lttle raised from the sur-
face. Itisan obstinate affection, requiring a long continued course of
treatment for its removal. DBetween the patches, white shining cica-
trices of former ulcers are often seen. Usually no pain or tender-
ness accompanies these patehes. Now and then excoriations form
on them, that smart exceedingly when hot or acid food is taken.

The foregeoing affections are usually met with during the three
or four years following infection, though they may reappear many
vears afterwards. Those next to be mentioned are rarely seen until
five or more years after the departure of the general eruptions of
syphilis.

Selerosis and Gumma of the Tongue.—Tertiary affections of the
tongue may oceur in inherited as well as in acquired syphilis.
They may be divided into two varieties; one depends on the pro-
duction of hyperplasic material, which eventually developes into a
fibrous tissue—the sclerotic form. The second variety consists in
the production of isolated gummy nodules which are identical with
gummata of other organs. Fournier! has minutely deseribed these
affections under the names of Sclerous Glossitis and Gummous
Gilossitis.

Sclerosis of the tongue may be superficial or deep. The super-
ficial form consists of a cellular growth in the mucous and sub-
mucous tissue forming ovoid or roundish firm dense lamelle, which
are easily detected by the finger. These plates are of various sizes ;
usually two or three are present together, and their commonest seat
18 the anterior or middle portion of the dorsal surface. The
mucous membrane covering them is darker in colour than elsewhere,
and is smooth and shining on the surface, the papillee being buried
in a flat horny layer of epithelinm. Sometimes the new growth
affects a considerable portion of the tongue’s surface, instead of

! Fournier : Des Glogsites Tertiaires. Paris, 1877,
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being developed in isolated patches. In any case, the hardened
areas after a time become converted into a tough contractile fibrous
tissue which remains permanently, and has no special tendency to
uleerate. It is, however, very common to find unleers and sinuous
fissures on tongues thus affected, but these lesions are due to ac-
cidental irritation of various kinds, such as ragged teeth, smoking,
&ec., acting on the hard and unyielding fibrous structure. The
surface of the elevations sometimes becomes granular, while here
and there white patches form which are due to closure of the blood-
vessels of the part, together with hypertrophy of the epithelium.

The deep or parenchymatous form of sclerosis involves especially
the muscular substance of the tongue; nearly always, however,
the superficial form is present at the same time. The deep sclerosis
is generally more extensive than the superficial as regards the
portion of the tongue affected, and produces tumefaction of certain
parts of the dorsal surface; but sometimes the tongue becomes
enlarged transversely. This increase in volume is often only tem-
porary ; indeed, at a later stage the tongue may become even
diminished in size, owing to the contraction of the fibrous tissue
which results from degeneration of the hyperplasic deposit. The
most characteristic sign, however, of the deep sclerosis is an ir-
regular lobulated appearance of the dorsal surface. The prominent
lobules are separated by furrows running in various directions, the
deepest of these furrows corresponding to the median raphé of the
tongue. The portions of the organ thus affected are always much
indurated, and the mduration 1s at onece felt on examination to
be deep in the organ, quite unlike the hard superficial plates of
the preceding form of sclerosis. The mucous membrane is of a
deeper red than natural in some parts ; in others it i1s paler, or of &
dirty white colour. It is also smooth from gradual destruction of
the papille over nearly the whole extent of the affected parts.
Unless gummata are also present, ulceration does not proceed
beyond shallow erosion, caused by the chafing to which the rigid
and lowly organised tissue is subjected. Fournier has desecribed
and figured a case where this interstitial glossitis affected the whole
tongue, producing enormous enlargement of the organ. The hyper-
trophy was in this case divided into two parts by a deep mesial
furrow.

Gummata of the Tongne may develope in the mucons membrane
or in the muscular substance ; they do not usually appear until a
late period of the disease, but Mauriac! records a case where three
or four nodules appeared in the substance of the tongue seven

1 Mauriac : Myopathies Syphilitiques. 1878, p. 182.
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months after infection. When superficially situated they appear as
round nodules varying in size from asmall shot to a cherry-stone,
or even larger. The dorsum and sides of the tongue are their most
usual seat, and the nodules are more easily felt than seen. There
may be one or several. Those which begin deeply are well-marked
examples of muscular gummata;! usually beginning at no great
distance beneath the dorsum, as they develope they approach the
surface, but often attain a large bulk before they cause much
projection. They usually vary in size from a small bean fo an
almond, or even larger. Searched for by the finger they are easily
detected, and fairly well defined. The course of the gummata
whether superficial or deep is very similar. First growing as firm
hard nodules, next softening into a gelatinous consistence, finally
exciting absorption of the contiguous tissue and causing ulceration
when the surface is reached. The ulcer appears first as a small
round hole which rapidly enlarges eccentrically and exposes a deep
somewhat irregular cavity partly oceupied by yellow sloughy tissue,
from which a thin fluid escapes. The last stage is that of cica-
trisation, the irregular hollow becomes lined by smooth granulations,
grows shallow and heals with a depressed scar. This scar, in any
future revival of the disease, is apt to thicken and ulcerate by an
imperfect repetition of the process.

Diagnosis.—The initial lesion of the tongue is distinguished by
its being single, by the submaxillary glandular enlargement, by the
absence of any other syphilitic disease of the tongue, by the history
of the case,and by the absence ofinitial lesion on the genital organs
or elsewhere.

Syphilitic papules are distinctly eircumseribed, are accompanied by
syphilitic disease elsewhere, and are readily influenced by treatment.

A ragged tooth sometimes causes an uleer on the part of the
tongue chafing against it, but such ulcers exactly correspond to the
irritating projection and are readily healed by removing or filing
away the tooth and keeping the mouth clean.

The diagnosis of the superficial ulecers depends on their fissure-
like form, and on the history of bygone or actual presence of other
syphilitic affections. The pearly aspect and general whiteness of
the epithelium in common lingual psoriasis will distinguish it from
the syphilitic affections.

Smoker's Patch.—In certain persons who have smoked or chewed
tobaceo assiduously, an affection of the epithelium of the tongue and
buceal membrane that resembles syphilitic disease is produced.

1 They have been well deseribed by Bouisson, Gaz. Méd. de Paris. 1846 ; by 'ch?rd,
Traité des Mal. Vén. 1858 ; and especially by Lagneau, Archives Géndrales de Médecine.
1860, t. 1.
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Where these patches form, the tongue is uneven or granular on the
dorsum, and slightly rugous or papillated at the borders, especially
near the tip. These spots or patches are of dense white colour;
usually causing no pain, they are at times tender and sore, or even
clearly excoriated. They are often present in persons who have
syphilis though they may be developed quite irrespective of that
disease. The main distinctions of these patches are :—first, their
extreme whiteness, causing them to resemble the marks made by
lunar caustic; second, their suppleness, for they do not cause
hardness or lobulation of the dorsal covering; thirdly, the white
patches are most common near the tip of the tongue, i.c. where the
cigar or pipe most frequently touches; fourthly, the tongue is
rarely, if ever, the sole seat of the patches, the mucous membrane
inside the angles of the mouth and also of other parts of the buccal
surface being similarly affected. When both syphilis and tobacco
have been simultaneously at work, both affections of the tongue
may be present. In such cases it may be impossible to distinguish
how far the affection from which the patient suffers is of syphilitic
origin.

The so-called Iethyosis of the tongue, a disorder that consists
mainly in overgrowth of the papille and epithelium, is said to have
occasionally a syphilitic origin. It has been described by Fairlie
Clarke ! and others, and is distinguished from true syphilitic affec-
tions by the history of the case and by the absence of the contract-
ing mdurated tissue or deeply-set ulcers of syphilitic sclerosis.

Phthisical wicers of the tongue.—Attention has been drawn by
Ricord,* Trelat,® Fournier,* Nedopil,” and others, to the irregular
thickenings that are sometimes observed on the dorsal surface
of the tongues of tuberculous patients. These growths here and
there break into hollow ragged sores, or form lobular projections.
They so closely resemble syphilitic ulcers that they can be best
distinguished by referring to the patient’s general condition. Trelat
has pointed out that occasionally little greyish granulations (tuber-
cles ?) may be detected in the epithelium of the tongue near the
hardened ulcerated surfaces, which, when present, are diagnostic.
Fortunately tuberculous disease of the tongue is a very rare affection,
and the symptoms of tuberculous disease elsewhere will assist the
diagnosis.

Epithelial cancer of the tongue can only be confounded with

! Fairlie Clarke : Diseases of the Tongue. 1873 ; and Medico-Chirurg. Trans. 1874,
P 155. '

2 Rieord : Phthisie Bucecale.

3 Trelat : Archives Géndérales de Médecine. 1870, t. i.

4 Fournier : Glossitis Tertiaires, p. 58.

5 Nedopil : Archiv f. Klin, Chirurg., Bd. 20 ; and Brit. Med. Journ. 21 July, 1877.
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gumma when the latter has ulcerated. Even in such cases epithe-
lioma is commonly distingnished by hard infiltration spreading
widely beneath the ulcer, and by the elevated borders of the sore.
Cancer is also commonly met with in persons more than forty-five
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 soreness, or impediment to mastication and speaking, produced
by the bulk of the tumour in the tongue's substance. The sub-
maxillary glands are always enlarged during some part of the
progress of cancer, often early. In ulcerating gumma they are
usually not at all affected, and if slightly swollen by irritation of the
ulcerated surface they are not hard as well as enlarged. In cancer
also the tongue is often much limited in its movements by extension
of the growth to the floor of the mouth. This loss of mobility is
rarve in syphilis. Zeissl! points out that in cases of epithelioma,
small sebaceous plugs can be sometimes squeezed out of the in-
durated mass, but this 13 never the case in syphilitic disease.
Hutchinson® has drawn attention to the oeccasional growth of epi-
thelial cancer in tongues previously hardened and scarred by syphilis,
as an additional cause of difficulty in the diagnosis; thus it comes
to pass that, however plain the distinctions between cancer and
syphilis are in most cases, there are some in which the diagnosis
is impossible until there has been an opportunity of testing the
influence of iodide of potassinm on the growth.

The Mouth and Pharynx.—The initial lesion 1s occasionally met
with on the gum or bueceal surface or tonsil. Diday ? has written a
long paper on primary sores of the tonsil, and gives details of eight
eases in which he thinks the initial lesion was situated on this
gland. He, however, only actually saw the primary lesion in four
of the cases. Diday attempts to explain its occasional appearance
on the tonsil by the aet of suetion which takes place during kissing,
and the ready reception and retention of the poison by the large
lacune of the tonsil. Mackenzie * states that he has met with seven
examples of primary syphilitic sore of the tonsil, six of the patients
being women ; but he does not give any particulars of the cases.”

One mode of contagion in such cases has unfortunately been by

1 Feissl : Lehrbuel, edition of 1872, 8. 203.

® Hutchinson : London Hospital reports for 1866,

3 Diday : Etude sur le Chancre de I’Amygdale. Mémoires et Comptes-rendus de la Société
des Sciences Méd. de Lyon, t. i. 1861—62, p. 45.

i Morell Mackenzie : Diseases of the Throat and Nose. 1880, vol. i, p. 87.

% Bee also Schirajew (Moskow) : 8t. Petersburg. Med. Woch. 1880, No. 39.
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means of the Eustachian catheter. This happened several times in
France not many years ago, and it has also occurred in this country.
Occasionally, direct contagion inside the mouth oceurs from un-
natural practices.

Diagnosis.—The chief points in the diagnosis of the initial lesion
of the mouth or tonsil are the singleness of the sore, its indolent
character, its hard base, and the enlargement of the submaxillary
glands. The appearance of signs of general syphilis when the period
of incubation has elapsed will of course decide the question.

The secondary affections of the mouth and pharynx closely re-
semble those of the skin, but are not so various. The mouth and
fauces are in nearly all syphilitic patients the seat of repeated
eruptions during the course of the malady, while the pharynx is
comparatively seldom attacked, though even in this part all the
various affections of the mucous and submucous tissues may be
developed.

The erythematous eruption corresponds to the roseolous eruption
of the skin; it spreads over the fauces and velum 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 hang-
ing down inecreases the discomfort. Sometimes the inflammation
extends to the pharynx; but it has not been traced further than this
along the alimentary canal. According to Tirck, the nasal mucous
membrane is ocecasionally attacked by extension through the pos-
terior nares, and acute bronechitis 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. Pillon! observed
this erythema sixty-five times in 114 eases of early syphilis. It
does not last long, and after a few days the mucous membrane
regains its normal econdition. Now and then the congestion is
sufficient to cause slight excoriation of the inflamed surface, but
this readily heals as the congestion subsides. In certain cases,
however, the erythema remains until mucous patches develope on
the anterior pillars and velum palati, when these affections appear
earlier than usual.

Wendt * deseribes a catarrh of the lower part of the pharynx as
an oeccasional phenomenon in early syphilis. It closely resembles
ordinary eatarrh and its syphilitic origin is, in our opinion, doubtful.

Mucous Patches or Mucous Tubercles are among the most common
of the early syphilides of the mouth and fauces; indeed very few
patients escape them altogether. They appear during the first few
months after infection, and usually follow in point of time the early

1 Pillon : quoted by Lancereanx, Loc. cit., p. 128.
3 Wendt : v. Ziemssen's Cyclopzdia of Med., Eng. Transl., vol. vii., p. 70.
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roseola of the skin. They constitute a common form of relapse
in syphilis, hence they may be developed even many years after
infection. They appear as slightly raised whitish patches, inclining
to cireular in shape, excoriated at the centre, and often surrounded,
especially on the velum and pillars of the fauces, by a broad red
areola. They seldom ulcerate deeply, and after some weeks’ dura-
tion spontaneously heal and leave no trace. Most common on the
anterior pillars and velum, they are not infrequent at the angles
of the mouth inside the lips or behind the last molar teeth of
the lower jaw. At the angles of the mouth they are apt to be
divided by a fissure of which the swollen white borders are very
characteristie.

Ulcers.—Small shallow ulcers of the mucous membrane of the
mouth and throat are very common during the earlier stages of
syphilis. They are not placed on a papule, being simply roundish
excoriations with sharply-cut uneven borders. The mueous mem-
brane around them is somewhat reddened, but not thickened.
Their surface is covered with a greyish exudation. They are seen
at the angles of the lips, on the inside of the cheeks, but by far
most commonly on the pillars of the fauces and the tonsils. They
rarely reach the pharynx. The tonsil is also sometimes the seat
of a deep sharply cut uleer swrrounded by a dark areola. Such
ulcers are very liable to slough, and thus considerable destruction
of tissue may take place. Only one tonsil is usually affected.

Tanturri! has described an affection, which he terms lympha-
denoma of the tonsils and follicles of the root of the tongue, that
may develope in syphilis without any congestion or irritation of the
fauces generally. The infiltration consists of ordinary adenoid
hypertrophy of the tonsils singly or together, or conjointly with a
like change 1n the follicles at the base of the tongue. The parts =o
affected are prominent, smooth and elastic at first, but eventually
become hard, irregular, and contracted. The affection is usually
met with in cases of general enlargement of the lymphatic glands
throughout the body. Their superficial position, sinuous inequa-
lities, and general elastic resistance distinguish these growths from
gummata,

Tertiary affections of the mouth are almost completely limited to
the hard palate and velum. The mucous membrane of the cheeks
and jaws is very rarely affected by the late forms of syphilis, except
by extension from the neighbouring parts. Eroding ulceration of
the gum, exposing the alveolar border of the jaw with necrosis, is
oceasionally seen. This is identical with the eroding serpiginous

I Tanturri : Giornale Ttal. delle Mal, Ven. e della Telle, iv. 1872,
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ulceration of the hard palate, which is sometimes connected with
disease of the bones.

Serpiginous uleeration begins usually at or near the gum behind
the incisors, and spreads slowly over the mucous membrane; the
ulcerating line is marked by an irregular slightly raised border,
while the parts first attacked are covered with a firmly adherent
depressed sear. The ulcerated part is tender and sensitive, making
the act of chewing tedious, and the ingestion of pungent food, wine
or spirits, painful. This disorder 1s most common four or five
years after infection, though it is not unknown during the first and
second years. It is seldom the sole sign of syphilis, but when this
is the ense, may be recognised by its serpiginous action, a character
never attending cancer.

Uleceration of the pharynz is not common until several years after
infection, but we have seen cases in which ulcers developed on
its posterior wall during the first three or four months. In these
cases the patients were cachectic and showed other grave forms of
disease, such as rupia and other symptoms which usually occur
only in the tertiary stage.

Tertiary affections of the palate so ravely fail to implicate the
fauces and pharyngeal wall that 1t is expedient to describe the later
lesions of these regions together.

As in the tongue and elsewhere, the affections have two forms :
the diffused infiltration and the cireumseribed gumma.

The diffused form developes in two varieties; one limits itself
mainly to the mucous membrane, the other penetrates the sub-
mucous and muscular tissue.

The superficial variety produces thickening of the mucous mem-
brane, which ulcerates almost as rapidly as it is produced, forming
shallow sores with sharply cut edges, which ereep over the surface of
the velum along the anterior pillars to the fauees, or outwards to the
mucous membrane reflected over the jaws behind the molar teeth.
There is usually little pain beyond soreness during mastication and
deglutition. When healed, it leaves wide-spread branching scars;
but if the deeper layers have escaped, the parts retain their mobility,
and apparently lose little of their functions. The sears, when onee
completely healed, have little tendenecy to break down.

The penetrating variety behaves very differently. It converts all
it reaches into a tough brawny tissue, and its progress is difficult to
arrest before the whole velum and pharynx have been essentially
altered in form. At the outset the parts are much thickened, partly
by cdema, but chiefly by the new hyperplasic material. This
thickening greatly hampers the action of the museles, and thus
the power of speaking and swallowing is quickly affected. Usually
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beginning in the pillars and velum, the infiltration speedily spreads
to the walls of the pharynx, and a considerable surface is invaded
before ulceration begins. DBut sooner or later the surface breaks,
usually at several points, and a group of indolent uneven ulecers
produced, healing in some places while spreading in others, and
covered with sticky muco-pus or brown crusts of dried mucus.
The healing process is also peculiar. The infiltration is slowly
transformed into a tough highly contractile fibrous tissue, of which
the only covering is a friable epithelium which is readily chafed
away, leaving shallow indolent sores.

The consequences of this morbid alteration are pain, deformity,
and more or less loss of funetion. The pain begins very early,
varying in amount according to the situation of the contraction.
It is aching, and even lancinating, radiating from the throat to the
ears and teeth, &e. Kven when the lancinating pain has abated,
the effort of utfering more than a few words brings a sense of
fatigue from the impediment to musecular action. The voice 1s thick
and husky at first, becoming hissing or hoarse when contraction is
advanced, the larynx being commonly implicated by extension of
the disease. When the infiltrating growth spreads to the Eustachian
tubes they may be occluded or constricted, so that deafness and
noises in the ear are frequent. Furthermore, the new growth may
reach the posterior nares and, denuding the delicate bones, may
cause their necrosis, even if syphilitic osteitis do not attack them
also. The uleerating action sometimes extends to the base of the
skull or to the vertebrz; and thus may occasion post-pharyngeal
abscess, or cause nritation of the spinal cord. In fine, the bones of
the nose, the sphenoid, the palate, the basilar part of the oceipital
hone, or the bodies and processes of the upper cervical vertebrse may
be cleared away. The disease excited in the bones of the skull may
extend through to the dura mater, and give rise to epileptiform fits.
This was the case with a patient who had suffered during twelve
months from tertiary syphilis, extensive ulceration of the palate,
pharynx, and larynx. After he had taken large doses of 1odide of
potassium the uleers healed, except one spot at the top of the
pharynx, where the pharyngeal mirror showed the bone to be exposed.
During the time which elapsed before the exfoliation of this necrosed
bone, the patient had three severe epileptiform fits. He then took
seventy-five grains of iodide of potassium per diem, on which the
bone healed, and the fits were not repeated.

Sometimes the uleeration reaches large blood-vessels and ocea-
sions dangerous hemorrhage. Mackenzie® relates the case of a

! Morell Mackenzie : Medical Examiner. Aug. 29, 1878, p. 123.
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woman who lost a quart of blood from the pharynx, and subse-
quently coughed up the transverse proecess of the second cervieal
vertebra, suggesting that the vertebral artery had been opened.
Landrieux! has recorded a fatal case of hemorrhage where, post-
mortem, the internal ecarotid artery was found to have been opened.
Another effect is sometimes produced by the contracting scars.
The remnant of the velum may become adherent to the pharynx
or to the base of the tongue, or bands may form between the
pharynx and the fauces.® Usually there is left a gap in the centre,
large enough for the forefinger to enter, by which communication
between the nose and the pharynx is still poessible. But some-
times this aperture is very small, and may even become com-
pletely closed, so that air ean reach the lungs through the mouth
alone.” In other cases the isthmus fancinm is replaced by a gristly
ring, which draws up and holds almost immovable the root of the
tongue and remains of the epiglottis.

A case of extreme stenosis of the pharynx is related by Gilbart Smith and
Walsham.® A woman, aged 47, who contracted syphilis twenty-six years before,
had for six months been unable to swallow food, and for two months had suffered
from severe dyspneea. The right posterior pillar of the fauces was adherent to
the posterior wall of the pharynx, and the uvula and part of the velum had dis-
appeared. On laryngoscopic examination, the epiglottis and voeal cords could
not be seen, but an opening, one-eighth of an ineh in diameter, was visible at the
bottom of a depression towards the left of the middle line. This aperture was
the only entrance to the larynx and wsophagus. The woman was relieved by
incisions and dilatation, tracheotomy having been previously performed.

The circumseribed gumma is perhaps more frequent than the
diffused form, though both are often met with in the same patient.
The growth may be single or multiple—more often the former.
Insidious in 1its progress, it usually does not attract attention until
it ulcerates. In the velum it may form at any part, though generally
near the hard palate. In the pharynx it has no special seat. DBe-
ginning in the submucous and muscular tissue, it forms a solid
mass, seldom larger than a cherry, but it may grow as big as a hen's
egg. Fournier® relates a case where respiration and deglutition
were almost wholly prevented by such a mass, which was, however,
quickly absorbed by means of iodide of potassium. If untreated,
the tumour softens, the superficial part ulcerates, and a round gap

1 Landrieux : Bulletin de la Soc. d"Anatomie de Paris.  Juillet, 1874.

3 Behech has written an exhaustive essay on syphilis of the pharynx and esophagus in the
Deutsches Archiv f. Klin. Med. 1876, xvii. 2 and 3.

3 Bee cases by Bradley : Lancet. 1872, wol. i., p. 82. Tobold : Deutsche Klinik. 1874,

P- 206. Mauriac : De la Syphilose pharyngo-nasale. Paris, 1877. Also West : Lancet.
1872, vol. ii., p. 291.

% Bmith and Walsham : Lancet. April 17, 1880,
* Fournier : Annales de Dermatologie et de Syphiligraphie. 1873—4. No. 6.
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is formed through which the softened matter escapes as viseid pus.
The edges of the ulcer which is left are characteristic; they are raised,
thickened, reddish, forming a kind of frame to the sore. Sometimes
the gap thus formed is enlarged by infiltration and subsequent pha-
gedeena of the neighbouring tissue ; sometimes, on the other hand, the
borders of the gap heal, leaving a simple hole in the healthy supple
tissue of the velum. When this hole is large, fluids escape into the
posterior nares during swallowing, and the voice has a nasal twang,
but when small, usually no inconvenience is experienced by the
patient. The circumscribed gumma in the pharynx leaves only a
depressed scar.

Owing to the difficulty of observing the condition of the posterior
aspect of the velum and of the upper parts of the pharynx, lesions
in those localities are seldom detected until uleceration is far
advanced. But the following symptoms demand an examination
with the rhinoscopic mirror: dryness and discomfort in the
pharynx, a frequent ecall to clear the throat of a viseid muecus,
pain in swallowing, humming in the ears, obstinate coryza, and,
after ulceration has begun, pus and streaks of blood in the discharge
from the nose. Redness and stiffness of the velum is suggestive of
ulceration of its posterior surface.

The Esophagus.—Cases of dysphagia occurring during the pre-
sence of other syphilitic affections have been described by Follin.!
In one case the difficulty in swallowing disappeared altogether with
the subsidence of a palmar eruption ; the other was not relieved till
specific treatment had been employed. Godon?® attributes to
syphilitic disease of the gullet a case of dysphagia and other clinical
signs of stricture which were removed by 1odide of potassium.

Alfred Luton® relates the case of a man, aged 40, who was affected with pro- -
gressive wasting and extreme weakness, following upon great continuous dysphagia,
for which dilatation by means of bougies had been vainly tried. The patient’s
previous history suggested the possibility of syphilis, and the daily administra-
tion of forty-five grains of potassic iodide quickly dispersed all the symptoms.

Permanent stricture follows severe syphilitic ulceration and con-
traction of the sears, but syphilitic lesions of the esophagus are,
compared with those of the pharynx, excessively rare. West* has
reported three cases of stricture in this situation. In two he found
the gullet contracted by tough fibrous cicatrices resembling those
produced by syphilitic ulcers of the pharynx and elsewhere.

! Follin : Pathologie Externe, vol. i., p. GU6.
= Godon : Archives of Dermatology, vol. i. p. 276.
Sa L-ul;-i‘-um4 : Nouveau Dictionnaire de Méd. et de Chirurg. pratigue, Art. (Esophage, tom. xxiv.
i, p. 403, :
West : Dublin Quarterly Journal of Med. Science. 1860, Feb. and Aug.
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Virchow! deseribes a specimen of an ulecerating gummy nodule
together with rough contracting scars. Wilks?® also has met
with cases of stricture of the @sophagus in syphilitic 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 sub-
mucous tissue, which slowly degenerate, ulcerate, and finally heal
into rigid contracting 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. Lan-
cereaux ® has collected cases of a doubtful kind where stricture
of the cesophagus was attributed to syphilis. Habershon* describes
three cases of syphilitic disease. Other cases of more doubtfully
syphilitic origin are reported in various journals.

Functional derangement of the Alimentary Canal.—In the early
secondary period these derangements are occasionally met with.
They are, according to Fournier,® more frequent in women than in
men. Those who suffer from these derangements usually have the
outward affeetions ill-marked. Loss of appetite, even to complete
inability to take food, is sometimes the most prominent symptom.
The contrary condition, excess of appetite, *boulimia,” is much
more rare ; nevertheless, Fournier noted sixty cases at the Lourcine
Hospital in six years. It varies from a slight exaltation of the
appetite to a raging inappeasable hunger, when the patient eats
-everything edible within reach, and if his eravings are supplied will
-eat for days or weeks together three times the quantity usual for an
adult in full health. Sometimes this enormous ingestion of food
appears to cause no inconvenience ; the tongue remains clean, the
bowels regular, and no uneasiness of the abdomen is felt. Usually,
however, the various symptoms of dyspepsia, flatulent distension,
diarrheea, &e., are quickly manifested. Fournier points out that
boulimia 1s often attended by febrile disturbance, headache, nausea,
pain in the limbs, and high temperature (102° F.), and still more
often 1s great thirst, * polydipsia’, so that the patient drinks quarts
of fluid daily to assuage a thirst which has no obvious cause. An-
other functional disturbanece is chronic vomiting. Sometimes par-
ticular articles of food are thrown up; in a few cases every form
of food is rejected as soon as swallowed. The course of these
derangements is very similar. They appear during the first six

I Yirchow : Krankhafte Geschwiilste, Bd. ii., 8. 415.

1 Wilks : Guy's Hospital Reports, vl ix., p. 41. 1863,

3 Lancereaax : Traité de la Syphilis. 1873, p. 246.

4 Habershon : Diseases of the Abdomen. 3rd edition, 1878, p. T3.
4 Fournier : Sj'phiiiei chez la Femme, 18?3, p- G,
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months after infection, beginning a little before the cutbreak of
the first rash on the skin, and lasting for a time that varies in
different patients from a few days to several months. They cease
spontaneously, and apparently without regard to anti-syphilitic
remedies.

Peritonitis.—DMultiple adhesions, connecting together the viscera
or attaching them to the diaphragm or the abdominal wall, may oceur
in syphilis. Usually limited to a few bundles of white fibrous bands,
the connections may be so numerous as to enclose the liver, spleen,
and intestines in an mextricable net-work.! Simpson,® and v. Biiren-
sprung * remarked the peritonzum to be thickened and fastened
by adhesions to the several viscera in children born of syphilitic
mothers, or who showed eclearly syphilitic affections of the liver.
Lancereaux records a remarkable case of Hérard's of an adult, and
alludes to those mentioned by others. There is, however, nothing
peculiar to syphilis in this peritonitis.

The Stomach and Intestines.—The syphilitic diseases of the
alimentary tube are still very imperfeetly known. Andral,* Troussean®
and others describe instances of obstinate vomiting, epigastric tender-
ness, &c., being readily cured by mercury in persons who either had
syphilitie affections present elsewhere, or had previously suffered from.
syphilis. Wagner® and Lancereaux 7 describe submucous indura-
tion, and Frerichs has noted amyloid degeneration in the coats of
the stomach and intestines. Lancereaux has also found an uleer of
the pyloric end in a patient who had well-marked syphilitic disease
in the liver and testis. Cornil® gives full details of the post-mortem:
examination of a patient who had gummata of the liver and of the
stomach ; these tumours were situate near the pylorus in the sub-
mucous tissue, as flattened chestnut-like masses, one two inches,
another one inch and a quarter in diameter. The microscopic
examination of these masses showed them to be identical with gum-
mata of other regions. Engel? and others have noted ulcers and
scars of the stomach and small intestine in patients with syphilitie
disease of other organs. Engel, indeed, says that ten per cent. of ulcers:
of the stomach have been preceded by syphilis; but he gives no
special description that justifies him in assigning to syphilis the

! Lancereaux : Loc. cit., p. 255

= Simpson : Obstetrical Works, vol. ii., pp. 157 and 162.

% v, Birensprung : Die hereditiire Syphilis. 1864, prop. ii. See also, Murchisen =
Lancet, 1861, Nov. 30. And Wagner : Archiv der Heilkunde. 1863.

* Andral : Clin, Médicale, vol. iv. p. 138. 1835.

* Troussean : Traité de Thérapeutique, vol. i. p. 230,

& Wagner : Archiv der Heilkunde. 1863.

; Langereaux : Loc. cit., p. 248,

Cornil : Legons sur la Syph. 1879, p. 408.
Engel : Quoted by Brinton, Diseases of Stomach, 2nd edition, 1874, p. 155.
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power of frequently causing gastric ulcer. Klebs! also has noted
gummy ulcers of the submucous tissue of the stomach, small intestine,
and rectum. Schwimmer? relates the case of a child who at six
weeks old had a maeular syphilide, and at nine weeks old was seized
with diarrheea, abdominal distension, bloody and rice-water stools,
and other signs of enteritis. The symptoms resisted ordinary treat-
ment, but were quickly quelled by mercuric inunction. Hedenius?®
reports a post-mortem examination of a woman who died with rupia,
condylomata, and eranial syphilis, in whom was found amyloid dis-
ease of the mucous membrane of the small intestines with superficial
ulcers of the cecum.

Oser* and Meschede * have reported cases of ulceration of the
small intestine in syphilitic patients; some being adults, and others
new-born children. In each ease there were circular uleerations of
Peyer’s patches and other parts, affecting all the coats of the bowel,
and causing adhesion of the serous surfaces. The origin of the
nlcers was attributed to syphilis for want of any other recognised
cause. There was no appearance of tubercle while there was clear
evidence of syphilis in other organs. DBesides his own cases, Oser
has collected several instances recorded by other observers of ulcera-
tion of Peyer's patches in syphilitic subjects.

Laurenzi ® has reported a condition of the small intestine which
he found in a woman who, four years before her death, had been in-
fected with syphilis, and at the time of her death had gummata of
the back. There were numerous adhesions of the serous swrfaces
of the liver and intestines, and the small gut, for a considerable part
of its course, was alternately narrowed and dilated. The narrowing
was cylindrical or spindle-shaped. The submucous and subserous
tissue was beset with small yellowish nodules, so numerous as to
induce Laurenzi to liken them to the spots of varole discreta. No
uleers or cicatrices were found. The large intestine was normal.
The other organs were healthy, and there was no evidence of
tubercle. The syphilitic origin of this condition of the small intes-
tine nevertheless, in our opinion, remains doubtful.

The great intestine has been found to be the seat of ulcers along
its whole length in persons who had had long-standing syphilis.
Cullerier7 relates the case of a woman in whom round uleers and scars

1 Klehs : Handbuch der Pathologischen Anatomie. 1869, 5. 261.

2 Rehwimmer @ Archiv fir Dermatologie u. Syphilis. 1878, 8. 247,

4 Hedenins : Upsala likare for forh., Bd. X., 8. 485. 1873,

4 Oser: Archiv fiir Dermatologie und Syphilis. 1871, 1.

§ Aeschede : Virchow's Archiv., 1866, Bd. 37, p. 567. See alsoEberth : Virchow's Archiv.
1867, Bd. 40. In Eberth’s case, p. 326, the affection of the intestine iz of very doubtful origin.

& Laurenzi : Entero-Peritonite pommosa sifilitica. Giorn. Ital. delle Mal. Ven. e dells
Felle. 1871, tom. 2, p. 298.

7 Cullerier : L'Union Médicale. 1854, No. 137, p. f54.
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were found throughout the great intestine. Some of the uleers had
hard bases, and some laid bare the muscular coat. The stomach
and small intestines were healthy. This patient had suffered one
year before from gummata of the skin, and tertiary disease of the
velum and of the tibia. According to Jullien,® Leudet has reported
a case of uleeration of the colon with fibrous stricture so tight that
the point of the finger could only just enter it.

The Rectum and Anus are the seat of some syphilitic affections
which have special characters. Thus, they have obiained special
notice among syphilitic visceral disorders, and have been variously
described. The most systematic and correct account which has
yet been drawn up is that of Fournier,® whose classification is
adopted in the following deseription. So far as observation has yet
recognised them, they are all phenomena of the late periods of
syphilis, 1f the oceasional occurrence of the primary sore at the anus
and margin of the rectum be excepted.

In the Beetum, the lesions consist of ulcers, gummata, and infil-
trating contractile sclerosis. The ulcerating form is limited to the
mucous membrane of the lowest part of the gut, and is generally
an extension into the rectum of the same process at the anus.
When limited wholly to the rectal mucous membrane, they closely
resemble the ulcers already described as forming along the course
of the great intestine. The ulcers do not usually extend more
than an inch or an inch and a half uwpwards, but Fournier has
noted two cases where they reached further than he could see by the
aid of a Sims’s speculum. The symptowms, course, and termination
of these ulcers are very similar to those found when the affection is
situate abont the anus. They are rare affections and usually
develope in the fourth or fifth year after infection.

Cireumscribed Gummata of the rectwm arve of excessive rarity.
Fournier refers to a case published by Verneuil. Zeissl® has re-
corded the history of a man, suffering from syphilitic sarcocele, who
had also a doughy swelling as large as a walnut in the rectum.
Ultimately this swelling broke and discharged pus and sloughy
tissue ; the resulting eavity finally healed under iodide of potassium.
The same author® relates two instances of tertiary ulceration of the
rectum in women, which probably originated in circumseribed gumma.
One of these women died with syphilitic disease of the bones, brain,
liver, and other organs; but the other recovered. Zappulla® has
reported a case of contraction of the anus in a male patient aged 36,

! Jullien : Loc. cit., p. 850,
= Fournier : Lésions tertiaires de I'"Anus et du Rectum. 1875,
3 Zeizsl : Vierteljahresschrift fir Derm. und Syph. 1875, 8. 137.

4 Zeissl : Allgemeine Wiener Med. Zeitung, 1876, Nos. 30 and 31.
5 Zappulla : Aunali Universali de Medicina. Milano, 1870, tomo 213, p. 157.
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where a circumscribed swelling the size of a hazel-nut was found at
a distance of an inch and a half above the anal orifice. The speculum
showed that the reetal mucous membrane, as far as could be seen,
was hypertrophied and studded with small projections. The affec-
tion, which occurred about nineteen years after his supposed infec-
tion with syphilis, had existed only a month before the patient came
under Zappulla's observation. After three months’ treatment with
large doses of 1odide of potassium the patient completely recovered.

Infiltrating sclerosis,—This, the most important form of tertiary
disease of the rectum, is thtit which causes severe stricture. It has
been described by Fournier as Ano-rectal Syphiloma. It consists of
an infiltration of hyperplasic material into the submucous cellular
tissue in the first instance, and thence gradually extending throughout
the walls of the rectum and anus. After a time, this new formation
degenerates into a retractile fibrous tissue of low organisation. In
the rectum, where it 1s more frequent than at the anus, it causes a
rigid thickening of its walls, but the mucous membrane in the early
stage remains healthy. The lower part of the rectum, that imme-
diately contiguous to the sphineters, is exclusively affected, the
sclerosis being limited to the last two, or at most three, inches of the
bowel. The neoplasm always affects the whole circumference of the
gut. This regular, rigid thickening of the walls of the rectum, evenly
infiltrating the whole circumference, but abruptly limited to the lower
part of the bowel, reaching its full development before the mucous
surfaces are ulcerated or even altered in their condition, is most
characteristic of the disease. In the early stage, the rectum, though
not strictured, is less elastic than natural; but the impediment to
its funetion is so small that it gives rise to little or no inconvenience.
Consequently, the condition of the rectum before contraction is very
rarely seen by the surgeon, as it may exist for a considerable time
before it induces the patient to apply for treatment. Probably this
explains why the affection is so often overlooked in the early stages,
when anti-syphilitic remedies would be of the greatest value. The
anatomical structure of this growth has thus far been only imperfectly
demonstrated, but there is little reason to doubt that it is essentially
the same as that which attacks the fauces and pharynx.

As contraction advances, folds of the rectum at the indurated
portion become eaten away by sharply cut greyish ulcers, in some of
which granulations spring up when healing commences. The course
of these ulcers is mevertheless only fitfully towards cieatrisation,
they rather tend to break down the whole thickness of the gut,
exciting abscesses around the indurated portion, which form fistule
into the vagina and buttock.

The Anus.—In this region the syphilitic affections of the early
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periods appear to be limited to the initial lesion, a rare occurrence, and
mucous patches, a very frequent affection of the outlet of the bowel
and its borders. They have already been described among the dis-
eases of the skin.

The late affections of the anus are rare in any form, and generally
assume that of ulcers of moderate depth; circumseribed gumma of
the anal region being of extreme rarity. The ulcerative form may
Lbegin at the margin of the mucous membrane, but much more
frequently it spreads thither from the surrounding skin. The shape
of these ulecers is peculiar, taking the direction of the anal folds.
Thus they are elongated or fissure-like, or so folded up that their
edges are opposed and their actual size is not recognised until the
folds of skin are drawn asunder. They form yellow or reddish yellow
sores. The skin itself is for some distance around them dull red,
thickened and brawny. These sores cause considerable heat and
discomfort, and severe pain during defecation ; and when they reach
into the rectum, not unfrequently tenesmus. From being continually
irritated by movement and by discharges from the bowel, they are
most intractable.

Gumma at the anus in the circumseribed form is excessively rare ;
we have never seen it in the male. In the female it has been
observed, though usually the gummy masses which afterwards
break down into hollow irregular cavities are developed in the midst
of areas of the infiltrating form to be presently described. The
following is an example of a circumseribed gnmma with little or no
production of contractile tissue.

A woman, between 40 and 50 wvears old, who came under my eare at the
Lock Hospital, had suffered, before the outbreak of the affection of the anus and
buttock, from tertiary disease of the palate, nodes of the tibia® and other bones.
When she applied for relief she complained of headache, worse at night; and
she was thin, pale, and eachectic.  On the right side of the anus, and extending
over the buttock for about three inches, the skin was dull-red, raised, and brawny.
At the margin of the anus, over an area as large as aflorin, was a ragged, excavated
sore, the floor of which was glazed and yellowish, and partly covered by brown
crusts,  On examining the rectum, the thickening passed upwards on the right
side as far as the upper border of the internal sphincter; but was limited entively
to that side. The uleer reached inwards nearly as high as the thickening. It laid
Lare the musenlar fibres of the sphincter, which were soaked in thick pus.—B. H.

It rarely happens that the anus alone 1s attacked by the infiltra-
tion, though the anus sometimes escapes when the rectum is the
seat of the disease. Usually, the rectum and anus are continuously
affected ; but in rare cases there is an interval between the sclerosis
of the rectum and that of the anus. The infiltrating hyperplasic
material developes in the subeutaneous cellular tissue and skin, and
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indurates into hard contractile masses of reddish-grey colour and
uneven surface. At times, before uleerating, they produce flattened
firm elevations which are divided from each other by deep furrows.
These elevations may form round the anus, without implicating the
perineum and vulva (for this is particularly a disease of the feinale
sex). More frequently, however, they are results of extension of the
process which had begun at the fourchette and lower part of the
vagina. In such ecases, the hardened ridges often break down into
obstinate sinuous ulcers which are slow to heal and often excite con-
siderable suppuration of the vulvo-vaginal mucous membrane, besides
abscess or fistula in the perinsum or buttock, or between the vagina
and rectum. Of long continuance, this lesion eauses considerable
deformity, and when cicatrisation has taken place, the hard unyielding
scars break down again on the smallest irritation,

Strictures of the Reetum may be divided into those caused by
cieatricial shrinkage and those due to infiltrating sclerosis.

Clicatricial stricture from syphilis is very rare, and is the result of
contraction of the scars of tertiary ulceration. By these scars, a
band or even a ring or valve of fibrous tissue implicating no great
extent of the anus, or of the rectum contiguous to the anus, is
produced. There is no authentic record of a primary syphilitic
sore causing stricture; but local chancres attended by phagedmna
may do so. Erskine Mason ! states that stricture of the rectum was
thus produced in five cases under his own observation. Consider-
ing the phaged@nic character of these sores, it may be questioned
whether they were not, in some cases at least, really tertiary syphilitic
ulcers. There 1s no sufficient evidence that mweous patches or
tubercles ever give rise to stricture.

Stricture from infiltrating seclerosis is the more frequent form of
rectal stenosis. The seat of the stricture is always within reach of
the finger, being usually just above the internal sphincter; and,
where the anus is not involved, is to be felt from an inch to
two inches above the orifice. The form of the stricture is always
cylindrieal, and extends up the rectal walls for two or at most
three inches, where it ends in a defined border usually somewhat
festooned or scallopped. The degree of contraction wvaries; the
little finger will sometimes pass through it, though it may not admit
anything larger than a No. 12 urethral bougie. Above the stricture
the bowel is not simply dilated, but its mucous tissue is eroded or
ulcerated. The uleeration involves a considerable surface, and
may extend for some distance into the sigmoid flexure, as in a
case described by Paget,” where indeed tertiary scattered uleeration

: : Erskine Mason : Amer. Journ. of the Medical Sciences. 1873, January, p. 22.
= Paget : Medical Times and Gazette. March, 1865,
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of the great intestine appears to have been present as well as
stricture. In some cases the muscular layers of the dilated gut
are hypertrophied from excessive exercise of their expulsive action.
If the infiltrating sclerosis be treated before contraction begins it is
amenable to antisyphilitic remedies, and it has been known to
become absorbed, but this result is extremely rare. Fournier has
seen only two cases where this took place, while in those of
Zeissl and Zappulla, who describe the cure of rectal gummata, the
evidence that the infiltrating form had been produced is imperfect.
When contraction has already begun, the fibrous tissue is quite
uninfluenced by medicine, and can only be palliated by surgical
treatment.

The great majority of cases of syphilitic stricture are found in
women between thirty and forty-five years of age. It has not yet
been described as occurring in children. Of seventy cases collected
by Allingham ! ten only were in males. Fournier® also gives the
proportion of eight females to one male ; but no satisfactory
explanation of this much greater frequency of the disease in women
has yet been given. From five to ten years after infection appears
to be the most usual time of its appearance. It may, however,
occur earlier. Fournier mentions having seen a case of Verneuil's
where a woman had a bad rectal stricture, although she was still the
subject of a papulo-squamous syphilide. On the other hand, in
many patients the first symptoms are not noted until fifteen or even
twenty years after infection.

Symptoms.—The first symptom is usnally some degree of con-
stipation with difficulty in defecation, but the signs at first are very
slight, and it thus happens that the malady is nearly always over-
looked during its early stages. As constipation becomes habitual,
languor, discomfort, flatulence, loss of appetite, and other symptoms
of disordered digestion appear. After a period of habitually difficult
defecation, diarrheea may be present or may alternate with constipa-
tion. The feces are expelled in smaller and more slender masses
as the contraction advances. When ulceration is present the pain
during and after defecation may be very severe, though it is not
always so; and there is a discharge of pus and sometimes of blood
from the bowel. The symptoms are thus similar to those ocecur-
ring in other forms of rectal obstruction, difficulty in passing
motions, alteration in form of the feces, and accumulation of
fiecal matter above the stricture. When the ulceration and thicken-
ing attack the anus, the action of the sphincter is interfered with,
and thus fecal incontinence with all its miseries ensues. The

! Allingham : Fistula and other diseases of the Rectum.  3rd ed. 1870, p. 230.
2 Fournier : Loe. cit.
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patient then loses appetite and wastes rapidly, death oceurring from
exhaustion or from perforation of the bowel and consequent perito-
nitis, or from pneumonia or some other intercurrent disease. If
the finger is passed into the bowel, the hard unyielding stricture
is at once perceived. After removal from the body, the lower
end of the gut appears to be a solid tube of fibrous tissue in which
the several constituents of the intestine have become fused inex-
tricably. The mucous membrane is rarely ulcerated, though ulcera-
tion be extensive above and below the stricture.

Diagnosis.—In the diagnosis of syphilitic stricture several points
have to be taken into consideration. The history of the case is
very important, and the patient should always be cavefully
examined for signs of syphilitic disease elsewhere, though it not
infrequently happens in these cases that the rectal affection 1s the
‘only manifestation which can be discovered. The characters of the
stricture itself are peculiar :—It should be remembered that syphi-
litic disease always begins low down. Fournier, and also Godebert '
(who has written an exhaustive thesis on this affection, based on
Fournier’s elinical teaching and elaborated by his own researches),
affirm that there is no recorded example of syphilitic stricture
beginning more than three inches above the anus. This character
is useful in the diagnosis from cancer or dysenteric stricture.
The hyperplasic form also affects the whole circumference of the
bowel in a uniform manner. It is smooth on the surface, not
bossy nor lumpy, nor irregular as is the malignant form of rectal
disease. When the little pinkish elevations around the anus are
present, they are pathognomonic of the syphilitic nature of the
affection.

Before quitting the question of diagnosis it is necessary to touch
upon a point in the pathology of this fibrous stricture which is still
disputed, namely, whether this affection is properly syphilitic.
Various opinions still exist, but as researches more correctly trace
the history of this form of stricture, they are gradually yielding to
the view that it is directly a consequence of constitutional syphilis.
There are nevertheless still those, for example, Lancereanx,” Erskine
Mason,® and Després,* who attribute this form of stricture to long-
continued inflammatory irritation caused by local sores. This view
was elaborated and maintained by Gosselin,® though he acknowledges
that it is frequently met with in persons who have had con-

! Godebert : Essai sur les Rétrécissements syphilitiques du Rectum. Paris, 1874.

2 Lancereanx : Loc. cit., p. 252.

3 Erskine Mason : Amer. Journ. Medic. Science, 1873, p. 22.

4 Després : Gazette des Hipitanx. 1873, p. 196.

b GFosselin : Archives Générales de Médecine. Dec., 1854 ; and Gazette des Hépitaux,
1879, Aug. 21.
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stitutional syphilis. Després, when defending his views in the
diseussion before the Society of Surgery at Paris,! narrated a series
of cases to show that this form of stricture developed in patients
who had suffered only from local chancres. Dut the meagreness
of detall with which he related his cases rendered them quite
untrustworthy evidence that loeal chancre can cause this form of
stricture. The rarity of anal chancre, the extreme rarity of
rectal chancre, the difficulty of supposing, in the absence of clinieal
facts, that the local venereal sore is ever situated so high in the rectum
as the usual position of these strictures, render Després’ explanation
unacceptable. At this discussion the opinions of Panas, Guérin,
Verneuil and other French surgeons of note were elicited. They all
attributed the affection to development of a hyperplasic deposit, as
nas been deseribed in these pages. Trelat® also has brought for-
ward strong evidence of its syphilitic nature. Before attributing
this form of stricture solely to syphilis, the fact has still to be
explained that in a large number of the patients, no trace or
history of previous syphilitic or even previous venereal disease
is obtainable. In thirty out of seventy of Allingham’s cases of
ulceration and stricture no trace of syphilis was discovered ; and
in fifteen of Erskine Mason’s forty cases, history of syphilis was like-
wise in default. But on the other hand, the strictures of the rectum
which are caused by cancer, by dysentery or by injury—the only
other accepted causes of stricture—differ so widely in their history
and symptoms that they are readily distinguished from this form of
fibrous contraction. Consequently, in the present state of our know-
ledge, while we can maintain on incontestable evidence that this form
of stricture occurs in persons who have suffered, or are suffering,
from general constitutional syphilis, and closely resembles in its de-
velopment, forms of disease undoubtedly set in action in other organs
by syphilis, we must also confess that it oceurs in persons in whom
no trace of previous syphilitic or even venereal disease can be found.
There is another circumstance conneected with this stricture that
apparently is adverse to its specific origin, namely, that it is quite
uncontrolled by anti-syphilitic remedies. An explanation of this
diversity from the behaviour of most syphilitic affections is however
at hand ; namely, that when the stricture comes under the observa-
tion of the surgeon, it has developed beyond the stage when it is
susceptible of the influence of anti-syphilitic remedies ; whilst, as
already mentioned, in its early stage it has been known to disappear
under treatment. The similar selerotic infiltration which affects the
dovsal surface of the tongue, which contracts the fauces and palate,

! Reported in the Gazette des Hopitaux. February, March, and April, 1873,
® Trelat : Le Progrés Médical. 1878, Juin 22.
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or causes puckering of the liver is also, except in the earliest stage,
quite unaffected by mercury or iodine. Consequently this objection,
at first sight formidable, is not of much weight.

The Liver.—Functional derangements ave occasionally observed at
the time of the outbreak or during the course of the first exanthem—
more properly speaking during the first six months after infection.
No satisfactory explanation has been given of the cause of these dis-
turbances. Jaundice is one of the consequences of this derangement.
It is transitory and not accompanied by any special lesion ; though
Murchison! has aseribed 1t to ecatarrh of the bile ducts. There is
moderately yellow staining of the skin; the urine is tawny and the
stools are light-coloured; malaise, debility, loss of appetite, nausea,
and vomiting may accompany it. The liver is very rarely enlarged ;
though sometimes it is so, and may be even tender on pressure.
'The jaundice usually lasts a fortnight, rarely, four or six weeks,
and spontaneously departs. Lancereaux has seen jaundice in
early syphilis several times, and has collected twenty cases from
his own experience and that of others.* In none did the disorder
last more than thirty days, and in all it terminated favourably.

Pathological changes.—Gubler,® Dittrich,* Virchow,” Wilks,® and
others were among the earliest of those who traced the true nature of
the affections of the liver met with in syphilitic persons. Since their
discoveries, others have carried on the investigation, and have aided
in defining our knowledge of syphilis of the liver more completely.

The Liver 1s, like other organs, the seat of the two characteristic
morbid processes of syphilis—the infiltrating sclerosing hyper-
plasia, and the circumscribed gumma. DBut besides these special
changes others, not peculiar to syphilis, are found in syphilitie livers:
namely, perithepatitis, lardaceous disease, fatty degeneration, local
hepatic hypertrophy, and acute yellow atrophy; the first two being
common, and the last two very rare occurrences, DBoth the special
forms are seen in adults with acquired disease, and in infants who
have inherited their malady; the interstitial sclerosis is more frequent
than gumma, though the latter, being most striking, has been most fre-
quently recorded. In inherited syphilis, according to Gubler, gummy
nodules are rare: nevertheless, Lancereaux,” Wedl,? Zeissl,? and
others mention instances of gummata of the liver in young children.

I Murchison : Diseases of the Liver. 1877, p. 153.

? Lancereaux : Loe. cit., p. 149,

3 (Gubler : Mémoires de la Société de Biologie, tome iv.

4 Dittrich : Priger Vierteljahresschrift. 1849—57.

5 Virchow : Ueber der Natar der Constitut. Syphilis. 1859.

¢ Wilks : Guy's Hospital Reports. 1863 ; and Pathological Transactions, passim.
7 Lancereaux : Loc. cit., p. 423.

% Wedl : Path. Histologie, 8. 519.

9 Zeissl : Lehrbuch der Syphilis. 1872, p. 316.
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In Lancereaux’s case the child was only a few days old. Coupland?!
also found a gumma four inches by two and a half in the liver of a
child three months old.

The interstitial infiltrating hepatitis originates in an inerease of the
cellular-tissue elements of the capsule of Glisson along the branches
or radil of the portal vein and the intercellular connective tissue.
The liver 1s not usunally affected throughout, but only in parts. This
limitation and isolation’ of the morbid change is characteristic of
syphilitic disease of the liver, especially in adults: in infants, the
proliferation of new tissue is much more widely spread. At first, this
process enlarges the bulk of the organ, but when fully developed, the
new fibrous tissue shrinks, and while contracting, draws in and
puckers the liver's surface, taking sometimes for a starting point
some of the thickened patches of the peritoneal adhesions. Besides
contraction and eirrhosis, this fibrous tissue undergoes partial fatty
dlegeneration, and in it, gummy tumours are often developed—the
gummy hepatitis to be presently deseribed. A liver of an adult that
has undergone this cirrhosis has the following aspect: it is much
firmer than natural; the surface is uneven, being drawn and puckered
into large lobes or bosses by the fibrous bands pervading it; the
colour is often dirty red with greyish bands. The puckers or seams
between the bosses are grey and hard. Section shows that seams
and lines ramify through a great part of the organ from these con-
tracted masses of fibrous tissue. The hepatic tissue 1s pale, yellow-
ish, atrophied; here and there the position of occluded bile duets 1s
marked by tawny spots of inspissated bile, The loss of bulk in a
syphilitic liver varies much ; when the cirrhosis is widely extended
through the liver, the organ is usually much contracted ; Frerichs®
mentions one no larger than twice the size of a man’s fist. DBut
when amyloid degeneration is present, the liver is often enlarged
beyond the natural size, or one lobe may be shrunken and another
enlarged according to the way it has been affected.

The hyperplasia is more widely diffused in the liver of newly-born
or feetal children. This eireumstance, and the opportunity of exam-
ining the process at an earlier stage than is usual in the livers of
adults, gives a somewhat different appearance to the organ from that
Just described, by reason of the contraction having made but small
advance. The process in infants was first described by Gubler,® and
Parrot * has recently repeated the description in more detail. A liver

! Coupland : Path. Trans. 1876, p. 303.

-1!"n:r|t:h5: Dizeases of the Liver. Sydenham Society’s Tramslation. 1861, wvol. ii.,
7. 164,

¥ Gubler : Gazette Médicale de Paris. 1852, p. 262.

4 Parrot : Progrés Médical. 1879, p. 577.
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so affected is larger and paler than natural, and the edges, especially
the anterior one, are rounder than in health. But most characteristic
are the hardness and bloodlessness of the organ. This hardness is
elastic; so that pieces spring or slip from between the fingers like
pieces of india-rubber. The colour varies from pinkish-white to
vellow, with a translucency resembling that of flint. This colour
is ravely uniform, being generally more or less mottled or marbled
with darker or lighter streaks. When looking at the surface,
croups of little opaque white or yellowish-white masses resembling
grains of sago can be seen through the capsule; the largest
grains being towards the centre of the group. The size of the
grains seldom exceeds one twenty-fifth of an inch, nor do they
project on the ent surface of the liver, with the parenchyma of which
they are closely connected. The parts of the liver most particularly
thus affected, are the neighbourhood of the suspensory ligament,
the margins, and the Spigelian lobe. A =zone of injection usually
surrounds the groups of grains. This arrangement, when a group has
become a large one, gives it sometimes the appearance of a cir-
cumseribed tumour. But the groups, nevertheless, are never encap-
suled or separated from the liver tissue, into which they fade insen-
sibly. They are intimately connected with the vessels, and large
vascular trunks may be surrounded by yellowish areas in which the
white opaque grains are most abundant. The gall bladder is
shrunken and often hidden in its furrow, while patches of fibrous in-
flammation of the surface of the liver produce puckering or quilting,
with adhesions to the diaphragm or walls of the belly.

A section prepared with carmine, shows under the microscope
with a low magnifying power, (a) a yellowish network, the meshes
of which enclose clear spaces ; (b) irregularly distributed rosy spots;
(c) small clearly defined red points, some of which are placed on the
network, while others are scattered irregularly throughout the open
spaces. Under a higher power, the network is seen to be formed
of hepatic cells which are granular and free from fat. The nuclei
of these cells form the red points of the network. The clear spaces
correspond to the capillaries, and the fibrillary stroma of a lobule.
The rosy spots are formed of highly coloured nuclei placed in large
numbers round an arteriole or commencing bile-duet. Granular
protoplasm occupies the centres of these red spots while other
granular material is attracted to the neighbourhood of the vessels.
This granular matter 15 the beginning of the opague spots seen
in a more advanced state by the naked eye. The stages succeeding
this consist in fatty degeneration of the hepatic cells, and the
elaboration through fusiform and bipolar cells of contractile fibrous
tissue. In addition, the walls of the portal veins and smaller
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branches of the bile ducts become much thickened. This thickening
18 composed of two layers, disposed very similarly to the thickening
of the coats of the arteries elsewhere ; the inner coat becomes vastly
increased by new layers of cells which gradually encroach on the
lumen of the tube even to entirely blocking it up; the other consists
of a multiplication of the connective tissue element of the outer
coats and an increase of the capsule of Glisson.

The minute structure of these morbid changes is best traced in the
livers of young children, though it is essentially the same as that
eausing the induration and cirrhosis of adults, namely, an infiltrat-
ing hyperplasia intimately connected with and starting from the
blood-vessels' and delicate prolongations of Glisson’s capsule;
thus producing in fime circumseribed masses of new cells which
may form gummata in some parts, and in others the contractile
fibrous tissue, which produces adhesions, contractions, and wasting
of the normal glandular structure by impeding or arresting its
nutrition.

Gummy hepatitis.—When this is present, it 1s accompanied
by the interstitial form though the latter may be developed only
to an insignificant amount, and therefore produce but httle or no
puckering of the liver. Nodules of a roundish or irregular shape
form along the course and in the substance of the fibrous seams.
The precise beginning and earliest mode of growth of these swellings
can readily be comprehended from the preceding description of the
minute structure of the infiltrating form in the infantile liver, where
large degenerating gummata are rare. The size of these nodules
varies from that of a pin’s head to that of a cherry. Dut they
may be much larger. Wilks® records a ease where the cavity of a
softened gumma would have received a cricket ball. It was filled
with bright yellow fluid in which brown flocculent masses floated.
The masses are yellow, sometimes milky white, usually firm, though
occasionally diffluent as in Wilks’ case, and in one of Moxon's,?
where the contents had escaped through a bile duct. But they
are usually firm enough to be easily dug out of the tissue in which
they have grown. The connective tissue in which they are im-
bedded is found to be continuous with them, and differs chiefly
in the 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: traversing the masses are new blood-
vessels developed for their supply. The loose stroma is packed
with cells, well formed, distinetly nucleated, and multiplying by

: Lancereaux : Gazette Médicale de Paris, 1873, Nos. 27 and 29.
* Wilks : Path. Trans. 1878, p. 135.
3 Moxon : Path. Trans. 1872, p. 153.
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division. At the 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 elsewhere. The further progress of these changes varies in
different cases. Sometimes, instead of remaining firm, the gummata
become pulpy, and may even soften into a puriform matter. Rarely
they caleify, and then the caleareous masses are, according to Lance-
reaux, embedded in a fibrous envelope. Certainly, also, they are
frequently absorbed, leaving furrows or pits of the surface.

Diagnosis.—The contraction of the liver exeited by syphils,
is distinguished from non-syphilitic contraction by the following
characters. The cirrhosis produced by drunkenness, though uneven,
15 finely nodulated, whence the name, hob-nail liver. The capsule,
though often much thickened, is seldom adherent ; in syphilis the
viscus is drawn into uneven masses by strong bands, and peritoneal
adhesions are generally present. The induration of the nutmeg
liver accompanying morbus cordis, is also distinguished by its general
evenness from syphilitic eirrhosis.

The gummy nodules differ from tubercles by their larger size, by
their being located along the course of the streaks of fibrous tissue,
and by the absence of translucent miliary tubercles, or grey granu-
lations around them. In cancer, peritoneal adhesions are unusual,
the liver i1s enlarged rather than diminished, and the circumseribed
cancerous masses scattered through the liver have no obvious con-
nexion with the fibrous structure.

Peri-hepatitis, or circumseribed inflammation of the capsule and
serous coat. A limited area of these tunics inflames and forms
adhesions with the neighbouring parts, most commonly with the
diaphragm. These adhesions are, at times, so strong and so
numerous that it is diffieult to extract the liver from the abdomen.

Lardaceous Disease.—Syphilis is one of the most common pre-
disposing causes of lardaceous disease in the liver as well as in
other viscera. Goodhart! states that the post-mortem inspections
of syphilitic subjects made at Guy's Hospital during twenty years
showed lardaceous disease in some organ of the body in 43} per
cent. In the liver it is met with very frequently in combination
with the other forms of syphilitic disease. The parts so affected
are enlarged, smooth, and firm ; on section the diseased lobules are
pale and translucent. This translucent tissue tuwrns dark brown
if touched with solution of iodine. Lobes or groups of lobules
are often attacked when surrounded by the infiltrating contractile
tissue of the capsule of Glisson. In new-born infants, lardaceous

! Goodbart : Path. Trans., Discussion on Lardaceous Disease. 1879, p. 533.
M
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infiltration of the liver is much more frequent than the other
forms of syphilitic disease ; but it is exceedingly common in adults
also.

Aecute Atrophy 1s an occasional complication of syphilis ; but how
far directly dependent on the influence of the syphilitic virus is still
undetermined. Murchison ! thinks it likely to follow acute catarrh
of the bile duects, which syphilis sometimes excites. Out of one
hundred cases of acute atrophy from all causes, collected by Wickham
Legg,® eight oceurred in syphilitic subjects. Andrew ® relates the
case of a man, aged ftwenty, who contracted syphilis about five
months before his death. For five or six weeks before his admission
into St. Bartholomew’s Hospital, he had been observed to be very
drowsy after meals, and irritable when roused. He subsequently
became jaundiced and delirious at night. Coma followed, and he
died three days after admission. The liver weighed thirty-one ounces.
The surface was congested, ecchymosed, and, where not discoloured
by contact with the intestines, of an orange-red colour. The colour
was somewhat brighter on section than on the surface, with patches
of a deeper hue. Under the microscope but few normal hepatic
cells were detected. The bulk of the liver was made up of granular
matter and oil globules, generally of small size. A few masses of
leucine and numerous crystals of tyrosine were also observed. A
case reported by Fagge* is also apparently of this kind. A woman,
aged twenty-three, suffering from a general syphilitic eruption of
six months’ duration, was attacked in Guy's Hospital by jaundice,
sickness, &e., of which she died. Post mortem the liver was opaque,
bright yellow, dense, and weighed forty-six ounces. Dr. Goaod-
ridge® of Bath observed a fatal case of acute yellow atrophy, within
the first three months after infection. The patient, a male, was
twenty years old, and was affected with syphilitic roseola at the
time the jaundice appeared. The liver in this case weighed thirty
and a quarter ounces, and the microscopical appearances were
similar to those noted by Andrew. In another case, that of a
drummer, aged twenty, recorded by Dr. F. Robinson,® of the Scots
Guards, the patient had a venereal sore, and had been several
times under treatment for venereal affections, but there were no
clear signs of constitutional syphilis. Wilks 7 also mentions having
seen acute atrophy in early syphilis.

! Murchison : Loc. cit., p. 153.

¢ Wickham Legg: On the Bile, Jaundice, and Bilious Diseaszes. 1880, p. 432.
¥ Andrew : Pathological Transactions. 1866, p. 158,

¥ Fagge : Pathological Transactions. 1867, p. 136,

h ﬁ"m:u:lritlge : British Medical Journal. 1871, wol. i., p- G049,

E' Robinson : Pathological Transactions. 1885, p. 152,

¢ Wilks : Pathological Transactions. 1874, p. 375.
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The Symptoms of Hepatic Disease are mainly those of functional
derangement of the organ with alteration of its bulk, Temporary
enlargement of the liver is an occasional occurrence. Hutchinson !
has narrated a case which he had under observation for many years,
where the liver was much enlarged on more than one occasion;
but at the necropsy years afterwards the liver was found to be
normal. In this instance syphilis was inherited. Two cases have
come under our notice where temporary increase of the liver dulness
was present during the first general eruption ; in one instance, four,
and in the other five months after infection, without apparently
altering the function of tke liver, beyond causing languor and lsss
of appetite. The change appeared to be simple enlargement,
without tenderness or irregularity of the surface. The increase
of size departed in between two and three months’ time after it
was first observed. Hutchinson supposes, for lack of evidence of
-other change, that the liver is simply engorged for a time. Barlow *
suggests that engorgement is probably a preliminary stage of the
fibrous thickening, and that it may be capable of complete resolu-
tion, or may leave some permanent fibrous contractions or adhesions
in its wake.

In a case of tertiary disease, in Oppolzer's Clinic, described by
Pleischl and Klob,® the liver was for a short time larger than natural,
but while the patient was under observation it diminished until he
died. The inequalities of the surface are sometimes sufficiently
distinct to be detected during life, causing the affection to be looked
upon as cancerous. Pain and tenderness are seldom present.
Jaundice is rare, and commonly transitory when it oceurs. Two of
Pleischl and Klob’s cases had jaundice before death. Frerichs,*
Gubler,” and Lancereaux® record others. Fagge” mentions two
instances ; in one of which, that already cited, the patient died of
acute yellow atrophy ; in the other, he regained his health.

In the following case, the enlargement was reduced by treatment without
affording any signs of contraction ; the functions of the liver being regained as
the enlargement subsided. The patient had been infected six years before he
consulted me. During that time he had had rupia, sore throat, nodes of the shins
and sternum. During the eighteen months before he consulted me for the
condition of his liver, he had suffered from copious night sweats, the evening
temperature ranging between 100° and 102° F., accompanied by great weak-

! Hutchinzon : Path. Trans. 1877, p. 309.
2 Barlow : Path. Trans. 1877, p. 3ba.
3 Pleischl and Klob : Wiener Med. Wochenschrift. 1860, 8, 113.
4 Frerichs : Diseases of the Liver. 8yd. Soc. 1861, vol. ii., p. 156.
5 Gubler : Mémoires de Ja Soc. de Biologie. 1853, tome v,
& Lancereaux : Loe. cit., p. 360,
7 Fagge : Loe. cit., p. 135,
n 2
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ness, nausea, occasional diarrheea, alternating with constipation and clayey stools.
No jaundice was noticed during this period, but he had lost twenty-six pounds
in weight. He had constant pain in both loins Ly day and night, but most
acute on the right side. The urine was very acid, and loaded with urates. The
liver dulness reached downwards four finger-breadths below the ribs. There
was tenderness on pressure over the left rectus muscle near the ensiform eartilage,
also in the right lumbar region. There was no tenderness or swelling of the
subeutaneous bones. After two months’ treatment by mercurial inunetion, the
liver’s dulness reached barely two finger-breadths below the right ribs. There
was clear note on percussion on the left side of the left rectus, and in the epigas-
trium. The temperature had become normal, the sweats had disappeared, and
his weight was increasing.—B. H.

A similar ecase of enlargement of the liver which developed five:
years after infection and disappeared under treatment has been

recorded by Rodet ;' and several most instructive cases, in some of

which the frequent mistake was made of attributing the hepatic
enlargement to any cause rather than to syphilis, are narrated by
Murchison.?

Ascites is occasionally present in syphilitic disease of the Liver ;
its course and termination need not be dwelt on here. Wunderlich:
has noted rise of temperature in the early stages of the disease..
Epistaxis, hemorrhoidal flux, disordered digestion, anasarca, wasting,
and cachexia, are all occasional consequences of cirrhosis.®

Like other syphilitic affections, those of the liver are rarely the:
only effects of the poison in action; there commonly are also ulcers.
of the palate, caries of the bones of the skull, ulcers of the skin, &ec.
The course of syphilitic disease in the liver i1s obscure, always slow,
ending sometimes in death; but if recognised and appropriately
treated, recovery may take place.

The Spleen.—This organ is frequently enlarged temporarily
during the exanthematous stage of syphilis. In infants Gee* found
this alteration in four out of thirteen cases of inherited syphilis.
According to this observer, if the spleen be very greatly enlarged,
the infant usually dies. Birch-Hirschfeld ® found the spleen to
have gained double its normal volume in certain fatal cases of
inherited syphilis. Barlow® has noted the spleen to be more
or less enlarged in twenty-two out of twenty-eight children with
inherited syphilis. According to Eisenschitz,” enlargement of

! Rodet : Ann. de Derm. et de Syph. 1870, vol. ii., p. 81.

* Murchison : Loc. cit., pp. 147, et seq.

4 Duckworth : St. Barth. Hosp. Reports, vol. x., p. 61.

4 Gee : British Medical Journal. 1576, Ap. 12

% Birch-Hirschfeld : Arch. der Heilkunde. 1875, 2ter Heft.

& Barlow : Path. Trans. 1877, p. 354. See also Weil ;: Dentches Archiv fiir Klin, Med.
1874, 13 Bd., 3ter Heft; and Vierteljahr. fiir Derm. u. Syph. 1874, 8. 600. Beer :
Eilégszweide Byph., Tibingen. 1867. Schuster : Archiv fiir Dermatologie w. Syph. 1873,
i

7 Eisenschitz: Wiener Med. Wochenschrift. 1873, Nos. 48 and 49.
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the spleen is almost invariable even before the appearance of
any eruption on the skin. Tepel,! who noted the proportionate
weight of the spleens of syphilitic newly-born infants, found them
to be increased to three or four times their normal weight. Barlow,
observing the disease in children, has remarked that the spleen
enlarges rapidly during the early outbreak of the general symptoms,
and that it may remain enlarged long after other symptoms of the
diathesis have disappeared.

In adults, enlargement of the spleen oceurs in the early as well
as in the later periods, though less frequently than in children.
Wewer® noted a large spleen in three out of seventy-nine sol-
diers suffering from early syphilis. The enlargement was remarked
between the fifty-fifth and eighty-fifth days after infection, and
about the fifth day after the appearance of the first general syphi-
lide on the skin. The swelling lasted from one month to two
months. The nature of the changes which syphilis may produce
in the spleen are various. Probably the temporary swelling in the
early stages is caused by hyperemia, giving rise to induration and
permanent hypertrophy in a few cases. This hypertrophy may be
considerable. In eight of Wilks and Moxon’s cases® it averaged
nineteen ounces.

In a patient who had been twice infected by syphilis, the spleen became
greatly enlarged during the first year of his second infection. It was easily felt
through the abdominal walls extending beyond and below the wmbilicus. The
tumour was never tender nor painful ; though a sense of weight and distension
and shortness of breath caused some distress. In rather more than a year after
its discovery, the enlargement glowly subsided altogether. The patient died
twelve years later with syphilitic hepatic disease.— B, H.

When specific changes in the spleen are noticed they are generally
present with hepatic disease.* The changes in structure may be
of two kinds. (1) Interstitial hyperplasia, causing induration, and
fibrous contraction of the trabecular tissue where it takes place.
Post mortem, the spleen i1s found to be at certain parts firmer
and tougher than natural. Its capsule is marked with masses of
fibrous tissue that penetrate for some distance into the substance of
the organ. (2) Circumseribed gumma of the spleen is a rare affection,
but a sufficiently large number cf cases have been recorded to place
the fact of its occasional development beyond doubt,® though infarcta

1 Tepel : Beitrag zur pathol. Anat. der congenit. Syph. 1874,

? Wewer : Dentches Archiv filr Klin, Med. 1876, Bd. xvii., 8. 459.

¥ Wilks and Moxon : Pathol. Anatomy. 1875, p. 475.

4 Mosler : Ziemssen's Cyclop=dia of Medicine, vol. viii., p. 485, .

5 Wilks : Med. Times and Gazette. 1862, Oct. 25, p. 435. Wagner: Das Syphilom.
Archiv der Heilkunde. 1863, p. 433. Greenficld : Path. Trans. 1876, 1877, p. 255.
Mahomed : Ihid., p. 339. DBarlow : Jbid., p. 353, and others.
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which have become fibrous are often mistaken for true gummata.
The genuine nodules may be single or multiple ; not yet observed
to attain the large size that they reach in other organs, they usually
range between a pea and a cherry in bulk. They form tough,
vellowish-white masses imbedded in the substance of the organ and
are usually intimately connected with the blood-vessels. Most of
the examples hitherto recorded are described as having been found
at the necropsies of patients who had long suffered from tertiary
affections, and who presented gummata of other viscera. Neverthe-
less, they may be developed early; Sutton and Hutchinson! have
recorded their discovery in patients who died during the evolution
of the general skin eruptions.

Lardaceous disease 1s not infrequently seen in the spleens of
syphilitic persons, to which the albumenocid masses give the charac-
teristic appearance, designated f sago spleen.’

The Thyroid body, in patients with syphilitic disease of other
organs, has been found enlarged and firmer than usual, with here and
there masses of yellowish colour scattered through it; such masses
appeared to Lancereaux * to be parts of the glandular tissue under-
going fatty degeneration. But no distinet gumma in the thyroid
body has yet been recorded.

The Pitnitary body has been seen by Meyer,” Virchow,! and
Lancereanx ® to be the seat of hypertrophy and of pasty yellowish
grey masses which were taken for gummata.

The Suprarenal Bodies.—Similarly to the thyroid body, the supra-
renals are said to be sometimes enlarged.® Some authors? profess
to have remarked conditions more specifically syphilitic ; namely,
uniform grey infiltration and an almost gristly consistence of the
organ. Chvostek, v. Birensprung, and Huber, describe the swollen
body to be beset with small granules or miliary spots arranged across
the cortical portion as radiating strise. Virchow also has described
fatty degeneration of these bodies as being frequent in inherited
syphilis. In Chvostek’s ease on the surface of both bodies were
many tough contractions; between the furrows thus caused were
nodules the size of a barleyeorn, hard and yellow, giving the surface
a granular aspect, The substance was quite hard, like gristle.

! Hutchinson : Path. Trans., 1876, p. 347.

= Lancercaux : Loe. cit., p. 288,

4 Meyer : Schmidt's Jahrbuch. 18862, p. 312,

1 Virchow : Die Constitut. Syphilis. 1850,

* Gros et Lancereaux : Affections Nervenses Syphilitiques. 1861, p. 124,

5 Lancereaux : Loe. eit., p. 288.

T v. Biirensprung : Loc. cit., 8. 191. Virchow: Archiv, Bd. zv., 8. 315. Hecker -
Monatschrift filr Geburtskunde. 1869, 8 23. Huober : Dentsches Archiv fiir Klin, Med.
1889, Bd. 5, 8. 271. Merckel : Ziemssen's Cyelop., viil., p. 666. Chvostek : Wiener Med.
Wochenschrift. 1877, Aug., Ne. 33, 8. 704,
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Section of the cortical part showed small wedge-shaped yellow
masses to be pretty numerouns throughout. The medullary portion
was firm and of bluish grey colour. The yellow masses, when ex-
amined by the microscope, were found to be in a state of fatty
degeneration. This patient, who had been infected twenty years
before death, had well-marked syphilitic disease of the skin, liver,
spleen, and lungs.

The Pancreas.—'T'his gland has been found indurated by hyper-
plasia of the cellular tissue surrounding the blood-vessels, causing
enlargement of the organ, most particularly of the head ; the affected
parts assuming a glistening white appearance, and the proper gland
tissue being atrophied by compression. Gummata scattered through
the body of the pancreas are also recorded: this latter form being
much less frequent than the former. Both forms attack the pancreas
in adults and in infants. Verneuil! has reported the oceurrence
of two gummy nodules in the pancreas of an adult who had also
cgummata of the testes, skin and museles. Cruveilhier has deseribed
lardaceous infiltration of the whole pancreas. Among infants the
pancreas is affected with considerable frequeney. Birch-Hirschfeld®
met with infiltration and induration of the panereas thirteen times
in seventy-three syphilitic feetuses. Klebs® discovered a gumma in
the pancreas of a six months’ feetus.

The Salivary Glands.—Very little is known respecting affections
of these glands in syphilis. Lancereaux * mentions the case of a
woman, aged 45, who died in La Pitié Hospital, in whom, in addi-
tion to widely spread syphilitic changes in other organs, the left
submaxillary gland presented numerous furrows between its lobules.
The gland was firmer than natural, and yellow from fatty degenera-
tion, but was not diminished in size ; the interacinous septa were
thickened. Fournier® relates the following case :—A man aged 30,
who had been under his care for syphilis eleven years before, again
sought advice in October 1873 on account of a hard painless swell-
ing of the sublingual gland; the tumour was four centimetres in
length, and one centimetre broad. After three days’ treatment by
iodide of potassium the swelling began to diminish: in January
1874 it had disappeared, and up to 1876 there had been no return.
The patient whilst under treatment had also a syphilitic tubercle
of the glans penis, and in 1874 suffered from plantar and palmar

! Yernenil : Bulletin de la Soc. Anatom. 1855, p. 93,

2 Birch-Hirschield : Loc. cit.

# Klebs : Handbuch der Path. Apat. 1870, 8. 559. See also Lancereaux : Loe. cit.,
p- 255. Hecker : Monatschrift fiir Geburtskunde. 1869, p. 22 ; and for a very complete
description of the affection, Friedreich, in fiemssen’s Cyclop. of Med., vol. viii., p. 586.

4 Lancereanx : Loc. cit., p. 253.

% Fournier : Apnales de Dermatologic et de Syphiligraphie. 1876, tom. vii., p. 81.
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psoriasis. Fournier considers the outbreak of these undoubtedly
syphilitiec affections, together with the rapid subsidence of the sub-
lingual swelling under iodide, to be proof of its syphilitic nature.
Verneuil,! in some remarks on Fournier's case before the Société
de Chirurgie, mentioned a somewhat similar instance which he had
himself observed.

! Vernenil : Gazette des Hipitanx. 1875, p. 1159.
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CHAPTER VL

THE RESPIRATORY SYSTEM.

The MNose.—1he Initial Lesion has been noticed, though very
rarely, in the nostril. A case recorded by Nettleship has already
been referred to in Chapter III. Another example bas been noted
by Dr. Cutter! of Sappow : a scar was found in the left nostril with
enlargement of the submaxillary and posterior auricular glands on the
same side, and there was no appearance of initial lesion elsewhere
about the body, the genital organs being quite healthy. General
syphilis followed.

Erythema.—The lining membrane of the nose is sometimes, like
that of the fauces, acutely inflamed while the roseolous eruption of
the skin is present. The membrane is at first red, dry, and itch-
ing ; and troublesome sneezing is often excited. In a few days this
condition subsides with a copious secretion of mucus.

The affections of the nose which oceur during the papular erup-
tions are much more common than the preceding. The hair follicles
inside the nostrils form pustules and wleers, on which the pus and
mucus dry into very irritating scabs, which leave a bleeding surface
when rubbed off. Flissures oceur around the margins of the nostrils
now and then, and mucous patches may form on the internal surface
of the ale nasi or on the septum. The sores and fissures are often
exceedingly painful and obstinate, and, if neglected, may excite
inflammation of the periosteum or perichondrium of the septum
narium, which runs on sometimes to limited destruction of the bone
or cartilage.

Necrosis of the bones of the nose is more frequent several years
after contagion. The process begins by the deposit of gummy
material in the mucous membrane and periosteum. Slow ulcera-
tion then oceurs at two or three points, and the bone or cartilage in

1 Cutter : Philadelphia Medical Times. March 13, 1880.
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time becomes exposed. Neerosis follows, and the dead portions of
bone come away piecemeal after a longer or shorter interval. Per-
foration of the septum nasi is by no means an infrequent result of
syphilis. If the progress of the disease be not checked the whole of
the bones of the nose may be destroyed, in which case the bridge
and soft parts sink in until a hellow replaces the natural prominence
of the part. Besides this, the destructive process may extend down-
wards along the vomer to the hard palate, or upwards along the
ethmoid and spongy bones to the base of the skull. The nose,
mouth, and pharynx may in the end form one cavity, which be-
comes lined by a greyish tough fibrous membrane: in such a case
taste and smell are of course obliterated ; and the acts of speaking
and swallowing are performed only with great difficulty, while the
voice acquires a peculiar nasal twang.

When the hard palate is perforated, it is usually by extension of
the necrosis from the nasal to the oral cavity. The opening is
nearly always in the mesial line, and most frequently near the junc-
tion of the soft with the hard palate. The gap thus caused may be
so small as not to allow a probe to pass, or it may widen until the
whole of the hard palate, except the alveolar border which 1s seldom
included in the destruetion, has been cleared away. When the hole
15 very small, if may become closed by cicatricial tissue, but usually
it remains pervious for life.

Syphilitie disease of the nasal bones occurs both in the acguired
and the inherited forms of the disease. When a consequence of the
inherited form, these affections of the bones of the nose are ocea-
sionally seen in infants, but much more commonly in later life,
especially at the approach of puberty.

Ozena 1s the term applied to the peculiarly offensive purnlent
discharge which escapes from the nares while the changes just
deseribed are going on. This discharge persists until the whole
of the diseased bone has been removed or has come away, and is
the source of great distress both to the patient himself and to
those who come near him.

Symptoms.—Itching, soreness, and a more or less blood-stained
discharge are the symptoms of the early pustules and erosions
of the nostrils. The later syphilitic affections of the naso-pharyn-
geal cavity are frequently very insidious in their onset, and may
constitute the sole manifestation of the disease. The symptoms
are often very slight until the bones have become involved. Obsti-
nate nasal catarrh with a sense of stiffness in one or both nostrils,
especially if accompanied by abnormal sensibility, or tenderness on
pressure, or dull pain about the root of the nose or the forehead,
ought always to be regarded with suspicion; and a careful exami-
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nation of the parts should be at once instituted, and the patient’s
history enquired into. When the posterior nares are affected the
patient generally complains of dryness of the pharynx with discom-
fort or pain on swallowing ; and on looking into the mouth a layer of
tenacious greyish mucus may often be seen adhering to the posterior
pharyngeal wall. The voice also will be more or less thick and nasal
in character, and a bad smell is often complained of by the patient.
Earthy pallor of the complexion is also often present in these cases.
When these signs are present the naso-pharyngeal cavity should
always be carefully examined with the aid of a mirror; for if
energetic treatment, both general and local, be not carried out at an
early period, there will be great risk of irremediable destruction of
the bony framework of the nose, and perhaps of lifelong deformity.

Iagnosis.—The diagnosis of the early affections of the nose 1s
easy. In the case of catarrh the ordinary signs of a common cold
will be wanting. Fissures, mucous patches, and ulcerations can
usually be readily seen either by the unaided eye, or with the help
of a speculum. DBesides, other prominent signs of syphilis will be
present.

In later syphilis, purulent chronie discharge may be secreted by
ulcers which are out of sight, though the rhinoscope will pro-
bably bring them within reach of vision. To distinguish ozena of
syphilitic from that of serofulous origin is difficult, and becomes the
more so0 as one by one the peculiarities formerly allowed to scrofula
are claimed as evidence of syphilitic disease. So nearly complete is
this abstraction, that little is left for the identification of serofula
but its indifference to anti-syphilitic remedies. Even this charac-
teristic has little value, if we recollect that certain syphilitic scleroses
of the submucous tissue of the tongue, fauces, and rectum are un-
affected in their later stages by mercury or iodide of potassium.
Nevertheless, as the non-existence of a scrofulous ozena is still a
matter of dispute, the term scrofulous may be still applied to the
slowly progressing inflammation of the nose and upper pharynx, where
the mucous membrane is uniformly thickened, its surface granular,
and of a purplish red colour. If, as not infrequently happens in the
later syphilitic affections of this region, there be no other sign of
syphilis to guide us, the history becomes most important, both of
the patient himself, and also, in the case of a child, of the parents
and other immediate relations.

The Larynx is attacked in inherited and in acquired syphilis by
nearly identical affections; though the tertiary forms are more
rarely developed in young children than in adults. Barlow,! Lees,

' Barlow and the others. Discussion at the Pathological Society on cases of syphilitic
laryngeal disease in young children. Lancet, 1880, April 10. See also, John Mackenzic on



172 THE RESPIRATORY SYSTEAML.

John Mackenzie (of America) and Sémon, all agree that affections of
the larynx are not infrequent in young children.

The larynx is far less commonly the seat of syphilitic disease
than the pharynx. Sémon'® found that of 1100 cases of syphilitie
throat disease, 800 involved the pharynx and 300 the larynx. With
regard to the frequency of laryngeal affections among syphilitie
patients, Engelsted® found twenty-five cases among 521 cases of
syphilis ; Lewin?® forty-four in 1000 patients; Fournier® a similar
proportion in the secondary period only. Altenhofer * found how-
ever only tweniy-five laryngeal cases among more than 1200 syphi-
litie persons; Riihle® recorded fifteen instances in 100 post-mortem
examinations at Prague.

The later forms of laryngeal syphilis have long been known, the
early forms have only been accurately observed since the introduction
of the laryngoscope.

Of 118 cases of secondary syphilitic affections of the larynx
observed by Mackenzie® there was congestion in fifty-one. In
seventeen of the fifty-one there was also congestion of the trachea,
and in twenty-four there were mucous patches in the pharynx.
Mucous patches of the larynx were present in forty-four cases;
and there was ulceration in twenty-three. In eighty-one of the 118
cases there was at the same time secondary disease of the pharynx.

The same observer tabulates 189 cases of tertiary laryngeal dis-
ease. Among these were forty-eight of superficial ulceration with
laryngitis; 107 of deep and extensive ulceration ; twenty-seven of
contraction ; and five of gummata. Acute edema occmrred seven
times, and chronic cedema thirty-two times.

Early Forms —According to Gerhardt and Roth,” these are met
with at the time of the papular eruptions of the skin, and are usually,
though not always, associated with similar affections of the fauces
and tonsils. They may be divided into three varieties—Erythema,
superficial wleers, and mucous patches, which sometimes become pro-
minent tubereles.

Erythema.—This, according to Virchow ® and others, the most
usual early affection of the larynx, was met with by Roth only twice

Congenital Syphilis of the Throat, based upon the study of 150 cases, Amer. Jour. of Med.
Bei.  October, 1880,

! Bémon : Lanect. 1880, vol. 1., p. 605,

2 v, ¥iemssen quotes Engelsted and Lewin in hisz Cyclopedia, vel. vii., p. 861.

4 Fournier : Syph. chez la Femme, p. 577.

* Riihle quotes Altenhofer from the Russische Sammlung fiir Natnrwissenschafte nnd Heil-
kunde, 1ster Bd., 1ster heft.

% Riihle : Kehlkopf-Krankheiten. Berlin, 1861, p. 275.

& Morell Mackenzie : Diseases of the Throat and Nose. 1880, vol. i., p. 354.

¥ (Zerhardt and Koth : Virchow's Avchiv, Bd. xxi., 8. 10. 1861. Tobold : Laryngescopie,
&e., Ster Aufg. 1874 ; and Whistler : Syphilis of the Larynx, 1879, may alzo be consulted.

% Virchow : Ueber der Natur der Constitutionellen Syphilis. 1859,

W
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in eleven cases of laryngeal affection in patients with papular
eruption. It consists of rosy reddening of the muecous membrane,
with increased secretion. The congestion is generally confined to a
part only of the surface, while the rest retains its ordinary aspect.
Superficial erosions, or small uleers of the mucous membrane are
frequent accompaniments of erythema. They form on the surface
of the epiglottis and neighbouring parts, either singly or several
at once, particularly on the fold between the epiglottis and the
tongue. Partial cedema of the mucous membrane of the larynx
sometimes accompanies this catarrh and, according to Krishaber,!
may even endanger life. The symptoms of this affection are
hoarseness, sense of dryness, and now and then a liitle pain in the
throat. The catarrh usually subsides in a few weeks. If, however,
a relapse take place, the affection may become very obstinate.
Mucous patches were present in nine of the cases collected by
Gerhardt, and in ten of fourteen cases of syphlitic laryngitis
noted by Krishaber and Mauriaec. They oceur most frequently on
the epiglottis and inter-arytenoid commissure (Mackenzie ®), but
also on the aryteno-epiglottidean folds, the posterior wall of the
larynx, the false vocal cords, the arytenoid cartilages, &c. (Turck?).
On the true vocal cords they are, according to Stoerk,* very rare.

Of sixty syphilitic patients examined by me at the Lock Hospital muecous
patches of the larynx were present in five. Founr times the epiglottis was the
part affected, and once the inter-arytenoid commissure.—A. C.

According to Mackenzie * mucous patches in the larynx generally
appear as smooth yellow projections, sometimes round but more often
oval, varying in diameter from three to seven millimetres, but in
rare cases attaining the breadth of a centimetre. They are seldom
so white as in the pharynx, and the surrounding mucous membrane
18 not generally so much congested. They are usually associated with
similar lesions in other situations ; thusin twenty-four cases observed
by Whistler,® mucous patches of the mouth, pharynx or genital
organs were present at the same time. They may disappear without
ulcerating and without any treatment. Sometimes, however, they
ulcerate and then present much the same appearance as ulcerated
mucous patches in other situations. Hoarseness, varying in degree
in different cases, is generally the only inconvenience caused by
mucous patches. Pain, cough, and expectoration are mostly absent.

! Krishaber : Annales des Maladies de 1'Oreille et du Larynx. 1875 and 1878,

2 Morell Mackenzie ; Loe. cit., p. 356.

3 Mirck : Article on the Larynx in Zeissl's Lehrbuch der Syphilis. 1872, p. 206.
4 Btoerk : Klinik der Kraukheiten des Kehlkopfa. 1880, p. 340.

5 Morell Mackenzie, Loc. cit. p. 356,

& Whistler : Syphilis of the Larynx. 1879,
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The later affections of the Larynz.—In this region, as in many
others, the late affections are nearly included in the two forms of
hyperplasic infiltration and circumseribed gumma. They are rare
before five years have passed since the primary sore.

The hyperplasie infiltration begins by slow thickening of the sub-
mueous 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 acci-
dental 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 ulcers, irregular
in outline, and covered with a viscid seeretion.! The mucous mem-
brane around the uleers is red and slightly swollen; and when they
heal, they leave tough contracting scars, which may cause great dis-
tortion of the larynx.

The most frequent seat of these uleers is the posterior surface of
the epiglottis, beginning especially at the tip (Tobold). They may
perforate or totally destroy it.* From the epiglottis, the ulceration
spreads to the arytmno-epiglotfidean folds, or to the arytenoid
cartilages ; the latter are also the seat of independent uleeration, by
which they and the cartilages of Santorini are sometimes destroyed.
The nlcers extend frequently into the trachea, or upwards to the root
of the tongue and the pharynx, somefimes causing adhesion of the
remains of the epiglottis to the fauces. The true vocal cords,
according to Tirek, are oceasionally beset with uleers, independent
of extension from above. When the disease is of long standing,
the lymphatic cervical glands often enlarge. Parrot® has seen an
uleer of the anterior surface of the epiglottis in a child two months
old, and in another child an ulcer of the anterior wall of the larynx
between the vocal cords.

Gumma.—DBesides chronie induration of the mucous membrane,
terminating in ulceration and necrosis of the cartilage, another
change occurs, namely, the formation of gummy nodules in the
submucous tissue. They give rise to projections in different parts
of the larynx, springing commonly, according to Tiirck, from the
front of the hinder wall of the larynx ; they generally soften and
ulcerate, but may be absorbed under treatment. Tirck says they
may be converted into dense fibroid nodules, which are permanent.
But this change is very rare. Though usually ulcerating early, they

! For instances, see Pleischl and Klob : Weiner Med. Wochensehrift. 1860, Nos. 8, 0,
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 ; Crermak : Fractical use of the Laryn-
goscope, Syd. Soc. Trans. 1861, pp. 66, ef seg. ; Whipham : Path. Trans, 1870, p. 219, &e

¢ Lancercanx, loe. cit., p. 314,

4 Parrot : Progrés Médical. 1878, p. 6563,




T'AE LARYNX, 175

may reach a large size before breaking down. Norton® exhibited
before the Pathological Society a gumma larger than a pigeon’s egg
occupying the right aryteno-epiglottidean fold, and extending into
the pharynx. The patient had died before the trachea could be
opened.

Vegetations.—Krishaber and others allocate among syphilitie
affections the wvegetations or papillomata, which are not infrequently
developed during the circatrising stage of deep ulcers. The out-
growths may attain such a size as to become a hindrance to respira-
tion and phonation,® or may even cover the whole entrance to the
larynx.®

Perichondritis and Neerosis.—Perichondritis 1s a not infrequent
consequence of the extension of ulceration produced by the breaking
down of the diffused hyperplasic deposit or of gummata. If the in-
flammatory process be not very early arrested, necrosis follows and
the dead portion of cartilage separates. Iatal cases of impaction of
detached portions of cartilage in the upper part of the larynx are
recorded by Durham* and Dowse.”

Anchylosis of the Crico-arytenoid Articulations occasionally occurs
as a consequence of syphilitic disease. The affection is a rare one ;
but of eighteen cases collected by Sémon,® including one observed
by himself, in six the primary cause was stated to have been syphilis.
Mackenzie 7 remarks that the diagnosis is attended with diffieulty,
and that paralysis of the adductors or abductors may simulate an-
chylosis, which, however, may be inferred to exist when immobility
of one or both vocal cords is accompanied by marked irregularity in
the form of the cartilages, or of the upper part of the ericoid eartilage.
In aremarkable case observed by Sidlo,® which was diagnosed during
life as ome of paralysis of the posterior erico-arytenoid musecles,
the necropsy revealed dislocation and anchylosis of the arytenoid
cartilages, which had followed syphilitic ulceration.

Contraction or Stenosis of the larynz as a consequence of syphilitic
uleeration may be partial or complete. When complete, the voice
is lost, and respiration has to be carried on through an artificial
opening. When less complete, it may allow the patient to breathe
sufficiently to live if he be kept quiet; but he is in daily risk of
suffocation from slight swelling. When the stenosis is due to
cicatricial contraction following deep ulceration, great deformity of

! Norton: Path. Trans. 1574, p. 38.

2 v, Ziemssen : Ziemssen's Cyclopadia, vol. vii., p. 874.

4 Riihle : Kehlkopf-Krankheiten, 8. 273.

* Durham : Holmes' System of SBurgery, 2nd edition, vol. iv., p. 550,
* Dowse : Path. Trans. 1874, p. 26.

O Bémon : Med. Times and Gaz. 1880, Oct. 0, p. 429,

7 Morell Mackenzie : Loe. Cit.., p. 476.

8 Bidlo : Wiener Med. Wochenschrift. 1875.



176 THE RESFPIRATORY SYSTEIL

the parts sometimes results. Mackenzie remarks that such curious
and irregular distortions and outgrowths may be produced as to
render it occasionally almost impossible to identify the various parts.
When stenosis is produced by the formation of a web or membrane
between the voecal cords, the ocelusion is most perfect anteriorly,
the chink, if not quite closed, being left open at its posterior part.!
Elsberg? has recorded six cases of membranous ocelusion of the
larynx. Sommerbrodt® reports a case in which he was able to
watch the development of a membranous union between the vocal
cords, which completely closed the anterior third of the rima
alottidis.

Stenosis very rarely occurs in young children. Sémon* sub-
mitted to the Pathological Soeciety two specimens of fatal stenosis
from hyperplasic thickening of the larynx in inherited syphilis. The
patients were brothers, aged respectively 55 and 31 years. Both
showed other evidence of congenital syphilis. In both children the
immediate cause of death was acute @dema of the glottis. Allen
Sturge® also exhibited before the same society the larynx of a boy 21
years old, in which the frue and false vocal cords had been destroyed
by ulceration ; cieatrisation had produced symmetrical deep fissures
with commencing stenosis of the upper part of the trachea. Death
was caused by cedema of the glottis. Frinkel ® found stricture of the
larynx following perichondritis in a child two months old. Parrot?
also has seen a similar case.

Lefferts® has observed six cases of inherited syphilis in which
the larynx was affected at a later period of life. In three cases
the disease was limited to the epiglottis, which in two was totally
destroyed. In the other three there was general destruction of the
superior laryngeal tissues with resulting stenosis. In all the cases
the pharynx was also affected. The ages of these patients varied
between ten and eighteen years.

Laryngeal paralysis.—'This may depend on syphilitic lesions
developed within the cranium,? or affecting the recurrent laryngenl
nerves. Lastly, immobility of certain parts may be caused by
syphilitic lesions of the muscles or of the cartilages, as has been
already described.

Our knowledge of laryngeal paralysis due to syphilis is still very

1 Morell Mackenzie and Evans : Medical Times and Gazette. 1871, vol. ii., p. 218.
? Elsberg : Amer. Journ. of Syphil. and Dermat. 1874, p. 1.
Sommerbrodt : Berlin Klin. Wochenschrift. 1878, April, No. 13,
Sémon : British Medical Journal. Feb. 14, 1880.
Bturge : Lancet. April 10, 1880.
Friinkel : Wiener Med. Wochenschrift. 1868, No. 18.
Parrot : Progvis Médical, 1878, p. 653,
G. M. Lefferts : Quoted by Bumstead and Taylor : Venereal Diseases. 1879, p. V4.

? Hughlings Jackson : On Palsy of the Vocal Cord from Imtra-Cranial Syphilis. DBrit.
Med. Journal. 1873, Jan. 25,
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imperfect. The following cases are given in detail, as from them
may be learned most of what is known on the subject. For further
information on laryngeal paralysis the first volume of Morell Mac-
kenzie's treatise on ‘ Diseases of the Throat and Nose’ may be
consulted. That work also contains a very complete bibliography
of the subject.

Lefferts' has described the condition of two patients, with indisputable evidence
of previous syphilis, who suffered from paralysis of both the posterior crico-
arytenoid muscles, The symptoms were almost wholly removed by specific
treatment. In one case, a robust woman of forty had extensive loss of tissue
and scars in the pharynx, and perforation of the hard palate. The affection of
the larynx came on about five years after her infection. She had very severe
paroxysmal dyspnwa during inspiration, expiration being easy and noiseless,
The voice was slightly husky and the cough infrequent and without expectora-
tion. Larvngoszcopy showed that the rima glottidis gaped slightly during
expiration ; in ordinary inspiration it was nearly closed and became quite so
if foreible attempts to inspire were made, In phonation there was juxta-position
of the voeal cords with vibration of the right cord due to adductive movement,
the left being quite motionless. The laryngeal mucous membrane was slightly
reddened, but showed no old catarrhal process; its sensibility was undiminished.
There was no evidence of central disorder or of pressure upon nerve-trunks.
The lesion was wholly limited to paralysis of a partienlar musele. Though
attacks of dyspnea were occasionally urgent, Lefferts was able by iodide of
potassium and mercury to quickly reduce their severity, and in six weeks to
restore almost normal movement to the larynx,

The second case was very similar to the first, both in the sudden onzet of the
dyspneea, and in the symptoms attending it. The patient, a woman of thirty-
five, having borne a series of syphilitic children, besides suffering in lher own
person, had been infected about fifteen years, The paralysis first showed itself
after a violent cold. Improvement under mercury and iodide of potassium was
rapid, and control of the vocal cords was speedily rezained. This patient was
exhibited at the New York Laryngological Society in 1878, when a slight lack
of muscnlar force was alone perceptible ; the vocal cords were not immediately
abducted when inspiratory efforts were made,

Hansen® has described a case, in a woman of thirty-one with well-marked
syphilis. The symptoms were similar to those in Lefferts’ cases, except that
phonation was but slightly affected and there was considerable loss of sensibility,
both of the fauces and of the larynx, In this case cure followed quickly on
mercurial inunction, and became almost complete,

Poyet® narrates the case of a man, aged thirty-four, who, twelve years after
infection, suffered from hoarseness and shortness of breath. On examination the
left vocal cord was quite straight and immovable, the mucons membrane of the
whole larynx being perfectly healthy. The patient had also immobility of the
right pupil and loss of sensation in the right cheek. There were no signs of
thoracic twmour, nor of any other source of pressure on the laryngeal nerve.
Under iodide of potassinm great improvement took place and the vocal cord
became movable.

vn-;, Lefferts : Clin. Reports of the Demilt Dispensary. New York Medical Jonrnal. 1878,
28, p. 611.

* Hansen : Petersburger Mediz. Zeitschrift. 1876, No. 6. Abstract in Virchow u. Hirsch's
Jahresbericht fir 1876, Bd. 2, 8. 140,

4 Poyet : Des Paralysies du Larynx. Thése de Paris. 1877, p. 51.
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Simyan' also relates a case communicated to him by Libermann: A man,
aged thirty-five, contracted syphilis in 1865. In May, 1873, the voice became
altered and complete aphonia was gradually produced. In January, 1874, the
laryngoscope showed the left vocal cond retracted, and deprived of movement.
The right vocal cord was slightly red posteriorly, but retained all its movements
perfectly. The margin of the epiglottis was irregular, probably from old ulcera-
tion. Nothing wrong was made cut in the heart or lungs, and there were no
enlarged cervical glands.,  After twenty subeutaneous injections of red icdide of
mercury the voice becan to return, and after seventy-five the voice had become
normal.  The laryngoscope showed that the vocal cords approximated com-
Metely except anteriorly where there was a gap about one millimetre wide. Two
vears afterwards the left cord moved perfectly, and in every way appeared quite
healthy.

Symptoms.—In the early syphilitic affections of the larynx, a
varying degree of hoarseness is almost the only symptom. Pain is
rarely complained of. In the later forms, besides huskiness of the
voice, there is often pain in the larynx. When uleeration is exten-
sive there is tenderness on pressure over the thyroid cartilage, and
the pain on swallowing may be very severe.

When stenosis is present, respiration is laboured, and hissing
and wheezing are well marked; but this noisy respiration is not
necessarily in proportion to the extent of the lesion. The voice is
always more or less affected, sometimes even to complete aphonia.
(Edema may complicate all forms of laryngeal disease both early
and late, consequently any laryngeal trouble in a syphilitic patient
should be estimated as important, for cedema may suddenly set in
and jeopardise life (Krishaber). Sestier® collected 157 ecases of
chronic laryngitis, among which cedema glottidis occurred fourteen
times through syphilitic inflammation. If ulceration have detached a
portion of eartilage, some accidental displacement may cause fatal
suffocation as in the cases already mentioned.

Diagnosis.—The early erythema of the larynx has no speeial
character, and the diagnosis will depend on the presence of other
signs of syphilis. The later affections have to be distinguished
from tuberculous disease, and from epithelial cancer. The presence
of syphilitic disease elsewhere, such as scars in the pharynx, is a
usunal though not a constant aid in determining the nature of the
aifection. But in doubtful cases the history of the case is generally
helpful.  In the later stages of syphilis, the ulceration usually
attacks first the anterior portion of the larynx, travelling from the
epiglottis and the aryteno-epiglottidean folds towards the interior of
the larynx. In syphilis the development of ulceration is much more
vapid than in tuberculous disease, in which throat symptoms usually

! Rimyan : La Syphilis Laryngée tertiaire. Thise de Faris. 1877, p. 34.
* Bestier ; quoted by Lancereanx : Loe. cit., p. 312.
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exist for several months before ulceration occurs. Another sign of
syphilitic disease 1s the comparatively small amount of thickening
with a wide extent of uleeration. In tuberculous disease, the larynx
is greatly thickened, but the ulcers are small and numerous, and
commonly pale pyriform swellings of the aryteno-epiglottidean folds
are present. According to Stoerk! the tuberculous ulcer is never
surrounded by a congestive areola, which is usually present with the
syphilitic ulcer. Also the tuberculous ulcer has no tendency to heal
at one side while it extends at another, which is not uncommon in
the syphilitie form. A syphilitic uleer also always tends to spread
deeply ; a simple catarrhal ulcer never does this, and a tuberculous
one only in an advanced stage of general tuberculosis. When the
epiglottis suffers in phthisis the posterior surface is most usually
attacked, while in syphilis the anterior surface is generally affected
{Mackenzie). More or less uniform thickening with pallor of the
mucous membrane and small seattered ulcers are, according to
Mackenzie,” the most characteristic features of laryngeal phthisis ;
but it must not be forgotten that both syphilis and tubercle may be
present at the same time.

Epithelial cancer in a very large proportion of eases begins on the
pharyngeal aspect of the mucous membrane covering the arytenoid
or ericoid cartilages (Durham), and the affection progresses slowly.
There is also considerable irregular thickening due to the develop-
ment of the new growth. Stress is laid by Fauvel * on the develop-
ment of small processes or tubercles around the ulcerating part,
while ulceration does not destroy or dig out the tissue as does the
mecrosis which spreads through syphilitie deposits. Other dis-
tinctions of importance are the condition of the lymphatic glands,
the acute pain, the suffering caused by swallowing and the copious
secretion of mucus. Nevertheless, the distinetions of syphilitie
disease from cancer or tubercle are sometimes so ill-marked that no
diagnosis can be made until the effeet of anti-syphilitic treatment
has been tried.

Prognosis.—In the earlier forms the forecast is good; in most
cases the catarrh and the mucous patches disappear spontaneously.
It is true that acute wdema, the frequent canse of fatal termination
in the later forms, may also, according to Krishaber, appear during
the course of the earlier ones, thus rendering a close attention to
the respiration throughout the duration of the affection necessary.
In the later forms the prognosis depends much on the mode in
which 1mpediment to respiration comes on. If slowly, cicatricial

! Btoerk : Klinik der Krankheiten des Kehlkopfs. 1880, p. 340, ef seq.
2 Morell Mackenzie : Brit. Med. Journ. 1879, Aug. 23rnd.
3 Fanvel : Maladies du Larynx. 1876, p. 713,
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contraction, over which mediecal treatment has little or no eontroi, 1s
indicated, and tracheotomy will often be required. Hence in these
cases the termination depends much upon early recognition of the
affection, in order that anti-syphilitic remedies may be applied while
vet able to prevent the further development of the disease. On
the other hand, when difficulty in respiration is rapid in develop-
ment, wdema, capable of being checked by energetic anti-syphilitic
treatment, 1s probable ; and tracheotomy may thus be obviated even
in cases attended by very severe symptoms. Krishaber! considers
that in almost all cases of eedema of the glottis apparently excited
by exposure to cold or similar agency, where there is no evidence of
tuberculous disease, syphilis should be looked on as being the pre-
disposing canse, and energetic anti-syphilitic treatment should at
once be instituted.

The Trachea and Bronchi.—The trachea and bronchi are much
less frequently attacked by syphilis than is the upper portion of the
respiratory passages. Among 1145 patients suffering from syphi-
litie affections of the throat and air-passages observed by Mackenzie.”
the trachea was affected in only three instances. Vierling® has col-
lected forty-six cases of tracheal and bronchial syphilis. In thirty
of these the pharynx and larynx, one or both, were also attacked.
In thirty-six cases the trachea with or without the bronchi, and in
five the bronchi alone, were affeeted. Two of the patients were under
twelve years of age and their malady was inherited. The greater
number of the remainder were between twenty and forty years of
age. Many of the examples ocewrred in persons much exposed to
irritation of the air-tubes, such as rag-pickers, carpet-beaters and
the like.

Early affections of the trachea and bronehi are excessively rave ;
but in the few cases recorded, they were observed during the first
six months after infection. Schnitzler,* indeed, urges that a bron-
chial catarrh due to syphilis is not uncommon at this time, The
forms of disease which have been noted in the trachea are the same
as those seen in the larynx, namely (a) simple catarrh, (b) mucous
patches, and (¢) shallow ulcers. In one of Vierling's collection of
cases the mucous membrane of the trachea is described as being
congested and dull red. Seidel® saw a papule opposite the fourth
ring of the trachea in a man who had mucous patches of the fauces,

Krishaber : Annales des Mal, du Larynx, &c. 15878, Sept.—Dee.
Maorell Mackenzie : Loc. cit., p. 531,
Vierling : Dentsches Archiv fur Klin. Med. 1878, Bd. 21, 8. 326.
Schnitzler : Die Lungen-Syphilis und ihr Verhiltniss zur Lungen-Schwindsucht. 1880,
&, 41,

5 Beidel : Jenaer Zeitschrift f. Med. 1866, 8. 439 ; and Gerhardt : Deutsches Archiv
fur Klin. Med. 1866—7, p. 535.
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and other signs of syphilis. Shallow uleers or erosions mvolving
the mucous membrane are also stated to have been seen in the
trachea in early syphilis.

Tertiary affections oceur much more rarely in the trachea and
bronehi than in the larynx. Though most frequent between four
and eight years after infection, they are sometimes delayed until a
much later period. Lancereaux! indeed mentions an instance of
uleeration of the bronchi nine months after infection, but his
account of the case does not show coneclusively that the ulcers were
syphilitic.

Moissenet® describes three circumseribed patches, irregularly
rounded, as large as a sixpence, slightly raised, and pale yellowish
in colour, situate three-fourths of an inch above a well-marked cica-
tricial narrowing of the trachea. Lancereaux also deseribes cireum-
scribed gummata of the submucous tissue as being usually as large
as a pea, but apparently he is not writing from his own observation.
Beger® has reported a case in which a broken-down gumma was
found in the trachea ; there was also ulceration with stenosis at the
bifurcation, and eylindrical dilatation of the bronchi. In another
case there was an ulcer of the trachea which had perforated the
asophagus, leading to escape of food into the bronchi and fatal
pneumonia. Wilks* found an ulecer in the trachea, one inch above
the bifurcation. The uleer spread through the whole thickness of
the trachea and caused death by perforating the aorta.

Diffused hyperplasic thickening of the submucous tissue has been
seen both with and without uleeration. Wilks?® reports a case where
the whole thickness of the trachea was infiltrated with hyperplasic
deposit, the internal surface being ragged and floceulent.

Zeizs]® deseribes the case of a patient who was under his care in the general
hospital in Vienna for an uleerating gumma of the lip, in whom dyspnea came
on gradually, and at last ended in death. At the necropsy, the larynx was found
to be contracted, and the trachea so marrowed that a crow-quill would hardly
pass, The mucons membrane was hard, tough and smooth without sign of
ulceration.

In the bronchi uleers have been found post mortem, scattered along
the mucous membrane even as far as the smallest ramifications, where
they became continuous (Lancereaux). Kelly” also has recorded a

! Lancereaux : Traité de la Byphilis. 1873, p. 319.

2 Moissenet : L'Union Médicale. 1858, Nes. 128, 120,

3 Beger : Deutsch, Archiv fiir Klin, Med, 1879, Bd. xxiii., Heft 5 and 6. Quoted by
Zeissl in Virchow and Hirsch’s Jahresbericht. 1880, Bd. ii., p. 533.

4 Wilks : Path. Trans. 1865, p. 52.

* Wilks : Guy's Hospital Reports. 1863, p. 37.

‘_:. Zeissl : Lehrbuch. 1872, p. 211.

* Kelly : Path. Trans, 1872, 1. 45
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case where an ulcer one inch in diameter, at the point of division
of the right bronchus, perforated the pulmonary artery and eaused
death. There were also found in this case fibrous septa of the testis
and gummata of the hiver. Cireular patches of ulceration along the
trachea, and thickening of the mucous membrane, together with
phagedienic ulceration of the larynx and neerosis of the cricoid carti-
lage were observed in a case reported by Norton.!

Woronichin® discovered at the post-mortem examination of a
child fourteen months old, uleeration of the right bronchus and the
neighbouring trachea reaching downwards as far as the next bifurca-
tiomn.

Stricture or Stenosis 1s nearly always the econsequence of the con-
traction following uleeration; though, as shown by the ease of Zeissl
already quoted, the ulceration is not indispensable. The narrowing
may involve the whole circumference of the tube for a short distance,
puckering or drawing the parts together so as to lessen its calibre
to that of a goose-quill (Mackenzie).? Sometimes the narrowing is
caused by tough white bands or by a membrane which spreads across
the lumen as a cicatricial web. In some cases also there is a consider-
able thickening outside the air-tube producing a mass of cicatricial
adhesions to the neighbouring structures. In some of these cases
of stenosis, the trachea becomes dilated above and below the seat of
stricture.

In the bronchi stricture is very rare. Verneuil? performed tra-
cheotomy on a young man twenty-five vears old, who died twenty-
four hours afterwards. At the necropsy the left bronchus was found
closely contracted by a sear reaching along its interior from the
trachea to its first division. Pye-Smith® relates a case where both
bronchi, just beyond the bifurcation of the trachea, were found much
contracted and misshapen. Wilks® also has recorded an example of
constriction of the right bronchus.

Abscess may be a consequence of uleeration spreading deeply
through the wall of the air-tube. The suppuration may extend
in various directions around and external to the trachea. In one
case recorded by Lancereaux? the abscess was smrrounded by a
new growth of dense fibrous tissue in which lymphatic glands were
embedded.

1 Norton : Med. Press and Cirenlar. 1880, April 285,

2 Woronichin ; Jahrbuch f. Kinderheilkunde, 1374, He also refers to a case of uleer of
the Lronchus in a child reported by Hiittenbrenner.  [bid., 1871.

3 Morell Mackenzie : Path, Trans. 1871, vol. xxii, p. 83. Bee also Pugin Thornton :
Path. Trans. 1874, vol. xxv., p. 41.

! Yerneuil : L'Union Médicale. 1866, p. 462

5 Pye-Smith : Path. Trans. 1877, p. 336.

6 Wilks : Guy's Hosp. Reports. 1863, p. 37.

7 Lancereaux : Loc. cit., p. 200.
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Perichondritis may arise by the extension of the morbid process
from the more superficial structures; but it is said also to occur
independently as a special lesion (Sechtem).! The inflammation
usually causes abscess, ulceration and exposure of the cartilaginous
rings, which may necrose, become detached and be coughed up
piecemeal (Wilks and Moxon).?

Symptoms.—Usunally the disease has made considerable progress
before the patient suffers from more than capricions cough and
perhaps slight dyspnecea. A tickling sensation or feeling of uneasi-
ness behind the sternum is complained of by some patients. Later
on, Inspiration becomes difficult and sometimes accompanied by a
hissing sound ; still later, shortness of breath, especially when going
up-hill or up-stairs, with nocturnal paroxysms of dyspnea and dry
cough appear. When ulceration is advanced or widely spread, the
sputa are viscid, purulent, and occasionally bloody. If a bronchus 1s
affected rather than the trachea, the respiratory murmur may be
deficient in the corresponding lung. The voice is little or not at all
modified. While the uleers are healing the symptoms are less urgent ;
but when cicatrisation has caused stricture, the impediment to re-
spiration returns in an aggravated form. The breathing becomes
very laboured, and hissing or stridulous, and paroxysms of dyspnea
supervene. Death may take place during a violent paroxysm or by
gradual exhaustion, or by pneumonia.

Diagnosis,—Dyspnea, a hissing sound during inspiration, pain
or sensation of a foreign body at a fixed point of the air-passage,
added to syphilis, past or present in other organs, are characteristic
signs. Later on, sudden attacks of diffienlt breathing without
appreciable lesion of the lung are added. Auscultation: of the
trachea will, in some cases, define the particular position of the
stenosis. The absence of change in the voice distinguishes the
tracheal stenosis from laryngeal disease; moreover the condition of
the larynx can be viewed by the laryngoscope. Tumours pressing
on the trachea may be confounded with internal stricture, but
careful examination of the neck and chest, and the history of the
ease will usnally distinguish them from it.

The Prognosis is most grave if stricture supervene; the dura-
tion of the case is in proportion to the rapidity or slowness
with which contraction takes place, but death, sooner or later, is
inevitable.

The Lungs.—Disease of the lungs was aseribed to the venereal
poison as early as the eighteenth century, but a knowledge of the
precise affections which syphilis may excite is only of recent date,

! Bechtem : Wicner Med. Presse. 1378, Nos. 27—31.
2 Wilks and Moxon : Path. Anat., p. 295.



134 THE RESPIRATORY SYSTEIN.

and is even yet under dispute.! Goodhart® collected from the post-
mortem records of Guy’s Hospital 189 cases of visceral syphilis. In
thirty-eight of these, chronic disease of lung was found, and in
twenty-six of the thirty-eight the change was fibroid in nature.

No precise evidence has been collected to prove that the lung is
attacked by early syphilitic affections, though one or two authors,
among whom Schnitzler® may be mentioned, contend that a
bronchial and lung catarrh is not uncommon during the period of
early eruptions on the skin. DBut, this possibility execepted, which
further investigation may establish or set aside, we have to deal
with lung-syphilis only as a tertiary affection. When the Iungs
become affected in acquired syphilis, the most usual period for the
development of the disorder is five or six years after contagion,
but the interval is sometimes as long as ten or fifteen years; on
the other hand, though rarely, the lung disease may show itself
within the first twelvemonths. Such exceptional cases are those of
patients in whom syphilis takes a precocious and pseudo-malignant
course. In the lungs, as in other viscera, the two forms or types
of new formation are (a) interstitial hyperplasia, and (b) cirecumseribed
gumma.

In inherited syphilis the lungs have been found affected both with
interstitial inflammation and with gummata in dead-born or very
voung children. It is also asserted that syphilitic disease of the
Iung may be one of the forms of tertiary disease which develope in
children between the second dentition and maturity.

Interstitial Hyperplasia.—When attacked by this form of syphilitic
disease, the lung is firmer at the seat of the deposit than elsewhere ;
it is also heavier and has a smoother surface. The whole organ
may be involved, but most frequently only one lobe, or a portion of
a lobe of one or both lungs is affected. The infiltrated parts are
airless, greyish red or greyish yellow, smooth and homogeneous.
In another form of the disease the lung is pale or whitish (the white

! The following list comprises the names of those who have contributed most largely to
onr knowledge of syphilitic disease of the lung :—Virchow : Constitut, Syphilis. 1859,
Virchow's Archiv, Bd. xv. : and Krankhafte Geschwiilste, Bd. 2. Wilks : Path, Anatomy ;
Guy's Hospital Reports, 1863 ; Medical Times and Gazette, 1862 ; Patl. Trans., 1862, and
subsequent vears ; and Wilks and Moxon : Pathol. Anatomy. 1875, Dittrich : Prager
Vierteljahresschriit. 1850. Lebert : Anatomie Pathologique, 1857-61. v. Birensprung :
Die hereditive Syphilis. 1864. Lancereaux: Traité de la Byphilis. 1873; and Bulletin
de I'Académie de Médecine. 1877, Oct. 23. Wagner : Das Syphilom. Virchow's Archiv.
Bl xv. Foerster : Pathologische Anatomie. Beer : Eingeweide Syphilis. 1867. Pleischl
and Klob : Wiener Med. Wochenschrift. 1859. Depaul : Mém. de I'Acad. de Méd. 1853,
Cornil : Legons sur la Syphilis. 1879, Rollett : Wiener Med. Presse. 1875, Grandidier :
Berlin Med. Wochenschrift, 1875, Fournier : De la Phthisie Syphilitique ; Gaz, Hebdoma-
daire, 1875 ; and Union Médicale. 1878. Shepherd : Gulstonian Lectures for 1876.

= Goodhart : Path. Trans. 1877, p. 818,

3 Echnitzler : Loe. cit.  See also Gamberini, who reports two cases in which he diagnosed
early syphilitic dizense of the lung. La Sifilide Pulmonare. Giorn. Ital. delle Mal. Ven. e
della Pelle, 1880, Agosto.
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hepatisation of Virchow). This change, rare in adults,! is the
commonest kind of syphilitic lung affection in new-born children.
As time goes on, the hyperplasic material becomes converted into
a tough contracting fibrous tissue, which radiates or creeps among
the lobules of the lung, draws together the bronchial tubes, and
deforms and flattens or even obliterates them. The pulmonary
tissue is thus replaced by firm fibrous tissne. This new growth may
occupy only limited areas, or it may spread through a considerable
part of a lobe. The lesion is frequently situated at the surface, so
that when contraction has taken place, depressed, puckered, or stel-
late sears remain.

The change * begins in the interlobular conmective tissue; at
first small spindle-shaped and roundish cells appear, and quickly
develope into connective tissue, among the fibres of which blood-
vessels are freely produced. Thus is given to the new syphilitic
agrowth what is claimed as a distinctive character, viz. :(—its vascu-
larity. 1In the early stages the new growth is intimately connected
with, and somewhat concentrically arranged round, the interlobular
Llood-vessels and the smaller bronchi. The septa of the alveoli are
thickened, and the alveoli themselves compressed. Similarly, the
smaller bronchi become blocked by the pressure of the new growth,
which may also develope along their lumen (Gowers).

The circumseribed gumma consists essentially of the same forma-
tion of cellular and connective tissue as the diffused form, with
which indeed it is commonly associated. The elements are, how-
ever, somewhat differently arranged. Like the diffused infiltrating
form, the cireumseribed gummata appear to commence in the walls
of the blood-vessels, or the smallest bronehi; at any rate they are
intimately connected with them. The gummata are separated from
the substance of the lung by a layer of fibrous tissue. They form
nodules few in number, rarely more than six or eight, and not in-
frequently single : thus, they differ from tuberculous nodules, which
are always mumerous, and often countless., Gumma is usually
present in only one lung, but may develope at any part of the organ,
either on the swrface or in the interior. It is, however, less fre-
quent at the apex than elsewhere. It is common for one lobe only
to be attacked, the remainder of the lung being quite healthy. The
gummata appear as grey or yellowish-grey, hard, well-defined,
masses, varying from the size of a hempseed to that of a walnut,
but may be even larger. They soften at the centre by fatty

! Moxon : Guy's Hospital Reports. 1867,

* In the text, free use has been made of the admirable descriptions given ‘n the Discussion
on Visceral Syphilis at the Pathological Society in 1877, by Greenfield, Gowers, Goodhart, Pye
Emith, and Mahomed, and recorded in the 28th volume of the Transactions.
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degeneration, and then consist of diffluent contents enclosed in a
limiting fibrous investment. The softening process commonly termi-
nates in partial absorption, calcification and shrinkage. Such
calcified masses arve often seen embedded in the course of the
seams of fibrous tissue produced by the infiltrating sclerosis. If
communication with a bronchus occur, rapid evacuation of the mass
takes place and a cavity is formed, which enlarges at first as the
gunnmna breaks down, but afterwards shrinks, and in some cases
finally closes, leaving a small fibrous scar with cheesy or eretaceous
deposit.

Lancereaux ! reports a case of gnmmata in both lungs where the
bronchial glands were enlarged, firm, and pigmented. Schnitzler
also mentions enlargement of those glands in syphilitic lung disease.

Virchow,* Lebert,? and others have described gummata in children
suffering from inherited syphilis. Depaul?! gives the cases of two
children with pemphigus who had soft puriform nodules or collee-
tions seattered through the lungs.

Symptoms.—At the outset the affection is most insidious ; there
are no symptoms to draw attention to its development, nor can the
infiltrating form be distinguished during life from the circumseribed
gumma. Tickling in the throat is set down as an early symptom of
pulmonary disease ; but as syphilitic disease of the larynx i1s, accord-
ing to Schnitzler, a usual accompaniment, the tickling and other
symptoms, such as hoarseness, difficulty in swallowing, may depend
on that. Difficulty in breathing is slight; eough, if present, is
infrequent and dry, expectoration being absent or scanty. Physical
signs are absent, or limited to weak respiration. Later on, where
contraction of the interstitial tissue or softening has taken place,
the symptoms and physical signs closely resemble those of tuber-
cular phthisis. Dyspnea increases, but is seldom very severe.
The cough is paroxysmal, the expectoration grows purulent, and
is tinged frequently by blood. In some cases, the patient may
be capable of hard physical labour even though a considerable
part of the lung be affected. Moxon ® relates the case of a man
employed in carrying sacks of grain, who was suddenly killed, and
who had fibreid infiltration of a great part of the left lung and a
part of the right, besides syphilitic scars in his liver and testes.
The general condition also suffers; debility, pallor, and emaciation
are present, though they appear to be less marked than in tubercu-
lous patients with similarly grave physical signs. Towards the end,
Lancereanx : Bulletin de I'Académie de Médecine. Oct. 23, 1877.

Virchow : Krankhafte Geschwiilste, Bd. ii., p. 468,
Lebert : Anatomie Pathol. Planche 152.

Depanl : Mém. de I"Aeadémie de Méd. 1853, p. 1345,
Moxon : Path. Trans. 1871, p. 38.
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hectic and night-sweats come on, and the patient becomes gradually
exhausted and dies. In a paper based upon an analysis of sixty
cases of pulmonary affection in syphilitic persons, Reginald Thomp-
son! describes the symptoms as chiefly consisting of marked dyspnea
after exertion, slight hmmoptysis, and expectoration, which was
sometimes abundant. The physical signs were dulness on percus-
sion, and a peculiar alveolar rustle resembling the sound produced
by the crumpling of thin paper, together with bronchial breathing
and bronchophony. These were accompanied by cachexia and by
other evidence of syphilis.

The course of the disease is usually slow. If not arrested by
specific treatment, the length of time occupied by its progress varies
between one year and two years before life is threatened.

Diagnosis,—This depends mainly on the previous history, and on
the presence of syphilis elsewhere. DBut the following distinetions
may in some cases assist in separating syphilitic from tubercular
phthisis :—

Syphilitic affections may attack any part of the lung, but seem to
have a predilection for the middle and lower lobes. Grandidier*
in twenty-seven of thirty cases found the induration affecting the
middle lobe of the right lung. Indeed, he says that dulness n
this region with resonance at both apices is diagnostic of syphilis.
Tuberculous disease usually, as is well known, first affects the apices
of one or both lungs. Again, the dulness is most frequently con-
fined to one lung, and the larynx is usually also affected, in syphilitic
disease. When this is the case, the laryngeal affection is often of
the greatest value in the determination of the nature of the pul-
monary affection. The effeet of treatment also can be watched by
means of the laryngoscope. Schnitzler® records five cases where he
was able to do this, and where recognition of the syphilitic nature
of the laryngeal affection led to a correct diagnosis of the disease
of the lung. Often, however, the symptoms so closely resemble
those of tubercular phthisis, which disease may be itself present in
a syphilitic patient, that the syphilitic origin of the affection can
only be surmised from the effect of treatment.

The prognosis depends on the discovery of syphilis as the cause
of the disease, and on the consequent appropriate treatment. In
a case recorded by Fournier* where dulness at the summit of the
left lung was extensive and signs of a cavity distinet, after six weeks
of anti-syphilitic treatment recovery was almost complete ; the sole

1 Reginald Thompson : Brit. Med. Journ. Aungust 28, 1880,

# GFrandidier : Berlin Klin. Wochenschrift. 1875, No. 15.

3 Bchnitzler : Loe. cit.

4 Fournier : Phagedénisme tertiaire du Pied, &e. L'Union Médicale. 1878.
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physical signs left were a few moist crackles. In this case the pre-
sence of a phagednic ulcer of the foot was the only sign that sug-
gested syphilis; the symptoms of the pulmoenary affection being
identical with those of tubercular phthisis. When, as often happens,
the syphilitic origin of the lung disease is not diagnosed, the patient
slowly gets worse, and sooner or later dies of exhaustion, if not
carried off by some intercurrent affection.
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CHAPTER VIL

THE CIRCULATORY SYSTEM.

The Heart.—There is no evidence that the heart is affected by
lesions analogous to those of the secondary stage. Certain authors
have attributed irregular function of the heart to the influence of
the syphilitic virus, but base their opinion on no exact observation.
Hence all the known syphilitic affections of the heart and its peri-
cardium are tertiary in nature, though sometimes precocious in the
time of their appearance. The age of the patient and the source
of infection do not determine the implication of the heart, for it
has been found, post mortem, to be affected both in inherited and
in acquired syphilis. With regard to the period after infection,
Grenouiller! collected twenty-four cases of gummy heart disease ; the
mean time of occurrence in eighteen cases was ten years after infec-
tion. DBut Grenouiller also noted an instance of cardiac affection
in the first year after contagion. Hutchinson?® has seen two cases
of myoearditis and gumma in patients who died during the course of
the general eruption of the skin.

The Pericardium.—Syphilitic affections of this envelope are rarely
seen. Virchow ? has deseribed membranous adhesions between the
serous surfaces, and Lancereaux,* a thickening of the membrane,
resembling the interstitial hyperplasia of parenchymatous organs, in
patients where myocarditis or gumma was present. Lancereaux has
also recorded a case where a gumma as large as a cherry-stone formed
in the pericardium. This comprises all that is at present known on
the subject.

1 Grenouiller : Etude sur la Syphilis Cardiaque. 1878,

2 Hutchinson : London Hospital Reports. 1866, p. 382 ; and Path, Trans. 1876, p. 347.
3 Virchow : Ueber der Constitutionellen Syphilis. 1859,

4 Lancercaux : Traité de la Syphilis, p. 295,
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The muscular substance of the heart, like other muscles, may be
attacked by interstitial hyperplasia and eircumseribed gumma. Be-
sides these special affections there are some others, not peculiar to
syphilis; which may affect the heart in syphilitie persons, namely,
fibrous adhesions of the valves or chordwe tendinewm, and vegetations.
There may be, moreover, according to Lancereaux,! a change in the
muscular substance resembling lardaceous disease.

The interstitial form is generally, if not always, associated with the
circumscribed form. In the parts affected, the museular fibres are
replaced by a dense, bluish-white fibrous tissue. In a case deseribed
by Virchow, the endoecardial surface of the ventricle was tough,
irregular, and beset with nipple-like projections. The chordz ten-
dinez were shortened, and the musculi papillares almost entirely
converted mto hard, flattened, whitish cords. The anterior segment
of the mitral valve was also thickened. Lancereaux has noted
this fibrous degeneration passing in bands across the muscular
fibres, which he likens to the linesm transverse of the recti ab-
dominis muscles. In a case of Coupland’s,” that of a child three
months old who had gummata of the liver and lung, the myocardium
was very firm and resisting, and of a uniform pale pinkish-yellow
tinge. The walls of both ventricles and the septum were very
thick and cut with a creaking sound. Microscopic examination dis-
covered in all parts extensive infiltration of small round cells im-
bedded in a structureless matrix between groups and bundles of
muscular fibres. Ehrlich® has recorded the occurrence of simple
infareta in the muscular tissue of the left ventricle of a heart widely
attacked by myositis, in a man whose body showed copious evidence
of syphilitic disease elsewhere.

Hypertrophy of the ventricles with dilatation, combined with or
consequent on aortic or mitral insufficiency, has been recorded by
Graeffner® in a patient who had the remains of a gumma in the sep-
tum ventriculorum and interstitial myositis, with evidence of syphilis
elsewhere. Hertz® has also recounted a case of early dilatation
with hypertrophy, in which myesitis was found in the ventricles
post mortem.

Circumseribed gummata have been long recognised, Ricord in
his Clinique Iconographique, having been the first to depict them.
‘They resemble in every respect gummata elsewhere. Jullien® has
tabulated nineteen cases of gumma of the heart, some of which are,

1 Lancereaux : Loe. cit., p. 200,

2 Conpland : Path. Trans. 1876, p. 303.

# Ehbrlich : Ueber syphilitische Infarcta. Zeitschrift f. Klinische Medizin. 1879, Bd. 1,
Stes heft, p. 378,

+ Graeffoer : Deutsches Archiv fiir Klinische Medizin. 1877, Bd. 20, p. 611.

5 Hertz : Virchow's Archiv. 1873, Bd. 75, p. 421,
B Jullien : Maladies Vénériennes. 1879, p. 894,
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however, doubtful from the imperfection of their history of syphilis.
In eleven of Jullien’s collection the gnmma was in the left ventricle.
In eight the tumour was in the right ventricle, in three in the right
auricle, and in two in the septum ventriculorum; one of these was
Wilks'! case. The masses vary in size from a pea to a pigeon’s egg.
They are seated among the proper muscular fibres or in the new
invading interstitial tissue. Most frequently they are numerous,
rarely single. They may be firm or cheesy in consistence, greyish,
or yellowish in colour, round or oval in shape, and are enclosed in a
tough vascular envelope. They may present every stage of fatty de-
generation. By softening gradually they may open into the cavity
of the ventricle and thus produce embolism or general infection from
the admixture of their contents with the circulating blood. Oppolzer?®
reports a case where a patient became suddenly hemiplegic and died
shortly afterwards. Post-mortem, plugging of an artery in the Sylvian
fissure and softening of the middle lobe of the brain were found.
In the heart, beneath the aortic valves, two small apertures led into
a cavity which would lodge a bean, and which had been left by a
softened gumma. Oily degeneration may affect the muscular fibres
themselves as well as the new growth.

Gummata of the heart in inherited syphilis have been noted a few
times.” Woronichin® found one the size of a hazel-nut projecting
into the left ventricle near the apex, in a child fourteen months old.
Parrot® has also seen gummata of the heart in a new-born infant,.

Symptoms.—These have rarely been noted before sudden death,
the usual termination of the affection, has drawn attention to the
condition of the heart. DBut palpitation, systolic bruit, irregular pulse
and eyanosis of the extremities have been set down in the clinieal
histories of certain of the patients whose death was caused by syphi-
Iitie disease of the heart. The progress is slow and insidious; the
affection probably always terminates fatally. G. Mayer® of Aix-la-
Chapelle has adverted to the elinical aspects of syphilitic diseases of
the heart, and has detailed a number of symptoms which denote
weakness of the heart’s action, but which are said to be especially
common in syphilitic disease of the heart.

The Diagnosis depends on the presence of syphilis and the absence
of murmurs due to valvular deformity. But probably in few cases
can any diagnosis be made,

Wilks: Guy's Hospital Reports. 1873, p. 42.

Oppolzer : Schmidt's Jahresbericht, 1860, p. 89.

Rozen : Behrend's 8yphilidologie. 1880, Bd. iii., p. 249.

Woronichin : Jahrbuch f. Kinderheilkunde, 1874, 1 heft.

Parrot : Progrés Médical. 1878, p. 875.

3. Mayer : Ueber heilbare Formen chronischer Herzleiden, &e.  Aachen, 1831, p. 25, o

#oq. Mayer appends a list of German observers who have recently recorded syphilitic affec-
tivns of the heart.
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Prognosis.—In nearly all the cases where gummata have been
found post mortem, death has been from sudden arrest of the heart's
action. This was the mode of death in thirteen of Jullien’s collee-
tion as well as in several other cases.! In other instances, dyspneea,
hemiplegia and exhaunstion® are given as the immediate cause of
death.

The Blood-vessels.—Syphilis produces certain peculiar changes in
the blood-vessels distinet from ordinary atheroma, though the latter
affection, or at least its fibrous nodular variety, is frequently pre-
sent in the arteries of syphilitic persons: this will be reverted to
presently.

T'he Veins.—Little is yet known respecting the nature or extent
of syphilitic disease of the veins. Probably they are affected by
changes similar to those prevailing in arteries. Dowse?® describes
having found in a case of syphilitic disease of the tentorium cerebelli
and neighbouring brain, a new growth extending along the lumen of
all the sinuses except the oceipital. Deakin® found the portal vein
lined with a dense white membrane, in a patient who died of syphilis;
the ramifications of the portal vein, as well as those of the hepatic
artery and duct were much contracted. A large gumma of the liver
compressed the portal vein.

In a woman recently infected by syphilis, whose case is reported
at length by Huber,® the eause of several peculiar symptoms during
life was found post mortem to be a thickening and ecalcification
of circumseribed patches along the course of the larger veins of the
lower extremities, and to a less extent of those of the upper ex-
tremities, of the portal vein and pulmonary artery and of all the
systemic arteries to their smaller ramifications, except the aortie
arch, the coronary arteries, and the arteries of the brain. Though
we quote this remarkable case, we cannot accept it as an un-
questionable instance of syphilitic disease of the blood-vessels in
the present state of our knowledge of these affections.

Birch-Hirschfeld® has found the inner coat of the nmbilical vein
in syphilitic feetuses affected with proliferation of cells similar to
that to be presenily deseribed as occurring in the arteries. The
stenosis thus produced has been suggested by Oedmansson 7 to be a
cause of the death of the feetus in utero. Schiippel® has described

1 See Barthol. Hosp. Reports. 1872, p. 183. Cayley : Path, Trans. 1875, p. 22. Gould :
Path. Trans. 1876, p. 69. Stephen Mackenzie : Med. Times and Gaz. 1879, vel. L., p. 281,
2 Morgan : Dublin Quarterly Journal of Medical Science. 1871, vol. 52, p. 42,
3 Dowse : Path. Trans, 1876, p. 12.
4 Bhirley Deakin : Lancet. 1879, April 19, p. 552,
Huber : Virchow’s Archiv. 1830, Bd. Ixxix., 3ter heft, 8. 537.
Birch-Hirschfeld : Wiener Med. Wochenschrift. 1875, 8. 555.
Oedmansson : Nordiskt Archiv, I. 4, p. 73 ; and Archiv fiir Gynaekologie. 1870, p. 523.
Schiippel : Archiv der Heilkunde, 1870,
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changes of the large branches of the portal vein in three syphilitie
children. The vein was converted into a thick cord still retaining
a narrow lumen. The alteration of the walls consisted in greyish
vellow opaque thickening of the inner coat, while the thickening of
the outer coat was due to proliferation of the cellular tissue, which
was inseparably connected with the surrounding parts, Mewis!
found contraction of the umbilical vessels, especially of the veins,
in forty-nine of ninety-two macerated fretuses. In thirty-seven the
intima was thickened.

In the C