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PREFACE.

—

It seems necessary for an author to make some excuse for writing
another book about Syphilis; but perhaps it will be seen that I have
some reason for doing so, when I explain my motives. In the
year 1863, I published a pamphlet on the treatment of syphilis
without mereury, which attracted a good deal of attention at the
time, and had the pleasure of seeing it translated into German, by
Dr, Hermann, of Vienna. The pamphlet was also translated, at
my own expense, into French, and Dr. Alfred Fournier,in a most
kind manner, assisted in correcting the press, and in thus making the
views intelligible to the Parisian medical world. To this pamphlet,
which was very soon out of print, I attribute in some slight measure
the renewed interest in the question of the treatment of syphilis,
evinced by the many discussions which took place in Paris, London,
and Christiania, in the years which immediately followed its puh]i-
cation. The work was referred to in these discussions by such able
men as De Méric, Boeck, and Deprés. An earnest study of the
arguments made use of in these debates has only tended to confirm
me in my opinion, that our immediate predecessors have taken too
much for granted in the treatment of syphilis. I believe they have
too blindly believed in the efficacy of mercury in all cases. Nay,
I go further, and would ask whether the evidence contained in these
pages does not warrant us in saying, that mercury is rather too

dangerous a remedy to be used with safety in most cases of syphilis,
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‘persons who use mercury, ouly prove how much has yet to be
made out by discussion and patient investigation in this domain of
therapeutics. ¢ All silencing of discussion is assumption of infalli-
bility,” says the great modern master of the science of reasoning ;
and those who will favour me by reading these pages will, I sin-
cerely trust, acknowledge that, even if I have failed to elicit much
truth, I have at least fried to let all authorities have a fair hear-
ing, the most difficult of all tasks even 1'{1 this would-be scientific era
of the world’s history. Medicine is, perhaps, too difficult a science
ever to be rendered very exact ; but it will progress more rapidly,
doubtless, whenever complete and thorough discussion of even the
most unorthodox opinion is inculeated, not only as a privilege, but
as a duty. Scientific truth differs from mere popular opinions in
this, that it gives a standing challenge to all the world to disprove
it; and the law of gravitation, or the efficacy of vacoination as a
i]l‘ﬂphylﬂ.ﬂﬁﬁ against small-pox, &ec., are never so sure of being
thoroughly understood, aswhen assailed by friendly or unfriendly
criticism, so long as brute force is not made use of to silence those

who defend these or other acquisitions in positive science. -

CeEarLEs R, DRYSDALE.

99, Southampton Row, W.(C.,
London,

February, 1872.






CH X P T HUEK" L.

ON GONORRH(EA.

Tris disease is now called Blennorrhagia by French writers, in
order to avuid the inference that there is any seminal fluid lost, as
the word Gonorrheea would indicate. Gonorrheea is a special inflam-
mation of the mucous membrane of the urethra or vagina, and
differs somewhat from urethritis, which is simple inflammation of
the same membrane. As to whether the writers of ancient times
were familiar with this malady or not, there is great difference of
opinion. Ope writer, the late M. Auzias Turenne, believes that
they were not ; whilst others find notices of it in the book of Levi-
ticus, &e. It is probable, the author thinks, that it has always
existed ; although it is certainly strange that such an unmistakeable
affection should not have been minutely described by Celsus and
Galen. Astruc is of the opinion that it was unknown to the ancients,
whilst M. Ricord seems to be of a contrary opinion. Of all diseases,
gonorrheea is, perhaps, the most commonly met with in large cities.
Probably six or seven cases of gonorrheea occur to one of hard or
soft sores, or even far more than this. Mr. J. D. Hill, of London,
thinks that there may be, perhaps, six to eight cases of gonorrhea
to one of venereal sore, including soft chancre; and fifty cases
of gonorrheea to one of hard sore.

The most ordinary cause of gonorrheea is contagion ; indeed,
some authors seem to think that this is the only cause of the
malady. ¢ When a man,” says Cullerier, *comes to consult you
concerning a gonorrheea, a hundred to one he has contracted it from
a woman.” Mr. B. Hill says that *“ ninety per cent. of cases of ureth-
ritis, in either sex, are caused by contagion.” M. Ricord, on the
contrary, says *‘ there is nothing more common than to find women,
who have communicated the most acute attacks of gonorrhwea in the
male, and who are only affected with a scarcely purulent uterine
catarrh. Women frequently give gonorrhea without themselves
having it.”

M. Alfred Fournier examined, on more than sixty occasions,

women, from whom gonorrheea had been contracted, and came to
A






ON GONORRH(EA. )

between the time of catching cold and that of the appearing of the
bronchial or rheumatic affection which ensues. However this may
be, the author has generally found that some four or five days elapse
after infection before the discharge appears. Mr. J. D. Hill has
noticed it on the fourth day in a hundred cases, on the third day in
fifty cases, and on the fifth day in fifty cases. A surgical friend has
mentioned that, in his own person, gonorrheea did not appear for
more than three weeks. The author suspects that in this case
there must have been syphilitic infection. Even the period of
four to six days generally observed is quite notable, and is very
different from what occurs in the case of catarrh following on cold
feet or chill, which almost always comes on in a few hours.

The invasion of the complaint is usually revealed by a sensation
of tickling at the end of the penis, and abnormal feeling of heat on
micturition. The lips of the meatus are glued together by opaline
mucus, and are red and inflamed. After a little while, the meatus
becomes more red, the heat of the urine greater, and the discharge
becomes yellowish, and subsequently yellow coloured. In a few days
after this, the discharge becomes of a greenish hue, the erections
painful, preventing sleep, especially at the latter part of the night,
and the penis and glans become swollen. After this acute stage has
lasted for a few days, it gradually declines in severity ; the erections
become less painful; and, lastly, the discharge alone remains,
changing into a catarrh, which gradually disappears. In the acute
stage, the prepuce is sometimes cedematous. In some cases the pain
felt in micturition is very great indeed ; so that patients urinate as
rarely as they can, in order to avoid it. Sometimes absolute reten-
tion occurs, and Mr. J. D. Hill, of the Royal Free Hospital of
London, had, in the month of May, 1871, occasion to puncture the
bladder by the rectum, on account of retention in the acute stage of
gonorrheea, as no catheter could be passed, and the bladder was
greatly distended with urine, Such a case, however, is most rarely
met with. Most generally there are no constitutional symptoms
observed, and gonorrhema remains quite a local affection.

The_affection commences near the meatus, and proceeds from
before backward to the spongy, membranous, and prostatic portion
of the male urethra. M. Desormeaux says that, on endoscopic
examination, he has found the inflammation on the eighth day
extending through the anterior half of the canal, the mucous
membrane being reddened and without polish, and with super-

ficial ulcernéf;ians. In older cases the same lesions are seen further
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innocent of any evil effects ; whilst, in others, stricture, thickening,
and uleerations of the mucous membrane, may all be the conse-
quences of a chronic case. Mr. W. F. Teevan says, that * after a
gleet has lasted six months, the endoscope and bougie d boule will
always show pathological changes.” Gleet, when not a symptom of
stricture, is usually of but little clinical importance.

In treating gonorrheea, we must remember that all sexual excite-
ment exasperates the disease, and that even seminal emissions fre-
quenily aggravate it. The use of alcoholic beverages, such as beer
or spirits, is often most injurious. All excessive exercise, such as
riding, dancing, &c., must be avoided. Want of sleep is prejudicial.
In France, the use of antiphlogistics is often too prolonged ; and it
must be remembered that too much barley-water may be drunk,
and that far too much cubebs may be partaken of; if, indeed, such
remedies should be used at all. Injections, too, when ill chosen, may
aggravate, instead of curing, the disease. The greater number of
gonorrheeas the patient has suffered from, the more difficult will
it be to cure him ; and, in cases of narrow orifice of the urethra,
there is often a considerable difficulty in treating gonorrhwea well.
Gonorrheea is sometimes partial, ¢.e. it only attacks a limited
extent of the urethral canal ; and occasionally the discharge ceases
of its own accord, without the use of any remedies, or even after
great excesses have been indulged in.

It is now well known that the cause of gonorrheea is the urethral
mucous membrane being red and injected, sometimes only to a
limited extent, as in the fossa navieularis, or in the membranous or
prostatic region of the urethra. The use of the endoscope has been
peculiarly valuable in respect to the information it has afforded on
this point. Sometimes, however, in cases of gonorrhoea, the urethra
seems after death to be almost healthy. Besides the redness and
swelling of the mucous membrane, in one or two cases small granu-
lations have been noticed in the lower wall of the prostatic region,
resembling granular conjunctivitis. This is denied by Dr. Dick, of
London, and by Mr. W. F. Teevan. Ulcerations are not met with, i.e.
loss of substance of the mucous membrane, but exfoliation of the
epithelium is sometimes noticed. This reminds us of what is seen
on the os uteri in the female, in cases of non-cancerous, or so-called
ulcerous, affections. In chronie gonorrheea, the colour of the mucous
membrane becomes more dusky; and, in some cases, excoriations,
and even ulcerations, of the urethra may tuke place, or granulations
or various disorganisations of the membrane may arise, the membrane
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becoming thickened, less elastic, firm, and even quite leathery or
hardened. Sometimes, but rarely, these indurations extend through
a great portion of the spongy part of the canal ; at other times they
are merely ring-like. They are made up by the normal tissues
becoming infiltrated with pathological products, analogous to exuda-
tions in other regions. The mucous membrane becomes sometimes
twice, or even four times, as thick as it is in health ; hardened, and
resistant. Sometimes we notice urethral bridles, the origin of which
is not quite clear. Desormeaux speaks of urethral granulations, or
inequalities of the surface of the mucous membrane, of a mulberry
aspect, from the size of a mustard seed up to a millet seed. Only
one of such is seen by the endoscope; and they are very apt to lead
to stricture of the urethra. Practitioners are too apt to consider as
gonorrheea all cases of suppuration from the urethra, but we must
remember that pus evacuated from the male urethra is not neces-
sarily the consequence of gonorrhecea. The prostate, seminal
vesicle, or neck of the bladder, may, indeed, be the source of the
pus; and, hence, some care is required in ascertaining the his-
tory of a case of gonorrhoea. Chancre in the urethra, or simple
urethritis, may cause discharge of pus. Generally speaking, we
may say of gonorrhoea, that it is most frequently an affair of little
moment ; but that sometimes it is serious, although very rarely
likely to lead to incurable lesions. The chronic continuance of clap
may lead to grave results, and especially to urethral stricture,
which may end in fatal affections of the urinary passages and
kidneys in the male sex. In this aspect, gonorrheea is a most
important disease in the male.

With regard to the treatment of gonorrheea, the first point is that
which refers to the remedies called by some ““abortives.” If we could
at once put an end to gonorrheea in all cases, it would be a very
great triumph of therapeutics ; since, as Ricord truly observes, the
accidents which follow gonorrheea are in direct proportion tfo its
duration. The idea proposed in abortive remedies in clap is that of
substituting an ephemeral and simple inflammation, in place of a
specific inflammation of the urethra; and, to this end, irritating
injections, such as ten or fifteen grains of nitrate of silver to an
ounce of distilled water, are used, This practice is not unfre-
quently followed at present by Dr. Mauriac, in the Hopital du
Midi, at Paris. One injection is oceasionally sufficient, according
to some, but this must be repeated daily, if necessary, for a fime.
When such injections are made, the pain is at first considerable ; the
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meatus swells, as well as the penis, and there is a serous or sero-
sanguinolent discharge, with much pain in micturition on the first
occasion. This is followed by a yellowish discharge, lasting some
twenty-four hours, which then diminishes, in successful cases, and
becomes suppressed in a few days, when a cure takes place. M.
Jonathan Hutchinson, of London, has recently seemed to sanction
this practice, by the remark, that, in gonorrhoea, as in conjunc-
tivitis, the stronger the inflummation, the stronger should be our
irritating lotions to cope with it. It must be confessed, however,
that, in some cases, the consequences of these very concentrated injec-
tions are rather awkward, and the inflammation and pain they
excite rather distressing to the patient. =~ (Edema of the prepuce
and great pain in micturition may ensue among other effects.
The accidents that may arise, such as cystitis, orchitis, or re-
tention of urine, are, however, not often of any real gravity ; and
the practice is mot to be blamed for causing stricture, or other
lesions of the canal. Such abortive remedies, are, of course, used at
the outset of the disease. Injections of several grains of chloride of
zine to an ounce of water may also be used, with the same view,
i.e. of cutting short the inflammation. If this plan be adopted
when the discharge is only some days old and not at its
acme, it is often successful. Even if, on the second or third day,
the pain and other symptoms are not very acute, it should be
adopted. It is not necessary to throw the injection far into the
canal in such cases. The urethra may be compressed some three
inches down, so as to prevent the injection going further than the
inflammation is likely to have extended. Thus, cystitis or orchitis
will not be likely to occur. A kind of syringe has been devised
and used by Mr. A. Durham, of Guy's Hospital, London, which
is passed into the urethra, further than the inflammation is sup-
posed to.extend ; and so constructed that, when the piston is pushed
down, the injection is thrown towards the meatus. This modo
has been much practised at the Hopital du Midi lately by Dr.
Mauriac. On the continent and in this country, it is still the
custom, among many elderly practitioners, to prescribe, at the
outset of the disease, large quantities of balsamic remedies in-
ternally. As much as an ounce of cubebs or copaiba daily is
prescribed at first, by some French practitioners, so as to
“ gtrangle the disease at its birth.” This is continued for six
or eight days, in decreasing doses, and then abandoned if not suc-
cessful. Some say that this plan often fails, and, as it 1s a most
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bonate of soda, as in the preseription used by Fournier :—one
drachm of bicarbonate of soda, with an ounce of sugar, and two
drops of essence of lemon, dissolved in a quart of water, as a drink
‘during the day. Mr. Weeden Cooke, late surgeon of the Royal
Free Hospital, in his excellent pamphlet on Gonorrheea, recom-
mends a somewhat similar plan of treatment. Warm baths are
useful ; but, truly, it is an awkward idea, that the patient
may spread the contagion to some other person’s eyes by the use of a
public bath. Some French authors advise the use of leeches to the
peringeum in the acute stage. By using such antiphlogistic reme-
dies alone, it seems that a certain number of patients get well.
Ricord says, that ‘ injections are, as a general rule, hurtful in the
acute period of the disease.”’ Since the use of chloride of zine in
injections has come so much into vogue in London, this dictum has
been found not to have so much weight as used to be supposed. In
some cases of painful micturition, in the acute stages of gonorrheea,
the patient is much solaced by passing water into a utensil nearly
full of very cold water. Mr. Milton, of London, in his pamphlet on
Gonorrhoea (page 21), advises the patient in the acute stage of gonor-
rhoea to foment the penis with very hot water. For chordee and
nocturnal erections, a number of remedies, such as camphor,
bromide of potassium, and others, have been recommended ; but
they are not of much use. Mr. J. D. Hill has found a pill contain-
ing one quarter of a grain of extract of belladonna, one grain of
camphor, and two of extract of hyoscyamus, useful, taken at bed-
time. Morphia or opium is far more efficacious, in doses of one-
third of a grain of acetate of morphia in a pill at bed time, or used
as a suppository into the rectum ; or an enema of twenty drops of
laudanum at night is very useful. Mr. Teevan, of London, uses a
suppository of five grains of camphor with two of opium, and
advises the patients to sleep with many pillows below the head,
and with the rectum and bladder empty. The patient must avoid all
sexual excitement, and sleep cool and on the side; also micturate
whenever he awakes. The decoction of uva ursi or infusion of
buchu may be drunk when the disease is at its acme.

When the acute stage has passed by, many persons administer
large doses of the balsams, such as copaiba, cubebs, matico, &e.
The first two of these are the most useful. French writers recom-
mend that such internal remedies should not be used, so long as
there is much pain in micturition. The dose of cubebs is from half
an ounce to an ounce daily; that of copaiba, three drachms.



10 ON GONORRH(EA.

. . The taste of both of these horrible drugs is most nauseous; and
this is, perhaps, one of the causes why able men in London so
very seldom prescribe them in gonorrhecea. Copaiba should only be
taken in capsules, and procured of the most honest druggists;
and cubebs is only bearable when made up into balls by the help
of some adjuvant, such as the syrup of tar used for that purpose in
Paris. Mr. Chance, of the Metropolitan Free Hospital of London,
uses thirty drops of balsam of copaiba with thirty drops of liquor
potassee in gonmorrheea. At the Hopital du Midi, in Paris, one of
the preseriptions for gonorrheea is as follows :—Cubebs, two and a
half drachms ; copaiba, forty-five drops, in as much syrup of tar as
is required; to be made into balls, and taken in the course of
twenty-four hours. Whilst this is being taken, patients are advised
to drink very little. Such treatment often makes the discharge cease
at once, but a cure can only be effected by continuing the medica-
tion some time, say a week or ten days. Mr. J. D. Hill says that
he ‘¢ sometimes, in desperate cases, uses the balsam of copaiba in
doses of thirty drops in an ounce of infusion of krameria and half a
drop of oil of peppermint ; ” although he very rarely uses anything
except injections. The essence of santal-wood is preferable, in many
respects, to copaiba, for delicate stomachs. 1t is given in capsules,
each containing eight drops of the essence, of which ten may be
taken in twenty-four hours.

The treatment by injections, is the great treatment of gonorrhcea.
Some persons, and among others, the author, use injections at all
periods of the discharge; and Mr. J. Hutchinson seems to argue
(¢ British Medical Journal,’ 1870), that * the more grave the
inflammation, the stronger ought to be the injections used.”
Fournier uses them only after the acute symptoms have subsided.
Three injections a day at least should be used, the fluid being kept
in the urethra three minutes, and this should be continued for a
weoek after the discharge ceases. Nitrate of silver in the proportion of
two grains to six ounces of distilled water, sulphate of zinc in the
proportion of two grains to the ounce, or the liquor plumbi subace-
tatis in the proportion of one drachm to the ounce of distilled water,
are admirable injections. M. Fournier is opposed to the use of
tannin, alum, or perchloride of iron. Chloride of zinc, in the pro-
portion of one or two grains to the ounce, first used by the late Mr.
Lloyd, of London, is the favourite injection in London practice at
present, and often cures gonorrhoea in a very few days. Injections
of bismuth are not to be recommended. Mr. W, F, Teevan has a
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syringe for deep injections ; it only holds ten minims. The stem is
six inches long, and five minims will, he says, paint the whole
urethra from one end to the other. Injections do not cause orchitis
or rheumatism, as some assert ; and they have no tendency to cause
stricture ; they are, on the contrary, the best means of preventing it.
Cystitis or prostatitis, however, may be caused by over-strong
injections. In some cases, where gonorrheea becomes chronic, it
requires all the care of the medical practitioner to master the disease.
Sometimes it happens that the patient is careless; but when this is
not the case, the daily passage of a bougie is often a very eflicacious
method of conquering the malady. The instrument is left for five
minutes in the urethra; and the effect is either to excite inflamma-
tion, in which case injections become more efficacious, or to modify
the sub-inflammatory condition of the urethra advantageously.
Mr. W. F. Teevan alleges that such cases are often really cases
of stricture, which can only be discovered by the use of the
bougie d boule.

Gleet, in the male, seems somefimes to resemble the uterine
catarrh of women, and to be kept up by the wealk state of health of
the patient. In such cases, sea-bathing, hydropathy, &c., are the
best methods of treatment. Injections, however, very frequently
succeed in curing gleet; and the sulphate or chloride of zinc are
the most useful. Ricord used red wine mingled with twice
as much water, for an injection in gleet; and bismuth is useful
in that disease, but the passing of bougies should always be tried.
The urethra may, in very obstinate cases, be cauterised, either by
injections, or by means of the endoscope. Mr. Teevan says * the
bougie d boule tells us how to treat gleet. If there is induration,
contraction, or even leatheriness, the case must be treated by gradual
dilatation. If not, then, injections will cure the case,”” Nitrate of
gilver, in the proportion of three grains to an ounce, may be injected
by means of a syringe, adapted to the end of a middle-sized
catheter. Desormeaux introduces the sound, and touches the
inflamed parts with a solution of equal parts of nitrate of silver and
distilled water ; but, somehow or other, his plan has been found too
cumbrous to be carried out in practice in London or Paris. Hunter
used electricity in gleet; but it is difficult to understand the rationale

of this method. Some patients get well in time, who are refractory
to all other influences.

COMPLICATIONS OF GONORRH(EA.
There are several accidents which may happen to a patient suffer-
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ing from gonorhowa ; such as enlargement of the inguinal glands,
and of the penile lymphatics, inflammation of the prepute, prosta-
titis, and retention of urine, or abscess of the peri-urethral tissues.
In addition to these, gonorrheeal rheumatism is met with; and,
occasionally, gonorrheeal ophthalmia and rheumatic ophthalmia.
As to the inflammation of the inguinal glands in gonorrhoea, it is
usually very mild, unless aggravated by excessive exercise, in which
case the cellular tissue may become infiltrated, and matted to the
gkin, There is, occasionally, suppuration of the glands, but this is
easily treated by means of poultices, &e. Such buboes very rarely
suppurate, and when they do, in the male, the pus is never inoculable.
In scrofulous constitutions, the glands in the groin may continue
enlarged and suppurating. As to the penile lymphaties, they
sometimes are inflamed, and, at other times, enlarge painlessly.
The largest of the cords is on the dorsum of the penis. Such
inflammations are easily subdued, and it is very rare that sup-
puration takes place. Sometimes the skin of the organ becomes
of a rosy hue, and more or less considerably swollen, whilst the
lymphatics are inflamed and enlarged. The penis sometimes
becomes greatly enlarged, twisted, and so painful as to cause sleep-
lessness and feverishness; but a few simple remedies subdue this
apparently serious condition in a few days. Sometimes, how-
ever, diffuse suppuration of the prepuce takes place, and the pre-
puce falls in grangrene, leaving the gland naked, and visible
through the perforation. At other times, there is hard induration of
the prepuce. The treatment required is warm baths, with fomenta-
tion of the parts, and injections of nitrate of silver between the pre-
puce and gland, when balanitis exists. Incisions should be made
when diffuse suppuration exists. Balanitis comparatively rarely
occurs as a consequence of gonorrheea. It is best treated by injec-
tions, between the prepuce and gland,of a ten-grain solution of nitrate
of silver in an ounce of water. Mr, H. Lee recommends lime water
as a lotion, or finely powdered calomel and calcined magnesia
dusted on the parts. Phymosis results either from serous infiltra-
tion of the prepuce, or from inflammation. Paraphymosis takes
place in cases where the prepuce is short. It is generally
easily reduced by oiling the glans, and compressing it with the
fingers of the right hand, whilst the left encircles the body of the
penis. Sometimes the constriction must be cut through at the
bottom of the furrow, or a narrow bistoury inserted beneath it,
cutting upward. There is, too, sometimes, bleeding from the
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urethra in the acute stage of gonorrheea ; and, in very rare cases,
it may be necessary to inject a solution of perchloride of iron into
the urethra. Bleeding from the urethra sometimes arises from the
administration of carbonate of ammonia, according to Mr. J. D.
Hill, of London. In cases of retention of urine, the patient must
be placed at once in a warm bath, and laudanum injections used,
before using the catheter ; and in such cases a gum elastic bougie,
gently introduced, is least likely to do any harm. The catheter
must often be left in. In rare cases, the bladder must be punctured
per rectum, or opened behind the seat of stricture, and a sound
introduced into it. Very rarely the cavernous bodies become
inflamed ; at other times there occur abscesses in the tissnes sur-
rounding the urethra, opposite the fossa navicularis or the bulb.
"These must generally be evacuated as soon as recognised, when situ-
ated in the region of the bulb, otherwise the patient is exposed to
urinary fistula and infiltration of urine if they open into the
urethra.

In some cases, the glands of Cowper, which open into the bulb,
suppurate, and an incision should be made to evacuate the pus as
soon as formed. The seminal vesicles are said to be inflamed occa-
gionally, but the symptoms of this disease are very obscure. The
prostate may be either congested or inflamed in gonorrheea. Con-
nection, masturbation, or nocturnal emissions may produce the
former, or the use of alecoholic beverages, or injections, the latter. The
symptoms of congestion of the prostate are weight and pain in the
perineum, painful and frequent micturition, tenesmus, and great
anguish. The prostate is felt to be enlarged, by introducing the
finger into the rectum, and it is also sensitive to the touch. When
there is abscess of the prostate, there is a feeling of burning, with
pain in the peringum, dysuria, pain in going to stool, with rectal
tenesmus, and a feeling as if a foreign body were in the rectum.
On passing the finger into the rectum, the prostate is felt to be
enlarged and very tender, and when a catheter is introduced it is
suddenly arrested ; there is fever, anorexia, and insomnia. This
state of things goes on increasing for six or seven days, and, if the
case is favourable, resolution takes place in less than three weeks.
At other times, suppuration takes place, and if this is evacuated
externally, all goes well; but sometimes such abscess bursts into
the urethra or rectum, leaving a cavity in the gland. Such cases
are often very full of danger, and may wear out the patient. Pros-
tatitis is apt to produce chronic hypertrophy in old men, and tuber-
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tinguish the testis from the epididymis ; at other times, it is easy
enough to distinguish that the epididymis and cord alone are
inflamed. The latter is the symptom most frequently observed in
practice. Sometimes the inflamed cord is felt to be as large as the
little finger, and the peritoneum is also, in rare cases, affected by
the inflammation, as well as the seminal vesicles. The inflam-
mation of the tunica vaginalis follows that of the epididymis,
and is often much benefited by puncturing the part distended.
When the serotum is edematous, it is difficult to make out the con-
dition of the gland beneath. There is usually some fever present in
epididymitis, and the inflammation gets to its height in some four
or five days, and then tends gradually to subside; buf relapses are
not rare if the patient is careless and fatigues himself. Resolution
takes place slowly, in a month or two; but sometimes indurations
of the epididymis may last an indefinite time. Suppuration is very
uncommon, and so with atrophy. The observations of Gosselin of
Paris, have shown that in epididymitis there are plastic deposits
made in the interior of the little canals, or the cellular tissue sur-
rounding them, most marked at the tail of the epididymis ; and, long
after the inflammation has disappeared, indurations persist, which
usually gradually disappear ; but they may always remain, and thus
cause sterility of one testis, or complete infecundity, if both epididy-
mes are inflamed. In the latter case, of which the author has seen
many examples, the spermatic fluid is wanting in spermatozoa.
The way in which gonorrhma produces epididymitis is not yet
clearly made out. In the immense majority of cases, epididymitis
is not a grave affection; and it is only in the cases where, when
double, it is followed by hard points in the tail, that it produces
sterility. Generally speaking, all that the patient requives is rest
in bed, with the testes raised up to the abdomen as much as pos-
sible, occasional brisk purges of Epsom salts, and linseed-meal
poultices, or hot fomentations; or, if the patient will walk
about, a well-made suspensory bandage. The tunica vaginalis,
when much distended, may be punctured with a lancet, although
some question the value of this proceeding, and prefer leeches.
All plaisters of mercury, iodine, &c., are worse than useless,
according to the author’s experience, except when used instead of
suspensory bandages, as proposed by Mr. Morgan, of Dublin,
in the ¢ Medical Press and Circular,” of April, 1871. Tartar
emetic, mercury, the application of ice or pressure, &c., are all, he
thinks, needless ; and, therefore, bad practice. Gonorrhaeal orchitis
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is very rare indeed, although it does occur, and is a very grave
affair, as it may end in gangrene of the testis. In some cases of
chronic gonorrheea, according to Dr. Alfred Fournier, the epididymis
becomes enlarged, so as to simulate tubercle of the part. It is
important that this should be borne in mind.

In 1781, Swediaur spoke of gonorrheea causing rheumatism; and.
in 1786, Hunter confirmed this view ; yet some sceptics will still
have it, that the occurrence of articular rheumatism, along with
urethral gonorrheea, is merely fortuitous. The author has seen too
many undoubted cases of articular rheumatisin brought on by gonor-
rheea, to have any doubt upon this point. Patients come to consult the
medical man, who, each time they have clap, are tormented with arti-
cular theumatism. Cold and damp have little to do with gonorrheeal
rheumatism ; and women, as is natural, are infinitely less apt to
have gonorrheeal rheumatism than men. The author, however, has
observed several well-marked cases in women. One case, that of a
prostitute, in whom the wrist joint was quite disorganised, was
evidently due to gonorrheea. According to Ricord, it is only in cases
where the urethra is inflamed in both sexes, that we meet with gonor-
rheeal rheumatism, and it is never seen in mere vaginitis or bala-
nitis. This consequence of gonorrheea is rarvely met with before the
third week, and usually far later in the disease. This kind of
rheumatism most frequently affects the articular synovial mem-
branes, but it may also attack the muscles or the eye. M. C.
Mauriac, of Paris, has written an interesting monograph on cases
seen by him at the Hopital du Midi at Paris. The knee joint is
most frequently attacked, and the author has seen double arthritis
of the knee in more than one case. The large articulations are
most frequently attacked, although the smaller joints are so some-
times. More than one joint is usually affected. Sometimes there is
offusion into the articulation ; at other times, simply pain ; at others,
acute inflammation supervenes. One point for diagnosis is, that
gonorrheeal rheumatism only extends to a few of the joints, not to
all, as in ordinary rheumatism, The heart is not attacked in this
disease. In rare cases, stiff joint may ensue, especially in the smaller
joints. The best treatment probably is to blister and compress the
diseased joint. Absolute rest of the part by means of splints is indi-
cated. Todide of potassium and vinum colchici are given internally,
but the author has not seen much good effected by these remedies.
A starch bandage is of use in the later stages, to keep the parts
motionless. The cure of the gonorrheea does not involve that of
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the rheumatism. Sciatica is sometimes caused by gonorrheea, and
diplopia has been noticed.

There are two affections of the eye caused by gonorrheea ; the
one being caused by the contagion from the pus of the urethra, the
other connected with the rheumatic affection just described. The
pus of gonorrheea is often put into the eye in cases of pannus, and
Mr. Critchett, of London, has been very successful in the treatment
of such cases by this means. Fortunately, this severe effect of
gonorrheea is rarely met with in practice ; only two or three cases
a year were observed by Ricord. In this disease, there is a
sudden invasion of very acute symptoms; lachrymation, abundant
discharge of sero-purulent fluid from the conjunctiva, cedema of the
eyelids, with spasm of the orbicularis, chemosis, periorbital pain
amounting to anguish, effusion between the layers of the cornea,
and a tendency to ulceration of the cornea. The eye may be lost in
a few days by the violence of the inflammation. The prognosis is
very bad in most cases of this disease. It must be treated with
great decision. The conjunctiva is to be cauterised with the pencil
of nitrate of silver repeatedly, and the eye-douche frequently applied.
Afropia drop, four grains to the ounce, is to be frequently
dropped into the eye. Incisions of the palpebral conjunctiva must be
made. As to rheumatic affections of the eyeball, they are, doubt-
less, frequently caused by gonorrheea, as pointed out by M. Ricord.
Aquo-capsulitis is especially observed in such cases, and rheumatic
iritis is not unfrequently met with ; conjunctivitis is also seen. The
prognosis of all these seems not unfavourable. As to the treatment
of these ocular complications of gonorrheea, there is not much to be
said. Atropine may be used locally, in the case of iritis.

Gonorrheea is a venereal disease, and is almost always acquired
by sexual connection. Tt is a specific disease, and has, in almost all
cases, no relation in the male with syphilis or soft sores. Hernan-
dez, in 1812, first of ail attacked the identity of syphilis with gonor-
rheea, but Ricord was the person who definitely settled the question for
the male sex, save in cases of urethral chancre. Some authors con-
sider gonorrheea a virulent disease, like syphilis, farcy, &e.; but there
seems to be great reason to doubt entirely the truth of this opinion.
It is probable that gonorrheeal pus only acts by irritating the
urethra, for vaginitis or uterine catarrh will produce it in the
male. Gonorrhowa, then, is not a virus.

Ad






STRICTURE OF THE MALE URETHIA. 19

the stricture was near the bulb, in 5, in the membranous portion,
and in 10, in the spongy portion. In multiple strictures, the first
constriction is usually about two inches from the meatus ; the second,
about half way between this and the bulb; and the third, about
the bulbo-membranous junction. The character of the first and
second of these is usually nodular; the third usually fusiform,
varying from one-third to three-quarters of an inch in length, and
in size from a pea to a marble. Such strictures have sometimes a
history of twenty or thirty years’ duration. A stricture may consist of
a few fibres surrounding the canal like a thread, or it may be like a
band. The former are ealled &inear, bridle, or valvular. Mr.
Teevan says that ** eighty per cent of strictures are in the sub-pubic
region, and they are usually funnel strictures.” Stricture may in-
volve the canal to the extent of balf an inch or several inches, and
the urethra in these cases becomes irregular or tortuous. Some
strictures, when dilated, rapidly contract again; these are called
resilient strictures. Mr. Syme once used the expression that, if the
urine passes out, instruments may always, with care and per-
severance, be got in beyond the contraction. This is different from
the case where a distended bladder requires immediate relief. He
never contended in such cases that the introduction of a catheter
was always practicable. Cases have been mentioned in which it re-
quired ** six sessions of three hours each,” before an instrument could
be passed into the urethra. Dr. Cazenave of Bordeaux (Jour. de
Med. et de Chir. May, 1871) says that, during twenty years’ experi-
ence he has never failed to cure retention of urine by introducing a
piece of ice, about the size of a chesnut, into the reectum. This
is renewed, if necessary, in two hours, and is infallible, according to
that gentleman. ;

The urethra generally becomes dilated behind the seat of the stric-
ture ; the mucous membrane, too, becomes inflamed, which often
causes a gleety discharge from the urethra. Abscesses and fistulm
are not rare in such cases, opening, in some instances, into
the urethra. Such fistulee may open in the abdomen, the rectum,
perineeum, or scrotum ; or on the thighs, or nates. In cases where
the urethra is impervious, the urine may escape entirely through these
passages. The walls of the bladder become greatly hypertrophied
in cases of urethral stricture, and the viscus is sometimes pouched
or sacculated. The urineis apt to be decomposed; and hence the blad-
der becomes inflamed, thickened, soft, pulpy, and much diminished

in size. . The ureters and pelves of the kidneys are often much
Aa?
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up to No. 12. There are four sizes smaller than the English
No. 1, contained in the French standard, called Charriére-filiére ; and
No. 12 on the English scale corresponds with No. 21 of the French,
In cases where a very small catheter is required for a tight stric-
ture, it is better to use bougies or bulbous sounds, as there is then
but little danger of malking false passages. The English mahogany
coloured bougies are rather too stiff, and not to be compared to
the French black olivary bougies; so highly recommended by IL
Thompson, W. F. Teevan, and others. Mr. W. F. Teevan of Loudon
(Med. Soc. of Lond., March 6, 1871) says, * The treatment of stric-
ture may be summed up shortly thus: (1) gradual dilatation when-
ever practicable, by olivary bougies; (2) incision, whenever desirable;
(3) external urethrotomy, whenever necessary.” Filiform bougies
are absolutely necessary for the treatment of stricture; and if
always used, we should hear of fewer impassable strictures. The
French bougies d boule, so much praised by Mr. W. F. Teevan, will
detect very slight urethral contractions, (so will metallic instruments
in the hands of a skilful man,) and are also useful in diagnosing
how far down the canal the stricture exists. They are made of gum-
elastic, and have a ball at the end shaped like an acorn. The
recumbent posture is the best for the passing of catheters. The
patient lies on his back with the shoulders raised, the knees drawn
up, and the practitioner on his left hand. When the instrument
has been slowly passed down to beneath the pubes, the shaft is
brought round to the median line, and the handle elevated to the
perpendicular and depressed between the thighs; if difficulty oc-
cur the left finger may be pressed behind the scrotum or passed
into the rectum.

In treating stricture of the urethra, alcoholic liquids and tobacco
should be avoided, and the patient should be careful in his diet.
Flexible instruments, some say, are the instruments par- excellence
for the successful treatment of stricture by dilatation, unless the
stricture is not very narrow, in which case metallic bougies cer-
tainly slip in very easily. Persons not thoroughly conversant with
stricture, it is alleged, will do much less harm, if they confine them-~
selves entirely to olivary bougies; but Mr. J. D. Hill says that soft
bougies often cause false passages. A bougie should not remain
long in the stricture, according to H. Thompson ; and from two to
ﬂ::ur days should elapse before passing successive bougies. The
dilatation should be continued until No. 26 or 28 of the French scale
can be passed, and the patient should then be told to pass
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that city. ¢ The patient,” says M. Holt, ¢ should be directed
not to make water for two or three hours before the instrument is
introduced. This is,” he continues, * a most simple operation, not
attended with any serious mischief, giving immediate relief, and
not confining the patient to bed for more than twelve to twenty-
four hours, whilst the urethra is at once made of its normal
calibre. It is available in all permeable strictures, and may be
repeated, and is superior to cutting operations.”” Such are the ex-
pressions of the eminent surgeon of Westminster Hospital in his
work. Mr. W. F. Teevan observes that Perréve’'s instrument was
condemned in Paris, and that Sir W. Fergusson, Mr. . Smith, and
other able London surgeons, have abandoned its use, as it occa-
sionally causes death from rupture of the urethra. He, therefore,
uses olivary bougies in all cases in which Hol's dilator is used by
its admirers. Mr. J. D. Hill agrees that rupture of the urethra is
a serious matter ; but alleges that a skilful operator with Holt's
instrument will not rupture the urethra, but only the stricture.
The question is not yet settled.

In certain persons, the simple exploration of the urethra by a
bougie may provoke attacks of intermittent fever. These attacks
arve usually quotidian. Generally they are slight ; but, occasionally,
they may cause danger to life in a short time, as in some cases
of marsh-poisoning. The practitioner must bear such cases in mind,
and take great care to use as little violence as possible when
exploring the urethra. The treatment of such paroxysms consists
in the administration of doses of sulphate of quinine, in proportion
to the violence of the attack; and the use of an antiphlogistic diet
and regimen suitable to the case.
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seems to the author to be no permissible doubt at present but that
Mr. I. Lee, M. Ricord, M. Fournier, and others, are quite right.
when they assert that certain genital discharges from the female,
where there is no reason to suspect gonorrheea, do take on oceasion-
ally the principle which causes women to communicate that disease
to the male. Dr. Routh asserted categorically at a recent examina-
tion before the House of Lords’ Committee on the Contagious
Diseases Acts, that any man might contract gonorrheea from his wife,
however chaste she might be. (See Blue Book, 1871.)

With regard, too, to diagnosis, when gonorrheeal inflammation
has attacked the vulva, urethra, and vagina acutely, and when the
parts are bathed with thick greenish pus, there is but little
difficulty in saying at once, that gonorrheea is present in the female,

especially if we know the history of the case well. But when the
inflammation subsides, and the discharge begins to be less purulent,

and more or less of mucus only is poured forth, resembling ordinary
leucorrheea, we are often in very great difficulties. Many maintain
that the persistence of urethritis is one of the best symptoms on
which to base the assertion that gonorrheea exists in a given case
before us. Gonorrheea of the urethra usually co-exists with vul-
vitis, vaginitis, and with perhaps inflammation of the os and cervix
uteri : but it is said that it sometimes exists alone. The author
had recently, in a case before the London Divorce Court, to base
his diagnosis of the presence of the disease, to a great extent, on
the presence of this latter fact. Urethuitis, however, is sometimes
caused by small growths in the urethra of the female ; so that even
this symptom is far from being pathognomonic. This has been
pointed out to the author by Dr. Routh, in a recent conversation on
this question. ‘I'rousseau, of Paris, also noticed that there were other
varieties of simple urethritis. When this symptom is wanting, we have
only the patient's own observations of her symptoms to guide us;
and they, of course, are very unreliable. So that the author scarcely
knows whether anyone would be justified in doing more than
alleging, that he believed he had seen gonorrhea in such a case.
It would, too, be doubtless very important in practice, to be able to
tell when a discharge from the vulva, urethra, or vagina, which
was once contagious, had become innocent ; but—and this is one of
the weak points of all so-called medical sanitary inspections—there
exists no positive symptom to guide us; even in syphilitic gonor-
rheea, this is notably true. Of course, when the discharge is greenish
or yellow, it is more likely to be contagious; but, even when there
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urethritis. He concludes that gonorrheeal rheumatism is less rare
among women than people suppose, and that it is connected with
gonorrheal urethritis, and not with vulvitis or vaginitis. (** Ann.
Derm. et de Syph. Ann.” 1869). In 1861, Trousseau published in
the ¢ Bulletin de Therapeutique’ an article, calling attention to the
existence of simple urethritis in women ; an affection characterised,
he alleged, by a frequent desire to micturate, accompanied by a
slight scalding ; and commoner among married women than single
ones. According to that author, at the moment when micturition
commences, there is sometimes seen, first of all, a little glairy fluid
at the orifice of the urethra.

In gonorrheeal urethritis in the female sex, cubebs and copaiba
are of as great utility as in the male, when the inflammatory period
is over ; but, in the female sex, abortive treatment may be more
energetically carried out by means of cauterisation of the urethra,
by the pencil of nitrate of silver, introduced after emptying the
canal of its mucus and pus, by pressing from behind forward on
the urethra. This practice does not cause any retention of urine,
and is exempt from all evil consequences. Many persons, at the
same time, give cubebs, matico, or copaiba, to conquer the ureth-
ritis. It must, however, be remembered that, if vulvitis and va i-
nitis exist at the same time with urethritis, they must be treated
simultaneously with it, or contagion from other parts will keep the
inflammation alive. Injections into the female urethra are not so
generally useful as in the male sex, unless the patient is well
educated enough to know how to use them, since we can hardly
expect them to be made by ordinary women ; otherwise, doubtless,
they would prove excellent practice.

Gonorrheeal vulvitis, which is rarer than vaginitis, may attack
the whole of the wulva, or only a part of the labia majora or
minora, and may be superficial or follicular. The follicles of the
vulva pour out a thick purulent secretion in some cases. Abscesses
in the neighbourhood of the vulva are common, and also in the
vulvo-vaginal glands. - The fluid which is secreted becomes rapidly
purulent and yellow or of a greenish hue; it is gifted with such
acridity as to cause redness and excoriation of the parts around it ;
there is often ‘great feetor in uncleanly women. This is the most
painful species of gonorrhoea in the female. In cases where there is
much cedema present, with erosions which bleed easily, similar to
those in balanitis, it is sometimes by no means easy to say whether
chancres do not exist, which may be the primary lesions of syphilis.
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of the skin after the application of a blister. Granular vaginitis is
also met with, when the papillee are very marked. There is pain
in micturition, This acute stage rarely lasts for more than
ten days, and then the gonorrhcea becomes chronic. In chronic
vaginitis, the local affection is usually confined to the upper
part of the canal, and is accompanied in many cases by uterine
catarrh ; and often this condition of affairs is kept up inde-
finitely if the treatment is not judicious. This fact 1s often never
suspected until a woman, who was considered to be quite well, gives
a gonorrhoea to a man. The speculum will then show, perhaps,
thickening of the mucous membrane of the vagina in the posterior
cul-de-sac, with dark red coloration, denudation of the epithelium,
which covers the surfaces of the os uteri and its neighbourhood,
with uterine catarrh from the inflamed cervix. Very frequently,
too, ulcerations are observed occupying the margin of the os tince.
These are merely superficial epithelial erosions of the cervix. In
short, these appearances resemble those seen in certain uterine
catarrhs of simple or non-gonorrheeal origin.  Buf, then, it may be
asked, Would not a woman with such appearances be likely
to give gonorrheea to her husband ? The reply is by no means
very satisfactory. As to what is styled granular vaginitis, it is
sometimes caused by gonorrheeal contamination, but also frequently
arises from other causes, such as pregnancy, or uterine catarrh. In
gonorrheeal cases, the colour of such granulations is vivid red. Dr,
Tyler Smith, in his admirable, although incomplete, monograph
on ‘“* Leucorrheea,” has shown how often obstinate uterine catarrh
is caused by gonorrheeal inflammation ; and this uterine catarrh,
in its turn, often keeps up the inflammation of the neighbouring
parts by the fluid poured out upon them from the congested cervix.

At the commencement of vaginitis, we may use baths, slight
purges, and repose, &c. ; but whenever the most acute symptoms
are over, energetic therapeutics should be proceeded with. As an
injection, we have nothing better than two drachms of alum with
one of tannin in a pint of water, thrown up, while the patient is in
the supine position, with a syringe pushed up into.the posterior
cul-de-sac. A solution of the chloride of zine, of the strength
of two or three grains to the ounce of water, is the favorite injec-
tion of some in vaginitis, as also in gonorrhcea in the male. A
plug of cotton-wool, dusted over with powdered sugar and alum,
may be left in the vagina for twelve hours, or a plug of cotton-wool
saturated in the tannate of glycerine (one drachm of tannin to the
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question of vaginitis in young female children. This is almost
always a merely constitutional affection, and occurs in delicate chil-
dren from some irritating cause or other, such as teething, asca-
rides, or the like. It is said by Dr. Bumpstead, * that the pus in
such cases is contagious, if applied to the conjunctiva of the eye.”
This is very likely ; but the author is not certain of its truth.

In gonorrheea of the uterus, it is occasionally useful to dilate the
os uteri by means of sea-tangle teuts; after which the cavity of the
cervix should be well touched with tincture of iodine, strong
solution of nitrate of silver, or the solid stick; or, better still,
with a film of nitrate of silver on the end of a uterine sound. This
should be done at least twice a week, as the disease is often severe
and obstinate. At the same time, some writers recommend the
administration of cubebs or matico internally ; but the author
cannot say that this has proved of any utility in his practice.
Leeches may be applied once or twice a week to the cervix uteri
when it is much congested, and treatment in cases of gonorrhceal
cervicitis must be very active and long continued in order to prove
successful. Intra-uterine injections do not appear to be dan-
gerous when the cervix is well dilated ; but a cure can, the author
thinks, be almost always effected without their aid.

It would be hardly fair to leave the subject of Gonorrheea in the
Female without adverting to the views recently put forward by Mr.
John Morgan, of Dublin. Ina pamphlet called «“ A new View of the
Origin and Propagation of Venereal Disease, 1870, Mr. Morgan
says, ‘it appears that the product of the vaginal discharge of a
patient suffering from syphilitic infection, is a chancroid or soft
sore, when the discharge is introduced under the skin or applied to
an abraded surface.” He adds that, “a more remarkable power
possessed by this vaginal secretion is the production of a chancroid
by inoculation on the patient's own person;” and that he has on
several occasions taken the secretion as wiped from the os uteri and
inoculated with it unsueccessfully, while from the vaginal discharge
he has succeeded. IIe has also inoculated from the vaginal secre-
tion of cases of uterine ulcer, and from the ulcers themselves without
any result. He adds, and the author can bear his own testimony to
this, that he has also ** inoculated without result from the gonorrheeal
discharge of the male.”” Mr. Morgan remarks that it seems neces-
sary that the patient “be suffering from the earlier stages of
constitutional infection, whether as yet latent or undeveloped, so as
to be capable of transmitting a sore by inoculation from the vaginal
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SYPHILIS.

Mopery doctrines concerning the nature, and even the origin, of
syphilis are continually changing. No sooner do we think that we
have realised, in our mind’s eye, some clear picture of the series of
phenomena of this disease, than some new observer proclaims how
that he has witnessed another series of facts to enrich the literature
of the subject withal, and which, on investigation, prove to be re-
volutionary and unlooked for in their results. Such being the case,
it cannot be deemed wrong in any one, if he desire, to go through
a few of the moot points, and attempt to arrive at some conclusions,
permanent or temporary. Both physicians and surgeons may
now-a-days take a share in the debate concerning syphilis; for neither
the one nor the other of these rather arbitrary divisions of the
domain of medicine can be said to be likely to see the whole of the
drama of syphilis played out, without earing to hear what the ex-
perience of the other is. In Paris, of late, this has been found so
true, that physicians, instead of surgeons, now hold the majority of
the posts in the venereal hospitals. Operative surgery of a formid-
able character is so seldom called for in cases of syphilis and
gonorrheea, that it has been found more rational to require a little
surgical skill from the physicians of the hospitals of the Midi and
Lourcine, than to employ an operative surgeon for patients in
whose treatment, in the great majority of cases, drugs and hygiene
are alone necessary. In all probability, opinion in this country
will soon follow this example, especially as medical men are aware
that, of late, some of the hest monographs on syphilis have heen
written by gentlemen who, like Dr. Wilks, Sir W. Jenner, and Dr.
Hughlings Jackson, do not oceupy themselves with operative
surgery, but are simply physicians.
B
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Readers of Celsus will remember how phagedeenic chancre of the
penis is described, and treated by that physician by means of the
actnal cautery ; and Arveteeus, in" his work entitled *“ De Causis et
Siznis Acutorum Morborum,” book IIL., chapter 8, says that in
some persons the uvula is destroyed to the bones of the palate.
And it is said that Marcellus Empiricus makes mention of * ulcera
tibiarum qua intrinsecus serpunt,’” and which, it is contended, can
only refer to syphilis, and to no other disease. Martial, in the
seventh book of his Epigrams, speaks of a family as being ficosa in

the following terms :—

¢ Ficosa est uxor, ficosus est ipse maritus.

Filia ficosa est, et genor atque nepos.
Nee dispensator, nee villicus uleere turpi,
Nee rigidus fossor, sed non arator eget.”

In addition to these quotations, we hear recently that Prescott
and Irving in America have given it as their opinion that the
Americans had received syphilis from, not given it to, the Spaniards
under Columbus. So that, talking all things into account, must we
not declare that the *origin of species” of syphilis is yet un-
certain 7 Michel Seotus, in his * De Procreatione Hominis Physio-
nomia,”” written in 1477, shows, it is said, very plainly, the con-
nection existing between affections of the genitals and the lepra of
that period (an opinion in which Dr. Webster of London coincides)
in the following sentence : * Si vero mulier fluxum patiatur et vir
eam cognoscat, facile sibi virga vitiatur, ut patet in adolescentulis,
qui hoc ignorantes, vitiantur quandoque virga, quandoque leprd.”
Are we to infer from this that syphilis has always existed ? Truly,
we are again in difficulties ; for, in 1496, there comes a decree of
the municipality of Paris against persons affected with what was
evidently considered to be a new disease, called the ** grosse verole,”
which had for two years prevailed in France. Dr. Lanceraux, on
this latter account, seems not to believe in the view that syphilis was
imported into Europe by the sailors of Columbus. And here we
may leave this knotty point to some more fortunate historian of the
Darwinian school, who may, perhaps, show how it was that syphilis
all at once seemed to become epidemic and appalling all over
Burope at the end of the fifteenth century. Fracastor, writing in
1546, gives a very good account of the way in which contagion was
spread. He asserts that coitus was the chief agent in contagion,
but admits that a considerable number of children became affected

B2
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native population, although it is now much milder in that charming
island. Dr. Livingstone contends that both syphilis and phthisis
ave unknown in Central Africa. Of course, wherever commerce
has penetrated the disease is to be found. This is one reason why
commerce is by no means an unmixed benefit to the human race.
It appears that, in the Gulf of Guinea, syphilis is one of the most
futal diseases which males are subject to. Lancereaux thinks that
it was reserved for the great epidemic of the fifteenth century to
show, on a grand scale, the connection between the primary lesion
and the secondary symptoms. He contends that the circumstances
which in certain places appear to aggravate syphilis, such as want
of acclimatisation, hard work, excesses, over-crowding, and, perlaps
also, contamination from one race to another, are precisely those
under which the epidemic of 1495 developed itself. * Thus every-
thing leads us to believe that the epidemic disease of that period
did not differ, either as to its cause or its nature, from certain
cases of syphilis in our own day, ocowrring, for the most part,
under special conditions.””  The author holds that syphilis, like
variola, is probably milder now-a-days, because our ancestors have
suffered from it to such an extent.

WHAT IS SYPHILIS ¢

Tt is mot so difficult, perhaps, to answer the question, What is
syphilis ? as its converse, What is mot syphilis? THas soft
chancre any relationship to the disease? Is gonorrhwa quite
another affair altogether ? These are questions which to some
appear easily enough answered : but these persons are generally
found among those who have read more than they have seen
patients, or interrogated nature. In 1542, Vigo divided the French
disease into two periods, under the headings ‘ morbus non con-
firmatus,” and * morbus confirmatus.” Thierry dé Hery divided
the drama of syphilis into three acts: the ulcer, the eruption,
and the period of exostosis and caries of the bones ; and Ricord, in
1856, in his  Lettres sur la Syphilis,”” has a somewhat similar
nomenclature. Bazin, the distinguished French writer on skin
diseases, adds a fourth act to the drama: the quaternary period,
when the internal organs are affected. Virchow speaks of two
periods in syphilitic symptoms : the period of marasmus and
cachexia, with degeneration of the viscera, and the period of in-
flammation and neoplasms. The author is inclined to leave out
these stages, and merely treat of the disease as one long act,
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day. But these cases are truly exceptional, and in the vast ma-
jority of instances we are left in the most profound doubt, in our
clinical examination of patients affected with indurated sores, as to
when and where they contracted the contagion. The author is
convinced that by far the greatest number of cases of syphilitic in-
fection in males are derived from the discharges of mucous tubercles
in the female, not from chancres at all ; and, therefore, he is per-
fectly able to believe, what experience shows, namely, that the in-
cubation of syphilis frequently extends to morve than three or four
weeks, nay, even to several months. For instance, Dr. Galligo
of Florence inoculated himself from labial mucous plates, and six-
teen days passed without anything being seen ; on the seventeenth
day two pustules appeared, gradually taking on the appearance of
indurated sores. And in the ten inoculations made by the anony-
mous writer of the Palatinate, with the blood of syphilitic patients,
and with the secretion from secondary symptoms, the duration of
the incubation period varied between fifteen and forty-two days.
A great writer (the late lamented Dr. Auzias Turenne) inoculated,
in two cases, on healthy persons, the pus of secondary symptoms,
and the time which elapsed before any local symptoms appeared
was eighteen and twenty-five days respectively. On the 17th July,
1850, Dr. Waller of Prague inoculated, by scarifications, the blood
of a syphilitic woman on a healthy boy, aged fifteen. There was
no inflammation, and the wounds closed in a few days. On the
31st August, that is forty-five days after inoculation, two distinct
tubercles were noticed, the size of a pea, of a pale red tinge. These
tubercles became hard and ulcerated, and were followed by
secondary eruptions.

In this epoch of syphilis it is clear that individual constitution
plays a great part in modifying the progress of the virus. Just as
in scarlatina, in measles, and in other virulent diseases, the time of
incubation seems to vary much with the constitution of the
individual, M. Diday of Lyons has asserted that the incubation
which takes place after inoculation with pus from a chancre, is
much shorter than that arising after the secretion of secondary
symptoms has been inoculated ; but M. Rollet has invalidated this
assertion by his observations made in the * Gazette Medicale de
Lyons, 1859 and 1856.” It seems, indeed, that in many cases, such
as one published by M. Cullerier, in M. Langlebert’s “ Traité des
Maladies Veneriennes, 1864, the incubation after inoculation from
a chancre may be as long as thirty-nine days.
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has given rise to what is called the ¢ dualistic” school of writers
on syphilis, Votaries of this school assert roundly that gonorrheea
and simple chancre have nothing whatever to do with syphilis,
The author is, although a convert, by no means so certain of the latter
assertion as he could wish to be. In the course of clinical hospital
experiences, too, cases of tertiary lesions of the bones and throat have
come before him, where male patients could give no history of hard
sore, or indeed, in some cases, of anything but gonorrheea (hidden
hard sore ?); so that he considers the dualists can hardly be said to
have proved more (and that is most valuable) than that * soft
chancres” alone are not followed by sequelw, and that gonorrheea
is invariably, in the male sex, merely local in its conquences,
and, when inoculated, producing no lesion. In the female sex,
Mr. John Morgan's, of Dublin, late experiments detailed in the
« Medical Press and Circular of 1870,” have a[;peared to show that
gonorrheea, in a woman who is also syphilitie, may produce, when
inoculated on any syphilitic person, a soft chancre. Professor
William Beeck has long contended that the poison of syphilis may
produce either a soft chancre or a hard one, according to the degree
of acuteness of the inflammation caused by the in::mulatinn; and,
also, according to the soil, syphilitic or not, in which the virus is
planted. Ilis experiments, made by means of the pus from hard
gores irritated by savine ointment, at the London Lock Hospital,
were witnessed by the author in company with many others.
Beoeck says that he found over and over again that pus from indu-
rated sores, when inoculated on persons with syphilis, often caused
the appearance of soft chancres, which would go on for a series of
generations, if re-inoculated on the patient. Mr. Morgan’s experi-
ments, if true, are a confirmation of Dr. Boeck's reiterated assertions.
Mr. B. Hill thinks Beeck’s experiments worthless, because the same
lancet was used for all kinds of inoculations. Now it is possible
that a syphilitic person, on whom a soft chancre has been inocu-
lated, either by the lancet or by the ordinary method, might some-
times infect a person with syphilis, by means of the pus of the soft
chanere he might contract. Thus it appears to the author, that
a syphilitic person in such a condition might communicate both a
soft chancre and also a true chancre (“‘mixed sore”) followed
by syphilis. Hence the doctrines of the dualists require a modifi-
cation, which they will doubtless receive in a few years at the hands
of some gentleman of the powers of Mr. Henry Lee, Mr. B. Hill,
or Dr. Alfred Fournier., Mr. James Lane and Mr. Gascoyen in
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London object to dualistic doctrines. At tfm present moment, we
are perhaps entitled to say that the initial lesion of syphilis is
never solely * soft chancre,” or gonorrheea ; but that in the immense
majority of cases it is a sore which has appeared with some interval
of time after infection.

A most interesting and instructive debate on this subject is, at
the moment these lines are being written, going on in Dublin in
the far-famed Surgical Society of Ireland, and Mr. Bumstead of
New York seems to be leaving the dualistic school. As a general
rule, it is very easy in the male sex to distinguish a soft chancre
from a hard one, .e. from the initial lesion of syphilis. All who
are familiar with the out-patient department of male Lock Hospi-
tals, are aware that it is only occasionally that there is much doubt
as to whether a sore on the male organ is syphilitic or not. (Dr.
R. McDonnell demurs to this.) In 1514, Vigo wrote in his work
called ¢ Aphrodisiacus,” page 450 :—** Nam ejus origo semper
fere fuit cum pustulis parvis interdum lividi coloris, aliquando nigri,
nonnunquam subalbi cum callositate eas ciramdante;” and Fallo-
pius in 1555, says, «¢ Quoties videtis sanatam cariem et quod re-
manent calli circa cicatricem, tenete esse confirmatum Gallicum.”
Ricord stated that gonorrheea was not followed by secondary symp-
toms, but held that chanecres infected or not, according to the
idiogyncracy of the patients. Bassereau of Paris asserted that the
indurated chancre or syphilitic lesion transmits only a chancre of
the same kind. ¢ The seed, not the ground, is the cause of the
appearance of simple or hard sores.” As a general rule, when
syphilis is inoculated on a healthy person, the first thing that ap-
pears is a papule, projecting a little from the surface of the skin or
mucous membrane, and which continues dry, becomes eroded, or
ulcerates extensively. In cases where 1t continues dry, a small patch
appears of a dark or brownish-red colour, sometimes covered by
whitish scales. In the case where erosion exists, there is at first
usually a copper-red spot, which desquamates, and is slightly ulce-
rated on its surface. This ulceration discharges but a small quantity
of serous fluid, and has a diffused parchment-like base. It rarely
lasts more than two months. The form most rarely seen, but the
best marked of all, is the indurated chancre. It is said that first of
all, in cases of this form, there is an induration which speedily passes
into an ulcer. In some inoculations, the papule at first formed be-
came covered with greyish scales, which ended in forming a crust,
under which a cup-shaped ulcer was found. The hard chancre pro-
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sents raised and rounded edges, a glossy iridescent and ecchymosed
surface, and greyish floor. Eechymosis, as Dr. Mauriac, of the Hopi-
tal du Midi, has often pointed out to the author, is very frequently
seen in the floor of this ulcer. Itis surrounded by a hard envelope,
which gives a sensation of induration to the touch. In about six
weels cicatrisation takes place. The scar which remains is but
slightly depressed, as is common in syphilis of the skin, Indura-
tion sometimes persists for the patient's life. Of four hun-
dred and seventy-one infecting chancres remarked by A. Fournier
in the male, only twenty-six were extra-genital, and nearly half of
these were on the lips. There were three on the tongue, and six
at the anus. Syphilitic chancres on women are rare in the vagina,
but not quite so rare on the os uteri. The author has usually seen
them on the external surface of the larger labia, or at the clitoris.
Gangrene and phagedena are rare indeed in the history of syphi-
litic sores, although hoth of these have been seen several times by
the author. "When such ulcers become phagedanic, ecchymosis is
commonly observed on the surface, and the ulcer spreads superfi-
cially. 'When mercury was more used than it is now, phagedwcna
in such chancres was far more frequently witnessed than it is at
present. Thanks to the labours of Hermann of Vienna, H. Ben-
nett, and others, the false induction as to the utility of mercury
internally in hard chancres, or, indeed, in any disease, is fast
becoming disbelieved in by many. As to the fact that gonorrhoea
is totally alien to syphilis, we have already stated that this holds
true in males, and, even in these, the sore may be in the urethra.
For instance, a man recently in the Metropolitan Free Hospital,
suffering from multiple exostosis of the tibize and bones of the fore-
arms, had no recollection of any kind of lesion intervening since the
time when, about thirty years before, he had suffered from gonorrheea,
and there were no scars. This is but one of similar histories collected
and noted by the author, and was probably a case of chancre in the
urethra. 'With respect to soft chancre, so persuaded are some authors
that it is not even a poor relation of syphilis, that they call this lesion
pseudo-syphilis. In 1838, Ricord distinguished soft from hard
chancre, and said that it was curious that soft chancres were mot
seen on the head. This latter fact has since been explained by the
fact that soft chancres run through their course very rapidly when
inoculated on the head. Dr. William Boeck and others have tried
the experiment of inoculating at the mastoid process of the temporal
bone, and found this to be the case. Fortunately, * soft chancres,”
which are so rarely followed by syphilis, are much more common
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than the other kind of sore. TPuche found them to happen as four
to one. The ulcer in soft chancre implicates the skin in its whole
thickness. The edges of the ulcer are clearly punclied out, as if
with a punch; and we usually find two or more such sores on the
same individual. Cicatrisation takes place commonly before a month
or six weeks have elapsed. A white cicatrix remains without any
induration. There is often considerable pain felt by patients suf-
fering from this variety of sore, and the author must assert his
firm conviction that this will always be one barrier, among many
others, toward the adoption of the practice of syphilisation for
the cure of syphilis, as recommended by Dr. William Beeck, in
which hundreds of such pustules are sometimes artificially produced
on the trunk and upper extremitfies. Besides which, iodide of po-
tassium in large doses is generally much more efficacious. The
phagedeena, which not so very unfrequently accompanies this form
of chancre, is often very formidable, and has occasionally been
known to destroy life, remaining unchecked even by actual cautery
and the strongest caustics known in medicine. Beeck, Hjort, and
Bidenkap of Christiania, and Kobner of Erlangen, writing in 1864,
all assert that this form of chancre is producible on syphilitic
patients by irritating the surface of the syphilitic sore, and the
author believes that they have proved their point ; although Mr.
Henry Lee, Mr. B. Hill, and others, are opponents to this view of
the question, alleging that the lesion thus produced is not true soft
chancre, but merely inflammatory pus, which, in certain cases, is
inoculable, although not syphilitic in character (Gaz. des Hop.,
1869). Boeck’s and Bidenkap's experiments are so well detailed
in the work entitled * Recherches sur la Syphilis,” that they have
convinced the author of the connection between syphilis and soft
chancre being by no means so remote as the ultra-dualists would
have it.

Thiery de Héry says with regard to buboes, that the most
certain sign of syphilis is when, after or during the existence of
ulcer of the genitals, we find fumours in the groins, which do not
suppurate. Three kinds of swellings of glands in the groin are
observed : the simple or sympathetic, the virulent, and the indu-
rated. In the case of sympathetic buboes, there is not much to
be said, seeing that this form differs liftle from the glandular swell-
ings remarked in ordinary irritations ; but in about one quarter of
the cases of soft chancre, virulent monoglandular buboes are per-
ceived, which almost always suppurate, and which furnish inocu-
lable pus. Phagedena not unfrequently occurs in these forms of
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buboes, and the ravages committed by it may be most extensive
and often very difficult to arrest. Mr. Hutchinson uses hot baths.
Notwithstanding all that has been written by the French authors,
and by their followers ‘in this country and abroad, there can be
little doubt that cases do oceur, in which it is very difficult to give
a certain prognosis as to whether syphilis will follow after an ulcer
or not. We may say, in general, that, when a slight superficial
uleer with a serous discharge has persisted for a long time, and
when there is multiple glandular enlargement, syphilis probably
exists. If the swelling of the glands is wanting we may hope that
no syphilis is present. The author of this work has been by no
means able to verify the assertion made by M. Bassereau, that
slight chancres are likely to be followed by benignant syphilis. In
many cases of extremely indurated sores, he has seen the disease
very mild in its course; whilst, on the contrary, benignant sores
have been not unfrequently the prelude to life-long attacks of
gravity. Phagedeenic chancre, however, is undoubtedly often the
prelude of severe subsequent lesions, such as rupia. The so-called
secondary group of symptoms comprehend some eruptions on the
skin and mucous membranes, with iritis, falling of the hair, and
deep-seiterd affections of the eye and periosteum. Some six weeks
or two months after the syphilitic sore appears, we see some of the
forms of eruption on the body, few or almost none of which leave
any scars. First of all, in many persons poisoned with syphilis,
we see a great amount of chlorosis, and observe a feverish reaction,
accompanied by pains in the head, and by rheumatic pains in
different parts of the body. This is in many cases accompanied by
falling of the hair. The eafé au lait colour is often observable on
the face as one of the earliest symptoms of syphilis. The tem-
perature of the body falls notably in many cases of syphilis, and
this takes place especially in women. This was first pointed out to
the author by Dr. Alfred Fournier, some two years ago, in the case
of some patients in the Lourcine Hospital of Paris, and since that
date he has frequently verified the fact himself in Loendon.

The forms of skin eruption which are seen in the so-called
- secondary period of syphilis are very various in their characters,
and the period of secondary accidents may last for years. IFor
instance, the aithor knows of a case where a man had an eruption
on his scrotum six years after an indurated sore on his penis; and,
having married, he communicated the disease to his wife (although
not pregnant), who became affected with roseola and other well-
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deceives the novice in clinical syphilis. It often comes on, when
roseola is disappearing, in the form of rounded, non-prominent
spots, with a coffee and mill colour, sometimes covering the whole
of the front of the leg or other regions, and being easily mistaken
by the unwary for the parasitic affection called chloasma.

Alopecia, according to Fracastor, writing in 1546, was often
considered to be caused by the remedies, such as mercury, used
for the disease; but it was soon seen that this was one of the
natural consequences of the disease, in perhaps five-sixths of the
cases of syphilis that come before us. Women suffer more
frequently from loss of hair in syphilis than men do. The hair
becomes very dry, and, as shown by Mr, Erasmus Wilson, there is
a change in its whole structure observable. This alopecia may
last for several months, but when the stremgth returns, the hair
becomes generally as strong as before, in this showing the resem-
blance between syphilis and several of the acute exanthematic
fevers. The author considers that alopecia in syphilis is caused by
the want of nutrition, which is the effect of the disease, not by the
existence of any particular eruption on the scalp, as some would
have it. It is remarkable how total sometimes the loss of the hair
is, especiully in women. In one case observed by the author, the
eyebrows came off, along with almost complete baldness of the scalp
and fall of the hair from the axille and pubes. In the course of
two years, however, the lady regained her hair in as great luxuriance
as before. The mairiz of the nuil is sometimes attacked by mucous
tubercles and syphilitic eruption.

The mucous membranes are, in most cases of syphilis, sure to be
attacked by what some persons call generally mucous tubercles—a
name which has been strongly objected to recently by Fournier and
some French writers as unscientifiec. In the throat we find, in cases
of syphilis in its early stages, a uniform redness on the velum palati,
tonsils, and pillars of the fauces; often, too, on the posterior wall of
the pharynx and the interior of the larynx, but not proceeding lower
than this level in the gullet at any rate. The mucous membrane
of the nostrils sometimes also, but rarvely, is reddened as if there
were ordinary coryza. This erythema has been often seen by the
laryngoscope in the larynx, in company with whitish raised patches.
In such cases the voice is hoarse, but the affection is not of long
duration and is easily cured. The author does not remember to
have made the diagnosis of any case of syphilitic bronchitis in the
eruptive period of syphilis, as has been done by Stokes and Graves
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There is usually, although not always, some local lesion in the
vieinity, which accounts for this swelling. In children, and even in
adults, these swellings remain permanent for years. Does jaundice
ever arise from syphilis? The author believes that it occasionally
does. In children the joints are sometimes much swollen in this
period of the disease, and although this is rarer in adults, cases of
the kind do occur. The superficial bones, such as the tibia and the
ulna, not unfrequently suffer from periostitis, which causes greaf
pain, especially at night-time, and the testicles are apt to become
inflamed, just as they are in gonorrhoea, in some rare cases, at this
period. The author has seen in several cases hemiplegic seizures
arise in the midst of the eruptive period of syphilis. A well-
marked case of this kind came under his notice in 1869 at the
Metropolitan Free Hospital. A man, suffering from corona veneris
and papular eruption over the trunk and upper extremities, was
brought into the hospital speechless and with hemiplegia of the
right side. He has continued hemiplegic and nearly aphasic up to
the present time, 1870. In the post-mortem observation on a
similar case, related by Dr. Kuh, infiltration of the convexity of
the brain with yellow exudation was found, and a similar diagnosis
was made in this case.

Syphilitic iritis is one of the most frequent forms of syphilitic
affection observed in the eruptive period of the disease. In a pro-
longed attendance on the Royal Moorfields Ophthalmic Hospital, the
author has had ample opportunity to study this disease. Some
writers say that there are two wvarieties of syphilitic iritis—
superficial and deep-seated. When syphilitic iritis is of its ordinary
type, the eye is red from congestion, the iris dull, then of a dusky
hue, with occasionally small elevations on its surface. The pupil
is uneven, and more or less altered in form—triangular, or shaped
like a shamrock ; the iris sometimes assumes a yellowish rusty hue.
In some cases there is adhesion of the posterior part of the iris to
the lens. Such iritis is apt to recur year after year, and often, in
this way, to cause irremediable damage to vision. The pain is
slight at first ; afterwards, it is severe around the orbit. Intolerance
of light is uncommon. It is rare that both eyes are attacked at
once, but not rare to see one affected after the other. It lasts a
long time; and although, when carefully treated by iodides and
locally by atropine, (gr. iv. ad 3j.,) the result is often good, it must
be said that the prognosis of syphilitic iritis is far from being

usually a good one. This form of iritis has not uncommonly
G






ON SYPHILIS. 51

malignant syphilis is comparatively rare at the present day. We
occasionally witness in the eruptive period small tumours of a
dusky red colour, which occupy the whole thickness of the skin,
and which soften and give rise to phagedwenic ulcers. In addition
to these, we have the tuberculo-ulcerative cases, which are seen
chiefly on the face, especially on the nose and lips, and which are
characterised by hard, bright red pimples of coppery colour, and
which are serpiginous. When these heal, they leave ugly and
indelible scars. The most formidable of all these affections is the
tuberculo-ulcerative affection, described first by Rayer, which is said
by him to commence with a crop of red, hard, smooth, indolent
tubercles, which soften after a time and ulcerate, the ulcer being
covered by a thick uneven crust, blackish-green in colour. The
ulcer tends to extend in surface rather than in depth, and leaves
dead white scars, with bridles and depressiens. In some cases the
ulcer extends deeply, and destroys the nose and adjacent parts very
rapidly. There is some difficulty in distinguishing cases like the
latter from epithelioma or struma, but the scars of struma are
rosy blue, and in cancer the ulceration has round granulations and
whitish edges, and the floor of cancerous ulcers is often sanious,
and never covered with crusts. The author has over and over
again seen such cases taken for struma by persons of experience,
but become rapidly cured when large doses of iodide of potassium
were administered to clear up the diagnosis—i.e., a scruple thrice
a day. With regard to onywis, this affection of the toe-nail is found
both in the eruptive period and later on in syphilis. It is also
found in the nails of the fingers. An ulecer commences at some
part of the lunula or root of the nail, and the toe becomes swollen
and of a deep brick red. The nail often falls, and, when the case
is neglected, the phalanx may be found to have become carious or
necrosed, and to require removal. If constitutional treatment
be adopted, however, the result is indeed uncommon. Iodide of
potassium, not mercury, should be used in such cases freely. It
is impossible to say when the period of gummy fumours arises in
syphilitic infection. The author has witnessed enlargements of the
testes within a year after the virus was absorbed, and has also seen
fresh nodes occur at least twenty years after the onset of the disease.
To make distinct periods in syphilis, therefore, is apt to confuse the
student. It is better to be always prepared for almost any symptom
in a person who has absorbed the poison, and, above all, not be too
certain in our prognosis. As is now well known, in many persons
c2
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common, and gummy tumour of bone is much less frequently met
with. In periostitis, the inflammation usually commences in the
periosteum, and sometimes in the substance of the bone, and the
Haversian canais are found dilated. The bone becomes denser;
then nodes form on the periosteum, which sometimes disappear,
but often suppurate and the bone becomes carious. Such pheno-
mena are often witnessed on the tibia, the fibula, the ulna, the
clavicle, or any of the superficial bones, and especially on the
cranium. Fortunately, since the days of iodide of potassium, such
lesions are generally rapidly cured; before that time, however, when
that dangerous drug, mercury, was used, bone disease was often
quite incurable. The gummy fumours of bone are not nearly so
frequent. They are, in rare cases, found in the substance of the
bone, but more generally in the periosteum, and, when opened, a
glue-like fluid exudes. In fortunately exceptional cases, they may
occupy the diploe of the skull, and cause necrosis of the part.
This occurred extensively in the case of a gentleman who consulted
the author some years ago, and who had been in the habit of
reading all that was published on syphilis, and swallowing, propria
motu, a large quantity of quicksilver in a fluid state for years. In
many cases of syphilis of old standing, on putting the finger on the
cranium, various points are easily perceived where the bone has
disappeared from the softening of one of these gummata.

Dr. Wilks, Dr. Jenner, and others have called particular atten-
tion to the occurrence of dry caries of the skull in syphilis. It is
remarkable how few symptoms may be exhibited, even in cases
where this kind of caries has caused the exterior table of the skull
to present the appearance of a sieve. The author, in more than
one instance, has seen this appearance in patients who during life
had complained only of slight though very persistent, headache.
Such dry caries seem also to attack the bones of the nostrils in
some cases, although periostitis is almost always the cause of the
concomitant ozeena. Whilst one part of the bone is wasting away
from caries, the neighbouring part is, in many instances, made
thicker by deposit in its interstices. The author has not seen any
case of softening of the bones (mollities) from syphilis. The pain
in syphilitic affections of the bones is frequently nocturnal, and
causes sleeplessness in many cases. When in the bones of the
head, it may result from a node on the internal aspect of the skull,
There is often great giddiness and epileptiform seizures, with a
feeling of tearing and horrible twisting of the parts complained of,
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nuclei. Such, and all forms of syphilitic testicle, are rapidly cured
by large doses of iodide of potassium. Mercury is quite out of
place in such affections. We often find great difficulty in the
diagnosis of tumours of the testicle; and have to guide us chiefly
the fact that tuberculosis commences in the epididymis in the great
 majority of cases. Tubercle rapidly softens and forms abscess ;
syphilis very rarely does this. Cancer is a product of much vas-
cularity, and not so likely to be taken for syphilis. Unlike the case
of gonorrheeal orchitis, there is rarely any pain at the onset of
syphilitic sarcocele, nor is there much tenderness on pressure.
We remark a pear-shaped tumour, either smooth on the surface,
or with irregularities. There is but little hydrocele in general,
and both testes usually become affected. In several cases examined
by the author, there has remained a sterile condition as a result of
this condition of the testes, and this in some cases but ten months
after infection. It is very slow in passing through its stages, and,
fortunately, if iodide of potassium be had recourse to in large doses
at once, this untoward consequence may in most cases be avoided.
Even when cured for a time, we must be on our guard, as syphilitic
sarcocele is apt to relapse after a time.

The author is inclined to believe that the analogue of the testis,
the ovary, is almost as frequently attacked by syphilis as the former.
Of course, this assertion is not easily proved or disproved; but a
sufficient number of post-mortem observations have been given to
show that syphilitic ovaritis is by no means unfrequently the cause
of sterility in prostitutes. Syphilitic disease of the neck of the
uterus produces those never-ending discharges which are so
common in women who have once been infected with syphilitic
poison.

All physicians who have paid attention to the subject of syphilis
of late years are well aware that albuminuria of a fatal character
is by no means rarely the effect of the poison of syphilis. Rayer,
in his justly celebrated work entitled * Traité des Maladies des
Reins,” remarked that syphilis was a common cause of disease of
those organs. One observer, Dr. Engel, has calculated that about
one in three cases of chronic Bright's disease is due to syphilis.
This is probably an exaggeration; but the author has seen many
cuses in which the cause of the disease was but too clearly the
syphilitic virus. The post-mortem appearance of the kidneys in
syphilitic albuminuria is a smooth surface, with yellow points
mottling the surface. Sometimes the surface presents knobs or
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region. Iodide of potassium is such an admirable remedy in such
cases, that such untoward terminations of syphilitic pharyngitis but
comparatively rarely occur in London at present; although
sloughing of the throat is extremely common among the out-
patients of the different large and especially the free hospitals.
Tumours are found in the tongue in many cases, near the base
especially, like hazel nuts. If not treated, these soften, and,
bursting, leave abscesses on the organ and cicatrices. They are
not unfrequently mistaken for cancer when in the ulcerative stage,
but the chronic progress of the syphilitic ulceration and the want
of implication of the glands show the diagnosis. Gummy tumours
often form in, and rapidly perforate the velum and the hard
palate. They should be at once vigorously attacked by large
doses of iodide of potassium, and cauterised with strong nitric acid,
to save damage being done. The same treatment should be fear-
lessly applied to the ulcerations which often fill the pharynx with
a mass of putrid detritus, preventing deglutition and destroying
appetite. It is amazing how large the cicatrices in the pharynx
sometimes are, and how the ulcerative process sometimes ceases
spontaneously, never to return. Adhesions of the uvula to the
posterior wall of the pharynx are not uncommon, and stricture of
the cesophagus opposite the larynx has been met with by the
author. Dr. West of Dublin has given some cases of syphilitic
strictures of that canal, as also Dr. Morrell Mackenzie, in the
Pathological Society of London Transactions for 1869, In one
case mentioned by Dr. West, the stricture was two and a half
inches in breadth at about four inches below the level of the
epiglottis. A small sound, No. 4, could hardly be passed. The
author has met with a similar case.

Virchow seems to refer some cases of thickening of the stomach
to syphilis; and thickening of the stomach in the pyloric region
has been referred to the same cause. M. Cullerier is an authority
upon this point. Syphilitic ulceration of the large intestine is
spoken of as sometimes causing persistent diarrhea. In several
cases of chronic diarrhoea, seen by the author, there has been a
syphilitic history, and in more than one there has been affection of
the rectum; but whether the diarrhma was caused by specific
ulceration of the colon remained uncertain, in the absence of post-
mortem examination. In one case of blood in the freces, alternating
with diarrhcea, iodide of potassium did a great deal of good. There
is an affection of the rectum, which is now well known to be syphi-
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lary bone. The young man, after two months' treatment with
iodide of potassium, left the hospital well enough to resume his
business as a sailor, and with the liver much diminished in volume.
Thers was no ascites in this case, nor any feeling of irregularity in
the surface of the organ, which felt hard and was quite free from
fluctuation.

Tn some cases, small tubercles, or nodosities, are found in the
liver, of a yellowish white colour, dry, and surrounded by a yel-
lowish, callous, or tendinous tissue. These tumours are generally
deep-seated, and are sometimes as large as an egg, but are
generally the size of a pea or smaller. Sometimes they arve found
to be softened and partially absorbed. For a long time such
tumours were called cancer or tubercle of the liver; but the can-
cer tumours of the organ are very moist and vascular, the syphilitic
not. Syphilitic cicatrices in the liver were noticed by Lancereaux
in fourteen out of twenty-two examinations of wvisceral syphilis.
The liver is liable to fatty degemeration in syphilis. Dr. Wilks
and others have given cases to show that syphilis leads occasionally
to waxy degeneration of the liver; and Graves and Budd attributed
the waxy liver to a combination of syphilis and mercury. In some
cases of syphilitic liver, a sensation of projection on the surface of
the organ is experienced, similar to that felt in cancer. Ascites is
found with the cirrhosed variety, and even with the gummy form
of liver, but jaundice is rare. Diarrheea is common, and is serous
and sometimes blackish in colour. The urine is fréquently albu-
minous, but, in some instances, the disease produces no symptom
save marasmus, which is sometimes wonderfully benefited by large
doses of iodide of potassium. The skin is discoloured, and the
patient looks cachectic ; these two symptoms, with the palpation
of the organ, and a history of syphilis, may clear up the diagnosis -
in most cases. Tubercular peritonitis commences with pain in the

abdomen, and with diarrheea and vomiting; and alcoholic cirrhosis
is met with in drunkards, there being the usual sour eructations
to guide us. The specific disease is unfortunately but too often fatal,
but much less so than other forms of hepatic disease.

The lymphatic glands are extensively affected in some old cases
of syphilis, The volume of the thyroid gland is sometimes in-
creased, and the supra-renal capsules have been found enlarged
and degenerated in visceral syphilis. The spleen is sometimes
affected just like the liver, also with gummata, in the form of
rounded nodosities. The glands of the abdomen are most fre-
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London Consumption Hospital the author has observed two cases
of syphilitic laryngitis suddenly expire from dyspneea caused by
edema. Laryngotomy was tried in one case, but did not much
prolong life. Large doses of iodide of potassium sometimes effect
a cure, if given in time. In one case, a soldier who was brought
to the hospital in a dying condition, and in whom aphonia existed
in company with syphilitic sarcocele H.Ijl.d cavity in the right lung,
the iodide quite restored the man to health in a few weeks, and he
left in two months almost quite well. Pressure on the larynx was.
painful in this case.

The trachea is by no means very rarely affected in syphilis of
adults or in hereditary cases. The lower rings are usually the
ones affected ; but sometimes the lesion occurs near the larynx.
Ulcerations and thickening of the submucous tissue occur, and
leave narrowing of the trachea, so that even a quill will not pass.
A severe case of this kind was in the Metropolitan Free Hospital
in 1869, in a young girl aged fifteen, suffering from hereditary
syphilis, in whom there was great narrowing of the trachea, and
various other syphilitic lesions present. Small nodules have even
been remarked on the walls of the bronchi, whilst there has been
fibroid disease of the lung observed without any tubercle. The
bronchi may be extensively ulcerated, and filled with pus from
syphilitic ulceration. Whistling sound heard in inspiration is a
clear indication of the lesion of the trachea, and auscultation reveals
nothing abnormal in the chest. The use of specifics is indicated in
affections of the trachea of syphilitic origin ; but under any treat-
ment the worst must be feared, as tracheotomy is usually contra-
indicated, the disease being low down in the trachea.

Since the writings of Dr. Andrew Clark and others have drawn
renewed. attention to the old doctrine as to the compound nature of
phthisis pulmonalis, we have begun to remember that the ancient
writers asserted the same thing. Baglivi, writing in 1745, says
that phthisis is very often a secondary disease after the principal
diseases, as, for instance, after syphilis; and, in 1826, Van der
Kolk speaks of certain ulcers or collections of pus in the lungs
without any tubercle being present. It is now asserted by writers
on syphilis, that the disease of the lungs occurs under two forms :
firstly, that of interstitial pneumonia occupying the upper, middle,
or lower lobes of the lungs; and secondly, where the tissue of the
lungs is found hard, elastic, easily broken down, and non-crepitant in
places. When such pneumonias are cured, a mass of fibrous tissue
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found tubercular phthisis quite incurable, although occasionally
very chronie.

Diseases of the nerves, too, are ouly now again beginning to be
recognised as very frequently caused by the poison of syphilis.
On this point, once more, the old writers knew more than many
moderns, for Thierry de Héry, writing in 1634, described these
syphilitic diseases of the nerves; and Van Swieten, of mercurial
renown, says, in 1773, that he has frequently observed vertigo and
even epilepsy caused by venereal contagion. In 1803, a physician
named Cirillo guessed that epilepsy might be syphilitic. The
dura mater is often attacked in syphilis of the brain, and 1is
sometimes found adhering to the other membranes of the brain,
when osseous lesions are present, and, perhaps, tumours of gummy
nature. In a man aged fifty-two, who died in a fit of epilepsy,
there was found, in addition to many marks of tertiary ulcera-
tion over the body, a tumour in the anterior portion of the left
hemisphere in the dura mater, which it glued to the neighbouring
parts.

The convex surface of the hemispheres is often attacked by
diffused formations of cheesy consistence, and also the anterior part
of the base of the brain. When the dura mater is diseased,
hemiplegia may occur, or simply vertigo and headache when the
cerebrum is attacked. When the cerebellum is implicated, vomiting
may occur. In the case of a man who was brought into the
Metropolitan Free Hospital in 1869, under the care of Dr. James
Jones, there was right hemiplegia and aphasia, and the author made
the diagnosis of diffused syphilitic inflammation of the base of the
left hemisphere. There were abundant marks of syphilis in the
patient to warrant the diagnosis of specificity. In cases of epilepsy,
the dura mater is sometimes found very extensively attached to the
pia mater by exudation of specific character. In place of true
epileptic seizures, we may have the petit mal of the meninges, caused
by syphilis, in the form of momentary loss of consciousness and
vertigo, with or without convulsions. Dr. Brown-Séquard used to
point out that syphilitic epilepsy was usually accompanied by
unilateral convulsions. We find syphilitic epilepsy, as is most
natural, in persons after the age of twenty-five; and, in_all cases of
epilepsy occurring in adults, we should take care to be assured
what the history with regard to syphilis has been. Recovery, in
the author's experience, is by no means unfrequent in such cases of
specific epilepsy, if iodide of potassium and bromide of potassium
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years. In this opinion he is countenanced by Dr. Beeck and others
of the Christiania school.

As to the diagnosis of syphilitic hemiplegia, headache, vertigo,
and other symptoms yielding to iodide of potassitm may help us,
and the hemiplegia seen in this disease comes on with more warning
than it does in cases of hsmorrhage or softening of the brain after
embolism. Then, the want of the aura and complete loss of con-
sciousness are said to be characteristic of syphilis. The palsies con-
nected with syphilis are much more hopeful than many other varieties
of paralysis, being amenable in some cases to the action of iodide
of potassium, but there are too many of them which are incurable
even by that potent specific. The most incurable lesions are those
found in the base of the brain. Syphilitic affections of the cord
usually occur in the dura mater. The cord may be turned into a
substance resembling fibrous tendon, and the nerve cells obliterated,
or it may be softened in cases of paraplegia from syphilitic myelitis.
Cases of gummy tumours of the cord have been met with exactly
similar to the nodules found in the liver (Wilks). Locomotor
ataxia has been sometimes ascribed to syphilis. The author has met
with several clear cases of paraplegic syphilis, and in most cases of
paraplegia in adults he is generally in the habit of trying the effect
of iodide of potassium. Sometimes the arms are affected, when
the lesion is high up in the cord; sensation is often intact. Treat-
ment, if immediately commenced, will be found efficacious in a
certain number of cases, provided iodide of potassium be used
without stint. It is the most curable of all forms of paraplegia.
Galvanism (Stéhrer’s continued current) should be used to the
limbs. Compression of the nerves, at their point of exit from the
cranium, may cause many affections of the cranial nerves. Small
gummy tumours may be found in their course, in the coverings of
the nerve, or even in the nerve itself. The optie, the fifth, and the
third nerves are those most frequently affected. The author has
seen numerous cases of palsy of the third pair at the Royal London
Ophthalmic Hospital. Such paralyses usually occur far on in the
history of syphilis. Ptosis, from syphilitic causes, is very common,
and diplopia with strabismus far from uncommon. The sixth nerve
is less frequently implicated, but the facial nerve is pretty frequently
affected late on in the disease. In such cases the muscles of one side
of the face are palsied, Fortunately, the administration of iodide
of potassium is usually, though not always, a speedy cure in this

last nervous affection. Aphasia syphilitica is not caused, as some
D



66 ON ‘SYPHILIS.

say, by the implication of the hypoglossal, which lesion,indeed, has not -
very often been seen to exist in cases of which the author has heard,
but the fifth nerve is often affected in syphilis. In such'cases we have
tic douloureux of a violent description, usually in the infra-orbital
branch of the nerve. Sometimes there is difficulty in mastication.
Cases of partial paralysis and intercostal neuralgia have been traced
by the author to syphilis, and, in particular, sciatica is not unfre-
quently a symptom of the poison. Thus, in doubtful cases of the
latter painful affection, large doses of iodide of potassinm should
always be tried.

One of the most common and dangerous affections of the later
period of syphilis is the rhinitis, which causes ozeena. The author
Las often seen the origin of this distressing affection misunderstood,
to the great detriment of the patient, who might have been rapidly
cured by iodides. One nostril is generally first attacked, and the
patient complains of obstruction, and sometimes of pain at one
point. The external integument may become red and inflamed.
Then sero-sanguineous fluid begins to exude, and is often feetid.
When the inflammation is confined to the anterior part of the fossa,
crusts are seen covering ulcers. But, unless checked, the disease
gradually attacks the cartilages and bones of the nose; and may
cause the nose to become flat and thin (sheep’s nose). Altogether,
this is a most serious lesion, and requires vigorous medica-
tion, with large doses—such as a seruple—of iodide of potassium,
in a wine-glassful of water, thrice a-day, to cure it. Topical
remedies are, the author thinks, not of much avail when the disease
is deep-seated, but the iodide is in this case a perfectly wonderful
specific. The author has not seen it fail in any instance, and can
warmly recommend large doses of the salt in ozena syphilitica.
Serofulous lesions of the nostrils resemble syphilitic in many
points; with care, however, the diagnosis may generally be made out.
But scrofula is, in some cases, so like hereditary syphilis as to be
almost identical, and the author has recently had a case of ozeena
in a girl aged fifteen, which completely puzzled him. It was much
benefited by iodide of iron. The nasal canal has been long known
as liable to become inflamed in syphilis, especially in the later
periods. The bone not unfrequently becomes necrosed.. The‘u.ut]mr
has not unfrequently met with disease of the ecanals, with epiphora,
in hereditary syphilis. In the case of a young Tﬁmf’-? of the fl_ge
of eighteen, recently under his care, with interstitial corneitis,
epiphora, and pegged and notched teeth, Mr. Couper, of the Royal
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Ophthalmic Hospital, cauterised the canal in its whole length, and
thus cured the epiphora. In some cases bridles are found across
the canal, and the os unguis is not unfrequently attacked. Large
doses of iodide of potassium will often effect a rapid cure when the
affection is acute. There is sometimes ulceration of the eyelids in
the later period of syphilis. Interstitial keratitis is not so rare in
adult syphilis as some believe, but is very commonly indeed met
with at the Moorfields Ophthalmic Hospital in hereditary syphilis.
Cataract is by no means rarely caused in hereditary cases by
gyphilis; the author has seen several examples of this fact on the
operating table in Moorfields. The author has been surprised to
find, that M. Alfred Fournier of Paris] (August 1871,) has not
met with any cases of hereditary disease of the teeth, as deseribed
by Hutchinson. Is this because M. Fournier does not see many
opthalmic cases; or, because, in Paris this form of lesion is
rare ?

Loss of vision may be occasioned by caries of the sphenoid, or
by syphilitic tumours pressing on the optic nerve. There may be
complete loss of vision, too, from changes taking place in the
interior of the orbit, and seen by the ophthalmoscope, such as con-
traction in the size of the arteries and atrophy of the papille. In
such cases iodide of potassium is often powerless to prevent the
supervention of blindness. The author has seen several cases of
deafness in hereditary syphilis, but doubts whether deafness is often
caused by syphilis in grown-up persons. There are, however, cases
on record to prove that such deafness occurs. Mucous tubercles
are, indeed, by no means unfrequent in the external meatus ; and,
when extensive, these growths may cause temporary deafness,
which is easily remedied, however, by dusting the parts with

powdered zinc or calomel, or touching them with nitrate of silver
frequently.,
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almost constant state of humidity, which the wulvo-uterine secre-
tions, and the blood of the menstrual epoch keep up upon the vulva
and the neighbouring regions. Let us add to these causes the jux-
taposition of the diseased parts, their rubbing together, the thought-
lessness and carelessness of many women, the difficulty of isolating
the surfaces, and keeping them in a state of cleanliness, and dry
enough to prevent or diminish the causes of irritation, and we have,
taken together, topical influences which explain a similar state of
things; and the proof that the general or constitutional condition of
the organism of the female does not play any part in the predomi-
nance of those syphilitic manifestations on the wulva is, that in the
male we observe them when the same conditions are found united.
In the anal regions of certain males who are uncleanly, either from
the nature of their occupations, their character, or their indigence,
we see all sorts of humid papules flourish. In smokers, and per-
sons addicted to strong drinks, or fed on irritating diet, the lips,
cheeks, tongue, and especially the fauces, become the seat of inter-
minable eruptions of mucous syphilitic lesions, just as in the external
genitalia of women.

The primitive accident of syphilis, the so-called infecting chancre,
is formed by the same histological elements, and presents the same
structure and the same progress in the two sexes. That is a fact
which reasoning ought to make us admit 4 priori. Have not the
tissues, the blood, and all the elements, the same chemiecal com-
position, and the same arrangement, in the female as in the
male ? Eruptions of measles, or variola, or scarlatina, present no
difference in character in the two sexes. Why, then, should we
suppose that the primitive manifestation of syphilis should not be
the same in the two sexes ? Still, superficial observations have led
some to give out this hypothesis, as if it expressed a reality.
These persons assert, above all, the frequent impossibility of
making out any specific induration in women. But, whenever
syphilis is introduced into the organism by other parts than
the genito-urinary organs, do we not find in the face, in the
lips, on the fingers, &c., the same architecture in the gates
which admit it? Mr. James Lane, in a note to the author,
says, ‘ the rarity of induration in women has been much exag-
gerated.”  And, if in the case of the vulva we should notice
some deviation from the classical type, why should we give to this
the proportions of a radical anomaly, when it is only a very acces-
sory phenomenon, and easily explained by reasons which do not
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surgeon to the Lourcine Iospital, expressed in 1870, in his ¢ Traite
Iconographique de 1'Ulceration et des Uleéres du Col de I'Uterus,”
his belief, that indurated sores of the uterine neck domnot differ in
appearance from soft sores. This is probably a mistake. However
this may be, the soft chancres of the neck of the uterus are almost
always multiple, and sometimes phagedsnie, and they may attack
the interior of the cervix uteri. The existence of such a hidden
uterine soft sore is only ascertainable by means of inoculation of the
discharge from the os uteri, according to Després; but, since the
experiments of Beeck, and lately of Morgan, have shown that the
secretion from indurated sores and syphilitic discharges are some-
times auto-inoculable and productive of soft sores, this assertion of
Després is untenable. Of course, a female, just as a male, may
suffer from syphilitic sores, soft sores, and gonorrheea, at one time.
M. Mauriac says that he has had men at his consultations at the
Hépital du Midi, who had, after one connection, a gonorrhcea in two
or three days, a soft chancre in three or four, and a hard sore at the
end of twenty or twenty-five days. The small minority of soft
chancres of the wvulva are complicated by inflammatory buboes,
which suppurate and become chancrous buboes. It is a curious fact
that soft chaneres of the uterine neck do not inoculate the whole of
the vagina, and that internal suppurating buboes are not produced
by them  Mr. James Lane says that soft chancres of the uterine
neck are very rare, Dr. Fournier is of a contrary opinion.

Among the earliest symptoms of syphilis in women are the hyper-
trophic and ulcerous syphilides. These are both very analogous to
the skin eruptions. The former of these divisions includes the
mucous plates, the flat papules, and the warty plates. The latter,
or condylomata, may sometimes be mistaken for the simple warty
growths seen in non-infected persons ; but the diagnosis is made if
we look narrowly into the case, when it will be seen that in simple
warts the mass is formed by the agglomeration of hypertrophied
papillee, with long pedicles, which are separated from the adjoining
pedicles by deep furrows; whereas, in syphilitic warts, the surface
is mamillated rather than fissured, because the papillee are enlarged
in all directions, in breadth as well as in length. Simple warts
will not go away unless excised, or treated with strong caustics,
whilst syphilitic warts will soon disappear if astringent lotions, or
powders of zinc or calomel, are used, with the addition of cleanliness.
The uleerated skin affections of the vulva resemble syphilitic ulcers
of the fances. Their form is very variable, from the most superficial
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likely to be produced. Careful treatment of the mother by means
of iodide of potassinm certainly seems to him to do most good in
such cases; but, then, time is such an important element in this
question, that the influence of drugs is not very easily made out.
Professor Beoeck confesses that syphilisation has not done much in
this matter, and possibly Mr. Morgan may be ready to grant this
also. Mercury is now abandoned by so many persons in the treat-
ment of syphilis, that it is not likely again to be widely credited,
as it used to be, with power to effect much here. Mr. James Lane,
however, in a note kindly made on this passage, says *“ I believe
this to be a case in which mercury is especially useful.”

With regard to the question brought forward by Mr. Morgan, at
the first meeting of the Surgical Society of Ireland, in 1871, the
writer of these lines is of opinion, with Mr. Morgan, that the soft
sore is related to syphilis, because the experiments of Boeck, Biden-
kap, and others, which he has himself verified on more than one
occasion, lead him to believe that inoculations from hard sores,
mucous tubercles, or, according to Mr. Morgan, vaginal discharges,
are able to produce the soft sore on syphilitic patients. This soft
sore, in most cases, when inoculated upon persons free from the
disease, would, in all probability, prove non-infecting, as Boeck says,
from the intensity of the inflammation it causes plugging up the
mouths of the vessels. Dr. McDonnell's ideas are very nearly those
of the writer. Time and diverse circumstances have given to the
soft and hard sores characteristics which make them as distinet from
oach other as small-pox from cow-pox. Theoretically, one may be
awunicist; but in practice we give our prognosis as dualists. Dr.
McDowell says truly that it is difficult to effect auto-inoculation of
hard sores, and he remarks that the twenty-seven cases operated on
by Mr. Morgan, were prostitutes ; which, of course, renders them
liable to have multiple lesions. Mr. Tuffnell's remarks show
that prostitutes may give different sores to different men. Mr.
Byrne, too, thinks with Mr. James Lane, that soft sores are some-
times followed by syphilis. Dr. Henry Kennedy states the matter
well when he says that * the soft sore may infect, but the hard sore
always does.” Mr. James Lane here says, * Not always.”. Asto
generating syphilis de novo in a month if it were stamped out, this
seems quite irrational to the writer. Mr. Croly, too, says with jus-
tice, that prostitutes may have several lesions, which fact complicates
experiments made on them. Mr, Johnston’s evidence as to syphilis
only occurring once in any individual is valuable and convineing,
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DIAGNOSIS AND CAUSATION OF SYPHILIS.

Ix the tertiary period of syphilis, it is commonly said, the disease
is no longer communicable ; but there seems some vagueness in
this assertion, since parents occasionally go on having syphilitic
children for many years after any eruption on the skin, &e., has
been noticed. In some cases, indeed, the secondary period passes
quite unnoticed ; so much so, that some authors seem to think that
a good | secondary eruption is rather a preservative against tertia-
ries, In a vast number of cases of syphilis, there are no tertiary
symptoms seen ; and even, in some few cases, the hard sore is fol-
lowed by no symptoms. Malignant syphilis is occasionally seen,
especially in infants, and also in adults. Recovery is the usual
termination of syphilis in our days; and this shows that the disease
is far milder than it was some centuries ago. Unfortunately, we
possess no very good way of estimating when the disease is at an
end ; but the begetting of healthy children is a most important
indication that the parental syphilis is at an end, the best of all
perhaps. DBoeck, in his learned work, ¢ Recherches sur la Syphilis,”
seems inclined to lean to the idea that syphilis in the parents may
lead to scrofula and other diseases in the offspring ; and the author
suspects that there is some truth in this view, although Mr. J.
Hutehinson seems to wish to make out that actual syphilis in chil-
dren is the only way in which the disease affects posterity. Some
authors divide syphilis into common, benignant, and malignant.
The last is a truly grave disease, and the chancre in such cases is
not unfrequently phagedenic. Infancy, race, and unhealthy condi-
tions of life, are frequently the antecedents of malignancy in syphilis.
Virgin races seem to suffer much from malignant syphilis. Graves
says that ¢ syphilis and the abuse of mercury are the two causes
which most favour the development of pulmonary phthisis.”” The
author is not able to verify the dictum of Dr. Graves. Syphilitic
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Women and old persons usually suffer more from syphilis than
young men do; and Dr. Paulet, of Paris, informed the author in
1867, that among the troops under his care, he scarcely ever saw
iritis or tertiary symptoms. M. Paulet did not use mercury, but
only iodide of potassium. Syphilis is, probably, far less severe
now than it was in 1505, when Cataneus described it as a monstrous
disease, © which so attacked the human race, that any form of
death was more to be chosen ; '’ but, probably, syphilis was never
more widely spread among the poorer classes than at present, in

London at any rate.

CAUSATION.

The virus of syphilis is not volatile, as in other diseases, but is
probably contained in a fluid. This poison circulates with the blood,
—and “rather in the blood corpuscles than in the serum,” says Lan-
cereaux, who seems to believe that women are occasionally affected
by the feetus—during a certain undetermined time in a syphilitic
person’s history. It was only in 1835, that modern writers were
compelled to recognise that secondary symptoms were contagious,
although ancient writers knew this very well. As a general law,
the products of diseased secretions in syphilis are only contagious if
these are specific. 1t is not quite clear, for instance, that a soft
sore on a syphilitic patient, even with secondary eruption, would
cause syphilis in another non-syphilitic person. Mr. Morgan’s ex-
periments, have been narrated in Chapter IT. Mucous tubercles are
the most contagious of all secondary eruptions, and then come pus-
tular syphilitic skin diseases. Tertiary uleers seem scarcely ever to
be contagious. Dr. Bumstead, however, is not quite of this opinion.
(* On Venereal Diseases,” p. 477.) Inoculation with the blood of
patients with secondary eruption is now known to cause syphilis in
healthy persons, since Dr. Waller, of Prague, on the 27th July,
1850, inoculated a boy, aged fifteen, with the blood of a woman
affected with secondary eruptions. On the 31st of August, tuber-
cles were observed at the inoculated point, and secondaries followed.
(See Fournier, ** L'Incubation de la Syphilis.”’) Again, in 1862, Drs.
Bargioni, Passiglia, and Rossi were inoculated on the 6th of Feb-
ruary, and on March 8rd Dr. Bargioni had a papule, with hard base,
and swollen glands in the axilla, which were followed by secondary
eruption. The woman, with whose blood this courageous physi-
cian was thus inoculated, had mucous tubercles of the vulva. On
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England, a number of wild and unfounded charges have been made
against the practice of vaccination altogether. The mass of medical
men, knowing too well the terrible dangers which arise from neglect
of this greatest of all prophylactic measures, have been of late,
in London at any rate, disposed to question the possibility of
syphilis ever being communicated by means of vaccination. The
author believes that such an occurrence is infinitely rare; but it
would be to deny evidence altogether, were we now-a-days to dispute
any longer the facts known fo science in this matter. In 1841, a
child near Cremouna, of syphilitic parents, furnished lymph for
sixty-four children, and most of these were infected. Of these,
filty-four recovered, and eight died. (*Cerioli Gazz. M. de Mil.,”
Oct. 1843.) In Germany (*‘Med. Zeit.,”” Apl. 3, 1850) a veterinary
surgeon vaccinated ten families, and nineteen out of twenty-four
persons took syphilis. It seems, according to Viennois and H, Lee,
that blood was mingled with the lymph in all of these cases. In
1861, at Rivalta, near Turin, a child four months old was wvae-
cinated with lymph from a tube, taken by a public officer at
Acqui. Ten days after this, lymph was taken from the pustules on
the child, and used to vaccinate forty-six children, all quite healthy.
On June 12, seventeen other children were vaccinated from this
lymph ; and, of the sixty-three children vaccinated, not less than
forty-six had syphilis, and twenty mothers or nurses were affected.
Mr. Jonathan Hutchinson has recently (Medical and Chirurgical
Society of London, Transactions, 1871, and ¢ Doctor,” June, 1871)
related two instances in which syphilis was communicated to
adults from syphilitic infants. In the first instance, thirteen
adults were vaccinated with the lymph from one child, and
eleven of these had hard chancres, enlarged glands in the axilla,
and other probable signs of syphilis. At a second meeting of the
Society, Mr. Hutchinson mentioned eases brought before his notice
by Dr. Lamprey and Dr. Tay. We may then say that the case
has been fairly heard and proved : only remarking, as a caution to
vaccinators, that it seems likely that the lymph, in such cases, has
often been mingled with blood, and that the time for drawing
off the lymph in Continental countries is too long (ten days). The
lymph, it is to be noticed, is less contaminated with pus or blood
on the eighth day, when vaccination should be performed from arm
to arm, or points armed and tubes filled. Cupping, tattooing,
and catheterism have all been known to inoculate syphilis, and
speculums and syringes have doubtless often conveyed infection to
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inherited cases. The shape of the teeth resulting from stomatitis
is figured in the article above veferred to. The author is quite
convinced that Mr. Hutchinson has proved his point, as to the in-
dications of inherited syphilis ; although, in Germany, a few able
oculists seem to refuse their assent to his conclusions, In
numerous instances, the author has seen bone disease, ulcers,
and disease of the trachea and larynx as the consequence
of hereditary syphilis; and the Moorfields Ophthalmic Hos-
pital out-patients cannot be watched for a month or two, with-
out the observer becoming convinced of the connexion of various
lesions of the eye and its appendages with this taint. Cataract,
corneitis, and retinitis are all frequently seen in that hospital as
parts of the history of inherited syphilis.

Many women with secondary syphilis become subject to amenor-
rheea for months from the disease. ** Both parents,” says Fournier,
* should be interrogated, when a wife aborts frequently.” If the
mother be treated by large doses of iodide of potassium, in many
cases the future offspring will be healthy. The author has given
iodide of potassium for this end for nine months at a time, with
great success, in some instances.

Many excellent observers entirely refuse credence to the views
held by Hutchinson and others, and above alluded to, as to the
possibility of a woman bearing a syphilitic infant, unless she her-
self is contaminated. One of the most strenuous opponents of such
a view is Cullerier of Paris; and that author has many eminent
followers in this opinion, among whom may probably be counted
Dr. Adam Owre of Christiania, Mr, Berkeley Hill, and many of the
very best observers in Europe. Paracelsus writes, in 1536,
** transit a patre ad filium.” Fallopius in 1535, speaks of * pueru-
los nascentes ev femind infectd.” Hunter denied that the disease
was hereditary. Astruc recognised that the father might infect the
fetus, even if the mother were healthy, although more rarely than
when she herself had syphilis. Swediaur relates a case in corro-
boration of this opinion. Diday (* Traité de la Syphilis des Nou-
veau-nés et des Enfants i la Mamelle,” Paris 1854,) gives cases to
prove that a syphilitic father is alone necessary in many instances
to the production of syphilitic children. Trousseau (** Union Med,”
t. ii. p. 457,°1852) has given similar cases, On the other hand,
Cullerier (Mém. de la Soe. de Chir. 1857, t. iv.), followed by Notta
(Archiv. de Méd. 1860) and Charrier (Archiv. de Méd. 1862), en-
tirely and categorically denies that syphilitic infection of the foetus by
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author’s experience, infect his non-pregnant wife six years after he
had himself suffered from a hard sore. And if a female patient
be treated with iodide of potassium when suffering from roseola or
other secondary symptoms, the prognosis is often good after the
Jirst ehild 15 born ; which, however, will in very many instances be
an abortion or a dead birth. The author would be glad to be able to
assert with certainty, as some do, that a syphilitic father could
never have a syphilitic child, without his wife first suffering ; but he
believes that perfect certainty on this important question is not
yet arrived at. In variola the foetus is often, but not always, found
healthy after the death of the mother from confluent small-pox ;
and the word never is rarely admissible in questions relating to

physiology.

RECENT OBSERVATIONS ON SYPHILIS BY DR. A, FOURNIER.

Tue author is unwilling to leave that part of the”subject which
relates to the pathology of syphilis, without taking notice of some
of the recent observations of Dr. Alfred Fournier of Paris, a gen-
tleman who, having been one of the most distinguished pupils of
the great master, M. Ricord, has not been contented to rest
where the renowned surgeon of the Hépital du Midi left
off, but has added many new facts to those already known to
the medical world. Dr. Fournier, having paid great ‘attention to
the wrifings of the early syphilographers, has come tc; the conclu-
sion, founding his opinion especially on the works of Jacques de
Béthencourt, who wrote about the year 1527 s (oral eommunication
in August 1871,) that syphilis 7s a new disease, and thatit was
unknown before the end of the fifteenth century. He is passing a
work through the press at present, to prove this point; and it must
be admitted that, of late years, evidence in favour of this con-
clusion has been accumulating. (See Gaskoin’s translation of
Villalobos, London, 1870, and also chap. iii. of this work.) Aec-
cording to Dr. A, Fournier, in a pamphlet published in 1867,
“ Etude Clinique sur I’ Induration Syphilitique Primitive,” syphi-
litie sores are liable, after having become guite cicatrised, to
break out info open ulceration' again. This uloeration, he adds,
is contagious, as might be expected, and produces™an indurated
sore on virgin subjects. Sometimes it happens, and especially in
the region of the frenum, that, when large masses of induration

occur, the centre of the mass becomes soft, and the cavity
K2
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ducts.” (Virchow.) The pseudo-chancre appears frequently,
whilst patients are suffering from other symptoms of secondary
syphilis, such as mucous tubercles of the mouth or tongue, &e.;
and, in eighteen out of twenty cases observed, there was no affec-
tion of the neighbouring glands, which are always indurated in
true hard sore. In several of the cases cited, there was no chance
of the patient having been infected by a new contagion. Let us
apply these observations to the question of second attacks of
syphilis. If a patient were to show, after several years of im-
munity from symptoms of syphilis, a doubtful chancre, resembling
a hard sore, and this were followed in a few weeks by roseola,
 cervical adenopathy, and pustules in the hairy scalp, &c.—then,
indeed, it would be almost absolutely certain that he had contracted
a second attack of syphilis, just as other patients have two attacks
of variola or of measles. But it is rare, indeed, that such unmis-
takeable cases have been recorded. And many of those contained
in books are explicable, by supposing that they were cases of
pseudo-chancres seen in the course of the disease. Such patients
should always, if possible, be confronted with the persons supposed
to have infected them, who will often be found to have no syphilis
capable of causing the supposed hard chancre.

In a ¢ Note sur les Lesions des Guaines Tendineuses dans la Syphilis
Secondaire,” (Paris, 1868,) Dr. A. Fournier says, that lesions of the
synovial sheaths of the tendons are far more common in the course
of secondary syphilis, than we might suppose from the silence of
writers on this point. Women are more subject to such lesions
than men are; and it is not unusual to find the extensors of the
fingers or toes affected. The burswm of the tendo Achillis, of the
biceps, and of the peroneal muscles, also may be affected. Some-
times, there is simple dropsy observed, without redness of the integu-
ments, or pain ; at other times, there are inflammatory symptoms,
with pain on pressure, and redness of the skin. We find a swell-
ing of an elongated form on the course of one of the tendons,
with pain, when the tendon is exercised. The parts of the biceps
attacked are the muscular belly and the tendon at the elbow,
according to Mr. Berkeley Hill. These affections of the tendinous
sheaths are usually observed during the first months of the
secondary period of syphilis; and at the same time headache,
alopecia, and sore-throat. In the case of a young woman, aged
twenty-seven, in the Lourcine, in 1868, with indurated sore
on the vulva, followed by secondary eruptions, there appeared, in

W
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patients, are often not to be believed, when they are questioned
about syphilitic accidents, and answer negatively; but, in ad-
dition to this, syphilis is sometimes so slight a disease, that,
possibly, the patient herself might have mistaken the sore-
throat for ordinary angina, and any slight alopecia for thinning
of the hair which is so common in many other diseases,
Chancres are often only very slight lesions, which become cicatrised
spontaneously in a short time. Roseola is sometimes totally un-
noticed by patients, and, generally, is pointed out to them by the
medical man. So that a female patient may have had syphilis
without knowing if, and thus, with the best faith, deny
‘having had it. It also happens, more frequently than people
seem to believe, that syphilis, after the first accidents, stops
all at once; and appears, as it may be expressed, to be wiped
out, never to return, or possibly to re-awaken in tertiary symp-
toms in later years. This case, too, may have been an heredi-
tary case. It has been said by some that the hereditary ma-
nifestations of syphilis cannot be reproduced after a certain
early age. No one thinks it, however, extraordinary, when a
man, who contracted syphilis at the age of twenty, has an exostosis,
or caries, at the age of fifty. On the other hand, an infant contracts
syphilis in its mother’s womb ; is it surprising if some similar lesion
should be produced on this child after fifteen, twenty, or thirty years
have passed? Certainly not. In the Hospital, the Hétel-Dieu, a
great number of syphilitic new-born childven are seen yearly.
Many of them die, some have lived. Are these latter cured, be-
cause they have at this moment no symptoms? We cannot
believe this. And if one of these were affected, after fifteen or
twenty-five years, with a tertiary lesion, how would the doctor who
treated it find out the origin of this syphilis? There is, however,
another point in the diagnosis of this case, and that is the effect
produced on it by the use of iodide of potassium. After a few days
of treatment by large doses of this salt, the parts assumed a healthy
appearance. Now, the iodide does not eure in this way, and with
such prodigious rapidity, other ulcerations foreign to syphilis. Dr.
Hérard says truly, “I ask all those who have had occasion to treat
scrofula of the bones, or malignant lupus, by preparations of
lodine, can anyone compare the slowness and uncertainty of results
in such cases, with the promptitude and clearness of the results
obtained in syphilitic patients ?

With regard to the early symptoms of gummy tumour of the
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algesia is most commonly met with, and may be general from
head to foot, or only limited to certain regioms, such as the
hands, feet, mammary glands, and wrists. The back of the hand
is most affected in general, and sometimes this part only.
When other parts are gradually returning to their normal condi-
tion, this part sometimes remains alone without the sensation of
pain, for some time. Syphilitic analgesia is generally merely cuta-
neous and symmetrical ; and wusually occurs during the first
month of the secondary period, lasting weeks or months. It is
not, indeed, very remarkable that syphilis should produce such
disorders in sensation, when we notice how it affects the nervous
system of women in other ways. Like effects are produced in
poisoning by lead, arsenie, alcohol, &ec.

One of the most disputed points in the history of syphilis is
that which relates to the interval which may elapse between
different outbreaks of the disease. Dr. Alfred Fournier has thought
it worth devoting a pamphlet, entitled, ** Note sur un Cas de Gomme
Syphilitique survenue Cinquante cing Ans aprés le Début de 1’ Affec-
tion,” (Paris, 1870,) to this very important and delicate point. A
gentleman at the age of seventeen contracted syphilis, according to
Fournier ; and, when of the age of seventy-two, he consulted that
gentleman for a tumour on the thigh, which was pronounced to be
syphilitic, and rapidly got well in three weeks under doses of iodide of
potassium. Three years previously the patient had syphilitic
caries of the upper jaw. He had, at the age of seventeen, suf-
fered from chancre and secondary eruptions, and had been told
by the medical men that he had syphilis. Since that time, he
never had observed any symptom of syphilis, up to the age of
sixty-nine ; nor had he ever contracted gonorrheea, nor other ulcera-
tions of any kind, during his lifetime. Thus, fifty-five years in-
tervened between the first syphilis and the gummy tumours in the
thigh, during nearly all of which time syphilis lay hid in the
system. Of course, some persons have objected to this inference,
alleging that the patient might have contracted a second attack
of syphilis without knowing it. This is very unlikely in the
case of a man, who, like the patient, was well-educated and ob-
servant. On the whole, we may be inclined to admit, that syphilis
may remain latent any length of time in the system, the more
readily when we consider that second attacks of the disease are
80 very rare, and that women, in some cases, seem never to give
birth to healthy children after once being syphilitic.
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and yet “ could have eaten far more, if she had only listened to her
appetite.”” This boulimia is usually accompanied by great thirst.
Such patients drink two or three litres a day. This exaggerated in-
jection of food is, in some cases, followed by no very bad result ; at
other times it produces colic, nausea and vomiting, dyspepsia, and
diarrhcea, which is the most common symptom. The diarrheea is in
some cases singularly obstinate, unless the patients eat less; but they
expressed themselves as being so hungry, that they must eat at every
hour of the day, and even of the night. These symptoms of boulimia
sometimes remain in patients for many months. In one case it
lasted as long as seven months, although the patient was treated
first by iodide of mereury pills, next by injections of corrosive
sublimate, which gave her much pain, and lastly, took as much as
twelve grammes of iodide of potassium daily, ¢.e. three drachms of
the salt in twenty-four hours. This patient retained her good
looks, and did not lose flesh ; but, in many cases, patients become
thin and weak during this boulimia. Certainly, one of the most
extraordinary facts in the boulimia of secondary syphilis is, that
it sometimes is noticed, as above stated, with marked febrile
symptoms. Thus, patients laid up in bed by fever, where the pulse
rises to 120, and the temperature in the axilla to 89,—89:5—39-8
C., are sometimes tormented by the anguish of an extraordinary
appetite, and absorb a quantity of food double, triple, or quadruple
what would suffice for them in health. Thus, in one case noticed at
the Lourcine, a girl, aged eighteen, with cutaneous and mucous
syphilitic eruptions, had well-marked boulimia, coincident with
febrile symptoms, which at first were intermittent and then con-
tinuous, and with profound prostration, algidity of the extremities,
and pains in the limbs, with sleeplessness and profuse sweating.
At the same time, she had palpitation of the heart, irregularity of
the pulse, with gastralgia, nausea, headache, and analgesia. The
temperature in the axilla was sometimes as high as 398 C. There
does not seem to be any special treatment beneficial in such
cases, and Dr. Fournier looks on the phenomenon as a nervous
affection.  Many persons will be sceptical as to these boulimic
cases.

Mention has been made on several occasions, of fever occurring
during the secondary period of syphilis, and Dr. Courtaux, a
pupil of Dr. Fournier, has quite recently written his * Thése
pour le Doetorat en Médecine,” on the subject of syphilitic fever,
According to this able thesis, secondary syphilis attacks not only
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great thirst, accompany these attacks. The spleen is not enlarged,
however ; but in other respects, the attack might easily be taken
for one of paludal intermittent fever. Quinine is wuseless in
such cases. Intermittent syphilitic fever is almost always of quo-
tidian type, vesperine, or nocturnal. In the second form of syphi-
litic fever, that which is continuous with exacerbations, the attacks
come on irregularly, and the duration of the attacks is very
variable. This form is less common than the intermittent form, and
is often accompanied by great asthenia, torpor, and even stupor, so as
occasionally to simulate typhoid fever. Fournier has given it a name,
typhose syphilitique, The author has quite recently had a lady under
his care with similar symptoms of syphilitic fever. The pulse may
rise to 136, and the temperature be as high as 41:7 C. It is seen in
its intensity almost solely in women. Besides these two forms of sy-
philitic fever, there is a third, in which it is very difficult to define the
character of the febrile attack. The fever may be at first inter-
mittent, and afterwards continuous, to return again to the inter-
mittent form. In some cases of secondary syphilis in women, there
is frue cerebral asthenia. The patients complain of inability to
read, work, or make any ‘intellectual effort. Guntz, in his memoir
says that the fever usually appears about sixty-five days after the
patient has contracted the original contagion; but the fever may
occur at very various epochs in the history of the disease, although
it is far more ravely seen as the disease gets older. Fever occurs,
according to A. Fournier, in one-third of the cases of syphilis en-
tering the wards of the Hopital de Lourcine. The termination
appears to be uniformly favourable, and no cases of death from
syphilitic fever are on record. Mercury and iodide of potassium are
the two remedies which, according to A. Fournier, we must employ
in its treatment. As to diagnosis, it is distinguished from marsh
fever, partly by the non-efficacity of quinine, and partly by the
fact that the attacks are not quite so regular in syphilitic fever as
in paludal fever. It may, in some instances, be readily mistaken
for commencing tuberculosis; and the author has noticed some
cases in which this mistake has been made. Typhoid fever is dis-
tinguished from syphilitic fever, by the dryness and sordes of the
tongue and teeth, the delirium, inappetence, gurgling in the iliac
fossa, and rales in the thorax. The fever is often seen in persons who
have undergone a mercurial treatment, and M. Diday (Histoire
Nat. de la Syph.) considers that iron and iodine are the only two
fit remedies for this symptom. A. Fournier gives mercury, in
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TREATMENT OF SYPHILIS.

Tue course of syphilis is greatly influenced by certain drugs; and
although, in many other diseases, a great mumber of physicians
have become more or less votaries of what is styled expectation, it
has been found that syphilis is a notable exception in many cases
to the wholesome rule, which enjoins us to “ Keep up the strength,
whilst repairs are going on.” Few persons of any clinical expe-
rience in the treatment of syphilis, doubt for a moment the value
of iodide of potassium in the treatment of tertiary uleerations ; but
there is quite a chaos of opinions upon the question of whether
mercury is useful in such cases, or in what doses it should be admi-
nistered; or, indeed, whether mercury does not do on the whole, more
harm than good to syphilitic patients. The author himself has for
many years treated all cases of syphilis he has met with, by means of
the iodide of potassium, combined with tincture of iodine, and has in
no instance employed any form of mercury; but he is fully con-
scious of the amount of serious conviction concerning the utility of
the latter drug, in the minds of some of the ablest practitioners of
the day, in all countries. It will, then, be his duty in this chapter,
to examine into the evidence on both sides of the important ques-
tion, as to the treatment of syphilis, with or without mercury.

In former days, mercury was much more used by physicians in
all kinds of diseases, than it is in London at present. It was
given formerly in all acute inflammations of the various organs of
the body. In Paris it has, for some years, been chiefly used in
iritis and syphilis ; but, in Dublin, a few years ago, it was much
used by men of great experience in almost every kind of disease.
Samuel Cooper tells us that, ¢ when apprentice at Saint Bartholo-
mew’s Hospital, most of the venereal patients of that establishment
were seen with their ulcerated tongues hanging out of their mouths,
their fauces prodigiously swelled, and the saliva flowing out in
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than those of the preceding group. These deep-seated inflamma-
tions are commonly treated by depletion, counter-irritation, and
mercury. I treat them by the internal administration of opium, in
combination with sedative local applications. I have published in
the ¢ Edinburgh Medical Journal,’ (Dec. 1862,) a complete memoir
on the subject, exhibiting the histories of twenty-nine cases thus
treated, twenty-three of which were cured.” Mr. G. G. Gascoyen,
although adhering to the use of mercury in syphilis, is opposed to
its use in syphilitic iritis in most cases, as is shown by a paper read
by him before the Royal Medico-Chirurgical Society of London
in 1870. The learned and amiable Professor Beck of Christiania
treats all of his cases of syphilitic iritis with atropine locally, and
Dr. Owre of the same city does the same. The author has usually
found good results from this treatment, conjoined with ten-grain
doses of iodide of potassium. Adhesions, however, seem to follow
after any kind of treatment, in bad cases of syphilitic iritis ; espe-
cially in elderly patients, and here the prognosis is often very
bad.

It must be mentioned, that Mr. Critchett is in favour of the use
of mercury in such inflammations of the eye, In company with
Mz. Jonathan Hutchinson; and as the author entertains the pro-
foundest esteem for both of these most deservedly eminent men,
he is most anxious to quote their opinion here. In his article on
Syphilis, in Reynolds’ *‘ System of Medicine,” before alluded to, Mr.
Hutchinson says, * If the iritis be allowed to proceed unchecked,
it will in all probability end in obliterution of the pupil, either
partial, or complete. It will effect but little to use atropine, unless
We use mercury also, for in many cases, during the acute stage of
the inflammation, the pupil can scarcely be made to dilate, until
the lymph effused into the iris is in part absorbed. The longer the
lymph is allowed to remain, the longer the inflammatory pro-
cess 18 allowed to continue unchecked, the greater will be the
risk of disorganisation of the structures implicated. These re-
marks apply with greater force to syphilitic retinitis than to iritis,
That it is the bounden duty of the practitioner to administer specific
remedies in these diseases, no one who has considered the facts,
can, I think, doubt.” Mr. John Couper of London has kindly in-
formed the author in conversation, that his treatment in all bad
cases of syphilitic iritis, is by means of inunction in the axilla
of mercurial ointment of about the size of a hazel nut, every night,
for some weeks; so as, not to salivate, but to make the gums a
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about the year 1570, as far as the author is able fo judge. In
1754, Astrue, then physician to the King of France, wrote a work,
in which we hear of Ulrich Von Hutten's case, who had been sali-
vated eleven times for syphilis, and thus describes the process. « He
was hardly anointed, before he began to languish amazingly ; and
so great was the strength of the ointment, that it forced into the
stomach whatever portion of the disease lay in the upper part of the
body, in so violent a manner, as to make the teeth drop out. The
jaws, tongue, and palate were all of them ulcerated, and the gums
swelled, The whole apartment stank, and the mode of cure was
so hard to suffer, that a great many chose rather to die than submit
to it. After all this, there was hardly one in a hundred cured by
it.” Baron Von Swieten wrote his aphorisms, and gave the re-
cipe for his famous solution of bichloride of mercury in alcohol,
still used in Paris, in the 18th century. Hunter, in 1786, wrote
his celebrated treatise, ** On the Venereal Disease.” In page 357,
he says, “ Mercury in the lues venerea, as in the chancre. is the real
specific; and hardly anything else is to be depended upon. If
there be such a thing as a specifie, mercury is one for the venereal
disease, in two of its forms.” Benjamin Bell, in 1793, writes,
page 228, “ When it is wanted to raise a salivation suddenly, or
to throw mercury into the system quickly, fumigation is perhaps
the surest method of doing it ; for with the fumes of mercury,
salivation is sometimes excited in the constitution in the course of
a few hours.” He adds, “ It is a prevailing opinion, that mercury
is apt to occasion ahortion; it is therefore seldom given in preg-
nancy.” This tallies with Dr. Boock's observation, that if mercury
is given to syphilitic women, they are apt to have syphilitic children
and abortions for a much longer time than if left alone. Mr.
James Lane, and also Mr. Berkeley Hill, however, strenuously con-
tend for this practice in pregnant women. Mr. Poarson of London,
wrifing in 1800, shows how completely practitioners had at that epoch
come to forget, that syphilis could ever get well of its own accord. In
page 47, he says, «“ If credence may be given to men of eminence in
the profession, this rigorous course of discipline is not necessary ; for,
according to Thierry de Héry, M. de Blegny, &c., the disease may
terminate by a natural erisis, and is susceptible of a natural cure.
The German peasant, the Russian boor, the temperate Hindoo, the
wretched African enchained in our West Indies, will no doubt
furnish us with abundant instances, where the requisites of exposure

of the body to the extremes of heat and cold, of scanty allowance
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and excessive fatigue, may all be found in full measure. Yet, no
proof can be brought that the powers of the constitution, aided by
this sort of discipline, did ever effect the cure of the disease with-
out the intervention of medical assistance.”” Mr. Pearson adds
that *when mercury is under the direction of an unskilled man,
the complaint will be generally exasperated by it, and rendered
more intractable than if no mercury had been given.”” In page
130, he says that, after his appointment to the Lock Hospital, for
two or three years, he noticed almost every year, one or two deaths
caused by mercury acting as a poison,

EVIDENCE AGAINST MERCURY IN SYPHILIS, 1812-40.

One of the most fortunate results of the British eampaign in the
Peninsula was the discovery made by the scientific part of the army,
that syphilis (chiefly primary venereal ulcers) was treated successfully
in Portugal by simple hygiene and low diet. Indeed, it seems to the
author to be one of the most important discoveries in the practice of
modern times, after that of vaccination. For before that time,
thousands doubtless died after long and protracted suffering, caused
by the very mercury which was given as a remedy. Dr. Fergusson,
who was residing in Portugal, wrote a letter home, dated Evoera, April
30th, 1812, which letter was read before a meeting of the Medico -Chi-
rurgical Society of London, June 9th, 1812. He thus commences :
« Syphilis has excited much interest and altercation in this country
on the part of all British medical observers, no less for its dreadful
ravages among their own countrymen, than for its comparatively
milder phenomena among the inhabitants of this country. In the
British army it is probable that more men have sustained the most
melancholy of all mutilations during the four years that it has
been in Portugal, through this disease, than the registers of all the
hospitals in England could produce for the last century ; while
venereal ulceration has not only been more intractable to the
operation of mercury than under similar circumstances at home,
but the constitution, while strongly under the influence of the
remedy, has become afflicted with the secondary symptoms in a
proportion that could not have been expected. With the natives,
on the contrary, the disease is very mild ; curable, for the most part,
by topical treatment alone, or wearing itself out, when received
into the constitution, after running a certain course (not always a
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destructive one) without the use of any adequate mercurial treat-
ment. [ have now been upwards of ten years at the head of their
hospital department, and can declare, that it never occurred to me,
amongst all the venereal patients whom in that time I have seen
pass through the hospitals, to meet a single one under the influ-
ence of mercury, excepting those cases wherein I have personally
superintended its administration. They go out cured by topical
remedies alone, and I have lived long enough among them to as-
certain that their return to hospital, under such circumstance, for
secondary symptoms, is far from a universal, or even a frequent oceur-
rence.”’ In page 6, he says: “That the disease is now curable here
in its first stages without either mercury or sarsaparilla is unques-
tionable, as well from the thousands of actual cases, as from the
certainty that the use of mercury, when pushed to the extent that
can at all constitute it a remedy in any state, is actually unknown
to the native practitioners, who in that point of view religiously
abstain from its use, considering it, with horror, as one of the
poisons which foreigners madly wield; and, therefore, T would
infer that the disease is exhausted, and has expended much of its
virulence in this country, as much from its easy cure, as from the
analogy of the natural small-pox.” Although not in chronolo-
gical order, it is instructive to quote the opinions of Dr. Fergusson
after a lapse of thirty-four years. During the interval, from 1812
to 1846, the experiments of Rose, Guthrie, Hennen, Fricke, Des-
ruelles, &ec., had appeared, and extended the knowledge of the non-
necessity for any specific treatment for ulceration of the organs of
generation, and many of their sequele, to all parts of Europe. The
following extracts from Dr. Fergusson's  Notes and Recollections of
a Professional Life,” (London, 1846,) are a warning to all of us, not
to be too dogmatic in cur assertion as to the certainty of any
method of treating disease being the best possible. In page 117,
he says: “ Until our experience in the Peninsular wars, there had
been but one opinion amongus of its utter incurability but by
mercury ; and, if by chance, the disease got well without it. we
had as little hesitation in declaring that it could not possibly have
been syphilis, but some other disease putting on that form. On
my appointment to be Chief of the Medjcal Department of the
Portuguese Army, in 1810, I found that the native faculty never
used mereury for primary symptoms, and very little, if any, for
secondary ones, and they obstinately contended for the right and
propriety of their conduct. Such infatuation, as I then thought it,
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The steps which led to this important discovery may, before con-
cluding, still be worthy of some further remarks. When the
British army landed in Portugal, the soldiers were all of the native
kind and habit; sanguineous, plethorie, highly fed for soldiers, and
addicted to the use of alcohol. The climate at the autumnal season
of the year was hot, and the campaign, before reaching the capital,
had been active. Under these circumstances, intercourse with the
common women of the country produced the usual consequences
of syphilitic disease, for which at that time we knew but of one
remedy, infus of in cute, ab ovo usque ad mala; and afterwards, as
long as the patient remained above ground, no matter what muti-
lations and exfoliations he might have suffered, mercury was the
sole panacea. With such subjects, more especially at the begin-
ning of the disease, before being leeched and depleted, it might
have been foreseen that phagedena would assume the reins,
while mercury gave the spur. Our hospitals exhibited instances
of the most melancholy mutilations ; and even amongst the officers
these were occasionally seen. The Portuguese, meanwhile, re-
garded the treatment with horror and astonishment ; with them the
disease was ordinarily of chronic and mild character. It was a
misfortune of which they thought no more shame than they would
of scrofula or cancer, and they sought no concealment. This led
to my first publication in the *Medico-Chirurgical Transactions.”
Mercury in excess and long continued had even led to exfoliation
of the facial bones, and for these exfoliations we gave more
mercury. Now we wonder at the number of victims, as we then
thought, of the disease, but in fact of the remedy. The Portu-
guese, I may almost say, had no phagedena. I cannot call to
mind a single instance similar to ours, with the exception of a
camp follower, but he was as highly fed and sanguineous as any
of his English fellow-servants.”

In a work entitled * Observations on the Treatment of Syphilis,
with several cases in which a Cure was effected without the use of
Mercury,” by Thomas Rose, A.M., Baliol College, Oxon., Surgeon
to the Coldstream Guards, read at the Medico-Chirurgical Society
of London, January, 1817, Mr. Rose says, (** Transactions,” vol.
viii, page 337,) “ Lastly, I have tried the same system in the
Coldstream regiment of Guards, during the last year and three-
quarters, and  have constantly succeeded in curing all the uleers on
t!m parts of generation which I have met with, with the constitu-
tional disorders to which they gave rise, without the exhibition of
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has been ascertained that every sore, of whatever description it
may be, will heal without its use, provided sufficient time bLe
granted, the constitution be good, the patient regular in his method
of living, and that attention be paid to cleanliness and simple
dressing, and to keep the patient in a state of quietude. During
the last eighteen months, in the York Hospital, Chelsea, Mxr.
Dease, Dr. Arthur, Dr. Gordon, and myself, have been in the habit
of treating all cases of ulcers on the penis, of whatever form or
appearance, by simple mild means; that is, by dry lint, or by
ointments or lotions, for the most part not containing mercury, in
order to obviate the objection that might be made to the applica-
tion of it in any form; and of nearly one hundred cases, which
have been treated in this manner, all the ulcers Lealed without the
use of mercury.” Mr. Guthrie points out, that it was in reality
the habits of the soldiery and the mercury they tool, which gave
rise to the phagedwna which they suffered from in Portugal. Mr.
Guthrie, page 576, says, *Secondary symptoms (and I exclude
trifling pains, eruptions and sore throat, that have disappeared in
a few days) have seldom followed the cure of these ulcers without
mercury ; and have, upon the whole, more frequently followed the
raised ulcer of the prepuce, than the true characteristic chanere of
the gland. The secondary symptoms in the cases alluded to,
amounting to one-tenth of the whole, which were treated on the
antiphlogistic plan, have hitherto been nearly confined to the first
order of parts; that is, the bones have in only two cases been
affected ; but they have been equally cured without mercury, As
great a length of time has elapsed in many of the cases as ig
considered satisfactory when mercury has been used, namely, six
to eighteen months.”

In the * Edinburgh Medical and Surgical Journal,” January,
1818, appeared, * Observations on the Treatment of Syphilis, by
John Thomson, M.D)., Professor of Surgery to the Royal College
of Surgeons of Edinburgh, and Surgeon to the Forces.” John
Thomson was, it appears, appointed in 1816 to the care of the depot
in Edinburgh. * In this hospital,” he says, * open to the inspection
of all the medical military officers attending the University, I have,
since that period, carefully abstained from the use of mercury, not
only in treatment of secondary, but also in that of the primary
symptoms of syphilis; and have found that chancres and buboes
have in uver}" instance disappeared under an anti philogistic vegimen,
rest in the horizontal position, and mild local applicatious, as
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of the Castle and at Queensbury Iouse, appropriated to such
cases. That ulcerations in the throat, eutaneous eruptions, and a
combination of both, coupled in some cases with iritis, have dis-
appeared, under the same treatment, is equally certain.” In 1620,
in his work on * Military Surgery,” he makes some further re-
marks. Speaking of the injurious effects of mercury upon many dis-
eased conditions of the body, he says, ¢ But the most troublesome
of all its effects is the phagedsena, which itoften induces, both in chan-
cres and open buboes. In the throat most severe ulcerations are ef-
fected by it.”” Dr. Hennen gives a table of the cases treated and the
results obtained, from which it seems, that of the four hundred and
seven cases treated, iritis occurred only in one; exostosis in one ;
secondary symptoms in forty-six, some of them slight, and all healing
in from ten days up to eighty days. This tallies with the experience
of Dr. Paulet of the Val-de-Grice Hospital of Paris among healthy
troops. (Oral communication.) Dr. Hennen gives the average time
for the eure of primaries, without bubo, as twenty-one days; with
bubo, forty-five days; and for secondary symptoms, from twenty-
eight to forty-five days ; and adds, that the appearances most often
observed in non-mercurial treatment were the return of the primary
sore, and repeated attacks of the eruption. It would appear that
Dr. Hamilton, at that time professor of midwifery in Edinburgh,
made an objection to the non-mercurial treatment of syphilis, that
it would greatly increase the liability to infantile syphilis; an argu-
ment which Hennen meets by observing that, of thirteen children,
born of parents treated without mercury, eleven were horn alive;
none of these had since their birth died, or manifested any sus-
picious symptoms, although some of them were then in their third
year. Were many of the mothers syphilitic? In page 567, he says,
‘“ But, notwithstanding Dr. Hamilton’s opinions to the contrary, so
strongly expressed in his work, we have reason to believe that
children have recovered from the disease, not merely without mercury,
but spontaneously, and without any remedy whatever. And Mahon,
in his ¢ (Buvres Posthumes,’ page 416, says, ‘On ne peut nier, ce-
pendant, qu’il ne puisse arriver, que les symptémes vénériens dis-
paraissent chez les enfans nouveau nés, 4 qui on n’a fait aucun reméde.
J'en ai eu plusieurs exemples.’” Dr. Hennen concludes by re-
marking, * While the great massof medical men believed that syphilis
of adults was absolutely incurable without mercury, it was natural
for them to apply the same opinion to the disease, or the suspected
appearance, in infants. But it is to be hoped that, in the preseut
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aggravated every time that the mercurial treatment was given. A
erowd of varieties, well described by authors, vanished under a
more simple treatment; the progress of the disease was more
uniform. The numerous variety of ulcerations, which used to be
remarked, were the results of the means of cure. It became
evident that this product was artificial, during the moment of incerti-
tude and of comparative attempts in the second period. TIn the
same uleer we could obtain all the forms which constituted the
species which have been described. If we violently irritate an
ulcer, its base will become indurated, its edges callous, its bottom
excavated and grey. It will be easier to obtain the product if we,
in addition, irritate the internal organs by stimulating medicines.
Treat, on the contrary, the ulcer by lotions; or apply baths and
leeches to the surface ; give the patient no medicine ; confine him to
a light, vegetable diet ; you will shortly see the ulcer change its
appearance; its edges sink, its bottom clear up, and the greyish
slough disappear. It is to mercury that we must attribute the tuber-
cles, the irregularities, the livid colour, the serpiginous character
of the sores. They are united, whitish, and on the level with the
rest of the skin, when this drug is not administered. Some dogs
were submitted to its effects, some by friction, and others by liquids.
Among those which had mercury rubbed in, salivation was observed,
as in man. Among all were found alterations which are commonly
attributed to the venereal disease; the teeth were shaken and
almost all loose, the gums uleerated, the buceal mucous membrane,
the velum palati covered with aphthe, the pharynx red, the stomach
more or less diseased.”” In page 99, M. Desruelles explains that the
non-mercurial treatment has long been in use in England ; but it
is far from there producing the good results we might expect from
it, * because embarrassed by a crowd of useless complications.”
He then gives the treatment used at the Vul- de-Grice, and divides
it into internal and external treatment. * Internal Treatment :—The
use of rich soups, of meat, fish, and fermented liquors retarded the
cure. Light soups, or milk, or fecula, with fresh eggs, &c., and with
milke for a drink, and also sometimes for nourishment, such were
the substances which constituted the diet up to the time when the
symptoms begin to amend ; after this time a more generous diet is
allowed. Rest in bed is one of the principal means of cure, espe-
clally in winter. In this way the body remains always at the same
temperature ; the repose is complete, the local accidents are not
liable to be rubbed, the external applications remain more con-
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treatment succeeds as well in cold asin warm climates.” It appears
that M. Desruelles’ brother was also surgeon-in-chief to the Military
Hospital at Rennes, and both of these gentlemen kept detailed ac-
counts of their treatment from the year 1826 up to 1838, They thus.
collected twenty-five thousand cases in Rennes and Val-de-Gréce.
They say, among other things, that ¢ the mercurial treatment does
not determine all the diseases which are attributed to it by the
exclusive partizans of the simple treatment: but it accelerates their
development, it increases their intensity, and gives them always a
character of gravity, which the same affections lose when they suec-
ceed to the simple treatment.”

The next witness is Dr. Fricke, whose name is well-known as a
surgical authority, both in Germany and France. In a work, en-
titled “ Annalen der Chirurgischen Abtheilung des Algemeinen
Krankenhauses, in Hamburg, von E. G. Fricke, Doctor,” (Ham-
burg, 1828,) there is a most detailed account of this gentleman’s
experiments. Dr. Graves has, in his “ Clinical Medicine,” volume
I1., translated a portion of the above work. The author may
refer the reader to the original work, or to Dr. Graves’ translation,
if he desires fuller information upon the experiments of Dr. Fricke.
““The treatment of syphilis in the Hamburg Hospital was divided
into two epochs,” says Fricke, ‘the mercurial period and the non-
mercurial. The former period was, for males, eighteen and a half
months, from January, 1824, to July, 1825; and for females,
twenty-one months, from January, 1824, to October, 1825. The
non-mercurial period lasted, with males, two years and five and
a half months; and with females, two years and two months,

“ First Period ; with Mereury.—The forms of disease observed
during this period may be seen in the annexed tables. On
looking over them, a considerable difference will be seen between
them and those of the second period ; syphilis having exhibited
itself in a much more malignant form in the first period. Noc-
turnal pains, caries of the nasal, palatine, and other bones, ob-
stinate and extensive cutaneous eruptions, general lues, syphilitic
cachexia, &c., were among the most ordinary phenomena; while
in the second period they were of rare occurrence, and observed
only in those who had been subjected to long and injurious
courses of mercury. That which commenced with superficial
ulcers of thé genital organs, appeared as bubo, then as ulce-
ration of the throat, mnext as extensive cutaneous eruptions,
which often gave rise to ulceration, then harassed the patient with
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used mercury, and who died twenty-two days after a protracted
course of friction, on boiling some portions of the thigh bones and
tibia for an hour in water, we found somewhat more than half a
drachm of mercury.

““ Second Period ; Treatment of Syphilis without Mercury., —
When this mode of treatment was introduced into our wards
by Dr. Fricke, he at first submitted only a small number of patients
to it, and chiefly selected those whose future prospects did not de-
pend on their being cured in the speediest way. Having afterwards
discovered, contrary to his expectations, that the disease was cured
more rapidly in this way, and relapses much fewer and slighter, it
was extended to all cases, with such modifications as experience
suggested. At this time, February, 1828, after a trial of two
years and a-half, and the successful treatment of more than a
thousand patients, the results of this treatment have proved so
favourable that there appears no reason for lightly abandoning it,
or returning to the former plan of treatment. As already stated,
patients are cured in a much shorter time than before, and leave
the hospital with much healthier looks. All the unpleasant pheno-
mena attendant on salivation no longer harass them. Formerly,
notwithstanding the greatest attention and cleanliness, it was
impossible to remove the foul smell from the venereal wards, or
to keep the rooms or beds clean. The air was tainted with the
offensive odour of salivation, or syphilitic caries, and filth was the
the order of the day in all the wards occupied by patients under
full salivation. At present, there is not a trace of this air in
wards containing sixty, seventy, or sometimes a hundred patients ;
and the venereal department of the hospital rivals the other divi-
sions in purity of the air and cleanliness. Syphilis seems, too,
gradually to become more simple ; at least it never appears in the
same malignant forms as before, when little or no mercury has
been used. As every medical man is allowed to visit the hospital,
any one may convince himself of the truth of the statements.
From the surveillance observed by the public over prostitutes, the
attention and experience of the surgeons appointed by the Govern-
ment to inspect them, and from the circumstance that such females
come to our hospital for the relief of all diseases under which they
may happen to labour, we are enabled to keep a strict control over
their diseases. We endeavour to fulfil four eonditions, viz. : clean-
liness, vest, a strict diet, and (in a therapeutic point of view) an

antiphlogistic plan of treatment. Cleanliness is of the greatest
G
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duce several stools, and afterwards one in the course of the day.
The decoction of woods and nitric acid were also employed, in doses of
half a drachm of nitric acid to twelve ounces of water ; an ounce,
three times a day. Soap baths, an ounce of soap to each bath were
employed ; also baths containing salt or mineral acids, or eorrosive
sublimate, or caustic potash. Many kinds of lotions were used for
moistening the lint in the dressing of the sores. ¢ With respect to
the prognosis of chancres, we were always able to make it inva-
riably good. None of the species extended to any remarkable
degree, either in depth or in extent, when submitted to treatment.
Even phagedeenic chaneres, which had in many cases committed
great ravages before the patient’s admission, were healed in such
a manner, that a great portion of the devastation was supplied by
healthy granulations. Hunterian chancres, so small as to measure
but a line, were extremely slow in healing. So were ulcers on the
frenum in males. Chancres made by art required as long a time
for cure as Hunterian chancres of the same size. In the folds of
the organs of generation, as for instance between the labia and
nymphee, the parts were separated and the angles cleaned and fre-
quently washed and dressed with lint, and the dressing changed
several times a day. If the ulcer suppurated freely the dressing
was used oftener. If there was no advance in the healing process
the lotion was changed, and lime water, aqua phagedeenica nigra,
&c., were applied, or recourse was had to ointments, which were
used chiefly in cases where the chancres had become very small, and
suppurated sparingly. An ointment composed of unguentum zinei
half an ounce, balsam of Peru a drachm, potassa fusa a seruple,
and called the black ointment, was found very useful when the
ulcer was healed up to a certain point but would not scar. The
ointment was allowed to remain unchanged for two or three days,
until it was thrown off by the pusor by a scab, " If the new skin
exhibited any roughness or chafing, so as to threaten to break and
become raw again, we used the ointment for several days in sue-
cession. Spongy ulcers were treated with a lotion called the
green lotion ;" composed of sulphate of copper half an ounce, alum
half an ounce, to water, a pint. A very large deep phagedeenic
ulcer, with or without phymosis, required from three to four weeks,
to eight weeks and sometimes more to heal. Ulcers on the posterior
walls of the pharynx had always an ash-coloured base ; altered
the voice greatly ; were in general covered with a greenish-yellow

mucus, a portion of which flowed down when the mouth was open,
G2
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five months after of a hectic fever. Dr. Fricke’s just quoted observa-
tions appeared in 1828 ; and Dr. Graves, in a lecture delivered in
Dublin in 1838, ¢ Clinical Medicine,” vol. ii., page 430, says, * As
ten years have elapsed during which Dr. Fricke has continued to
conduct the treatment in the Hamburg Hospital, T took the liberty
of writing to him, for the purpose of aacartuinir.lg, whethier subse-
quent experience had induced him to alter his views. His answer
was, that instead of altering his views, experience had confirmed
them.” And in page 481, “Dr, Fricke has had no reason fo
abandon his new method of treatment; on the contrary, further
experience has not only confirmed his previous observations in every
instance, but also a series of cases, now amounting to several
thousands, have forced upon him the conviction of superior efficacy
of what has been called the antiphlogistic treatment.” As before
quoted, Dr. Desruelles mentions that Dr. Fricke had treated fifteen
thousand cases.

Dr. Graves states that Dr. Strunz, in the ¢ Berlin Medical
Gazette,” in an article entitled, “ On the Non-Mercurial T reatment
of Syphilis in the wards of the Charité, Berlin, observations made
during twelve months,” says:— Among patients, some of them
greatly neglected, Dr. Strunz has not met with a single case in
which the non-mercurial plan has not succeeded, when instituted
with a clear understanding of the peculiarity of the local disease.
On the other hand, he has seen many out-patients treated with
mercury for weeks and months together, without any advance being
made toward the healing of the primary sores, or, in many in-
stances, without any effect in arresting their destructive progress.
In the Charité Hospital, not ouly primary sores have been treated
for the last half year without mercury, but all forms of the dis-
ease. It might be objected to the non-mercurial treatment, that it
does not afford any protection against the recurrence of the disease,
that it does not ward off secondary symptoms. This may be true, but
neither does mercury. If mercury, then, will not secure the patient
from secondary symptoms, it is not unreason able to have recourse
to another plan, which at most, cannot be attended with more yn.
pleasant results, and is free from the disadvantage of a double
poison of the system. Both modes of treatment were followed a
the Charité, and it was found that, under a similar management
of the local affections, the patients who were treated with mercury
could not be discharged for one, two, three, or four weeks after
those treated without it.” The late Dr. Von Beerensprung, in his
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poisonous virus."'—( Lettres sur lu Syphilis.) He gives the proto-iodide
of mercury in doses of one, two, or three grains per diem, in pills ;
and then large doses of iodide of potassium, fifieen, twenty, sixty,
or even more grains per diem.

Mr. Syme. the late illustrious head of the Edinburgh School of
Surgery, speaking of this * modified ” mercurial school, says, in
his ** Principles of Surgery,” that it * injures the health no less effec-
tually, than the process of poisoning which it professes to have so
alvantageously replaced,” as he can testify from cases he
has seen.

M. Ricord says with regard to iodide of potassium, (loco eftato):
“ Thus I may say, that the iodide of potassium, at first advised as a
general medicine for syphilis, and which gave such uncertain thera-
peutic results, has been definitively, by my clinical studies, reserved
for that series of accidents named tertiaries, on which the action is
all powerful”” Dr. Robert McDonnell, in his masterly lectures on
venereal diseases, Dublin, 1868, says, * As students of the Irish
School of Medicine you may look, gentlemen, with very just pride,
to what has been done in this department by practitioners of
Dublin. To Wallace we owe the introduction of iodide of potas-
sium as an anti-syphilitic agent. Lancereaux (in his great work
on Syphilis) also says that, in 1831, Lugol published cases of ter-
tiary syphilis cured by preparations of iodine alone. Wallace of
Dublin had the merit of first employing iodide of potassium, of fix-
ing its doses, and pointing out the indications for it, whereby he
definitively introduced iodine into the therapeutics of syphilis, and
placed it almost on a level with mercury. He commenced in 183 s
and gave the results in ¢ The Lancet”” of March, 1836 ; one hundred
and thirty-nine patients were observed, of whom six had iritis, six
affections of the testes, ten diseases of the bones and joints, ninety-
seven syphilides, twenty affections of the mucous membrane; and
three pregnant women were treated for the purpose of freeing the
feetus from syphilitic contagion. The preparation employed, JMis-
tura Potasse Hydriadatis, contained eight parts of the salt to
two hundred and fifty of water. Adults took half an ounce four
times a day, or about thirty grains of iodide in the twenty-four
hours.

Mr. William Acton of London, in his work on the * Urinary
and Generative Organs,” London, 1§69, gives M. Ricord’s views,
both as to the nature and treatment of the disease. In page 352,
he says, “ I presume there are few in the present day who dare
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treat indurated chancre with local treatment only. It is my deli-
berate opinion, that mercury is absolutely necessary for the general
treatment of indurated chancre. Authors, almost without excep-
tion, agree as to the necessity of mercury, in the treatment of indu-
rated chancres; either for the treatment of the local affection, or
for the prevention of secondary symptoms.” In page 420, he
adds, I believe we should continue mercury for six weeks, to
three months, or even six months, if it should be required ; during
which time the mouth should be kept slightly affected.” Statistics
of the mercurial treatment of syphilitic infants are, notwithstand-
ing frequent assertions to the contrary, not very satisfactory, for
Mr. Acton says, that * out of eighty-five infants, who, in the year
1854, were born in the Lourcine Hospital of Paris, or, being under -
two years, entered with their mothers, I find that not less than
twenty-four perished by the disease.”

The late Mr. Syme, in his * Principles of Surgery,” says, that
very different amounts of mercury were found to produce the bad
effects seen so frequently in former days. Scrofulous persons and
those who had already taken much mercury, fell easy victims
to this misguided treatment. He usually treated primary sores
locally by nitrate of silver, as soon as possible after the appearance
of the disease, and then by black wash or sulphate of copper lotion.
For phagedena, he recommended bread and water poultices at
first; and, subsequently, a strong solution of sulphate of copper,
(a seruple to the ounce,) also leeches, and opium fomentations, with
aperients. In mercurial sloughing, he used caustic potash applica-
tions. “If secondary symptoms appear they should be treated,”
says Syme, “ merely by the ordinary principles which guide the prac-
tice in regard to them when arising from other causes. In affec-
tions of the skin and throat, it is much better to abstain from
mercury altogether, and either trust entirely to local means, toge-
ther with suitable regimen, or to employ iodine in some of the
forms in which it is usually prescribed. In affections of the peri-
osteum and bones iodine is also found generally useful, the appro-
priate local treatment, and especially the regulated application of
blisters, being at the same time employed.” In the Edinburgh
¢ Medical and Surgical Journal,”” vol. xxxiil, page 21, in an article
¢ On Ulcers of the Lower Extremity,” Professor Syme says, * Such
ulcers used formerly to be treated with mercury anew, which delu-
sion too frequently led the patient, by progressive steps of emacia-
tion, weakness, and disease, to the grave. The enlightened views
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of the late Dr. Thomson gave Edinburgh a distinguished place
in reforming this department of medicine; . . . it was long since
abandoned in this school, and succeeded by treatment of a local
kind.” Mr. Syme recommends two grains of iodide of potassium
in water, thrice a day for such affections. Sir James Paget, too,
seems to consider this quantity sufficient ; but many authors thinl
that much larger doses of iodine are required.

Mr. George Critchett, late surgeon to the London Hospital, al-
though as we have seen in favour of mercury in iritis and
syphilitic retinitis, yet,in his classical ‘° Lectures on the Ulcers of
the Lower Extremities,” 1848, informs his readers, that such
ulcers come on after constitutional (mercurial ?) treatment has been
long tried in vain, and says, in page 99, * Under such circumstances,
the ulcer will maintain its original form and specific character ;
but yet is capable of being cured by local means only.” He uses
equal parts of chloride and oxide of zine, which he sprinkles on
lint and packs into the ulcer. The author can speak with great
praise of this plan of that most eminent practitioner, and would
only add, that large doses of iodide of potassium should be exhi-
bited, simultaneously with the local treatment recommended.

Dr. Hughes Bennett, in his standard work, entitled * Princi-
ples and Practice of Medicine,” is a bitter opponent of mercury in
the treatment of all kinds of diseases; but more especially in the
case of syphilis. One of the expressions made use of in that work,
page 499, is as follows: * The idea that mercury is a specific for
the syphilitic poison, and the incalculable mischief it has occa-
sioned, will constitute a curious episode in the history of medi-
cine at some future day.” This resembles the uncompromising
expression of Beeck, that it is a * devilish remedy” in syphilis.
After adverting to the deep gratitude which the world owes to
Drs. W. Fergusson, Hennen, J. Thomson, and others, Dr. H,
Bennett adds, ““In England, the Hunterian theory and practice has
been deeply rooted ; and, in Ireland, has been supported by the
writings of Carmichael and Colles. Mercury in consequence is
still very generally employed in these parts of the kingdom. The
gigantic experiments made abroad, however, ought to convince
the most sceptical. If not, let them compare what syphilis is in
Scotland, with what it was.” Professor Bennett also mentions
how, in 1833, the reports of the French Conseil de Salubrité were
published, with reports from the physicians and surgeons attached
to the military hospitals in various parts of France. *“ They all
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grains of permanganate of potash in the ounce of water. In
sloughing sores, he uses nitric acid.

In a most laborious and elaborate work by Professor Back
of Christiana, entitled ‘ Recherches sur la Syphilis,” there is a
detailed account of the treatment of syphilis in Norway, with
mercury, without mercury, and by means of syphilisation. It seems
that in the Christiania Hospital, there were three hundred and
forty-eight males and one hundred females treated by Hahnemann's
soluble mercury ; three hundred and eighty-five males and eighty-
one females were treated by calomel ; forty-six males and twenty
females were treated by proto-iodide of mercury ; one hundred and
forty-nine cases were treated by Epsom salts and topical remedies ;
twenty-two cases by iodide of potassium; and three hundred and
forty-four cases were treated by external remedies. Professor Boeck
wished to see whether any treatment was capable of preventing
secondary symptoms. In one thousand and eight cases treated
by mercury, two hundred and forty-two, or twenty-four per cent.,
became affected; and in five hundred and twenty-two treated
without it, seventy-seven, or fourteen per cent., became affected.
Professor Beeck, in a visit paid to London, in 1866, assured
the author and his friend, Mr. R. W. Dunn, that he would be
quite content if his experiments in London should lead London
practitioners to discard mercury, which he forcibly styled the
“ devilish remedy ™ in syphilis.

““The Medical Times and Gazette,”” June 2nd, 1863,containsa pro-
clamation, addressed by the Surgeon-General of the United States
Army, (which is curious after reading Dr. W. Fergusson’s procla-
mationin 1810), dated May 4th, 1863, which shows that mercury
is no longer likely to be very much used, for some time at least,
in the States. ¢ From the reports of the inspectors and the sani-
tary reports to this office,” says the document, it appears that
the administration of calomel has so frequently been pushed to
excess by military surgeons, as to call for prompt steps by this
office to correct the abuse; an abuse, the melancholy effects of
which, as officially reported, have exhibited themselves, not only in
innumerable cases of profuse salivation, but in the not unfrequent
occurrence of gangrene. It seeming impossible in any other man-
ner to properly restrict the use of this powerful agent, it is directed
that it be struck from the supply table, This is done with the
more confidence, as modern pathology has proved the impropriety
of the use of mercury, in very many of those diseases, in which it
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canal and dyspepsia; (4) Trembling of the extremities; (5)
Apoplexy (this is rarve); (6) Insanity. All these accidents I
have seen supervene, as the results of treatment ordered and
superintended by most competent and most attentive practitioners.
As, moreover, I haveseen syphilis, when treated without mercury,
in general recover, and as I have collected numerous observations,
where the persistence of the cure has been observed at the end of
four, five, six, or seven, and even fourteen years, I believe that I
act in the interest of my patients, in not preseribing mercury in-
discriminately, in every case.” These quotations were made by
the author in a work, issued in Oectober, 1863, from the above
treatise of Dr. Diday; but it seems that that gentleman, on read-
ing a French translation of the author's pamphlet, was not content
with what was thus extracted from him, for, in Dr. Bumstead's
work on * Venereal Diseases,”” 1870, page 484, we read, * While,
therefore, I (Dr. Bumstead) believe in the spontaneous cure of
syphilis, I cannot subscribe to the invectives against mercury made
by Dr. Drysdale and others, when judiciously administered. Even
Diday ¢ protests against Dr. Drysdale’s anti-mercurial exaggera-
tions, and against his (Dr. Drysdale’s) statement that we (Diday)
agree with him,'—Glaz. Med. de Lyon, May 1, 1864.”

In the month of August, 1863, the author, being on a visit to
Paris, took the opportunity of ascertaining the views of some of
the leading physicians and surgeons on the question of using mer-
cury in syphilis. Dr. Cullerier, he found, was well acquainted with
the fact, that cases of syphilis frequently did very well without
mercury. Dr. Alfred Fournier at that time told the author, that
he waited till the roseola disappeared before giving mercury in
syphilis ; but Dr. Cazenave treated gonorrhcea and all kinds of sores
by small doses of mercury. Dr. Hardy, too, was a strong advocate
of mercury in syphilis. In the autumn of 1866, after long and
interesting discussions in the Harveian Society of London, in
which the author enjoyed the inestimable benefit of the criticism
of Messrs. V. de Merie, H. Lee, James Lane, G. Gascoyen, Weeden
Cooke, and other leading London authorities on this important
point, on another visit to Paris, he found that Dr. Paulet, surgeon
and professor of anatomy in the Val-de-Grice Hospital, was a
strenuous supporter of the non-mercurial treatment of syphilis.
In a short letter to the author in 1867, at the time of the fuferna-
tional Congress of Paris, M. Paulet writes, *“ I have commenced
since 1862, a series of researches upon the comparative value of
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potassium is not in any way aided by its admixture with any form
of mercury. M. Maurice Perrin mentioned that the contemporaries
of Desruelles had corroborated how that surgeon had succeeded
better by non-mercurial treatment, than others by using mercury.
“To submit,” he said, * without motive, and as if by routine, to
the use of an energefic agent, such as mercury, the numerous
tribe of syphilitic patients, is this not systematically to enfeeble
the individual, and perhaps introduce a real cause of degeneration
among the masses?” He then detailed an experiment he had made
in the Val-de-Grice Hospital in 1858, with and without mercury,
which resulted in making him say, that mercury does not modify
the progress of syphilis, or put off the epoch of ulterior syphilis.
M. Verneuil, in the meeting of 8th May, 1867, expressed himself
in favour of mercury in syphilis, where there is iritis, periostitis,
alopecia, or persistent headache. He believed in the preventive
efficacy of mercury in tertiary accidents; saying that the majority
of patients with tertiary lesions had not had enough of mercury.
Moreover, he asserted that iodide of potassium very often modified
tertiary symptoms; but not always. Todide of potassium, in a
certain number of cases, does not succeed at all, and sometimes
cannot be tolerated ; but he granted that it is generally very well
tolerated, but does not prevent relapses supervening. Mercury,
it is true, does not absolutely Iiré?éﬁt' the develépment of secon-
daries; but he believed they were less severe when it was used.
The cure of syphilis required about'a year and a half, said M.
Verneuil, when the successive outbreaks are treated by mlercury.
Syphilitic headache, iritis, and amblyopia, all are benefited greatly
by mercury. M. Velpean was convinced that syphilis got well of
itself pretty often ; but that mercury was often needed to arrive
at a good result. He said that in order that iodide of potassinm
should be efficacious in syphilis, it must have been preceded by a
course of mercury. AL Deprés brought forward a number of
statistics, to prove that patients at the Hopital Saint Louis, with
tertiary symptoms, had usually been vigorously treated by mer-
cury. He adverted to the fact, that most French medical men
objected to mercury in tertiary cases, whilst Virchow said that
these were precisely the cases in which it should be used. In malig-
nant syphilis, few persons give any mercury ; but rather tonics
and iodide of potassium. Speaking of Dr. Depaul's account of an
epidemic of vaceino-syphilis at Morbihan, in 1866, he observed

that the children treated there without mercury seemed to do
H
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taken plenty of mercury, and mentioned two cases of syphilitie
infants treated with mercury, one of which died, and the other
was reduced to extreme emaciation on leaving the hospital. Also
three women, who had not taken mercury, were syphilitie, and had
living and healthy children. This interesting debate will doubt-
less do much fo clear up the obscure points in the treatment of
this very important disease.

It may be mentioned, that the late lamented Professor Von
Berensprung of Berlin was much opposed to the use of mercury
in syphilis ; and in his pamphlet, * On Hereditary Syphilis,” (Berlin,
1864,) there is the following passage. * Roseola, lichen, and
psoriasis are the three forms of eruption of the secondary period.
There is never any deep ulceration seen, nor formation of pus, loss
of substance, or scars, the surfaces soon resuming their normal
appearance, These, in the great majority of cases, form the pic-
ture of syphilis in its entirety. These may last for weeks or
months, partially disappear, and, after a shorter or longer interval,
reappear, or lastly vanish altogether, with the complete disappear-
ance of the disease. At least, I can testify that, among the now
countless cases where I have treated syphilis only by diet, tonics,
and purgatives, with the entire exclusion of mercury, and seen it
entirely cured, never have any other symptoms but these papular
and condylomatous forms appeared, with, in a few cases, iritis,
periostitis, or orchitis; but in no single instance have destructive
ulcers, perforations, or necroses been observed.”” The author
quotes this passage without agreeing with it, as, of course, cases of
rupia must have been seen by the learned professor ; but the passage
is very valuable, coming from the Professor of the Charité,

SYPHILISATION.

The medical world in all countries has been for some years past,
much interested in the experiments which have taken place in
Norway, on the treatment of syphilis. A short time after Dr.
Beeck commenced practising syphilisation in Christiania, (according to
Dr. Heiberg in a small pamphlet written in 1868, at Christiania, )
the Irench Academy’s decision almost proseribed syphilisation in
Paris.  Boeck for some years, it seems, took pus only from hard
sores to syphilise with, irritating the hard ulcers with savine
ointment. Generally the inoculation, (according to Bidenkap,)
gives a re-inoculable pustule, without incubation. Every three

days, inoeulations (with six inoculation points) were made on the
H2
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like diseases, were only very rarvely witnessed, and that, even
in such cases, they had for the most part been treated by
mercury in past times. In the ** Recherches sur la Syphilis” of
the esteemed and learned Professor Bock, many cases of in-
fantile syphilis, treated by, and without, mercury, are given; and
there does not seem to be much difference in the results of the
practice in these very fatal cases. A lively discussion took place
in Christiania (Norsk. Med. Arch., 2 IIft. 1869) in 1869, at the
Medical Society, on the subject of syphilisation, after the visit of
Dr. Beeck to London, and the report made by Messrs. Lane and
Gascoyen on his experiments at the Medical and Chirurgical Society,
in 1866. Dr. (Fwre maintained that Beeck's statistics were not
accurate, and said that expectation was the best treatment of the
disease. He was entirely opposed to syphilisation, which he main-
tained did no good. Dr. Bidenkap was much opposed to using
mercury in secondary symptoms, because it made the patient more
likely to have relapses. In the tertiary period, iodine will often
make the symptoms vanish after a short time, and give a certain
feeling of health to the patient. Relapses will occur, and may
again be banished by iodine, which will be as necessary to the
patient as his daily food. He did not think (Ewre's expectation
plan a good one. He looked on syphilisation as a really curative
measure, and for five years hard chancres alone had been used for
moeulating from. He thought it did some good in preventing
women from giving birth to diseased children. Dy, Hjort said
that derivation (i.e. counter-irritation by tartar-emetic ointment
pustules) and syphilisation seemed to give mearly equal results.
Dr. Gjor was in favour of syphilisation. Dr. A, Holst said
that Beaeck had shown the Norwegians that syphilisation +was
useful ; and, at any rate, that mercury was injurious. Dr. TFilse
approved of syphilisation, as did Dr. Backer and Dr. Winge. Dr.,
Lund said that he was much pleased with syphilisation; and,
even if this plan were discontinued it was not likely that mercury
would again be used. Professor Voss declared that syphilisation was
the best method of cute for syphilis.

Messrs. Lane and G. Gascoyen, in the report to the Royal Me-
dical and Chirurgical Society of London, 1866, say with regard to
syphilisation, ¢ Differing as we do on the scientific aspect of the
question, we are entirely in accord as to its practical bearings, and
we are decidedly of opinion that syphilisation'is not a treatment
which can be recommended for adoption. We consider that, even
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stages, which is of great importance where the eye is concerned.
Mercury is not of much use in hereditary interstitial corneitis.
Todide of potassium is useful, even when mercury has not been
given. Iritis and retinitis are curable; they clear away even in
hereditary cases. Not one in fifty of them cause permanent blind-
ness. Has seen severe bone disease in patients who have taken
mercury for syphilis, as well as in those who have not taken it.
AMr. Solly thought that, in one case of fifty, mercury would pre-
vent the coming on of secondaries. He gave five weelks of mercury
for the chancre, and six weeks of it for secondary eruption. M.
V. De Méric gives mercury when the primary sore is truly indu-
rated, and keeps it up for weeks or months, if the patient will
allow him. Mercury does not prevent the appearance of secon-
daries. He gives a grain of iodide of mercury twice or thrice
daily. The results of non-mercurial freatment were not bad in
France. IHe treats phagedeena by nitric acid locally. Patients in
hospital practice are sometimes much salivated by mercurial
treatment, and he uses hydrochloric acid in such cases to the
ulcerated gums. Mr. Holmes Coofe said that, in his male ward
at Saint Bartholomews, no mercury had been given for many
months ; it is chiefly given there for secondary symptoms. He
uses concentrated nitric acid, containing one-third of water, as an
escharotic. Gives two and a half grains of mercury with chalk twice
a day for secondary symptoms. The worm-eaten skulls of the
museums were caused by mercury. Thinks iodide of potassium
very valuable in tertiary syphilis. Professor Back thought that
after syphilisation mothers sooner had healthy children, than when
mercury was given ; in the latter case, we are never sure that a
woman will have a healthy child. Three months and a half is
the average time taken by syphilisation, and he is perfectly satis-
fied of the value of this method of treatment. Patients in Chris-
tiania are never treated by mercury. Cures iritis by syphilisation
alone. Dr. P. Heron Watson treated by expectation or syphi-
lisation. Formerly used mercury. He was a dualisf, and used
syphilisation, like a seton, as a derivative. Mercury did not cure
tertiary symptoms; but iodide of potassium checked them for a
time. Syphilisation was the most satisfactory treatment in such
cases. Syphilis usually, if left alone, comes to an end with
the roseolar eruption. He seems to think that iodide of potas-
sium, in secondary symptoms, is more likely to cause tertiaries
than if the disease be only locally treated. He treats indurated
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periosteal swellings and pains.  Sir William Jenner said he treated
all syphilitic children with mercury, and a large proportion th::;s
treated got well. Grey powder was used. He never saw ill
effects from mercury in children, except bowel complaint, The
result of treating children without mercury was most fatal. He
preferred treatment by mercury so much, that he ¢ should con-
sider himself guilty of the murder of a child, if he treated it
without mercury, and it died,” Dr. Arthwr Farre said he always
employed mercury in infantile syphilis. Syphilis in infants is one
of the most easily cured complaints, provided the treatment was
commenced early enough. One or two grains of grey powder at
night cured easily enough about three-fourths of the cases which
came before him, It is difficult to treat them when atrophy has
commenced : then the difficulty of treating by mercury alone is
very great, and he was obliged to employ tonics and sarsaparilla in
such cases. Gives the grey powder from three to six weeks. When
the child has had syphilis many weeks or months be prefers iodide
of potassium to mercury. Dr. Barnes uses, in syphilitic infants two
or three days after birth, equal parts of nitrate of mercury oint-
ment and spermaceti ointment, about the size of a walnut, on a
flannel band, worn round the waist for two or three months. Has
known many women who have given birth to healthy children,
after a course of treatment partly during pregnancy, and partly
in the interval before conception has again taken place. The iodide
of potassium is here sometimes of value. Dr. Bidenkap said he used
syphilisation for infantile syphilis. A great number of such infants
die: but the mode of treatment is better than any other, even in
infantile syphilis, Mr, R. W. Dunn said he used to lose one in
every five or six patients when he used mercury for infantile
éﬂ:rhilis,- but recently he had treated fifty-three cases with tonics,
with only three deaths. AMr. IW. Allingham said that of seventeen
cases of infantile syphilis treated by Dr. Griffiths with mercury
and chalk, nine were cured, four died, and four were not seen
again. After 1862, he (Mr. A.) treated such cases without mercury
and with tonics; and of forty-eight cases so treated, six had died,
all of them being under three months of age.

In a note concerning the treatment of hereditary syphilis by Dr,
Steiner, ((Esterr. Jahrb. f. Pidiatrik, 186 0,) thatgentleman says, that,
of all known remedies, mercury is the one which makes the
syphilitic eruption disappear the most rapidly ; but it does not pre-
vent relapses. Calomel, used both internally and externally, is
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and has now (1871) a healthy child more than a year old. The
first case in which the mother was thus treated by the author was
in 1862, and the second child of the mother, now seven years old,
is quite healthy, and has never had any marks of syphilitic disease.
In numerous instances, where women have been much mercurialised,
he has seen syphilitic children born for years.

Mr, Berkeley Hill, in his admirable treatise On Syphilis and
Local Contagious Diseases, (1868,) expresses himself in favour of
mercury in the form of blue pill in indurated sores and secondary
symptoms, and uses large doses (sometimes as much as eighty to
a hundred grains) of iodide of potassium daily in ozena or tertiary
cases. His treatise, however, is so vdluable that all should consult
it for themselves. Mr. Henry Lee’s opinions unfortunately were
not given to the Admiralty Committee: but in his classical Lectures
on Practical Pathology and Surgery, (1870,) vol. ii., he says * In
practice it may be convenient to give mercury internally; but it
can rarely be borne long enough in this way to cure the disease.
When the eruption occurs under these circumstances afterwards,
it presents often a troublesome and worse form of disease, than if
no mercury had been given. Iodide of potassium has a considerable
power in removing syphilitic eruptions and other forms of secondary
and tertiary syphilis: but it does not cure the disease.” In com-
pany with Mr. Prescott G. Hewitt, Mr. L. Purker, and others, he
is greatly in favour of the *‘ calomel vapour bath.” He treats all
cases of syphilis by volatilising calomel by means of a spirit lamp,
the patient sitting on a cane chair, enveloped- by a blanket. The
steam of hot water accompanies the calomel vapours. The patient
inhales the vapour for half a minute, whilst taking the bath. Dr,
R. McDonnell, in a work entitled Lectures and Essays on the Science
and Practice of Surgery, (1871,) page 80, says *“ In fact, patients
cured by the calomel vapour bath are cured by non-mercurial treat-
ment. I am now satisfied that calomel used in this way has no
specific effect. It is not absorbed by the unbroken skin. It is
simply the vapour bath acting beneficially on a malady which hasa
natural tendency to get well of itself”” Of course Dr. McDonnell
would not say this in the case when the vapour is inhaled, as
Mr. Lee seems to recommend.

In a lecture on the treatment of syphilis, delivered in the month
of August, 1871, at the Lourcine Hospital, and listened to by the
author, Dr. Alfred Fournier said, that the physiological school and
many authors had spoken against the use of mercury in syphilis,
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part, some slight alopecia, &. What becomes of the patient if
the disease is not treated ? In the first place, we often notice
complete alopecia. 'We have, too, often enough, opportunities
of seeing persons who have not been treated for syphilis. In
such cases we find, sometimes loss of the palate, and at other times
vision is lost. [ say that a doctor who has seen such facts, and
yet does not give mercury, is wrong. Mercury and iodide of po-
tassium ave the two best remedies I am acquainted with. There is
nothing grave, it is true, in the secondary accident, roseola; it is
the future we have to think of, and we must protect our patients
against future accidents. Opponents of mercury say, that there
are frequent velapses after it. This is true, but these accidents
consist only of slight ernptions. Sometimes truly there are grave
accidents after mercury ; but yet, if we count cases, we shall find
many more severe accidents when it is not used. Mercury,in general,
cures syphilis, but not always; for in some cases, the disease goes
on. Butis not this the case with quinine in some cases of intermit-
tent fever, and would you therefore cease to use quinine ? In what
form should we administer the drug ? Absolute rules are not good
in this matter. We must try different forms, until one succeeds.
Friction is the oldest method, and the mest marked in its influence,
It is, however, a dirty method ; it rapidly produces salivation, and
when this takes place, the patient cannot be treated for some time.,
With regard to the use of corrosive sublimate, that is a bad remedy,
often giving cramps in the stomach and gastralgia (Cusse
poitrine). It is not used once in six months in my service at the
Lourcine.  Proto-iodide of mercury, in doses of five centigrammes,
per diem, may be given. When ten centigrammes ave given, we
must wateh lest salivation be produced. Some patients can take one
pill, but not more; and if five centigrammes suffice, it is not ne-
cessary to give more. This preparation is infinitely more useful
than corrosive sublimate. Subcutaneous injection cannot as yet
be well judged of; but it will probably not supersede the internal
administration of mercury. It sometimes produces great eschars in
the back, and sometimes tumours the size of an egg arise, which do
not disappear for a long time. How long should we administer
mercury 7 Dupuytren spoke of one hundred spoonsful of Van
Swieten’s solution. Ricord advised six months of uninterrupted
use of iodide of mercury. These absolute prescriptions have much
contributed to diseredit the use of the drug. We must first of all
remember that syphilis must be treated for a long time. Mercury
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tate,” M. Ricord was wont to say to us in his clinical lectures,
¢ give the iodide immediately, and give it lurgd manwu ; for all hesita-
tion, or delay, or timid intervention, may result in an irreparable
perforation.” If we proceed by small doses, if we content our-
selves with thirty, forty, or fifly centigrammes (six, seven, or eight
grains) a day, the remedy does not act; or at least not enough, nor
rapidly enough, to prevent the imminent danger. It is timidity
and hesitation which brings on the rupture of the velum.

““ At once, then, fearlessly we must prescribe a really active dose -
two or three grammes on the very first day (thirty to forty-five
grains) ; and even if, on the following days, the disease do not
appear sufficiently influenced, the daily dose of the remedy must be
raised to four, five, or six grammes (sixty, seventy-five, or ninety
grains). Doubtless, gentlemen, under the influence of such doses
as these, the patient may present some of the phenomena which
make up what is called by some iodism, such as coryza, running of
the eyes, headache, or slight ptyalism, &c. ; but what are thesein-
conveniences, in face of the danger which is impending. The
patient may be too happy if, at this price, he may avoid a deplora-
ble infirmity. Besides which, the disagreeable effects of iodide of
potassium are not always in proportion to its dose. There are some
patients who, with seven grains of this remedy, experience symp-
toms like to those produced by a dose four or five times as strong.
One patient cannot take a few grains of the iodide without iodism,
whilst another takes large doses without experiencing the
slightest symptom. You have a proof of this before your
eyes, One patient, to whom, on the very first day, we pre-
scribed a dose of two grammes (thirty grains) of the iodide daily,
and then of three and four grammes (forfy-five, sixty grains) on
the following days, never complained of the slightest painful symp-
tom. And her neighbour in the next bed, who took eight grains
a day, presented all the symptoms of the most intense iodism,
frightful coryza, running of the eyes, swelling of the parts around
the orbit and face almost like erysipelas, headache, sadness, &o.
I may add, were the phenomena of iodine more intense and more
serious than they really are, there would be still no room for hesi-
tation. Even in this hypothesis, we should be obliged to neglect
them, and give the iodide in large doses 5 for it is only by pay-
ing this price that we can prevent a grave lesion, too fre-
quently irreparable. Learn this well, that the two dangers, the
two real causes of want of success, in such cases, are a too tardy
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intervention, or a too timid administration of iodide of potassium.
Give the iodide assoon as possible, and in large doses, largd manu ;
here, gentlemen, is the true secret of the treatment and the key to
success.”” The author heartily agrees with Dr. Fournier on this
point.

On the 14th September, 1871, the author had a prolonged con-
versation on the subject of syphilis and its treatment with Dr. Robert
MecDonnell of Dublin, and found that that eminent surgeon held
some inferesting views with regard to the question of dualism. He
thinks that as small-pox will become vaccinia if transferred
to the cow (Hebra), and he is convinced that varicella is a
near neighbour of variola, so the soft sore, a very difficult lesion to
define clearly, may be a near relation of the syphilitic sore. With
regard to the contested question, whether women are ever infected
through the feetus, Dr. McDonnell has no cases to prove this
question without doubt. His idea with respect to the incubation
of syphilis is, that the syphilitic sore very offen has a long in-
cubation, and this he judges from facts observed among pri-
soners in Dublin. (See “ Lectures on Surgery,”” Dublin, 1871). He
believes that syphilis and vaccinia have been inoculated together ;
but has not himself seen an undoubted case. With regard to
treatment, Dr. MeDonmnell scouts the notion of Fournier, that the
omission of mercurial courses tends towards the production of ter-
tiaries (see also Diday Histoire Nat.); and, although not discarding
mercury altogether in the treatment of syphilis or iritis, he very
frequently indeed treats these maladies without any. In tertiary
symptoms he uses large doses of iodide of potassium. e has seen
syphilis of the joints, syphilitic epilepsy, and hemiplegia; butis not
sure that he has met with a case of syphilitic Bright's disease. With
regard to the use of mercury in pregnant women, he believes this
practice not at all proved to be beneficial; and observes generally
that practitioners, who praise mercury in syphilis, are usually in the
habit of treating «ll their cases with it; and, hence, fall into the
natural error of aseribing the softening of an induration, or the
fading of eruptions, to this agent, when, for the most part, these
are the natural effects of time. Dr. MeDonnell says of ozwena,
that it is the most intractable of all the tertiary accidents; and he
uses large doses of iodide of potassium in such cases, combined
with the local application of the vapours of the biniodide of
mercury. Iritis frequently does well with atropia drop without
mercury he finds,
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In syphilitic ozeena, says Dr. Prosser James, (note to the author,)
there may be merely hypertrophied mucous membrane, chiefly
affecting the region of the lower turbinated bones. In tertiary
syphilitic ozmna, inspection may only reveal a dusky hue of the
mucous membrane, with erosions here and there. In persons of
strumous character he holds that destruction will be most rapid. If
the erosions can be seen in the rhinoscopic mirror, they should be
touched with nitrate of silver, or iodine vapour may be inhaled. Dr.
Thudichum’s nasal douche is useful, and permanganate of potash
lotions. Dr. James never uses mercurial washes, which he thinks
“ so very dangerous, as to be likely to go out of use.” * Nearly
half the laryngeal cases in special throat-hospital practice,” says Dr.
James, “ are to be traced to syphilis.” The epiglottis is often the
first part to suffer, and it may even become wholly eaten away.
The arytenoid cartilages are attacked later on in the disease. The
dusky purple hue of the larynx in syphilitic erythema is well
marked. It used to be said that laryngitis,” says Dr. James,
“was the signal to pour in mercury ; I prefer iodine and its salts.”
Large doses of iodide of potassium must be given. Jodine vapour
may be inhaled in ulceration of the larynx. Scarification should be
applied in cedema glottidis, or, in some cases, tracheotomy should
be performed, although if the rima glottidis be contracted, it may be
necessary for the patient to wear the tube always afterwards. Dr.
, James finds iodide of sodium useful in syphilitic cases ; iodide of
calcium also he thinks should be tried.

Dr. Morell Mackenzie (Reynolds' System of Medicine, 1871, p.
465 et seq.) says he only observed mucous tubercles in the larynx
twice in fifty-two patients suffering with secondary eruptions.
They disappear under stimulating local treatment. The deep and
extensive ulceration of tertiary syphilis may be accompanied by
cedema, and followed by dangerous contractions. (Guy’s Hosp.
Museum, No. 1665-9 0.) There is great dysphagia when ulceration
is attacking the epiglottis ; but when cured, the patient begins again
to swallow with ease. When the walls of the pharynx are also
ulcerated, the epiglottis may become united in a dangerous manner
with the pharynx. Gummata of the tongue, pharynx, and larynx
should be treated with iodide of potassium, in doses of five, ten,
or, in some cases, twenty grains, in combination with ammonia,
largely diluted with water ; the ulcerated surface being touched
daily with nitrate of silver fused on the end of a bent aluminium

wire. * This uleerative process, though of the most active character,
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means devised fail to effect a cure. . . . T have stated that
syphilitic cases, where the ulceration is a tertiary symptom, are
dreadfully intractable. T have not found much benefit to acerue
from large doses of iodide of potassium, or from perchloride of
mercury. I think iodide of potassium and sarsaparilla, long per-
severed in, do good in the end. I always use the fluid extract pre-
pared after Squire’s formula. - I am bound to confess, that these
cases do not, as a rule, get well. The most carefully carried out
and best devised plans of treatment will fail more often than succeed,
in consequence of the recurrence of abscesses and ulceration.
Patients sometimes die from such causes. I am of opinion that
some strictures of the rectum are syphilitic in their origin, and
when they are the patients generally do well.”

RESULTS OF MERCURY IN INFANTILE SYPHILIS.

Dr. A. Mora (Giornale Ital. d. Mal. Ven. ¢ d. Mual. d. Pell.
November, 1871) mentions that fifty-five children affected with
congenital or hereditary syphilis were received into Bergamo
Hospital, of whom twenty died. Twenty cases were treated by the
subcutaneous injection of finely levigated calomel in water, with
eight deaths: and thirty-five were treated with corrosive sublimate
baths, with a somewhat smaller mortality. This is by no means
a satisfactory result of mercurial treatment, and corroborates in all
respects the statistics of Dr. Beeck. (Recherches sur la Syphilis.)
Dr. Mora is much in favour of this method of treating adults,
which is due to Dr. Scarenzio, and uses it in all cases of secondary
and tertiary syphilis seemingly without distinction. In children,
abscesses are often caused by this method, but in adults these do
not seem to oceur so frequently.

DR. G. KRAUS ON MERCURY IN SYPHILIS,

In the Allgem. Wien. Med. Wochsch., of October and November,
1871, Dr. Kraus treats of the different methods in which mercury
may be used in syphilitic patients. When the patient is too low
for the inunction of mercury, he says, baths of corrosive sublimate
are useful in psoriasis and mucous tubercles of the genitalia. The
latter, however, he treats topically, first touching with chlorine
water, and then dusting with calomel. Baths of corrosive subli-

mate are either general or local. As to the hypodermic injection
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cases of tertiary ulceration, inunction will produce a cure, when
iodide of potassium has failed. He uses iodide when the condition
of the digestive organs is such as to contra-indicate mercury ; when
patients are angmic, or have had a mercurial course which has
failed. In such cases, iodide of iron, or cod liver oil, to which
pure iodine is added, in the proportion of one grain to six ounces
of oil, may be of service, in addition to the iodide of potassium,
Syphilisation, he says, has had a fair trial and been found of
no use; as also vaccination, and the application of so-called
derivatives, such as croton-oil liniment, blisters, &c. A methodie
employment of the water-cure, aided by iodide of potassium, is
often of signal service in tertiary syphilis.

Dr. Kraus (Adl. Wien. Med. Wochsch., Dec. 1871) recommends
the use of iodide of potassium in brain affections of syphilitic origin,
and gives instances where epileptic attacks were cured by this
remedy. Frontal headache and neuralgia are removable by in-
unction cure, and by iodide of potassium. Syphilitic. hypochondria
should be treated in a similar way. In syphilitic inflammation
of the liver, large doses of iodide of potassium, one drachm daily,
followed by inunction, will effect a cure in many cases. Alopecia
requires no special treatment. The hair grows again when the
health is improved. In inflammation of the middle ear, a local
treatment is useful. Specific iritis and retinitis are treated by him
by inunction and atropia drop.

Ulcers in the nostrils, says Kraus, require the greatest cleanliness,
with the frequent use of the nasal douche and painting with red
precipitate ointment. If the cartilaginous or bony part of the
septum narium be perforated, next to the douche we should
use chlorinated lime injections, and cautery with nitrate of
silver.

Syphilitic laryngeal affections, redness, swelling, and ulceration,
and their consequences, hoarseness and dyspneea, which unfortunatel v
too often cause danger of asphyxia, require a general and locul
treatment. Inunction and iodide of potassium often accomplish
wonders in such cases; iodide of mercury, recommended by
Semelleder, as well as the hypodermic injection of bichloride of
mercury, ought to be laid aside, not only on account of their
uncertainty, but because in this affection what is required is a
rapid improvement of the blood. Calomel used locally, or cautery
with nitrate of silver in solution on the epiglottis, whilst the
laryngoscope is employed, are of great use in cases of chronic
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This, too, is just the time, when we see syphilis arise thronghout
Yurope, for the first time. Antonio Benivieni, a most distinguished
physician of that time writes: ¢ Novum morbi genus anno salutis
nonogesimo sexto supra mille quadrigentos a christiani salute non
solum Italiam sed fere totam Europam irrepsit. Hoc ab Hispania
incipiens per Italiam ipsam primum tum Galliam ceeteresque
Europe provincias late diffusum mortale quamplurimas occupavit.’
In the same strain wrote Allessandro Benedotti (1496); Cerradino
Gilino (1497); Gaspar Torella (1497) ; and Bartholomeo Montag-
nana (1498); and a little later, G. de Vigo (1514); G. Fracastor
(1546) ; Antonio Brassavola (1553); and Gabriel Fallopius (1566).
And if we desire yet ocular testimony, we may cite the physician
Diaz di Isla, and the historian Oviedo, who both had NUMEerous
opportunities of speaking with Genovese, in Barcelona. Besides
these, Guicciardini and Bembo speak of it as quite a new
disease.”’

The 4th March, 1493, was the miserable day in which syphilis
appeared in Europe—Lisbon, Seville, Barcelona, and Gallizia, where
the ships of Columbus landed, these were the first spots rudely
infected. In Barcelona, as Diaz di Tsla narrates, the wvenereal
disease was shortly so spread, that public prayers and fastings were
offered up to God, in order that they might be delivered from it.
When inthe month of August, 1494, Charles VIIL. went with a large
army to Naples to conquer that kingdom, from thence gradually
also in Italy did the terrible disease manifest itself, so that the
French called it mal de Nuples, and the Italians called it meal JSrancese,
Lastly, the return of these soldiers to their native land diffused
syphilis in Switzerland, France, and in every other part of Europe
abundantly, and by commerce it thence passed on to the coasts of
Africa, among the Turks, Persians, Chinese, and people of Japan.
In those days, too, syphilis showed itself with muoh greater gravity
than at present; bhoth primary and secondary symptoms came
on more rapidly. Christoforo Girtanner says: (Trattato s. la mal,
Ven., Venice, 1801), that a few hours after impure congress, there
showed itself in the prepuce or glans a rather itching vesicle,
which quickly opened and became a chanere. In a few days universal
lues followed. Over the whole body and face there appeared pus-
tules the size-of a pea, or sometimes a little nut, sometimes a little
larger. These appeared red and inflamed, and were accompanied
by great pain, but did not pass into suppuration. To this were
associated most cruel pains in the bones by night, and exostoses of
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DOCTRINE OF THE CHANCRE.

About the first half of the sixteenth century, says Dr. Ferrari, (loco
cit.) physicians began to confound venereal and syphilitic diseases.
Thus G. Vella (1508) and Antonio Brassavola (1551) referred all
venereal disease to the same origin, the latter in a work on the
¢ French Disease.”” So that, until the days of Hunter, the whole
doctrine of venereal diseases fell into the greatest confusion. Tt was
from this epoch that we may say that the doctrine of unicity of
venereal sores and gonorrheea may be traced, and it was upheld by
Swediaur, Vacca, Barbantini, and John Hunter, as it is in our day by
Sperino, Lagneau, Lane, Gascoyen, andothers. Oneauthor (Devergie,
senior) remarked that no better proof of unicity exists than the fact
observed by him, that of three men who all had connection with the
same woman, one contracted urethritis, another an ulcer, and
the third a different lesion. Swediaur relates that he treated three
women for syphilitic ulceration of the tonsils after a gonorrhewa, of
which they got rapidly well—thanks to mercury ; and Baumés
relates how that five persons became affected with syphilitic erup-
tions after gonorrhoea. y

Experiments, indeed, seemed to have confirmed some in this way
of thinking, since Hunter, having inoculated himself on the penis
with gonorrheeal pus, saw two ulcers arise, followed later on by
symptoms of constitutional syphilis. However, the experiments of
- Balfour, Bell, Bosquillon, Hernandez, and of the School of the Midi
of Paris, were opposed to these views, and by that school it is
now clearly proved that even the urethra may, in any part, be the
seat of ulcerations, which are, in such cases, the origin of syphilitic
infection. To Ricord it is that we owe the discovery of the hidden
chancre in 1838. The idea of an urethral ulcer, indeed, is very
ancient, since Celsus believed that gonorrheea was derived from an
ulcer of the ursthra; and Mayerne asserted the same during the
last century. There can be no doubt that gonorrhoea may be vir-
ulent when ulcers exist in the urethra,

Unicists, however, observed that hidden urethral chaneres are
very rare compared to the numbers of cases of syphilis appearing
after gonorrheea ; in fuct, of three hundred and eighty inoculations
made by Lafont Gouzy with pus from gonorrheea, there was only
twice any ulcer seen to follow ; whilst Ricord, out of four thousand
six hundred and ninety-two cases of syphilitic eruptions, verified
the existence of a previous ulcer in four thousand and eleven cases,






FURTHER DETAILS OF THE DOCTRINES OF SYPHILIS. 159

(8) Whilst the one sore secretes very little, is usually superficial,
and with a process of adhesive inflammation, healing without a
scar; the other has an abundant secretion, is excavated, with sharply
cut edges, and with its floor covered with abundant granular exu-
dation, and heals with a scar. (4) The one is generally indurated
at its base, the other most frequently is soft, or has only the in-
duration of inflammation. (5) The one is not inoculable on the
same individual, says Bassereau, does mnot become diffused, and
very rarely, indeed, becomes phagedwmnic, or gangrenous; the
other is auto-inoculable on the patient, and is easily inoculated
on the neighbouring parts, as also frequently complicated by pha-
gedena and gangrene. (6) The first has an incubation of twenty-five
to thirty days, the second has no incubation. (7) In the one there
are many of the inguinal glands enlarged, but these are indolent,
and scarcely ever suppurate; in the other there is no necessary
induration of the glands, but whenever there exists a mono-glan-
dular bubo, it easily suppurates and becomes an ulcer. (8) The
first kind of ulcer is ouly seen in the human race, the other is
transmissible to animals.

These distinctions were derived from the following data. (1)
With regard to the frequency of the ulcers, it was observed at the
Hopital du Midi that, of two hundred and fifty-four patients with
* soft sores,” one hundred and sixteen had from three to six sores:
forty-one patients had from six to ten ulcers: and eight patients
had from ten to fifteen ulcers. Again, of four hundred and fifty-
six cases of ‘hard sore” noted by Fournier, two hundred and
twenty-six patients had only one ulcer, and one Lhundred and fifteen
had more ; hut scarcely any had more than two or three. Clere, of
Paris, out of two hundred and sixty-seven patients, found in two
hundred and twenty cases, only one hard sore. And with re-
spect to frequency, among the class of patients seen at the Hépital
du Midi, of three hundred and forty-one cases of chancre, one
hundred and twenty-six were * hard sores,” and two hundred amnil
fifteen * soft sores.” Puche, indeed, made out that, of ten thousand
sores seen at the Midi, only one thousand nine hundred and fifty-
five were followed by secondary symptoms ; buf, in private prac-
tice, ““hard sores” are far more common.

Induration arises without any inflammatory symptoms, whilst
the “ soft sore’’ has notable swelling, redness, and other marks of
inflammation, According to Robin, the induration consists of cel-
lular tissue, with some cutaneous elastic fibres mingled with it
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and Virchow affirms that the hard ulcer presents the same develop-
ment as gummy tumours ; and that there is a proliferation of the cel-
lular tissue, in which the elements live for a time; finishing by
softening, daggnamtinn, and ulceration. (Path. des Tumeurs,
Paris, 1869).

The induration of the infecting sore is a sign of greatest import-
ance in the differential diagnosis of the two forms of venereal ulce-
rations, The unicists, however, categorically deny the existence
of this specific character of the infecting sore, because they have
found it wanting in the female, in the majority of cases, For in-
stance, they say that Melchior Robert, in four cases, found only
once a distinetly indurated sore. Pirondi, of one hundred and
fifty-seven ulcers in women, only noticed one which was truly in-
durated ; and H. Lee, of seventy-one infecting ulcers, noticed only
nineteen which were hard. Dr. Ferrari, of Pisa, remarks that,
in his wards for venereal cases, he has pretty often found this
character absent, especially in the fourchette, or the vagina ; but
this he has rather ascribed to the special nature of the tissues con-
cerned, than to induration being really absent. In fact, Virchow
has demonstrated that in these organs, where there is a want of
connective tissue, the cells and nuclei of the “ sifiloma” would
appear to be formed by the proliferation of the nuclei of the capil-
laries.

It may very well be, says Ferrari, that this exception in the case
of women is due to the fact, that the proliferation of the anato-
mical elements of the “sifiloma’ takes place only at the expense
of the nuclei of the capillaries, and hence it is very natural that
hardness should be but little, or not at all, appreciable to the touch ;
because the neoplasm is but little evident, on account of the small
proliferation of these elements. Besides, according to Bumstead
and Pellizari, it is most marked in the balano-preputial suleus and
on the lip. The unicists, also, say that the ulcer which becomes
hard is no longer an ulcer; but a true manifestation of syphilitic
infection. But in opposition to this idea of theirs, is the con-
frontation, used by Bassereau, Clerc, Diday, Rollet, Fournier, and
Cady. According to Sigmund, of Vienna, in seventy-one cases the
induration appeared on the the ninth day; in eighty-four cases, on
the tenth ; and in twelve cases, on the eleventh day. Specific indura-
tion ordinarily remains for some time after the ulcer has been
cicatrised, and, according to the statistical results of Puche, its pre-
sence is raver after the third month, and very rare indeed after the
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eighth month, although the said writer has observed in eleven cases
that the induration was perceptible from three hundred up to
two thousand six hundred and sixty-two days after contagion, and
he gives one in which it remained nine years. Ricord saw, in one
case, an induration remain for thirty years. Clinical observation
has shown clearly, that in the infecting ulcer there exists a period
of incubation between the moment of contagion and the appear-
ance of the ulcer, whilst in the other the appearance of the ulcer
takes place in a few hours, or in two or three days at most. Diday,
out of twenty-nine cases of infecting ulcers, found a mean of four-
teendays of incubation; Chevalierin ninety cases, found the incubation
fifteen to eighteen days; Clerc found it to be thirty days in different
cases ; and Castelnau found it to be thirty days in one case, whilst
Bumstead found it to be ten days in some cases. The unicists,
however, deny the existence of the incubation ; and point to obser-
vations of Fournier and Diday, which showed the incubation period
sometimes to be about five days. They also speak of the observa-
tions of Langlebert, Ricord, Bassereau, Melsens, Robert, Zaleschi,
and Davasse, from which it would seem that, even in twenty-four
hours after inoculation, the infecting ulcer showed itself, But to
these reasons of the unicists, we may first of all remark, that the
number of cases cited is so small as to constitute rather an excep-
tion than a rule; and in the second place, that the incubation was
found to be always pretty long, in cases when artificial inoculation
was employed ; just the cases when experiments might be made
more accurately and precisely. Thus Delhomme inoculated from a
true syphilitic ulcer in one case, in 1850, and there was an incuba-
tion of one hundred and eighty days. Rinecker, in 185 2, found an
incubation of twenty-five days. Beerensprung inoculated in 1859,
and there was an incubation of thirty-three days. Danielssen, in
1853, saw a similar ineubation of fourteen days. TRollet, in 1856,
saw the incubation last eighteen days. Gibert, in 1859, saw syphi-
lis when inoculated incubate nineteen days. Cullerier, in 1861,
inoculated and saw an incubation of fifteen days. Fieni, in 1861,
saw a case of twenty-one days’ incubation. Waller saw a case of
thirty-four days’ incubation in 1851, after moculating with the blood
of a syphilitic patient; and Gibert, in 1859, a similar incubation
which lasted thirty-five days. Pellizari, in 1860, made three inocula-
tions with blood, and in one there was an incubation period of
twenty-two days.. Again, when the secretion of mucous tubercles

was inoculated, Wallace, in 1835, made three inoculations, and the
K
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times of incubation were from twenty-three to thirty-six days.
Gibert, in 1859, made two inoculations from mucous plates, and
saw periods of incubation of eighteen and twenty-five days.
Waller saw one which lasted twenty-five days ; Guyenat, in 1859,
one which lasted twenty-four days; Beerensprung, in 1859, one
of thirty days; Lindwurm, in 1860, saw one which lasted twenty-
six days ; Galligo, in 1860, one which lasted seventeen days;
Hebra, in 1861, inoculated with secretion from muecous tubercles,
and the incubation period was sixteen days.

The secretion of pustular syphilitic eruptions was inoculated by
Wallace, in 1862, in two cases, and there was an incubation of
twenty-nine days; Vidal found, in one such case, an incubation of
twenty-eight days; and Rinecker, in 1852, also inoculated from a
congenital pustular syphilitic affection, and found the incubation
period to be twenty-eight days.

As to re-inoculation, H. Lee (* Br. and For. Med. Ch, Rev.,” 1859)
first of all pointed out how excessively difficult it was to re-inoculate
the infecting ulcer, and this was proved by many other experiments
arranged for the purpose. Fournier, in ninety-nine cases produced
auto-inoculation only once ; Puche, in one hundred cases, succeeded
twice ; Laroyenne, once in nineteen cases; Rollet, six times in
one hundred cases; and Poisson had the same result in fifty-two cases
experimented on. Diday believes that the greater or less capacity of
the infecting ulcers to be re-inoculated depends on the period of the
ulcer from which the secretion is taken.. He thinks the best time to
succeed is when the ulcer is in the period of invasion. Boeck, how-
ever, affirms that all periods are suitable. Dr. Ferrari, of Bologna,
thinks it is impossible that one infection can succeed another, and
holds it only possible that new infection shall take place when the
virus has abandoned the organism—a most rare case, but one ocea-
sionally observed, according to Virchow. The author has not seen
any such case. As a general rule, then, the infecting ulcer is not
re-inoculable, except when the syphilitic poison has entirely left
the organism ; otherwise we have to do with a mixed ulcer. The
non-infecting ulcer is re-inoculable sometimes a thousand times on
the same person. The infecting ulcer is usually accompanied by
multiple and enlarged glands, whilst the non-infecting either causes
no alteration of the glands in the groin at all, or, when it does,
there is but one gland usually affected on one side, which suppu-
rates and ulcerates. This peculiarity, which is a great addition to
the facts already mentioned, in showing the difference between *the
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sores, is warmly disputed by the unicists, who adduce several cases
to prove the contrary. Davasse cites eighty-nine cases gleaned
from Fournier’s work; the bubo was not verified except in one-
third of the cases. In twelve cases the bubo was not noticed, in
thirty-nine it did not exist, and in three it suppurated, whilst it
was resolved in seven cases. This writer remarks how, even when
suppuration of the bubo took place, still constitutional infection
sometimes occurred. Thus, in one observation, an ulcer appeared
three days after connection, yet a suppurating bubo followed, and
the patient had afterwards induration and syphilitic eruption on
being inoculated from his own uleer. (Ricord, * Traité de 1'Inocu-
lation,” 1838.) In another observation, it is mentioned that an
ulcer, which was followed by double suppurating bubo, was inocu-
lable, and this was followed by pustules of ecthyma on the limbs
and penis, and mucous plates in the genito-crural folds.

From the statistical tables of Bassereau it results, that of one
hundred and sixty-seven cases of ulcers followed by syphilitic skin
eruptions, the ulcers were accompanied only thirteen times by sup-
purating bubo. Melchior Robert observed in eighteen cases of
bubo symptomatic of infecting ulcer, that they terminated eight
times in suppuration; and Bertini reports the case of a child of four
months in which there was seen an infecting ulcer with suppu-
rating bubo. To these cases dualists may say, that they may be
examples of double inoculation, with secretion from both kinds of
ulcers. :

Two years after Bassereau had published his doetrine concern-
ing the duality of the venereal ulcer, Clerc, in a work entitled
* Mémoire du Chancroide Syphilitique,” (1854,) also confirmed the
fundamental principle of the said theory, adding, however, that as
to the nosological process of the two ulcers, he believed that the
secretion of the non-infecting sore was a true modification of that
of the infecting one, by passing through a system already a prey
to the syphilitic dyscrasia, and that the said ulcer is fit to transmit
itself indefinitely without again resuming its infecting power ; he
finds between the two ulcers the same analogy as exists between
variola and varioloid, and between small-pox and vaccination, so
that it appears just to him to call the infecting ulcer chancre, and
the other chanicroid. But how much this theory is in faet without
foundation, says Ferrari, may be judged both from history and from
clinical experience. Syphilis is a disease of the tissues and the
blood, and in the blood, as well as in the liquids of nutrition, there
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circulate diseased cells and nuclei, which, being deposited in the
tissues, lower and disorder the normal function of the healthy cells
and nuclei, so as to lower the nutrition and weaken the organs and
their functions. And is if not proved by modern researches that
these contagious elements do not at all have their properties modi-
fied in the system ? The contagiosity of aacnnda.ry symptoms and
of the blood is a clear proof of this.

. In 1860, Rollet, of Lyons, called attention to another fact. I-Ie
observed that whilst the two ulcers might be both naturally and
artificially inoculated, each in its own species, still their products
may occasionally be found united, so as to form a composite ulcer,
which he calls miwed. The theory of this physician does not
appear irrational, since we cannot see why it should not be frue ; and
it seems also to explain well those cases of * soft sore,” which,
according to some authors, precede syphilis. H. Lee, Berensprung,
and Sigmund, are, in fact, of opinion that in such cases * mixed
chancres” have been present. The mixed ulcer is probably only
a mixture of the two elements of contagion, as sometimes happens
with the pus of gonorrheea and of ulcers.

There were formerly some, before the days of Rollet, who attri-
buted the varieties of syphilis to the objective variety of the virus.
Such was Carmichael, of Dublin, who spoke of four poisons, of which,
although they all were capable of infecting the economy, some alone
_were incapable of being cured without mercury. But, as was
natural, such ideas, finding no reception even in his native land,
were very speedily abandoned. Langlebert thinks there exists but
one ulcer-virus which is dissociated from the pus, and exists in the
gerosity. He thinks that the soft sore is “the result of the action
of the globules of syphilitic pus on a healthy or syphilitic person,”
whilst the infecting ulcer is the product of the isolated action of the
syphilitic serosity. According to him, the inflammation excited
by the former sore is an obstacle to the virus entering the economy;
but in this, says Ferrari, Langlebert is in error, since now-a-days,
thanks to the information afforded by the microscope and experi-
ments, it is not admissible any longer to seek for the active prin-
ciple of any virus in peculiar modifications of the albuminoid
materials of the serum or pus. We ought to look for them in the
solids. The experiments of Prevost and Dumas on the fecundating
properties of the spermatozoids, and not of the fluid which sur-
rounds them, and those recently made by Keber, Chaveau, Beecham,
and Mouchy upon vaccinia, variola, and the pus of Charbon, show
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this clearly. Langlebert, in order to sustain his thesis, invokes the
experiments of Beeck, Kébner, and Bidenkap, of Christiania, who,
irritating with powdered savine an infecting ulcer or a mucous-
plate, which was in the way of healing, say that they obtained, by
-inoculation of the purulent product, a non-infecting uleer. To this
it may be replied, says Ferrari, that the assertion is far from having
been verified, since the experiments have either not succeeded when
repeated, or the lesion which ensued was only a simple wound, due
to the local irritation of the pus elements, arising from a hyperplasia
aroused by the irritation caused by the pus. The author is in
doubt here. After all, if we come to a general conclusion, it
is desirable to admit that, among all the theories recorded, the
one which has the most facts in its support is undoubtedly dualism.
This seems to be the conclusion arrived at by Dr. S. L. Jepson,
in a masterly article in the New York Medical Journal, September,
1871. * Granting,” he says, (in reference to the views of Clerc
and Beeck,) ‘“that our evidence on this point is insufficient ;
granting even that this soft chancre on the person of a syphilitie
patient will produce a soft chancre unattended by constitutional
manifestations, when transferred to an innocent person ; yet we
cannot do other than accept the duality doctrine: for if the effects
of the chancre and the chancroid on the system be ever different,
the one local, the other systemic, no interchange of species ever
occurring, what does it matter clinically, if the chancroid is a
derivative of syphilis? Until these points admitted be proved,
however, it will not be necessary to ask this question : and until
they be proved, the duality doctrine will centinue to have a host
of supporters.”

























