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and how terribly, even in modern times, it sometimes breaks
out and defies all control.

All these unfortunate circumstances are well known; nor
are my hearers less aware of the diversities of methods em-
ployed in the treatment of the disease, all these methods being
based upon deep conviction and candidly avowed theoretical
views, Amongst ourselves, at this moment, there may be some
who dread secondary symptoms as much after gonorrhcea as
chancre, and act in consequence; some may look upon every
chancre, as Hunter did, as capable of exciting constitutional
syphilis; some may suppose that the poison, after contagion,
is immediately taken up into the organism, and that the pri-
mary sore is a consequence of general contamination; some
may reject, as far as transmissibility is concerned, the distine-
tion between primary and secondary symptoms; some may
think mercury a beneficial agent, others a mischievous drug;
some may believe that constitutional syphilis attacks a man
but once in his life, others that the infection may recur
several times,

So much difference of opinion and so much uncertainty over-
hang hardly any other disease; I need, therefore, not apolo-
gize for endeavouring to throw a faint glimpse of light on some
points of this very intricate subject,

And now that we are fairly launched, I would fain comply
with the wish expressed by Dr. Headland, my immediate pre-
decessor in this chair. My colleague thought I might, perhaps,
venture to offer a sketch of the origin of the disease; but such
an attempt would merely lead you over often-trodden ground,
without the benefit-of arriving at a satisfactory conclusion, All
I wonld ask permission to say on the subject is this: It is
perfectly certain that previous to the general spread of the dis-
ease in 1493-95, no ancient or medizval writer had given a
description of the complaint, as seen and depicted by Joseph
Grundbeck, Benedictus, and Leonicenus, who wrote in 1496-97,
these authors being the first who published an account of the
malady. Such is not the case with small-pox, the essential
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disease through the length and breadth of the world, trace its
effects in different climates, describe its decrease and occasional
exacerbations, compare it with the Sibbens of Scotland, the
Yaws of the West [ndies, and the Black Disease of Canada ; but
I shall just stop to inguire what aspect syphilis presents in this
~ country, in our own refined state of society.
- We now meet in hospital and private practice with all the
symptoms of syphilis which have been described by the writers
of the sixteenth century; nay, we are more complete than our
forefathers, as may be learned by the works of Brassavolus,
Fallopius, Fracastorius, and Fernelius; for it is only by degrees,
and by successive authors, that less of hair, ulcers of the tonsils,
affections of the bones and of the testes, were mentioned.
These manifestations of syphilis either did not appear at once,
or their relation with the syphilitic poison was only gradually
discovered. Surgeens now-a-days, however, see before them a
considerable number of chancres, of which a rather large pro-
portien, especially in the labouring classes, become phagedaenic,
We frequently observe gangrene of the prepuce and glans, and
spreading buboes; we have to cope with destruction of the soft
palate, and large intractable secondary or tertiary ulcers; we
are grieved to see, but too often, the vomer and hard palate
attacked; and we meet with carious skulls, which now, as of
yore, lead the sufferer to the grave. The picture is not over-
drawn, and I am sorr:f to say that in the space of fifteen years,
I have individually seen a very large proportion of fearful pus-
tular eruptions, extensive tubercular ulcerations, destruction of
the penis by gangrene, phagedmnic ulceration of the greater
portion of the abdomen or the back; and I have observed some
of our fair delinquents, once adorned by freshness and youth,
turned into objects of disgust and commiseration. ILet us,
therefore, not relent in our contest with this leviathan de-
_stroyer.

I need hardly mention that nomenclature is a matter of some
importance, both in scientific investigations and in practice,
From a desire, then, of being clearly understood, I shall com-
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and rabies, and we cannot consistently admit a virus for these
diseases, and refuse it to syphilis, Nay, we concede a special
virus for scarlet fever, influenza, rubeola, and typhus, although
we are aware that it must be volatile, and unamenable to the
senses by any vehicle; so we may, & fortiori, look upon the
syphilitic virus as having a bond fide existence.

Nor does the analogy between syphilis and other contagious
diseases rest here, for it is extremely probable that the organism
is insusceptible of two syphilitic infections. A patient who
has suffered from generalized syphilis is just as unlikely to see
an indurated chancre take root upon any part of his body as
an individual who has had small-pox to see a variolous pustule
luxuriate by inoeulation upon his frame, It is not strictly
known, however, how long the immunity lasts respecting either
of these diseases, or respecting the protecting effect of the
vaceine virus, but I would venture to say, that the syphilitie
influence is, from some facts observed, more likely to endure
than that of either variola or vaccinia. This is extremely pro-
bable, because patients have been known to present constitu-
tional symptoms of syphilis many years after the primary in-
fection, a long lapse of time having intervened, during which
the morbid disposition lay dormant. We have no such test
regarding the two diseases just named ; on the contrary, we do
know that the vaccine virus will take a second time after the
interval of a certain number of years. 1wish to be understood
as not denying in foto the possibility of a second infection on
an individual who has passed through the phases of constitu-
tional syphilis; but it may be affirmed that no reliable cases of
such infection are on record; nor have experiments satisfactorily
shown that the pus taken from a hard chanere will produce a
similar sore upon an individual whose organism had previously
been tainted by syphilis,

This question is intimately connected with another very im-
portant one—viz., whether the disease ever completely leaves
the organism which has once been infeeted. Ricord is inclined
to think that something is always left, and that the disease is
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last few years have, nevertheless, worked a complete revo-
lution respecting this same virus; and it is in France that this
revolution, like many others, has occurred. It consists in de-
throning the monarchial government of one virus, and forcing
it to share its power with another morbid poison. The unicity
of the virus is attacked as despotic; and the sceptre is hence-
forth to be divided. ‘

It is well known that Ricord was led by his experiments to
admit but one syphilitic virus; and it is by no means sur-
prising that he should have formed such an opinion. During
his numberless inoculations, he observed that, of all the syphi-
litic ulcerations, the primary sore only was susceptible of arti-
ficial propagation., He saw this sore, whether hard or soft,
equally reproduced, or almost so; and he concluded that as
they both possessed this same property, they were the result
of the same poison. But how did he explain that one of these
sores was never followed by constitutional symptoms, and the
other always? He explained it by the different constitutions
upon which the selfsame virus was planted; and said, with
his usual imagery, that the seed was ever the same, but that
the ground wherein it developed presented differences, I can
vouch, however, for his having his misgivings all the time.
He more than once told me by the bedside, many years ago, in
his hospital: *‘ You may rest assured that some day distinct
origins will be found for the infecting and non-infecting
chancres.” Nay, we find the following words, which sound
almost prophetic, in the ‘¢ Letters on Syphilis,” p. 359:—* In
computing the cases of syphilization, published in Italy and in
France, I find that it was always matter from soft chancres
that was used, and that the only time that an inoculation was
practised at Paris with pus from a hard chancre, the healthy
individual, who was the subject of it, presented the develop-
ment of a hard chancre and of constitutional syphilis. If these
results were constantly obtained, we must admit that there
are differences in the symptoms which have reference not only
to the peculiarities of the individual upon whom the pus is
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implanted, but also to differences in the pus itself.” And it
was eventually one of his own pupils who worked out the
idea, and now bids fair to establish his duality in the place of
his teacher’s unicity. But before I attempt to sketch by what
steps the new doctrine was brought to light, it will be useful
to inquire whether, before Ricord’s time, doctrines analogous
or partially so to those now promulgated had not existed. By
this retrospective glance we shall be able to ascertain the real
value of the new tenets which have been proposed.

The foreshadowing of the notions which were to lead to a
beliefin a plurality of syphilitic poisons was thrown by Hunter.
It is well known that this great physiologist had arrived at the
conclusion that gonorrheea and chancre arose from the same
poison ; and he was considerably strengthened in this opinion
by an experiment he made upon himself, and which was ex-
tremely likely to give support to the views he had adopted.
He could not, however, deny that there was such a thing as
simple gonorrhcea ; nor could he help noticing that ulcerations
were observed on the parts of generation, which, though resem-
bling the chanere which was eventnally to bear his own name,
did not present all the characters of sores depending on actual
syphilis. Hence we hear him say, in the chapter on the affec-
tions resembling the lues venerea : * Other diseases shall not
only resemble the venereal in appearance, but in the mode of
contamination, proving themselves to be poisons by affecting
the part in contact, and from them producing immediate conse-
quences similar to buboes ; also remote consequences, similar
to the lues venerea.” The last few words contain a statement
which has been found unsupported by facts ; and it is almost
strange that, deeply engaged as Hunter was in the considera-
tion of these questions, he did not catch a glimpse of the soft
chancre and its inability to infect the economy ; the more so
as he had so beautifully seized upon the characters of the bubo
by absorption, which generally accompanies it. Butsuch over-
sight is easily explained by the fact that mercury was given for
every chancre ; so that the use of this metal always had the
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merit, when no constitutional symptoms appeared, as gene-
rally happens with soft chancre, of having prevented the deve-
lopment of systemic syphilis. The distinction between the
soft and hard chancre, as subsequently made by Ricord, could,
therefore not be expected of Hunter. The latter, had, how-
ever, a kind of presentiment that such a distinetion did exist ;
but he was not inclined to work out the problem himself, and
merely says, *“ As the diseases in guestion (those resembling
the lues venerea) are various, and not to be reduced to any
symptom or order that I am acquainted with, I shall content
myself with selecting the cases, and thereby put it in the power
of others to judge for themselves, if they shounld not be inclined
to adopt the conclusions I have drawn from them.”—(Ameri-
can edition, p. 492.) This was certainly not a distinct decla-
ration of plurality of virns—far from it, but it was equivalent
to saying : I have observed on the parts of generation appear-
ances which resemble those occasioned by syphilis, but some
characters are wanting to make the resemblance complete,
How shall we class this kind of false syphilis ?

The hint was not lost on Mr, Abernethy, who diligently
collected facts bearing on this important question. It is a
pity, however, that no attempt was made by the author to
classify these facts, and by the assistance of analogy to in-
troduce something like order into the mass of data which
public and private practice brought before him. Our author
was, besides, considerably cramped by the belief that the
action of mercury is quite sufficient to prove the venereal
nature (thereby was meant the syphilitic nature) of every
symptom. This belief must have necessarily obscured the
otherwise keen perceptive powers of Abernethy; hence we are
not surprised at remarking a little confusion in the book called
““Surgical Observations on Diseases resembling Syphilis,”
1810 ; for we perceive that secondary symptoms are attributed
to primary affections which are not venereal—that is to say,
not syphilitic. We must naturally suppose that the diagnosis
was not quite correct, either as regarded the primary or
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brought forward proving that a soft chancre can produce a
hard one, and vice verad.

Not content with these clinical data (which have since been
wonderfully multiplied by subsequent inquirers), we find M.
Basserean seeking support in the history of the syphilitic dis-
ease, in spite of the scantiness of reliable records. He thinks
that he has made out that we may partially believe in the an-
cient origin of the disease—that is to say, as regards the
chancre which remains local, and does not infect the organism,
The chancre which taints the frame appeared only at the epi-
demic of 1495, and from that period were those fearful consti-
tutional symptoms observed which are rife up to the present
moment. The soft chancre, M. Bassereau believes, is as old
as the world; the hard, with its dismal train, began its reign,
and that in the most ruthless way, towards the close of the
fifteenth century.

But how is it that these two kinds of sores were subse-
quently confounded? The author holds that the earlier writers
(and he is certainly very precise in his quotations), such as
Marcellus Comanus, John Vigo, Benedictus, Fracastorius, and
others, knew the distinction between the old and new chancre,
the one going by the name of caries non-gallica, the other being
called caries gallica; some of these writers even describing the
hard base of the latter, and its not being followed by bubo,
But the physicians, who wrote afterwards, began to confound
the two kinds, seeing that the starting point was the same;
and Vella and Brassavolus are considered as having been prin-
cipally instrumental in the spreading of the error. The con-
fusion became soon so great that Fallopius considered the dis-
ease as presenting Protean forms, appearing now in the shape
of a urethral discharge, now as an ulcer, now as a bubo, and
now as an affection implicating the whole of the frame, In
modern times, however, we find various attempts (of which I
have had the honour of pointing out a few) at dispelling the
confusion ; and we have at last Ricord, who clearly distinguishes
gonorrheea from syphilis, points out the innocent nature of the
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given hospital when diseased, and the large size of both the
male and the female Lock institutions, render confrontations
practicable in Paris, You at once see that we have no facilities
of the kind in London, and that such confrontations can be ob-
tained in this country but on a very limited scale.) Ricord
had, in these investigations, a very great advantage; he se-
cured, as assistant, an extremely active and intelligent interne,
or house-surgeon, M. Fournier, who has lately published a book
on the subject, and who carried on the examinations with the
utmost zeal and perseverance, It cannot, however, be denied
that such confrontations must be made with the utmost cau-
tion, and that the sources of error are numerous. Amongst the
number I may mention the following: Deceit or unwillingness
on the part of patients; promiscuous intercourse in a limited
interval ; mistakes as to whether the professed or the concealed
harlot has been the source of the disease; chancres which
escape the notice of patients; a soft chancre springing up on
the cicatrix of an old indurated one; a soft chancre observed
upon a person previously infected with lues, which chancre
may implant actual syphilis on an individual who had never
been diseased, &c. && These are certainly great obstacles in
the way of obtaining reliable cases of confrontation; but we
are told by Ricord that due regard has been paid to all these
sources of error, and doubtful cases entirely rejected.

There is certainly a less circuitous manner of arriving at a
solution ; but the experiments are not justifiable. They would
consist in inoculating a given number of healthy persons with
pus from soft chancres, and another similar number with pus
from hard chancres, already accompanied by constitutional

‘symptoms, and watch the results. But as this is impossible,
we must be content to observe the phenomena of ordinary con-
tagion, and gnard against error. The confrontations directed
by Ricord, and carried out by M. Fournier, may be divided
into the following groups:—

1. Transmission of simple chancre, with its original aspect,
from one untainted subject to another, also previously un-
tainted,
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59 times, In casting up the cases of confrontation from ail
sources, we find that undoubted cases, given by men of the
most reliable honesty, already reach the number of 137. These
refer chiefly to confrontations where an indurated chancre was
transmitted, and secondary symptoms occurred in both indi-
viduals.

I have endeavoured to add a few from my own practice, both
public and private; they are but few, yet nevertheless valuable,
One is an example of transmission of soft chancre, where the
lady accused submitted to examination, because she did not
know, as often happens, that anything was the matter with
her. She had on the cervix the identical kind of chancre which
the patient presented on the corona. The chancres were soft
in both individuals, and no general symptoms occurred in the
gentleman for years afterwards. I have noted five remarkable
cases where I had the advantage of seeing and treating both
parties for a long time, In these confrontations there were four
married couples, the wives having been infected by their hus-
bands. There was no concealment, and I made out that the
infecting chancre had, in all these cases, produced its like. The
details are extremely curious, but I may not quote them here;
suffice it to say, that a certain amount of similarity was noticed
in the constitutional symptoms of the respective couples, and
that there was childbearing, in four cases, after the full deve-
lopment of the disease. One of the women gave birth to a
child, which has now reached the age of nineteen months with-
out a blemish ; another was confined twice, and gave birth, at
the full time, and at the interval of a twelvemonth, to dead
children; the third was prematurely delivered, at seven
months, of a dead child; and the fourth had a miscarriage at
four months,

It is plain, that if we admit the doctrine of duality, on which
I have just dilated, we may do so without infringing upon the
unicity of the syphilitic poison; because, from all we have said,
it wonld appear that there seems to be a duality of chancrous
poison, but that there is but one actually syphilitic virus capa-
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appearance of the indurated sore. Now, these eruptions are
extremely valuable signs of the infection of the system; and
all observers who have given attention to this disease have felt
the desire of ascertaining the mean of the time which separates
the evolution of the primary symptom from the eruption ; and
have, moreover, tried to classify the manifestations of the skin,
not only as regards their material form, but likewise respecting
the cutaneous consequences of the eruptions. Before treating
these two subjects, let us say a word of the fever or initiatory
phenomena,

You may safely take it as granted, as far as my own obser-
vation goes, that these have hardly any existence. It is true
that ancient and modern authors have described symptoms
ushering in the eruptions nearly akin to those which precede
the exanthemata; but when we look at actual practice, we
find that, in the vast majority of cases, the eruption appears
without any warning, and that patients are taken quite un-
awares ; nay, it has often happened to me to direct their atten-
tion to cutaneous symptoms with the existence of which they
were quite unacquainted. Frequently, whilst exerting my
powers of diagnosis upon a chancre presenting induration, I
felt a doubt, and asked to examine the groins; and, in doing
8o, I discovered upon the abdomen either a rash or a crop of
papules, which the patient had not seen, and which, of course,
left no longer any hesitation as to diagnosis. Struck by these
facts, I made it a rule, for a long period, to ask each individual
affected with eruptions, what had been his sensations previously
to their appearing, and almost invariably was I told that no
particular uneasiness had been felt.

This is decidedly the rule; but I have met with exceptions,
One patient, of mature age, who suffered from gangrene about

the glans by excess of inflammation, and bad been much weak-

ened by this process, felt langunid and listless a few days before

the appearance of papules on the skin. Two other patients,

one with a rash, and the other with papules, were attacked,

a few days before the eruption, with very severe pain between
D 2
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syphilitic, the remedy is at hand; if not, the inquiry becomes
easier by the exclusion of syphilis. But such short work is
not sufficient; we are obliged to study forms, because the
syphilitic manifestations of the skin present themselves with
characters closely resembling the simple eruptions, The
generally-adopted names of these force themselves upon us,
and we are constrained to submit to a comparative clas-
sification. Yet we may strive to avoid the confusion which
arises from a multiplicity of orders, genera, species, and
varieties,

In practice, I hold that it is sufficient to deal with orders;
and when the syphilitic character has been clearly ascertained,
we may safely neglect the hard words which dermatologists
have been pleased to coin. I would propose to limit these
orders to a very few, which the drawings before you beauti-
fully illustrate : Erythema, Papules, Vesicles, Pustules, These
four seem to me quite sufficient, Let us see the syphilitic
value of some genera. What is papular erythema but an erup-
tion differing but little from erythema proper? What is
psoriasis syphilitica but confluent scaly papules more or less
flattened, or a scaly permanent erythema? Is the difference
between herpes and eczema so great as to prevent us from
gimply calling them a vesicular syphilitic eruption? What is
the tubercular eruption so often mentioned, but large papules
developed in the cutis vera? Tubercles, however, differ from
papules in one respect. The former are very liable to ulcerate,
the latter hardly ever run into ulceration. And as to bulle,
we must not let them trouble us at all. Few of us have seen
them in their original early form, except in tainted infants, I
know I have not, but I have often noticed the so-called rupia
(which is said to owe its existence to a bulla) taking its rise
from a large pustule. Let us quietly simplify the study of
syphilitic eruptions, and be content with our four orders; they
will suffice for the purposes of diagnosis and treatment. Nay,
if we be seized with the enthusiasm for simplification, we may
reduce the four classes to one, marked with a few stages, I
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was covered with an efflorescence approaching the papular
eruption; and certainly it required some care to decide upon
its nature, which was, however, found non-specific. Another
eruption occurred only a few days ago upon a private patient
of mine, affected with gonorrheea, and who had been taking
Jozean's saccharated capsules only four days. On passing the
hand along the skin, the epidermis is always felt slightly
raised, which circumstance is not observed in specific erythema,

No doubt we meet here and there with an exception, and
find a little pruritus in syphilitic erythema; but then, we have
the history of the case, and the lymphatic stigmata which
the poison leaves upon the economy, These stigmata are, as
you are aware, the indolent enlargement of the inguinal and
occipital glands, and sometimes of a few others about the arms
and neck. This congested state of the glands is especially
valnable with females; for with them, all trace of primaries
may long have been destroyed, whilst the groins tell the tale,
and disclose to the attentive observer the nature of the erup-
tion. With men, some induration may be left on the seat of
the primary sore; the inguinal glands are generally distinet,
and the occipital glands very often enlarged; the efforts
at diagnosis, therefore, are more frequently successful. Yet,
on the female side, there is, as I stated a few minutes ago, an
early evolution of certain hypertrophied papules on the labia
and around the anus, which at once stamps the case. These
papules, which I have proposed to call muco-cutaneous, as they
gpring from a surface which has & muco-cutaneous character,
are well worth a few remarks (now that we have done consi-
dering the value of the copper colour and pruritus), as some
misconceptions respecting them are still prevalent amongst us.

Ricord calls them mucous or flat tubercles, and this term is
no doubt correct; but I cannot help thinking that much con-
fusion arises from using the word ‘¢ tubercle” too frequently.
There is the tubercular eruption (which I have blended with
the papular); there are the deep tubercles (a tertiary symp-
tom); and there are, independently of syphilis, the tubercles
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the secondary symptoms of syphilis. To carry conviction into
your minds, I will endeavour to sift the matter a little farther.

And first, one source of fallacy is, as I said before, that these
large papules are sometimes the only syphilitic symptoms found
on the skin, And why? Because the eruption, in the shape
of erythema or papules, has already withered, and has not been
noticed by the patient. Or the eruption may be so slight as to
escape attention altogether, Andeven were the eruption com-
pletely wanting, it should be remembered that it may be con-
centrated in the vulvar, perineal, and anal regions, owing to
the heat, moisture, and friction, which, in some degree, attract
it to those localities. Allow me to mention a case of some ana-
logical value.

I have now under my care, at the Royal Free Hospital, a
girl suffering from a confluent papular eruption, with thick
scales. She has had several relapses during the last three
years, and has presented partial aphonia all the time, I
ordered, a few days ago, blisters on the sides of the neck, to
try derivation. On the blistered surface, confluent papules
subsequently arose, exactly similar to those already existing on
other portions of the body. This occurred, very probably, on
account of the local excitement. But traces of a general erup-
tion are seldom wanting ; we need but carefully examine the
patients, and we almost always find ordinary papules scattered
here and there ; at least, I have treated many cases which
clearly illustrate this fact.

A second source of error is, that the muco-cutaneous papules
are not unfrequently the first morbid signs observed by the
sufferers. They are the first noticed, because they prove very
inconvenient as regards sexual intercourse ; and because they
interfere with the carrying on of an unfortunate pursuit,
Scattered papules, uleeration of the tonsils, loss of hair, en-
larged inguinal glands are disregarded ; these blemishes may be
concealed, pain is combated, and the victim struggles with the
disease, in order to avoid struggling with want. But the mor-
bid influence gradually becomes more and more manifest in the
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And, finally, if it be taken into account that, in almost all the
eases in which the muco-cutaneous papules are seen upon the
regions before mentioned, there is about the body some
other symptom distinctly proving the infected state of the
woman’s system, we are driven to consider those papules as
bond fide secondary, and we frame our treatment accord-
ingly."

Before offering a word on the treatment of these manifesta-
tions, I would just say that some surgeons have been led to
judge very harshly of male patients who present large muco-
cutaneous papules about the anus. Such patients have been
simply accused of lending themselves to unnatural practices,
the papules being looked upon as the results of direct contagion.
From the remarks I have made on the pathology of these
papules, it is plain that this view is unsound, and extremely
unfair to the patients,

If T may, then, assume that muco-cutaneous papules are
symptoms depending on the infected state of the economy, the
treatment will include the administration of mercury. As to
local applications, I need not mention the lotions with a weak-
ened solution of hypochlorite of soda, followed by calomel dust-
ing, as recommended by Ricord, as I have frequently dwelt on
this mode of treatment before. I have now accumulated a
considerable number of cases which prove that this application
(preceded by poultices if there be much inflammation and irri-
tation), free cauterization with nitrate of silver, and the in-
ternal use of mercury, are most efficacious,

As these papules are very apt to vegetate, I have been
obliged, in several instances, to use potassa fusa, or the knife,
But I can hardly agree with those who practise excision asa rule,
whether the papules are fungating or not : you might as well
snip off all the papules which spring up in other parts of the

* It should not be forgotten that chancres have been known to fungate
when secondary symptoms broke out before the chancres were cicatrized,
The latter are thus transformed into muco-cutaneous papules. This cireum-
stance, which is well ascertained, should be taken into account whenever the
nature of the papules is discussed,
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is concerned, that very few female patients are admitted into
the ward set apart for venereal complaints who do not present
a crop of them. This holds good of my colleagues’ patients as
well as of my own. A pecunliarity of these muco-cutaneouns
papules which should be noticed is, that they never go over
into ulceration, except they are subjected to an extraordinary
amount of irritation. Other forms of eruption are, on the con-
trary, as shown in the table, very liable to undergo ulceration ;
and we so often meet with nlcers in the syphilitic disease, that
we may well spend a few minutes in the consideration of these
symptoms,

It cannot be denied that some confusion exists as to the due
appreciation of the nature of the syphilitic ulcer, for we are
told by authors that such ulcers may be of the secondary or
tertiary kind ; we are told that they may beginin various ways
—viz.,, that they may follow vesicles, pustules, tubercles,
gummy tumours, or be connected with diseased periosteum or
bone. Now the question practically is: A syphilitic ulcer
being given, is it possible to decide from which form of erup-
tion it arose? or, in other words, can a secondary ulcer be
easily distinguished from a tertiary solution of continuity of the
same kind ? The question is not one of pure pathology, but it
has its practical bearing, becanse mercury succeeds in the one
case and iodide of potassium in the other, In attempting to
answer the question, I would again call your attention to the
tabular arrangement which I have proposed. Ulcers may arise
from the cutaneous manifestations of my second group (the
secreting or ulcerative)—viz., from vesicles, pustules, and tuber-
cles ; these are all secondary symptoms. Ulcers may, on the
other hand, follow the deep tubercle of the cutis vera or gummy
tumour, or be connected with diseased periostenm or bone,
These are tertiary symptoms. Can these two series of ulcers
be distinguished from each other? I think they can; but I
have learned from practical observation, that very often we
derive great advantage, in a diagnostic point of view, from
ether symptoms of the disease, contemporaneous with the
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asmuch as they may be followed by ulceration. Here again,
however, we see the family likeness of most eruptions on the
gkin, as the tubercle, before becoming an ulcer, must inflame
and secrete pus; the little abscess breaks, and the ulcer which
follows has considerable resemblance with an ulcer resulting
from a pustule. The difference lies in the subsequent pheno-
mena presented by the tubercular ulcers, which, as is well
known, may destroy either in surface or depth to a very
alarming extent. .
~ In this short manner, and neglecting all the minor forms,
and useless species and varieties, we have done with the ulcer
belonging, as to origin, to the secondary group. The mucous
membranes suffer mostly at the same time, including the iris;
but I desire to confine attention to the ulcers on the skin.

We now pass on to the ulcers following the deep tubercle, or
gummy tumour. Here we have, if we look at the type, the
fac simile of a boil, which, on discharging its core, leaves an
ulcer which spreads both in depth and surface. Very sad de-
struction of soft tissues will sometimes occur with these. But
here, again, we seldom see the starting point; and the man
who can watch such cases ab ovo in two or three instances
out of twenty, is fortunate. We mostly have, with this
kind of ulcer, concomitant symptoms of the tertiary kind, as
nodes, and severe pain in the joints or periostenm of the long
bones, which symptoms will be of some assistance in diagnosis,
Now and then I have felt the hard edge of the tubercle around
the ulcer; but the plastic matter is sometimes destroyed, and
we know not whether a pustule, a common or deep tubercle,
has been the starting point. It is no use indulging in descrip-
tions which may be more or less founded upon other descrip-
tions previously offered ; but we must cope with actual cases,
try our powers of diagnosis, and candidly confess our defi-
ciencies.

I particularly remember the case of a woman infected by her
~ husband, who rapidly passed through the whole series of

secondary symptoms, and came under my care for an ulcer by
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immediate notice of obstetricians, and of those of our brethren
who are frequently called upon to attend upon lying-in women.
It is, therefore, highly important that every one of us should
be thoroughly conversant with all the merits of the questions
connected with syphilis in general, and with infantile syphilis
in particular. It is the family attendant who, as a rule, has to
treat the offspring; it is he who has to decide npon the nature
of the child’s ailment; it is he who has to sift the history of
the parents, and to undertake investigations of an extremely
delicate nature.

Now as positive data are extremely valuable in the elucidation
of knotty points, the necessity of publishing and collecting cases
cannot be too strongly urged upon the profession at large. An
accurate knowledge of the principal facts connected with here-
ditary syphilis will lead to more reliable means of diagnosis,
and, hence, toamore successful treatment. Suchanimprovement
is extremely desirable, because the great majority of children,
born with this unfortunate germ lurking in their organism,
perish at an early period of their existence,

No doubt remains now a days, in any one's mind, as to the
hereditary transmission of syphilis from the parents to their

~offspring; it should, however, be noticed that it is only since

Boerhaave and Astruc, that this transmission has been clearly
made out, if we except a passage of Paracelsus, who clearly
stated, in 1529, that the affection descends from parent to child.
Before and after this author, until we reach Boerhaave, the
writers on the subject, as has been made out with much eru-
dition by Diday, of Lyons, considered that infants became
affected either during parturition, or suckling, or by subsequent
contact. But the ascertained fact of infection of the germ
has given rise, in modern times, to several questions on the
subject of congenital syphilis, which questions have either not
been satisfactorily answered, or settled by different patholo-
gists in various, sometimes quite opposite, manners,

The most prominent amongst these questions are—the mecha-
nism of the transmission; the respective influence of the father
or mother on the tainted offspring; the limitation of the time
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History.—The mother stated that the child was born with
the papules, that they were very small at birth, disappeared,
and had come again to the present size the last two months.
She had been married eleven years, and had, while pregnant
with this child, what she calls piles. On examination, I
found she was still affected with muco-cutaneous papules.
Husband said to be well. Four children were born before the
present little patient, and are in good health. I prescribed
mercury with chalk and Dover’s powder, and the local applica-
tion of calomel ointment; the child did well, but the mother
left off coming before the completion of the treatment,

The second case, illustrating syphilitic symptoms at birth,
is that of a girl, five ‘weeks old when brought to me at the
German Hospital, May 9th, 1857, She presented large spots
of lepra over the whole frame, the patches being already
yellowish-brown, but not very scaly; discharge from both ears
of a purulent, ill-smelling matter, also from the right nostril;
snuffling; no vulvar discharge nor redness about labia. On
the vertex, one impetiginous crust the size of a pea.

History.—The mother, a healthy-looking woman, with a
round face, and marked with small-pox pits. Husband, a
" stonemason, whose head had been painful for some time. No
other data respecting him. The mother has been married five
years, and has had three children. The first child was still-
born at nine months; the second child, a girl, is now two
years and a half old, she was born quite healthy, but, about a
week after birth, she had an eruption of the same kind as is
seen upon the patient brought this day. No particular remedies
were used, and she has done well.

The present little patient was born with the eruption, and a
fortnight after birth the ears, and subsequently the right
nostril, began to discharge. She is a puny child, and was still
more 8o at birth. Has had on the vertex a bleb (pemphigus)
of the gize of a threepenny-piece, which gradually dried, and
left the crust above-mentioned. The treatment consisted of
half-grain doses of mercury and chalk combined with Dover’s

F 2






55

teen months to fifteen years. The seven cases rnn thus: in the
first, the symptoms appeared thirteen months after birth ; in
the second, fourteen months; in the third, twenty-one months;
in the fourth, two years and three months; in the fifth, eight
years; in the sixth, twelve years; and the seventh, fifteen
years,

These latter figures are well calculated to astonish, and the
intervals are so unusual, that I am induced to trouble you with
a brief sketch of each of these several cases. But before doing
8o, I may state that of the other twenty-one cases, (in which
the symptoms appeared before the children were thirteen weeks
old,) there are eleven showing a lapse ranging from a few hours
after birth to three weeks, and ten cases lying between six and
thirteen weeks, the two groups being therefore almost equal as
to numbers, So that, according to my cases, there is about an
equal chance for the symptoms to appear at periods lying be-
tween a few hours and thirteen weeks after birth. Diday, of
Lyons, gives, in his valuable work on ** Hereditary Syphilis,”
data obtained from the cases of various authors, and arrives at
somewhat greater results for the first month after birth than I
have gathered from my own cases. Thus, he finds, out of 158

‘cases, 86 which presented symptoms before the first month, 45
before the second month, and 15 before the third month. In
comparing our cases, we have, for about the same space of time,
the following proportion:—11 : 10 :: 86 : 60. Were our tables
alike, 60 should be 78 ; the preponderance of the first month
is therefore in Diday’s cases only a trifle greater than in mine.

But I would just mention, that the framing of a table upon
such wording as this: *‘before the first, second, or third
month,” as M. Diday has done, is somewhat imperfect, because,
when you say before the third month for instance, there is no
knowing whether the symptoms appeared on the second or
ninetieth day after birth.

I need hardly say that the practitioner should possess some
positive information respecting the time likely to intervene be-
fore the appearance of the symptoms, as questions will be
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Second case, fourteen months,—Mary Ann W——, aged
fifteen months, dark and good looking, came under my notice
at the Royal Free Hospital, Feb, 17th, 1857,

State on first ecamination.—Large papules interspersed with
pustules all over the body, thickest on the right arm and the
neck ; muco-cutaneous papules around the vulva; labia covered
with ulcerated confluent papules; impetiginous crusts on the
hairy scalp; small and flat ones on the soles of the feet; face
clean. The child is restless and seems to be in pain.

History.—The mother was healthy at the birth of the child ;
when it was nine months old she was infected by her husband
with sores and buboes, which, she says, came to suppuration.
Child remained well until fourteen months old ; she was weaned
at thirteen months, and four weeks afterwards broke out as
above described. The nipple of the mother on the right side
has been ulcerated, but the child’s mouth has remained sound.
The mother has since had a papular eruption, which is now
seen to be fading ; her throat has been very sore, The child is
falling away very much. No data about the father,

Some doubts may hang over this case, as the mother was not
taken ill until the child was nine months old. But I am in-
clined to think that the infant brought the germ into the world
derived from an infected father., Were we even to believe that
the mother contaminated the child at the time she had the
sores and buboes, it might be asked how the infant remained
well for five months, though exposed to a supposed immediate
contagion,

The patient had mercury-with-chalk and Dover’s powder, and
recovered very nicely, the mother being then one month from
her confinement.

Third case, twenty-one months.—I have placed this case
here 8o as to class it, but these twenty-one months mean, that
the child has now lived so many months, and has not as yet
presented any symptoms of syphilis, though at the time of the
birth of the infant the father and mother had for the last
seventeen months suffered from the most aggravated forms of
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History.—Applied here about six months ago with the same
symptoms and ulceration of the soft palate, Hasbeen married
nineteen years, and had six children before she caught any
disease from her husband. She had first a thick, purulent
discharge when two months pregnant with the boy she brings
this day. Was treated for it, but the discharge continued to
parturition,. Was confined, and the child is now eight years
old. Has since had another child, whose age is at present one
year and ten months, Thislatter child, which I have not seen,
had, at birth, watery bladders on its back; these dried off
quickly, and nothing has appeared since but a little eruption
on the scrotum. As I did not see this child, I did not place
the case amongst those presenting symptoms of syphilis at
birth, but it is plain that it belongs to that class of cases. The
children born before the infection are quite well, The mother
has had iritis and deep ulcers in the mouth for some time past.

The little patient brought this day is now eight years old, of
fair complexion, healthy looking, but not strong; he is quite
unblemished all over the body except the anal region, and has
never had any ailment but a slight swelling behind the ear.
He presents now (Sept. 11th, 1856) two muco-cutaneous papules
about the verge of the anus.

Treatment.—The mother attended irregularly, She has had
alum gargle, free use of caustic, and a course of blue-pill
guarded by opium. On Nov. 6th the mother was well. The
boy had red precipitate to the mucous papules, and two grains
of mercury-with-chalk every night guarded with Dover’s
powder. In about four weeks he was suddenly salivated. In
November the papules had quite disappeared, and he was ad-
vised to take for some time the syrup of iodide of iron,

Sixth case, twelve years,.—William H——, twelve years of
age, intelligent looking, apprenticed to a carver, out-patient
at the Royal Free Hospital, admitted Oct. 28th, 1856.

State on adinission.—Profusion of confluent minute papules,
somewhat resembling fleabites, on trunk and arms. On fore-
head and cheeks, patches, the results of dried vesicles; a few
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(which has not as yet presented any symptoms,) twenty-seven
months, eight years, and fifteen years, which afford a very fair
amount of probability, Nay, I am too well acquainted with
the sources of error which beset cases of this kind to adhere
blindly to the opinion that the appearance of the symptoms is
generally to be expected a long time after birth, All I would
beg to maintain is, that the time may, without the slightest
doubt, be protracted in exceptional cases, 'We must, however,
not forget that the third case is that of an infant whose parents
I have myself seen and treated, and whose child is, at the
present moment, twenty-one months old and perfectly well.
Who knows how long the child may remain so? The most
encouraging circumstance of this case is the mercurial treat-
ment which the parents have undergone. It plainly teaches
that we may, with some hope of success, propose a mercurial
course to the mother when there is a fear of infection. Not
only may we thus hope to preventabortion or premature birth, but
perhaps to free the offspting altogether from the syphilitic taint.
And who can say that many a healthy child, now showing its
ruddy and smiling face in our parks, has not been engendered
by a tainted father, whose baneful influence was destroyed by
the agency of mercury ? Indeed, I remember being asked for
my opinion by a professional brother, about eight years ago,
respecting undoubted symptoms of systemic syphilis, He under -
went a mercurial course, which was very successful, About a
year afterwards he married, and none of his children have as
yet presented any external signs of the disease,

I may mention another very interesting case of non-infection
of the child. Mary Ann M——, twenty years of age, an
English woman, married to a Frenchman, applied to me in
August, 1855. She had with her at that time a child seven-
teen months old, in good health; but she was herself covered
with very large pustules, especially in the face. Six months
before, she had a vaginal discharge for a month, and then
noticed a string of sores on the vulva; they were much inflamed,
and she could neither sit nor walk, These sores took four
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failure, in a patient who was sent to me by M. Ricord. He
underwent altogether three courses of mercury for relapses of
secondary symptoms, and at last, as all the manifestations
had disappeared, we allowed him to marry. A fortnight after
marriage he showed me spots of sypbilitic psoriasis, and his
wife had an abortion at four months, Sheis again in the family
way, and I have advised a course of mercury for herself.*

But do the children who escape become scrofulous? Or do
they suffer from various ailments, at the bottom of which lies
the modified syphilitic poison ! Thisis an important question,
which I may not treat this evening; but I would venture to
express my belief that much exaggeration has been indulged in
on this subject. We shall hardly ever be put in possession of
sufficient data to arrive at a reliable conclusion on this subject,
and it is better to remain in doubt than venture upon uncertain

=

theories,

You perceive that I-have endeavoured to bring before you
this evening well-ascertained facts, and that I have avoided
speculations. Pursuing the same course, I now call your atten-
tion to a mode of propagation of hereditary syphilis, which has
been the subject of a very able paper by Mr. Hutchinson, of
the Metropolitan Free Hospital. The author maintains, with
several English and Continental authorities, that a fetus
tainted by a diseased father, and developing in the uterus of a
healthy mother, may infect the latter through the placental
circulation; and that such wives as lose their health after
marrying men who have had systemic syphilis, do so, not be-
cause they are directly infected by the secretions of their hus-
bands, but through the instrumentality of the foetus, the mis-
carriages being sometimes so early as to be hardly noticed.
Women, who do not bear children, or who do not conceive at
all, would thus remain uninfluenced by the syphilitic taint of
their husbands.

Now I am guite ready to agree with Mr. Hutchinson, M.

* The mercury was not taken, and I have learned, since the delivery of this
lecture, that she has had another miscarriage.
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- First case.—This case has already been mentioned as exem-
plifying the development of hereditary syphilis in a boy, when
he had reached his fifteenth year. The wife had had several
children before this boy: they had all been more or less ailing ;
the father clearly stated that he had had syphilis before his
marriage, but the mother had throughout remained well,

Second case.—Here the mother casually stated to me, April
26th, 1855, having at the time on her arm a sickly-looking
child, twenty months old, that she had had eight children be-
fore. The two first were abortions at four months, the six
others were born at the full period, and died a few days after
birth without any eruption, and from mere debility. The
mother had never been ill. No data about the father.

Third ease.—The mother presented herself to me at the
German Hospital, June 14th, 1854, with a child, three months
old, affected with hereditary syphilis,. Married seven years,
and has had five children before the one brought to me this
day; none of these are alive at present, and the most they
lived was two months, She went the full time only once; all
the other confinements took place at seven months and five
months and a half, Husband, thirty-two years of age, went
to St. Bartholomew’s Hospital before marriage with a bad leg;
denies any other affection, Mother had soreness on private
parts before the first child was born; made nothing of it. She
is perfectly well, robust looking, and is suckling the present
patient. The latter recovered with mercury.

In December, 1855, the same woman came again with a
second child, eight weeks old, who had presented, since it was
a fortnight old, pemphigus about various parts of the body.
The child, whose case is mentioned above, and who is now
twenty-one months old, accompanied her. It had grown much,
but had a rather large head. Could not walk as yet, and had
only two teeth. The infant, eight weeks old, also did well, I
will just mention, by way of parenthesis, that I have now seen
several cases of recovery of syphilitic children, who presented
afterwards a great cranial development, and a peculiar rolling












