Discussion on the affections of the nervous system occurring in the early
(secondary) stages of syphilis / discussion opened by Jonathan
Hutchinson ; speakers W.R. Gowers [and others].

Contributors

Hutchinson, Jonathan, Sir, 1828-1913.

Gowers, W. R. 1845-1915.

Royal Medical and Chirurgical Society of London.
Royal College of Surgeons of England

Publication/Creation
London : H.K. Lewis, 1895.

Persistent URL
https://wellcomecollection.org/works/p7twbguv

Provider

Royal College of Surgeons

License and attribution

This material has been provided by This material has been provided by The
Royal College of Surgeons of England. The original may be consulted at The
Royal College of Surgeons of England. where the originals may be consulted.
This work has been identified as being free of known restrictions under
copyright law, including all related and neighbouring rights and is being made
available under the Creative Commons, Public Domain Mark.

You can copy, modify, distribute and perform the work, even for commercial
purposes, without asking permission.

Wellcome Collection
London NW1 2BE UK

E library@wellcomecollection.org
https://wellcomecollection.org



http://creativecommons.org/publicdomain/mark/1.0/

PROCEEDINGS

OF THE

ROYAL MEDICAL & CHIRURGICAL SOCIETY
OF LONDON 5

DISCUSSION ON THE
AFFECTIONS OF THE NERVOUS SYSTEM

OCCURRING IN THE

EARLY (SECONDARY) STAGES OF SYPHILIS

DISCUSBION OFENED BY

JONATHAN HUTCHINSON, F.R.S.

EFEAEKERS :

DR. W. R. GOWERS, DR. ALTHAUS, SIR W. BROADBENT, Barr,,
DR. FERRIER, DR. GEORGE OGILVIE, MER. EDWARD
COTTERELL, DR. FREDERICK J. SMITH, DR. MOTT
AND DR. F. PARKES WEBER

LONDON:

H. K. LEWIS, 136, GOWER STREET, W.C.
One Shilling nett

1895

LARD AND 30N, FRINTERS) [BARTHOLOMEW CLOSE, ®.C,












69

real difference between the secondary and tertiary stages is to be
found not in the structures involved, but in the character of the
inflammatory action which ensues. In the secondary stage we have
inflammations which develop vapidly, and sometimes with acute
disturbance of the general health. They often also subside rapidly.
They are usually symmetrical in distribution, and above all they are
in the most remarkable manner amenable to the influence of mercury.
When once the disorders incident to this stage have completely
passed away, it is exceptional to see them repeated in the same forms.
In the tertiary stage the type of the inflammatory process is chronic, and
often local. It is also aggressive, and but seldom shows any tendency
to spontaneous subsidence. It is curable also by a different class of
remedies, notably by the iodide of potassium. During the secondary
stage the patient’s blood and all inflammatory secretions contain the
syphilitic virus, and are capable of originating a chancre, whilst in
the tertiary one they are not so.  Although these distinetions are broad
and definite, and may be easily applied in the great majority of cases,
it is to be freely admitted that not a few cases oceur which deviate
from rule. Thus the secondary stage, which probably in the majority
of cases does not last more than six months or a year, may be pro-
tracted over two years or perhaps even longer. The interval between
the secondary and the tertiary phenomena is indefinite, and whilst, in
most cases, one of several years at least, may in some cases be very
short, or even scarcely appreciable. These differences, which add
greatly to the complexity and difficulty of the subject, may be in
part at least due to differences in the treatment employed in the early
stages.

During the last quarter of a century the diseases of the nervous
system which occur in connection with syphilis have attracted a great
deal of attention, both from pathologists and physicians. Tt has
been rather hastily assumed, however, that these affections belong
almost wholly to the tertiary period, and but little attempt has been
made to discriminate between the stages, or to determine whether
there are any affections which conform to the type of the secondary
class. It is the object of the present discussion to elicit the experi-
ence of the Fellows of the Royal Medical and Chirurgical Society upon
this point. If there are such, i.e. if there are any forms of nervous
disturbance due to the general poisoning of the blood which oceurs in
the secondary stage of syphilis, we should expect them to be sym-
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that the patient might burn herself unwittingly. The defect was usually
symmetrical, but not always so. The condition might last several
weeks or even months.

I have myself seen examples of this condition in Fournier’s wards,
the patients permitting pins to be thrust deeply into the skin without
evineing any sensation. I am notaware that this symptom has attracted
much attention in England. My own practice has not afforded many
opportunities for investigating it, since it appears to occur only in
young women of feeble circulation. It is possible that it is in some
relation with the treatment adopted; since it is attended by no
subjective symptoms, and consequently leads to no complaint, it may
be very easily overlooked. M. Fournier speaks of having recognised
100 cases in the course of three years.

The observation is perhaps chiefly of importance as indicating that
in the secondary stage the poison of syphilis may exercise a wide in-
fluence on the peripheral nervous system.

ITI. Cases or Acure MurrirLE NEURITIS.

Under this heading it is wished to place certain cases, somewhat
difficult of interpretation, in which the subjects of syphilis become
affected with more or less general paralysis, but with symptoms which
appear to exclude the supposition that the central organs are primarily
involved. Cerebral symptoms may be present or absent., The most
plausible hypothesis in most of these seems to be that there is a con-
dition of multiple neuritis.

In illustrating this subject, I find recorded by Dr. Alexander
W. Stein* the case of a man aged forty-eight who had passed through
the usual stages of primary and secondary syphilis without specific
treatment. When the eruption was fully out, and he had insomnia
and elevations of temperature, he was, for the first time, treated by
specifics ; these he took but inefficiently. The chancre was contracted
in the end of January, the treatment was commenced in the middle of
May, and in the end of August his nervous symptoms set in, at
which fime he still had the stains of his eruption. After suffering
for three days from pain in his back, there was developed almost
simultaneously impairment of sensation and motion in all his extre-

# * Journal of Cutancous and Genito-urinary Diseases,” October, 1894, p. 443,
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condition was such that he would only answer in monosyllables, and
at times could scarcely be got to put out his tongue. From this con-
dition, under the very liberal use of mercury, both internally and by
inunction, he entirely recovered, and has since remained well. His
nerve illness occurred eighteen months after his primary disease.

Many cases of neuritis of single nerves in the course of syphilis have
been recorded, and in a few the affection occurred in early periods of
the disease. Our knowledge of the subject, however, is as yet very
indefinite.  Dr. Fordyce, of New York, in an article on this topic
well remarks that typical multiple neuritis resembling that which
follows the acute infectious diseases, when met with in syphilis, ought
to bein the early period of the disease. He has recorded a case of his
own, in which a man in the third or fourth month after syphilis had
such weakness of his legs that he was unable to stand. He was able,
however, in bed to move his legs quite freely. His muscles were
tender, and his feet more or less numb. The patellar reflexes were
lost. The case was differentiated from paraplegia by the circumstance
that the functions of the bladder and rectum were unimpaired. The
attack occurred whilst the secondary eruption was still fully out, and
the recovery under specific treatment was complete.

Dr. Buzzard has recorded a somewhat similar case which was at-
tended with double facial paralysis, and in which complete recovery
ensued under treatment for syphilis. In this case all the extremities
were affected, and even the museles of respiration. Cutaneous
an®sthesia was more or less general, but the sphincters retained their
power.

This case, with another, is related under the head of the ““ rapid and
almost universal paralysis® to which Dr. Buzzard has devoted his
eighteenth lecture, and of which he well remarks that we have yet to
learn the true pathology. In Dr. Buzzard’s two cases the supposed
interval was sixteen years in one, and twenty in the other. In hoth
the conditions present were probably those of multiple neuritis. In
both the lesions were symmetrical, sensation and motion were both
involved ; in one the bladder was affected, and in the other not. It
may be fairly remarked respecting these cases, that such conditions of
acute and symmetrical, and yet transitory disease are wholly out of
line with what we know of other tertiary syphilitic affections.
Amongst the possible fallacies are that the patients may have had
more recent syphilis than that to which they confessed ; or, secondly,
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majority of these, under efficient treatment, recovery with more or less
permanent damage ensued, and with no tendency to relapse. It seems
not improbable that the forms of arterial disease which are acute,
multiple, and inflammatory, are most of them incident to the secondary
stage, and are curable usually without relapse, just as other secondary
symptoms are. By the term €curable’ it is not meant that the
results of the disease are wholly removed, but that there is no further
tendency to fresh developments. Atheroma, aneurisms, and the re-
sults of narrowing of diseased vessels may be encountered at any stage
of syphilis; but the notion that the primary arteritis which leads
to such changes is usually tertiary is probably a misconception.
Dr. Oliver’s recent researches on the state of the pulse in the subjects
of syphilis appear to throw new light on this question.

Dr. Sharkey has recorded in the ¢ Pathological Transactions’ a case
in which a man died from disease of the cerebral arteries in the seventh
month of syphilis, and whilst he was still covered with the secondary
eruption. The arterial disease was quite symmetrical, affecting the
middle cerebral on both sides. He had suffered from headache, and
suddenly became semi-comatose with convulsions in all the limbs.

Dr. Bristowe, to whose labours in reference to syphilitic disease of the
arteries we are very greatly indebted, has published in the ¢ Lancet’ of
1883 two cases of great importance in reference to our present subject.

The first of these is that of a young man who died exactly six
months after his chancre, and was the subject of syphilitic psoriasis at
the time his fatal illness seized him. Occipital headache and sickness
were his first symptoms, but a fortnight before his death he began to
ramble and to be troublesome, and it was observed that the pupils
were contracted, the conjunctivee congested, and that the left eyelid
drooped. Five days later he had left hemiplegia, and a little later
still it was found that nearly all the muscles of the right eyeball were
paralysed. He became more drowsy and stupid, and in spite of syphi-
litic treatment he died on the fourth day after the right ophthalmo-
plegia was observed, and about a month from the first commencement
of headache. The post-mortemn examination revealed thickening with
obstruction of the right posterior cerebral artery, and consequent
softening with disintegration in patches of the right crus. Some
thickening of the membranes at the base of the brain was also
observed. The partial paralysis of the left third nerve was con-
jectured to be due to some special but concurrent lesion of it,
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personal observation as regards the “early symptoms, are of especial
value in reference to prognosis, and as illustrating the kind and
degree of recovery which ensues. Briefly to describe this form of
paraplegia, it may be said that its first symptom is usually pain in
the lumbar region of the spine. ~ Very quickly numbness of the feet
follows, and, with but little delay, paralysis of the bladder and rectum.
The paraplegia may be complete, or almost so, as regards both sensation
and motion, in the course of a week or ten days. At this stage the
patellar reflex may be lost. If specifics are very promptly and efficiently
used, indications of tendeney to recovery are soon observed, and after
an illness of two or three months the patient is again able to walk, and
enjoys fair control over the pelvic viscera. The recovery, however, in
severe cases 1s never complete, and although improvement may con-
tinue during several years he is often to some extent dependent upon
the assistance of sticks, and almost always the peculiar manner in.
which he throws his legs about in walking betrays the malady from
which he has suffered. During all the later stages of the malady the
patellar reflexes are greatly exaggerated, and there is seldom perfect
control over the sphincters. A very remarkable feature of the disease
is that, when once recovery has taken place, there is no tendency to
relapse.

The invariable implication of the sphincters, the usual limitation of
the paralysis to the lower half of the body, and the rapid development
of increased patellar reflex, distinguish these cases from those of sym-
metrical and multiple neuritis described in Section ITT.

Although in the above sentences I have endeavoured to sketch the
more typical form of this paraplegia, it must be admitted that it is
hable to great variations in degree of severity. The group of sym-
ptoms is, however, I think, tolerably constant. In some cases the attack -
may be only threatened, and never approach completeness; whilst
in others the paralysis may be so absolute that it may be followed by
bedsores or other complications, and end in death. A few cases,
although not ending quickly in death, may show no tendency to recover.
As might be expected, the more severe the symptoms, and the more
absolute the paraljrsis, the less is the hopefulness. The degree of reco-
very, however, is usually, considering the severity of the symptoms, very
surprising. As regards the stage of syphilis in which these attacks oceur,
it may be said to vary from the fifth month to the end of the second
year, and a few cases will be observed even later. The most severe
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and rectum. In all the cases when the condition was advanced the
patellar reflex became much exaggerated. I cannot speak definitely as
to this symptom in the early stage, but in the more acute class I be-
lieve it was for a short time almost lost. With scarcely an exception
the patient had suffered from definite and even severe secondary
symptoms, and the treatment had been more or less inadequate. It is
to be admitted, however, that several or perhaps most of them were
actually under treatment by specifics at the time the myelitis set in,
and that but few were at the time the subjects of any severe affection
of the skin or mucous membranes.

Case 1.—S8yphilis at age of thiviy—almost absolute paraplegia as
regards sensation and motion five months later—sphincters affected—
no record of resull.

Case 2.—8yphilis in a man of forty-eight—paraplegia siz months
later with deafness of one ear—almost complele loss of motion in one
lower limb—great anemia—upper limbs threalened—almost complete
recovery under mercury.

Case 3.—Syphilis in a man—complete paraplegia six months later
—symptoms severe and persisting for five months—partial recovery
under prolonged treatment.

Case 4.—S8yphilis in a man—paraplegia seven months later—
complete loss of motion in legs with greatl exaggeration of refleves—
ancsthesia—incontinence of urine— sequel not known.

Case 5.—Syphilis in a man of twenty-two—premonitory symptoms
of puraplegia eight months later—sudden development to completeness
—anazsthesia of legs—paralysis of bladder and rectum—symptoms
persistent for eight months—gradual improvement up to a certain
pomt—power of walking not regained, and unable to dispense with the
catheler.

Case 6.—S8yphilis in a married woman aged thirty—nine wmonths
later paraplegia, both as regards sensation and movement of lower
extremities— splincters affected—recovery, but walking power remaining
feeble.

Case 1.—8yphilis—ineflicient treatment—marriage at end of tenth
monti—paraplegia two months after marriage—right lower extremity
more severely affected than lofi—exaggerated refleves—recovery under
specifics (man of forty-five).

Case 8.—Syplilis—treatment by diet only—Ilong persistence of erup-
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ties. I have had other cases which are not here included. In more than
one I know that death occurred.

One of the circumstances which may give us most confidence in the
belief that this form of acute paraplegia is a definite clinical malady, is
the remarkable similarity of the isolated cases which have been recorded
by various authors, They are all almost exactly alike, and fit very
closely with the description given above. This remark applies to the
detailed records of cases, and not to the general statements of authors
unaccompanied by facts. Whilst the general evidence of symptoms—
the sudden acute onset, the definite local limitation, and the severity
of the paralysis—all seem to give support to the belief that the process
is a myelitis, and not merely a change secondary to disease of the
blood-vessels, it is yet to be admitted that in most of the carefully
performed autopsies the latter condition has been found. More facts
are needed before we can feel sure of our ground in this matter. In
the meantime I think we may provisionally adopt the phraseology of
Erb, who speaks of it as a ““ myelitis transversa dorsalis.”

I have found but little information in our systematic works con-
cerning syphilitic affections of the spinal cord in early periods.
Dr. Hilton Fagge and Dr. Buzzard are the chief exceptions. The
latter, in his excellent clinical lectures, has devoted one to Syphilitic
Paraplegia. One of the cases there related coincides in all its details
with those to which I now refer. A coachman aged twenty-five, who
had contracted syphilis only eighteen months previously, became
paraplegic in the course of nine days. He had severe pain in his back.
Sensation was so far lost that he could not recognise the prick of a
pin, whilst the reflexes were exaggerated. The power of motion in
the right leg was almost wholly lost, but the left was less affected.

During the first four days the temperature was slightly increased,
but never higher than 100°. Todide of potassinm was given, and the
inunction of mercury pushed to ptyalism. On the thirty-sixth day
the patient could get up and walk; and on the fiftieth he was dis-
charged, and returned to his occupation. Dr. Buzzard records in
the same lecture another case, in which a married woman aged
twenty-nine recovered from paraplegia, of three months’ duration,
under iodide of potassinm. In this case there were the remains of
disseminated choroiditis, but no facts were obtained as to syphilis.
The upper extremities were affected as well as the lower. Details of
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tion, although constant, is only slight. Erb’s paper has excited much
attention on the Continent, and has been followed by others—by Kuh,
Oppenheim, and Lamy, which have, in the main, corroborated his state-
ments,

It cannot probably be too clearly understood that the facts collected
by different observers will vary in character with the peculiarities of
the sphere of observation of each. The hospital physician and
private consultant sees the acute cases; to the specialist the chronic
cases flock.

Cases of Acute Syphilitic Paraplegia in which Autopsies were
obtained.

One of the cases recorded by Sir W. Gull as an example of para-
plegia associated with gonorrheea and stricture of the urethra reads
to me exactly like a syphilitic case. A young man of twenty
contracted gonorrheea and a chancre at the same time. After the
chancre had healed it reopened, and he remained under treatment
for six months. Eight months from the beginning he was admitted
into Guy’s Hospital with pain in the neck and occiput and weakness
of the legs. These symptoms increased, and were attended by loss
of sensation in the feet and incontinence of urine. There was
subsequently much suffering from violent spasmodic contractions of
the legs, although the anzesthesia was complete. Bedsores formed,
and he died rather suddenly four months from the beginning of his
nervous symptoms. Mieroscopic examination of the cord, which
to the naked eye looked healthy, revealed extensive inflammatory
disorganisation in the middle of the dorsal region.*

I am obliged to think it not at all improbable that several others
of Sir W. Gull’s cases, attributed to gonorrheea or gleet, were really
of syphilitic origin, for no negative evidence as regards syphilis is
recorded, and the symptoms very closely resembled those of the group
under consideration. These cases were all fatal, and in all of them
softening of the cord was recorded. The same remark applies to
cases recorded by other observers, and it will be seen that a very
important fallacy underlies the whole hypothesis as to paraplegia from
gonorrheea and stricture, Alnost all the subjects of those narratives

*® See paper read before this Society, March, 1856 (¢ Medico-Chirurgical Transac-
tions,’ vol. xxxix, 1856, p. 195).

8+
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before his paraplegia. His early treatment was neglected, and he had
an eruption followed by iritis, Whilst using specifics for the latter,
paraplegia set in, and was complete in fen days. Sensation was not
abolished, but the patellar reflexes were lost. The catheter was
needed, and cystitis and bedsores followed. Death occurred one
month from the beginning of the symptoms. The cord and its
membranes looked healthy, but its lowest part was somewhat softened
and the white columns were crowded with leucocytes. The arteries
of the pia mater over the softened part were occluded by thickening,
chiefly of the internal coat.

A remarkable point in this narrative was that sensation was not
materially affected, yet bedsores caused death.

1f we may count Sir William Gull’s case as the first in which patho-
logical appearances were noticed, we have in it the record of inflam-
matory changes in the cord which were appreciable only to the micro-
scope. In Dr. Hilton Fagge’s case there was in addition to these
a most remarkable condition of occlusion of the small arteries of the
pia mater.

In a case recorded by Lamy, in which a man died of paraplegia
one year after contracting syphilis, to the naked eye the cord appeared
normal, but microscopic examination revealed diffuse gummatous
arachnitis and lepto-meningitis. The infiltration was most marked
about the veins, and the spinal arteries were almost unaffected. There
was softening of the cord in the upper dorsal region.

In another case by Lamy the paraplegia set in one year after the
syphilis, and was complete in seven days. Death from bedsores, etc.,
occurred eighteen months after the onset of the paralysis. The
autopsy revealed lepto-meningo-myelitis, with implication of the
nutrient vessels of the cord (periarteritis and periphlebitis).

Dr. Arthur Fox, of Bath, has recorded in ¢ Brain,” part vii (vol. ii,
1880, p. 418), the case of a prostitute who had suffered from syphilis,
and who died after a fortnight’s illness with symptoms of ascending
myelitis. Her illness began with painsin the legs and loins, and was
followed by incontinence of urine and loss of power both in upper
and lower extremities. Very slight changes were detected on micro-
scopic examination of sections of the cord, but they were believed to
indicate an early stage of diffuse myelitis.
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suddenly found one morning that the whole of his left side—face,
limbs, and trunk—was numb. The sensation was that of numbness
and coldness, and he had great difficulty in standing. This numbness
under increased doses of iodides, etc., passed off in about a week ; but
a month later the opposite side was affected in a similar manner, and
three months later still the same symptoms returned on the left side.
When I saw him, three months after these attacks, his patellar reflex
was much exaggerated, he was emotional, had numbness of his hands
and general defect of sensation, Under prolonged treatment by
mercury he almost completely recovered. There was a tendency in
his limbs to become stiff when he was excited.®

ABSENCE OoF RELAPSES.

Although many facts might be recorded in proof that the affections
of the nervous system occurring in early periods of syphilis, whether
affecting the nerve-tissues primarily, or being secondary to disease of
the blood-vessels, do not, when once cured, tend to relapse, yet there
is no sort of certainty that the same patients may not in the tertiary
stage become the subjects of other forms of disease. It is a remark-
able experience that, although I have seen at least thirty examples of
paraplegia, either threatened or complete, during the first two years of
syphilis, and that in many of them a period of many years has elapsed
since the first observation, I do not know of a single one in which
tabes has subsequently supervened. It may possibly be that the entire
suspension of the sexual function, consequent upon the attack of para-
plegia, has something to do with this immunity. In cases in which
patients had in early periods of syphilis suffered from sudden hemi-
plegia, consequent, no doubt, on arterial thrombosis, I have several
who are now, after a lapse of years, tabetic. The following case seems
worth mention as affording an instance of spinal paraplegia at an early
period, and of the occurrence long afterwards of degenerative changes
which probably had no connection with it. In the second volume of
his work on the diseases of the nervous system Dr. Ross has
mentioned a case in which ““ the symptoms of acute spinal paralysis
had occurred in a man aged twenty-three, while he was suffering from
secondary symptoms.” Dr. Ross did not himself see this patient until

# For details see © Archives of Surgery,’ vol. vi, No. 21,
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2nd. Tt is very exceptional that any disease of the nervous system
occurs earlier than the sixth month.

8rd. Many, perhaps most, of the affections of the nervous system in
the secondary period are secondary to disease of the blood-vessels.
Under this head we may be permitted to include extensive implica-
tions of the minute arteries of the pia mater, whether of the brain or
cord.

4th. Amongst the diseases which are probably primarily of the
nerve-structures themselves we may recognise (1) acute affections
of the eye and ear, of the latter sometimes attended by paralysis of the
portio dura ; (2) acute forms of polyneuritis, usnally symmetrical and
transitory ; (3) a peculiar and very definite form of paraplegia due to
transverse myelitis ; (4) certain rare and peculiar forms of hemianaes-
thesia.

5th. It it not disputed that at much later periods in the course of
syphilis affections closely similar to the above may occur, but it is
believed that when they do so they are much slower in onset, less
severe and more chronic in progress, and less amenable to specific
treatment.

6th. The prognosis of these affections is good up to a certain point
if efficient treatment be commenced early.

7th. It is believed that these early affections of the nervous system:
in syphilis occur almost invariably to those in whom the treatment in
the early stages of the disease has been more or less neglected.

Dr. Gowers.—I speak under the difficulty of considerable obscurity,
not due to any lack of lucidity on the part of our President in the
admirable address, in which he has combined the results of long and
careful observation, of careful thought and ripe experience. In that
address he has given us many facts and many thoughts to digest and to
endeavour to combine. The consciousness of obseurity to which I have
alluded may perhaps be due to impending influenza, but I fancy thav it is
due to the subject. I may say at once that of secondary syphilis in the
strict sense of the word, as far as the nervous system is concerned, I
know nothing,—that is, with the definite knowledge which our Presi-
dent’s address seems to desire. It has been my fate for years to look
at syphilis only from the side of the nervous system. The secondary
stage is opposed on the one hand to the * primary ” stage, and on the
other to the “ tertiary” stage. The opposition to the * primary”
stage scarcely enters into the problem of syphilis of the nervous
system, and of two distinguishable forms of constitutional syphilis
in the nervous system I know nothing. By this I mean that I
cannot discern two forms of lesion presenting the tissue-elements
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there is the well-known gummatous inflammation. One of the most
remarkable facts about gummata is that they always spring from the
membranes, never from the brain substance or the substance of the
spinal cord. When present in the cerebral substance they can
always be traced to some fold of the pia mater. That is an impor-
tant fact, because it is related to the local inflammation of the mem-
branes,—subacute or chronic inflammation with which more or less
of the gummatous tissue is associated, diffusely or in aggregated
forms.

We are familiar with similar gummata within the spinal cord, and
have a meagre pathological knowledge of a similar local meningitis,
supplemented by more extensive clinical indications. It is probable
that a similar inflammation is the origin of the indurated form of
pachymeningitis. Small gummata upon the cranial nerves occur, of
which one of the most remarkable examples i1s that of the perfectly
symmetrical gnmmata upon the sixth nerve recorded by Dr. Barlow,
whose wealth of practical knowledge of the facts of syphilis will, I trust,
be placed at our disposal. In addition, inflammation of the nerve,
perineuritis or interstitial neuritis, is sometimes found to present the
syphilitic tissue, and often its symptoms yield to treatment. This
exhausts my knowledge of syphilitic disease of the nervous system, so
far as pathological and therapeutical evidence is combined,

Other processes are related to syphilis, in which the pathological
evidence is not distinct, and the therapeutic evidence is equivocal or
absent. Of the late affections, besides some focal organic processes,
locomotor ataxy is a sequel of syphilis in such a vast proportion of
cases that there must be a causal relationship. But we all know that
locomotor ataxy cannot be cured by antisyphilitic treatment. Toco-
motor ataxy may depend only on changes in the peripheral nerves, It
is instructive to compare the phenomena presented by that disease
with those presented by the effects of alcobol upon the nerves, or by
other chemical poisons, such as arsenic, and to remember that these
can also be brought about by the diphtheritic poison. If we view these
facts in the light of the epoch-making researches of Dr. Sidney Martin
on the manner in which diphtheritic palsy and diphtheritic ataxy are
due to a chemical poison, generated by the action of a ferment which
the organisms produce, we cannot doubt that locomotor ataxy is the
result of a chemical poison produced by the syphilitic organisms,

Among the early effects of syphilis acute inflammation is met with.
You, Mr. President, have alluded to the occurrence of acute inflamma-
tion of the spinal cord. I have referred to the cases of cerebral menin-
gitis in which there is the production of the characteristic tissue. In
this there 1s often extensive inflammation—extending as apparently
simple inflammation far beyond the gummatous thickening. The
gradation is so well marked that it is easy to conceive that there may
be cases in which there is no gummatous tissue, but only acute in-
flammation.

We meet with cases of acute cerebral meningitis that run a most
rapid course, which are sometimes checked by mercury. These cases
bring before us very prominently the question of the relation of
inflammation itself to syphilis. 'When there are both tissue-production
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processes involve, that we can place any confidence whatever in the
significance of the effect of antisyphilitic treatment.

Regarding the possible influence of syphilitic disease of the arteries
in causing myelitis, I can only add that the arteries of the spinal cord
are smaller than those in which the disease usually occurs in the
brain ; that the disease of minute arteries, to judge from the meagre
facts known regarding this disease in the brain, should be wide-spread,
and give rise to a disseminated and not a transverse myelitis; that T
do not think it would be possible to identify such diseases in a focus
of inflammation ; and that during the last fifteen years no trustworthy
evidence of the mechanism has been adduced. We have learned
from diphtheria and tetanus how rapidly the organisms of disease
may produce a chemical poison acting on the nervous system, As
far as we can discern the causes of acute myelitis and of all acute
symmetrical inflammations of the nervous system, the facts suggest
the action of an organic chemical poison, such as we know organisms
may produce. Is it not possible that the organisms of syphilis, as
they seem to cause a late poison, may also cause an early one, which
1s the cause of the simple acute inflammation ?

In this connection the question of myelitis after gonorrheea is
instructive. The President has suggested that gonorrheeal myelitis
may be the result of syphilis. Only a few cases of post-gonorrheeal
myelitis are on record. One is a case which I described last summer
in a lecture published in the ¢ Clinical Journal.’ The patient acquired
gonorrheea in his first and only lapse from virtue. There was no
suspicion of syphilis, nor was there time for it. Just at the stage
when the patient might have developed the gonorrheeal rheumatism
(which suggests a chemical poison) he developed ascending myelitis,
and died within three or four days. An immediate and most careful
investigation by Dr. Arkle showed that there were no organisms in
the cord. Does not this observation add to the probability that
myelitis after syphilis may be due to a chemical poison produced by
the organisms of the disease ?

I remember the case of a patient who had indurated cellulitis on
the spine some fifteen years after having contracted syphilis from her
husband. It caused pain, and a palsy which resembled Erb’s form.
She was treated for some months with full doses of iodide of
potassium, which she had not been taking previously, without the
slightest benefit. I consulted a surgical colleague about the case,
and he snggested giving mercury. This I did, and within a fortnight
the swelling and pain were rapidly subsiding. Nothing could be
more striking than the prompt and thorough recovery of the patient
under mercury. I learned from that case how useful surgeons
sometimes are, but I did not learn from it that the effect of mercury
enables us to distinguish a secondary from a tertiary manifestation.

On the motion of Sir William Broadbent, seconded by Dr. Althaus,
1t was unanimously resolved to adjourn the discussion till Tuesday,
March 12th.
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Dr, Avrravs.—I think the Society is much indebted to its President
for having brought this subject forward for discussion. That Mr.
Hutchinson would do so in a most able and suggestive manner was,
I might say, a foregone conclusion. A great paper like this, dealing
in such a broad and comprehensive spirit, not with isolated facts,
but with whole series of important and interesting clinical phenomena,
was evidently very much wanted, because it is the fact that the
possibility of the occurrence of these nerve-troubles from syphilis at
such an early stage of the distemper is not yet thoroughly realised by
the profession. Several cases have come under my notice in which
an erroneous diagnosis had been made in the belief that specific
nerve-lesions did not oceur until about four or five years had elapsed
after the primary affection.

One of these cases was that of a young man aged twenty-eight,
who was taken with symptoms of gradually developing left hemi-
plegia eight months after infection. It began in the left foot,
gradually crept up to the left hand and arm, and eventually to the
portio dura. There had been no apoplexy, but the patient became
very much depressed, and frequently burst out crying. This led to
the diagnosis of hysterical paralysis, and he was treated with iron,
phosphorus, and shower-baths. The paralysis gradually became
more pronounced, and when I saw him he was losing his memory,
and his intellect was becoming clouded. T looked upon the case as
one of specific disease of the cerebral arteries, and resorted to mer-
curial treatment. The result confirmed the view I had taken of the
nature of the case, for the patient improved rapidly, and eventually
made a very fair recovery.

I remember bringing a case of early brain syphilis before a sister
Society a good many years ago, when, in the discussion which
followed, exception was taken to the specific nature of the case, on the
ground that sufficient time had not elapsed after infection to warrant
the case to be onme of brain syphilis. At that time two years was
mentioned as the earliest period after infection when specific brain
lesicns could become developed.

Mr. Hutchinson states in his paper that it is very exceptional for
specific brain disease to occur earlier than the sixth month. I have
seen a case in which a characteristic form of headache became deve-
loped three months after infection, and was presently followed by
convulsive seizures and hemiplegia. In a somewhat similar case
which has been described by Kahler a post-mortem was obtained.
In that case left hemiplegia appeared three months after the primar
sore, and a great many other nerve troubles followed. After deu,tg
there was found extensive disease of the arteries at the base of the
brain, with a large focus of softening in the pons Varolii, neuritis of
several of the cranial nerves, thickening of the membranes of the
cord, and disease of its blood-vessels, as well as sclerosis of the
lateral columns of the cord. Tt is therefore seen that lesions which
are generally believed to be tertiary, and only to oceur years after
infection, may oceur at a very early period indeed.

Dr. Gowers has given us a very able contribution to the morbid
anatomy of nerve syphilis, but has said little or nothing about most
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seen in the early stage chiefly cases of paralysis of the portio
dura, while in the tertiary stage the third nerve is more frequently
affected. I have also seen cases of neuritis of the sixth and of the
ulnar nerve four and six months after infection.

Are there any predisposing or exciting causes leading to the occur-
rence of early nerve syphilis? On this point Mr. Hutchinson’s
paper is silent. He only says that it occurs almost invariably in those
in whom treatment in the early stages has been neglected. I have,
however, seen it in cases which had heen carefully treated from the
very beginning. A man aged twenty-eight, who had had severe sym-
ptoms in the skin and mucous membranes, which did not appear to
be much influenced by mercury, was taken with symptoms of tabes
ten months after infection, and passed into a state of general paralysis
in the sixteenth month. In other cases the primary and secondary
aym{\t.oms have been usunally mild, and a greater or lesser degree of
virulence of the initial symptoms does not therefore seem to be of
much influence. It is, however, the fact that in apparently mild cases
treatment is apt to be unduly neglected. Youth has appeared to me
to be a predisposing cause, most of my cases having occurred in
young people between eighteen and twenty-five, and after thirty early
nerve syphilis seems rare. Another cause is undoubtedly injury to
the head, occurring either before or after infection. If before, it
seems to create a peculiar vulnerability of the brain, diminishing its
power of resistance, just as we see it after sunstroke ; and if it occurs
after infection, syphilitic lesions causing convulsive attacks, hemi-
plegia, etc., may become rapidly developed. Other predisposing causes
are neurotic inheritance, sexual and alcoholic excesses, and undue
strain on the mind.

The chief differences between early and late nerve syphilis appear
to me to lie, not so much in the seat or the pathological nature of the
lesions, as in the course which such affections assume. Arteritis and
syphiloma occur both early and late, and no portion of the nervous
system seems to be safe from the inroads of the virus at either period.
But early nerve troubles are generally acute in their mode of appear-
ance, while in the tertiary stage their course is slow and insidious.
Early lesions are also more amenable to specific treatment, while the
late ones have greater tendency to steady deterioration, and frequently
end in general paralysis, even where the initial symptoms have been
very slight.

Comparing early nerve syphilis with those mnervous affections
which come on after the acufe exanthemata, I have found the latter
coming on earlier still. Thus paralysis owing to neuritis occurs
sometimes m scarlet fever before defervescence has set in, and the
delirium of collapse or inanition, which is such a peculiar sequence of
eruptive fevers, generally occurs almost at once after the temperature
has gone down. Indeed, in the acute exanthemata any considerable
mterval between the cessation of the fever and the appearance of
nerve troubles is exceptional.

. Influenza stands very much in the same line with the eruptive fevers
in this respect. 1 have seen a few cases of what I might call tertiary
or late nerve troubles after influenza, but these are very exceptional
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therapeutics, we have to rely upon observed facts rather than on any
knowledge of the mode of action of our remedies. This order is gra-
dually being reversed. Weare beginning to see our way by interpret-
ing morbid processes, and gradually to know more about the mode of
action. We are beginning to reason from that end, and to apply reme-
dies not from experience, but from this knowledge ; and in proportion
as we do that we are bringing medicine into the range of the sciences.
We are arriving at that mainly by explanation of definite therapeutic
facts, such as those of mercury and iodide of potassium in the different
stages of syphilis; and the action of quinine in malarial fever has at
length received biological explanation, Turning from these general
ideas to the main object of the paper, which is to elicit all the effects
of syphilis in its secondary stage on the nervous system, I am greatly
indebted to our President for the light he has been instrumental in
throwing on the subject. From my early work and from reading I had
come to the conclusion that the effects of secondary syphilis were mani-
fested mainly upon the blood-vessels, and were seldom of a destructive
character, while the tertiary lesions, apart from the usual manifesta-
tions, were those which mainly affected the deep-seated viscera ; the
late manifestations of syphilis being attributed either to damage of
vessels, presumably during the secondary period, or to gummatous
changes. When one came across these cases of paraplegia occurring
within the first two years of syphilis, one was apt without due reflec-
tion to attribute such effects to precocious tertiary manifestations, and
one supposed that precisely the same pathological process was at work
in these early cases as in the tertiary. I have had two cases which it
may be worth while bringing before you. One was the case of a patient
aged twenty-four, whom I saw at St. Mary’s Hospital on October 10th,
1894. He had contracted chancre in September, 1893, which was fol-
lowed by sore throat and a rash. In April, 1894, 7. e. six months
after the original lesion, he noticed that he was apt to pass water when
walking and when asleep. Then weakness of the legs supervened, and
difficulty of walking. He remained in bed some time, and thought he
was improving, but he came info the hospital with definite paraplegia
along with this incontinence of urine. He was still able more or less
to support himself on his legs, but they crossed each other, and the toes
of the left foot dragged. The reflexes were exaggerated and there was
ankle-clonus. The other case was that of a man aged forty, who
was admitted on July 23rd, 1894. The date of infection was July,
1893, and it was followed by sore throat and a rash. Five weelks
before admission he complained of pain in the shoulder and retention
of urine for twenty hours; then one morning on getting out of bed he
found he could not stand. At present there is difficulty in retaining
his water and faces. These are illustrations of the cases in which I
was guilty of misinterpretation of the nature of the attack. The

were clearly the effects of secondary syphilis upon the spinal cord,
thus corroborating the immense array of facts brought forward by our
President in his paper. In these cases I think it is really a syphilitic
myelitis and not a primary affection of the vessels. I am quite con-
scious of having applied a similar reasoning to acute cerebral affections
which I bave seen in the early stages of syphilis of an unusual ly severe

Sk
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Three years before, i. e. two years after syphilitic infection, he
began to be impotent and to have some difficulty in micturition.
This was followed, in August, 1891, by distinet weakness in the
legs, with slight eramps and a good deal of parmsthesia. The gait
was somewhat spastic. In September he could walk only a short
distance, and had much difficulty in passing water, and at times there
was a little incontinence. The knee-jerks were increased, he had ankle-
clonus, and he could not stand well with his eyes closed. The tem-
perature sense was diminished about the anus, the buttocks, the back,
and upper part of the right thigh. There was a little loss of control
over the sphincter ani, but no other sensory disturbances. He im-
proved very much under iodide of potassium (gr. xxx—xlv, t. 5. d.),
mercury biniodide (gr. %, t. s. d.), and tincture of belladonna (miij
—v, t. d. 8.). He can walk a mile or two without difficulty. The
sexual power has not returned, but he has much better control over
the bladder. Sensibility is nearly normal, but the knee-jerks are still
increased. In Case 2 the symptoms were essentially the same as in
the last case, the patient being a man aged forty-four. I saw him
fifteen years after the onset of the disease, Whiﬂg occurred within a
year after the primary lesion, for which he underwent a course of
treatment at Aix. Case 3, also a man aged forty-four. The symp-
toms began gradually, as in Erb’s type—ten years after infection.
In Case 4, F. D—, =t. 44.—The symptoms began within six months
of the primary affection in essentially the same gradual manner, first
with numbness in the feet, and within a year weakness of the legs
with retention and occasional incontinence of urine and feces. This
gradually improved, so that all that remained was slight spastic
gait, increased tendon reflexes, the bladder having practically recovered.
In Case 5, G. H—, aged 41, the symptoms began thirteen years after
the primary sore.

These are five cases in which, at periods ranging from six months
to ten or more years after the primary infection, the symptoms deve-
L;p%ﬂ 1tf{:rr the most part gradually, according to the type described

rb.

I will now pass on to a group in which the symptoms set in
suddenly with more or less complete paraplegia and affection of
sphincters. In Case 1, F. D. M—, ®t. 25, the symptoms set in within
six months of the primary sore. Two years later he presented only
slight spastic gait, increased knee-jerks, and slight tendency to
incontinence. Case 2, T, W—, wt. 25, was recently under my care at
King’s College Hospital. Eighteen months after the primary infec-
tion be became unable to pass water, and the next day became
completely paralysed as to motion, and largely as to sensation in
his legs. This continued for two months, after which he gradually
regained power in his legs, with some incontinence of urine. Then he
came under my care, and continued gradually improving, until he can
now walk three or four miles. He still has exaggerated reflexes, ankle-
clonus, and slight weakness of the sphincters.

In Case 3, A. C—, @t, 30, the symptoms came on eight years after
the primary sore, beginning with acute paraplegia of the complete
type, following on a chill in a Turkish bath, This continued, necessi-
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had become partially paraplegic with symptoms of myelitis. The
exact state as of sensation, however, and of the sphineters I was not
able to ascertain. Other symptoms gradually supervened, and the
patient is now as regards vision, speech, tremors, &c., a typical case of
disseminated sclerosis. Similar cases of the onset of disseminated
sclerosis with acute paraplegia simulating transverse myelitis have
been described by Pitres.

Dr. George Ocinvie.—The fifteen cases of syphilitic spinal para-
lysis reported by Mr. Hutchinson are a valuable addition to a long
list of cases of the same nature which have been brought forward
since the attention of the profession was drawn to this condition by
Erb. Erb alone saw about thirty-five cases within ten years. Muchin
reports twenty-seven, and so on. All observers agree that the disease
in the majority of cases has a tendency to improvement, if not to
recovery, although exceptional cases are recorded of a progressive
character, which proved incurable, and even ended fatally. All
authors also agree that the disease, as a rule, appears not long after
the infection, and that it belongs to the early manifestations of the
dyscrasia. In this respect the disease stands by no means alone
amongst nervous affections, as the frequency of the participation of
the nervous system in early syphilis has long been established. T
therefore cannot agree with Mr. Hutchinson's statement that during
the last quarter of a century it has been rather hastily assumed that
the affections of the nervous system belong almost wholly to the
tertiary period. In fact, it is about a quarter of a century ago that
from different parts attention was drawn to the affections of the
nervous system in secondary syphilis; and anyhow, during the first
half of the last twenty-five years, their frequency was demonstrated
by valuable statistics. It is not my intention to try the patience of
this meeting by enumerating what has been written on this subjeet,
but still I might be allowed to state a few facts.

Single cases of severe nervous affections occurring during the first
months of the disease can be fraced as far back as thirty-five years
ago, and even further. I only need to quote Griesinger's case
published in 1860. It is one of syphilitic meningitis oceurring
during the sixth month, and ending in death. The autopsy showed
extensive changes in the cerebral arteries. Zambaco’s case published
in 1862 is one of paraplegia with paralysis of the bladder occurring
during the acute eruptive stage, and terminating fatally,

These single cases might be, and have been, regarded as rare
exceptions, and as the expression of what might be termed a pre-
cocious form of the disease, which anticipates symptoms usually
appearing late, but conclusive information can only be obtained from
collective investigations, of which I will quote the following :

Braus reports, in 1873, that in one hundred cases of brain syphilis
which he examined it was possible to trace the onset in 92, and in
this number 44 per cent. appeared in the first year after the infection.

Mauriac, in 1877, collected a series of 168 cases of cerebro-spinal
syphilis. He found that in 53 the first symptoms appeared during
the first year after the infection, and in 72 after the first two years,
making a percentage of 43 for the first two years, '






105

siderable increase of skin and tendon reflex is to be found. In some
cases, after a time the normal condition of reflex irritability is
gradually reached. As a rule, however, the increase is soon followed
by & decrease of the reflex irritability, often much under the normal,
and in some cases even by total abolition. After this the reflex irri-
tability returns only slowly and gradually to its normal state, which
it only reaches several weeks after the disappearance of the eruption.
If on the top, or after a general eruption, a fresh eruption appears,
every such relapse is introduced by a quick increase in the reflex
irritability. This is independent of treatment, and is much more
pronounced in men than in women. This observation was first made
by Finger of Vienna, and has been confirmed by Jarrisch, Lechner,
Bergh, Kaposi, and others.

At the same period of the disease a hypersemic condition of the
optic disc has been observed as a symptom of great frequency. Ole
Bull of Christiania, repeating Schnabel’s investigations, examined
1000 syphilitic patients with the ophthalmoscope. Of 400 cases most
aceurate notes were taken, and hypersemia of the optic dise, more or
less resembling inflammatory mischief, was found in more than 30 per
cent. The period of the disease at which this hypersemia most fre-
quently occurs is the secondary. It may appear, however, before the
skin and mucous membranes are affected, and unless complicated with
cerebral disease it is never found later than two years after the
infection. Amongst all eye affections it is the most frequent mani-
festation of the dyscrasia.

Both the symptoms referred to, viz. the increased reflex irritability
and the hypersmia of the optic disc, are always transitory, and I
think one might explain the reflex irritability by some alteration in
the blood-supply of the nervous system similar to that seen by the
ophthalmoscope in the optie dise.

Whether the analgesia deseribed by Fournier can be considered as
a symptom of syphilis seems to me more than doubtful. The distin-
guishing points which he gives between the so-called syphilitic
analgesia and hysterical analgesia are not of sufficient prominence to
justify the differentiation into two distinet clinical forms. On the
other hand, the prominent part which syphilis plays in France as
agent provocatewr of hysteria bas been repeatedly pointed out by
Charcot and his school. Tt therefore seems more plausible that the
analgesia is an hysterical symptom, of which syphilis, in the same
way as any other disease, might be the exciting cause, and which will
therefore be most frequently met with amongst a population of an
hysterical disposition.

Mr. Epwarp CorrERELL.—As far as I have been able to gather,
there has not been very much stress laid in this discussion upon that
class of cases in which the disease of the nervous system is un-
doubtedly due to some syphilitic lesion, but where the history of the
p{:-imarj infection and of the secondary symptoms is by no means
clear.

Very often indeed, in spite of the most rigid cross-examination, the
former existence of any syphilitic symptoms is denied, and upon a
close examination of the patient we are unable to find any evidence
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that syphilis in the secondary stage was characterised more by an
indiseriminate infiltration of any particular tissue by small round
cells, whereas the tertiary stage was characterised by the consolida- -
tion, as it were, of this inflammatory material into a gumma. It was
always explained to me that the enlargement of the testicle, of the
liver, and of organs in general in secondary syphilis was due to this
diffuse infiltration of the tissues with lencocytes. In speaking of this
case, which was shown at the Hunterian Society, I discussed the
possible causes of the paraplegia. I pointed out that there were three
possible changes,—one vascular, one gummatous, and one of diffuse
infiltration. The first I dismissed because the symptoms were not
sufficiently sudden; the second because they were too sudden ; and I
adopted the third as best adapted to explain the ingravescent character
of the onset. Those drawings now before us are far and away the most
important fact hitherto brought to our knowledge, because they
explain in a particularly satisfactory manner, not only the origin of
these acute paraplegias, but what is more important, the precise
relationship which syphilis bears to tabes and all sclerotic processes
in the nervous system. Dr. Fervier’s cases of disseminated sclerosis
are absolutely typical, but I should say they were typical cases of
syphilis affecting the nervous system. We know that these nutritive
disturbances oceur in the vessels, and they must somehow lead to an
interference with the area normally supplied by such vessels. They
probably do recover to a certain extent, and perbaps over whole areas,
but in parts these changes have utterly gone beyond the reach of
mercury or iodide of polassium to cure. At the same time they have
not killed the nervous strueture, but in the course of time nutrition
becomes gradually worse, until ultimately the process of degenera-
tion follows. With that degeneration all the place of the nervous
tissue is taken by fibrous tissue, which we see under the microscope
in sections of these cases of chronic sclerosis of the cord. In these
drawings we have really the explanation of the whole matter under
discussion.

Dr. Morr.—I may, perhaps, even at this late hour of the evening
be allowed to relate a few details concerning a fatal case of syphilitic
paraplegia which oceurred in Charing Cross Hospital six years ago,
under the late Dr. Pollock. :

An Ttalian waiter, aged twenty-four, was admitted for paraplegia
and inability to pass water. He gave no history of chill or exposure,
but less than two years previously he had contracted syphilis, the
scar of the primary sore still being visible. He had had sore throat
and rash, but it seems that he had not been properly treated. The
disease came on somewhat suddenly with difficulty in passing water,
constipation, and numbness and weakness in the legs. On examina-
tion two days after, he was found to have complete paralysis of the
lower extremities, but retention of sensibility, except in the upper
part of the front of the thigh, where there was some anmsthesia.
There was ezaggeration of the knee-jerks and all the muscles responded
normally to the electrical stimulation. There was a girdle sensation
round the waist, at the level of the eighth rib cartilage. The case
was diagnosed as a gumma, on account of the obvious evidence of a
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paralysis of the right lower limb became complete. Little or no
alteration in sensation, as far as the examination went, was observed up
to thelast. Treatment was begun on admission—mercurial inunction
with 1} drachms of the Unguentum Hydrargyri daily, and iodide of
potassium internally (15 grains thrice daily). After three weeks,
when the patient had had eighteen inunctions, the treatment was left
off, as it was found to have done no good. The paralysis remained
stationary. Acute decubitus showed itself soon after admission, and
this and cystitis were the ultimate cause of the patient’s death six
weeks after admission. The cystitis appeared only a fortnight before
death. There was evening fever during the last four weeks.

The post-mortem examination was performed by the Senior Resi-
dent Medical Officer, Dr. Zum Busch, who found that the substance
of the cord for about an inch in the lower dorsal region was nearly
diffluent and pinkish in colour. Sections of the hardened cord have
not yet been obtained.

" A curious feature of the case is that sensation was not lost. Dr.
Zum Busch tested the sensation repeatedly till within a week of
patient’s death. The sensation was tested by touching with the
sharp and blunt ends of a needle. Perception of sensation appeared
not to be delayed, and the patient could say which part of the limbs
was touched, and whether the sharp or blunt end of the needle was
used. Special sensation to heat and cold was not examined. Mr,
Hutchinson tells me that in one of the cases noted by him in which
bedsores occurred, sensation was, as in this case, not lost ; he remarks
that this is a fact of interest, inasmuch as bedsores are rather asso-
ciated with loss of sensation than loss of motion. In this case there
seems to have been some hyperwesthesia in the lower extremities, for
the patient complained of pain at times when the thighs were moved
to draw off his urine.

The PresipeENT. —The discussion which has taken place was ini-
tiated by the Council with the desire of affording an opportunity for
the collection of evidence and the expression of opinion by the Fellows
generally. My personal share in it has been but small. I had no
original opinions to advance, and, as a consequence, I do not now at
its conclusion feel that it rests with me to defend any. The debate
bas, I think we may say, been a success, in that it has elicited from
those well qualified to speak with authority valuable criticisms and
important statements of fact. It is not possible that I should
attempt, in the short time now at my disposal, anything like a re-
capitulary summing up. I will refer only to a few more or less
isolated points. To take first what has been last said, we have had
from Dr. Weber a very interesting narrative of a case of paraplegia
in which sensation was retained, and yet the man died with bedsores.
This case, although exceptional to the general rule, has a parallel in
one other in those which I cited. We have heard also from Dr.
Althaus, in the course of his very valuable remarks, that he has seen
a case which was followed by extreme muscular wasting of the lower
extremities although sensation was retained. Thus it seems clear
that although the usual type of the transverse myelitis which attends
this special form of paraplegia has for its result the implication alike
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poison left behind by the particulate virus which is extant in the
earlier stages. I confess that I cannot accept this view, and that I
still hold clearly to the creed which Sir William Broadbent has this
evening done me the honour to refer to, that the tertiary phenomena
do not imply any persisting affection of the blood, either particulate
or chemical, but are consequent upon elements which have been left
behind in the solid tissues. I thus hold firmly to the belief that we
ought not to expect the tertiary phenomena to be either general or
symmetrical, as those of the blood-infected period (the secondary
stage) usually are. To put it briefly, I think that we must extend our
conception of the secondary stage, and allow it to include a much
longer period than we have hitherto done. If this discussion shall have
had the effect of directing the attention of the profession to the impor-
tance of taking cognizance of the stage of syphilisin cases of affections
of the nervous system, it will in the main have served its purpose.
The facts which have been adduced have also, I think, given us
material help in two other directions. They have tended to support
strongly the opinion that morbid processes commencing in or around
the blood-vessels are really the first stage of most of what we know
as diseases of the nervous system in syphilis. They have shown us
also that this wide-spread implication of the vascular system is often
met with in very early stages, and, what is scarcely less important,
they have afforded little or no proof that parallel conditions are
encountered in the tertiary stage. It is to the collection of evidence
on this point that the labours of our pathologists must be directed.
The discussion has also, I think, confirmed the statement that there is
an acute type of paraplegia which occurs not infrequently in the early
periods of the disease, which although sometimes fatal is often curable.
In conclusion I have only to thank those who have taken part in the
debate, and those who have so patiently listened to it. No one who
has learnt from it as much as I have done myself will consider his
time to have been wasted.












