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sion now as to its simple or compound nature, was once double?
The decision on these heads, be it which it may, will conduet us b
a threefold path to a goal in which they naturally end,—to the first
great crucial question which demands solution at the hands of the
believer in unity, a question far too long overlooked, and that is
whether a disease, once purely local and not including hard sore,
not followed by secondary affection, all at once expanded into a
malady which taints every organ and tissue of the frame, a malady
from that date usually nshered in by hard sore; or if two diseases,
* hitherto totally distinet, suddenly became so fused together that
they have ever since constituted one complaint; for, however im- .
possible such a thing may appear, one of the two must have
happened. It seems to me that it will be much better to try to
get at a definite expression of opinion on this point than to make
any attempt to embrace too wide a field. The bane of medical in-
vestigation has been, that only too often it did not sufficiently
narrow the subject actually under discussion; that it admitted,
almost encouraged, far too much laxity of expression, too much in
the way of assumption ; that it sacrificed to authority what ought to
have been yielded only to argument ; that it fostered the habit of
allowing conviction to take the place of demonstration, and only
too often elevated a high-sounding theory above fact. But if ever
medicine is to attain to that accuracy which distinguishes the exact
sciences, it can only be by means of that strict unsparing examina-
tion which these branches of study demand and will have. Con-
sequently, if T appear to have dwelt with unnecessary minuteness
on such a purely introductory part of the subject, I must plead
guilty, but ask leave to justify doing so on the ground that I wish
first of all to see the points just mooted thoroughly threshed out and
sifted, so that the way may be made clear and straight, step by step.

It is generally said that to Bassereau we owe the remark that
the earliest writers on syphilis, after the great outbreak at the close
of the fifteenth century, drew a clear and broad distinction between
the sores on the penis resulting from connexion, so often described
in foregoing times, and the new disease which had so suddenly
broken in upon them, and that it was not the first observers, the
men who actually saw syphilis make its great irruption, who eon-
founded the two forms of it. But in point of fact the same opinion
was set forth long before by Hensler, who had perhaps more
thoroughly mastered the views of the old writers on this subject
than any other man. “ It is certain,” he says, © that a lesion like
the sore of impure connexion, and arising from the same 1mpure
cause, existed before syphilis.” He might have put the case per-
haps more strongly ; still, even in this shape, unless this means
preaching duality, [ am at a loss to know what it does mean.

I leave on one side all such questions as whether this lesion, ot
the old form of syphilis as it might be called, existed from time
immemorial in India and China, as maintained by Klein, Nelson,
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way, he never could, with all the pains he took, trace it to excesses
of this kind. For a long time I had unusual opportunities of
seeing the out-patients in two large hospitals, and I can safely say
that I saw very little indeed of phagedana and bubo accompanying
sores on the penis which did not in the end turn out to be
syphilis. One author has denied that such lesions were sores at
all, arguing that because the old writers believed and taught that
gonorrheea, the source of which they could not see, was due to an
ulcer, therefore they must be equally mistaken about these sores—
the sanies which they supposed to be issuing from an ulcer being
only the product of a balanitis. This seems to me strange reason- |
ing, and rather like fighting for a lost cause. It is most probable |
that men first saw pus coming from an ulcer, and then very
naturally inferred that there must be an ulcer in a canal from
which they saw pus coming; also it is most probable that sores |
piercing “ between the skin and flesh ” were ulcers and not simply
balanitis. Besides, the old writers recognised a like sore in the
female giving the infection ; they mention the signs by which it
could be detected in her through the medium of the sight and |
touch, wvisui et tactui manifesta arve the words employed, and |
according to one author such a sore would be revealed by the
speculum when it could not be made out by the naked eye. ;
During all this time we hear nothing of hard sore; I have
entirely failed to meet with any description of such a lesion.
Auspitz, indeed, says he has shown that it was described at a time
when it is stated by the dualists to have been non-existent. :
~ would always rather be on the same side with this distinguished
teacher, but here I must range myself in opposition to him. The
evidence on which he relies is a passage in Valescus of Tarentum,
who says “he has known some patients die because they did
not obtain medical assistance in time. The penis was entirely
surrounded with a cancerous ulcer having a certain degree of =
hardness, and also round like a turnip, and the patient was already
livid and half dead.” But this is a description of strangulation
from paraphymosis neglected and mismanaged; it has nothing in
common with hard sore, little even with chancrous erosion, *u{‘uﬂ 4 |
it may be seen almost daily under a milder form in our hospitals”
as a result of chancroid. The earliest writers on the morbus:
gallicus never allude to such a state. If there had been any=
necessary or even frequent connexion ]:netween suclm cases and
true syphilis, shrewd observers like Leonicenus, experienced arm, {4
surgeons like John de Vigo, who wrote so fully and ably on this |
- disease, would almost certainly have mentioned it, would have ;
recognised the new malady in the descriptipu given by Vale.scusx
with which they, the former of them especially, were sure to h:%

familiar, seeing that he was a well-known author. Even su'ppa:}sin 5_.;
it had Dbeen hard sore, the historical evidence would still have:

been as strong as ever in support of the view 1 have ventured to
2
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centuries, as certainly no other writer at all near that time was
acquainted with any constitutional disease arising from sores on
the genitals; nor can the syphilis which De Berry is supposed to
describe be connected, by any stretch of argument, with the
primary lesions spoken of by Lanfrane, Gordon, Arnald of Villa-
nova, and others. That a few scattered symptoms of constitutional
disease, such as boonhaw (node), suspicious ulcerations of the face
and throat, are mentioned now and then by some writers of the
dark or medizval ages is quite true; but these distant allusions
only appear to fade away again for a long series of years; they
reveal no conseiousness on the part of the writer that he was deal-
ing with a severe individualized constitutional disease; whereas
the first writers on true syphilis have given us the portrait of a
malady in which we distinctly recognise the syphilis of our day,
and the unbroken descent of which down to our time I need not
stop to point out.

Until we come to the time when men were so startled by the
great outbreak of syphilis, we never find writers branding a disease
derived from sexual intercourse with such epithets as were speedily
bestowed upon syphilis. No doubt a great deal of this was
exaggeration—as, for instance, in the case of Griinbeck, so often
quoted as an authority, whose spasmodic style of writing, with his
allegorical description of the spectre of humanity and pedantic
comparison of the encroachments of the disease to those of a
hostile force making its way into a citadel, is not calculated to
gain our confidence, interesting as his work is. But behind all
objections of this kind lies the great fact that we never in earlier
times find a trace of this exaggeration itself, that not even leprosy
is spoken of in this manner. And when we see one author after
another impregnated with such views of syphilis, and even a man
of so moderate and practical a bent of mind as de Vigo speaking
of it as “ thys shamefull and abhominable dysease,” and all this with-
out the least allusion to its having been known in the days of®
Lanfranc and Valescus, we may be sure that to them, at least, 165
was new as well as abhorrent.

We must not omit from consideration the extraordinary ignorance :
on the part of men, so well able to judge as the first authors oni
syphilis were, of the newest and, I suppose, still predominant theory"
about chaneroid, namely, its origin from the inflammatory products ¢
of chancre. Such an idea as that of the ulcers on the parts off
generation, described by a long succession of authorities, being}
simply a local form of the morbus gallicus or pudendagra, never
oceurred to men like Schelligand Pinctor, like Marcellus Cumanus,
present with the Venetian and Milanese army in 1495, or John de
Vigo who, though writing later, had evidently mingled with th:ﬁi
actors on the scene, and might be fairly spoken of as one of them. -
Misled by no specious theories, these men naturally treated ass
distinct two diseases which, viewed by the light of history and
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acting at the point of contact, had come to be recognised, although
still encumbered with much that was erroneous as regards the
nature of this lesion,—the old historical landmarks had almost been
lost sight of, and very soon after the time of even the first of
these two writers the epoch of confusion had fairly set in, As
this is the turning-point in the history of our subject, I propose to
examine it rather fully.

MM. Bassereau and Chabalier date the change in men’s opinions
as to the quality of syphilis from the account of this disease given
in 1508 by Vella. If so, his readers were very easily convinced,
for, I think, a piece of worse reasoning could scarcely be found; and
if he can be supposed to have proved anything, it is that he has
utterly confuted himself. He saw the disease both before and
after the outbreak of the morbus gallicus, and expresses his
surprise at finding it from that date followed by constitutional
symptoms, because the initial lesions seemed fo him identical.
“The way in which these patients are infected,” he says, “is the same
as that in which the virile members were infected before this disease
(the morbus gallicus) existed—that is to say, by the act of coition,
by the same organ, and, so far as the power of sight enables one to
judge, by the same pustules. For which reason, those skilled in
the art (of medicine) not being able to see any distinction between
the one and the other, proceeded in the old way with the treatment
of the new disease.” Unless this means that chanecroid not only
existed, but was fairly common before the assumed date of the
coming of syphilis, T am utterly at a loss to know what it does
mean, If the fact of an author, writing on the spot, treating one
disease as new and never alluding to the other in any such way,
be not evidence of the pre-existence of that other, pray, of what is
it evidence ? what does it go to prove ? Here, too, we see scattered
to the winds all the arguing about the soft sores of the thirteenth -
and fourteenth centuries being common uleers, for Vella tells us:
that he could not distinguish them from sores which were clearly
the first lesions of syphilis. Therefore, if the older sores were not
chancroids, chaneroid has never existed at all, and must be treated
as a myth. Of course, Vella’s mistake was that he converted an
occasional resemblance into a rule. The occasional resemblance
we know to be an established fact, seeing that some of the best
observers, even M. Ricord himself, have not hesitated to confess
that they could not always make out the nature of a sore from its=

visible signs. _ i
Here, then, we see that the confusion between the two forms of f
syphilis, soon afterwards to be openly taught, is fa.ljrl_',' hinted at on
authority, and had already begun to disturb men's opinions ; but
for all this, T consider that both Bassereau and Chabalier have -
erred in ascribing the beginning of the belief in the unity of=
syphilis to the weight of any arguments employed by Vella, for I

am inclined to think that he never had influence enough, either
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same, for in substance they were asking the question, “ Why, il
this be old, did we never see such results till now?” And the
reason why is, according to him, a new state of the amosphere. :

The mystification was not long to be delayed, and the task fell
into the hands of two of the most incompetent and blundering
observers of that or any other age, Massa and Brilsavulus; the
first effectually began, and the other thoroughly completed the
work of confusion. Massa, a person of narrow, superstitious views,
who in an age of inquiry had not advanced a step beyond the
erude opinions of the earliest observers, added, 1532, chancrous
bubo to the body corporate. Brafsavolus, 1551, joined to the two
forms of syphilis, now fused into' one, gonorrheea, recognised asa
local complaint at least as far back as the time of John Arden,
They carried the day. Though they were opposed by men like
Fracastoro, Scaliger, and Fallopius, the tidal wave of obscurity
which they had raised buried for a time at least all dissent, and
has made itself felt offen enough in the present century. Such
men, having adopted an idea, seem incapable of any further impres-
sion from either arguments or facts, and adhere to the first conviction
in much the same way as the bivalve clings to the rock on which
it has anchored itself.

It will be unnecessary to reproduce the opinions of Fernelius,
Fallopius, and others. They effected no particular change in the
general belief. It will suffice to say that the reign of chaos,
having fairly set in, went on with unvarying monotony, reaching,
perhaps, its lowest depths in the pages of Sydenham, who wrote, 1
should say, the worst description of syphilis in the whole world,—
the catastrophe in which, according to him, this disease naturally
closes being a picture utterly untrue to nature, though quite in
keeping with the rest of his account. “The limbs,” he says, “rot
away piecemeal, and the mangled carcase, having at length grown
hateful to the living, is buried in the earth.” The views of Turner
and others who followed Sydenham need not detain us, as they go for
nothing in this question, the first real step towards the solution of
which was reserved for Hunter, with whom history ends and
pathology begins.
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