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TO FIRST EDITION. 5]

of this opinion, and do not put it into practical
operation as they have opportunity, it 1s much
to be feared that posterity will re-echo the theory
under accumulated evidence of its truth.

There is reason, however, to hope that some
degree of reaction has already taken place in
the practice of the profession. The author,
with a view to obtain further information on
this point, took a recent opportunity to pro-
pound his views before a numerous meeting of
the Fellows of the Medical Society of London,
not one of whom, on that occasion* present,
advocated, as a general rule, the non-mercurial
treatment of secondary symptoms. On the con-
trary, not only were most of the facts brought
forward by the various speakers obviously in
favour of the author’s views, but a general im-
pression of the soundness of those views was
manifested in the tone of liberality and kind-
ness with which they were listened to and dis-
cussed.

The mode of admainistering mercury, described
wn the following pages, may not be wholly new,
but it is certainly uncommon ; and if upon trial

* November 16, 1850.












PREFACE. 9

of mercury, but completely destroyed all con-
stitutional tendency to the future development
of specific disease. While the author observes,
with regret, that the too often injurious plan of
persisting for a long time together in a mercu-
. rial course, is unhappily still generally sanc-
tioned by the surgical literature of the day, he
rejoices to know that the practice of the profes-
sion is, in this respect, rapidly changing for
the better ; and as it is impossible for any prac-
titioner not to approve of the plan herein advo-
cated when he has fully tried it, the author
cannot doubt that it will ultimately become
universally the practice of the profession.

In the preface to the first edition the author
ventured to assert that ‘“the general failure of
the non-mercurial treatment has already mani-
fested itself in a fearful increase of hereditary
syphilis in every rank of life, in both sexes, and
at all ages.” At the suggestion of a friend,
who is of opinion that such a startling assertion
should not have been published without a refer-
ence to the evidence on which it is founded,
the author begs to append the following testi-
mony, extracted from the returns of the Regis-






TO SECOND EDITINN. 11

occurred in infants within the first year, and
284, or rather more than one half of the whole
number, in children under five years of age.
Syphilis is so far from being commonly fatal,
that probably not one in two hundred fall vic-
tims to it ; therefore, if in the year 1840 there
were 20 deaths from syphilis, there might have
been as many as 4,000 sufferers from the dis-
ease in the whole of London. And this is pro-
bably rather under than over the truth. But
if the increase of disease is to be estimated by
the registered number of deaths from syphilis,
it will follow that in 1853 there were 33,000,
or more than eight times as many,—an enor-
mous increase in thirteen years, even if the odd
three thousand, or ten per cent., be deducted
for former neglect of registration, as compared
with the attention to it of late. It was not
then without good grounds that the author
spoke of ““a fearful increase of hereditary syphi-
Iis in every rank of life”. That this increase
is chiefly due to the prevalence of non-mercurial
treatment, may be safely deduced from the facts
~ disclosed in the following pages, which, so far
- from being unusual, might have been indefi-
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out disturbing the general health. The case
should be watched day by day, and an 1mprove-
ment in the disease, ever so slight, be 1t real
and satisfactory, should be regarded as the
signal for arresting the course. Then aperients
and tonics should be substituted for the mer-
cury ; and the very first appearance of a return
of the disease indicates the necessity of a re-
newed administration of mercury, in doses
twice as large as the first. By this means dis-
ease may often be arrested in an incredibly
short time; and, when the system is again
purged from the mercury, a third or final course
should be administered as a preventive, sus-
pending the mineral as soon as fetor is observ-
able in the breath, or a bitter metallic taste
complained of by the patient.

The whole of this practice, which has proved
very generally successful, is founded upon the
fact, that the action of mercury on the disease
1s sudden, and generally of short duration. It
is that of a shock; and the impulse appears to
be expended upon the organic nerves. In what
way such an action on these nerves can perma-
nently destroy a blood disease, it may not be
easy to explain ;* but that the final results are

OF SYPHILITIC ERUPTIONS. 41

* The rapidity with which diseased action is exchanged
for healthy, under the influence of mercury, reminds one
of the chemical changes produced by galvanism. We
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OF SYPHILITIC ERUPTIONS. 45

overcome, especial caution being requisite lest

the gums or glands should suffer irritation.

When pulmonary tubercles are discoverable,
even in a latent form, mercury is to be avoided.
Nothing is so likely to promote their develop-
ment and maturation as a mercurial course.
‘When syphilis and phthisis co-exist, the case
is generally hopeless.

Much importance 1s attached by some prac-
titioners to the selection of the medicinal pre-
parations of mercury ; some giving the prefer-
ence to one form or mode of introduction,

~others to another. Without depreciating the

real value of these preferences, it may be ques-
tioned whether any general rule can be laid

. down. ZEvery preparation has its objections as

well as its advantages ; but both the one and

the other are casual, not inherent. The chlo-
ride 1s active and energetic, and invaluable in
cases of iritis, where there is no time to be lost;
but it is apt to create undue irritation in the
bowels, Inunction is a safe, and, generally, a
sure mode of introduction.. But it is a dirty
and inconvenient practice ; and now and then
we meet with cases in which the absorbents of
the skin refuse to perform their office: neither

‘can we In any case ascertain how much mercury

is actually absorbed. The blue pill is a mild


























































































CASES, 75

provement and relapse; but, as I have seen him
but rarely, I am unable to detail further particulars.
He is now much stronger, and is able to resume his
commercial engagements. His relapses have been
less serious, and less frequent than formerly; and
he appears to have been much less injured by the
very many courses of mercury he has recently taken
than he was by the protracted courses with which
he commenced, and to which I am disposed to attri-
bute all the difficulties of the case. It isbut fair to
state that he has acted too frequently on his own
judgment, neglecting to consult his medical attend-
ant often, when advice was much needed. His
health, which was miserably broken down by the
first long courses of mercury, has very considerably
improved under the larger doses and short courses
recently administered. I see nothing to hinder his
recovery but his own inattention.

It is needless to multiply cases to prove that
great injury has been done to the gums and the
general health, as also great aggravation of the
syphilitic symptoms induced, by a protracted
course of mercury ; for these cases, unhappily,
are too familiar to every practitioner. The point
I urge is, that a pound of mercury given in a
continuous and lengthy course, may,in a given
case, aggravate a disease most fearfully, which
disease would yield to an ounce of mercury
distributed in short and divided courses, and
would be wholly expelled by a supplementary












CASES. 79

Case 16. Hereditary syphilis appearing for the
Jfirst time in a girl of twelve years of age.

Lieut. C., R.N., of middle age, consulted me in
the year 1842 for a scaly eruption, of a reddish-
brown hue, on the soles of both feet, which had
annoyed him for some months. Upon inquiry, I
found that he had previously suffered for several
years from syphilitic affections, both primary and
secondary. The eruption speedily disappeared on
the exhibition of mercury. Soon afterwards I was
requested to prescribe for his daughter, a girl of
twelve years of age, who had recently left the con-
tinent, where she had been at school. Her eyes
were both affected with iritis, and she had a sore in
the nostril. The tip of the nose was swollen and
presented a copper-coloured appearance. No account
could be given of the cause of the disease, which
had resisted various treatment for several months, in
France. The eyes speedily recovered under treat-
ment by calomel, and the sore in the nostril healed.
But the diseaseafterwards returned, both in the father
and daughter, two or three times, always yielding to
mercury and to no other treatment. They both left
the neighbourhood before they had entirely reco-
vered. No frace of any similar disease could be
detected in the mother or in other members of the
family, nor had the daughter suffered from any dis-
ease of the genitals at any time. I could not doubt
that she inherited the disease from her father.

~ Case 17. Syphilitic macule and meningitis of























































