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ON YENEREAL DISEASES. o

I would wish to put you on your guard, in dis-
criminating eruptions, to distinguish accurately
those which ave scaly from their commencement,
from those which become so in their progress, for
both papular and pustular, as well as tubercular
eruptions, become scaly as they decline.

Inattention to this leading feature in the ap-
pearance of eruptions, has led many men, even of
experience, to confound one form of venereal
disease with another, and to deny that there are
any essential or specific distinctions between them.
There are, no doubt, many symptoms in common
to every form of venereal disease—for instance,
eruptions, some of which, as the papular and pus-
tular, are preceded by well-marked fever; and the
scaly, by one, however so trifling, as in general to
escape notice; but want of rest, and a care-worn,
sickly countenance, in most instances, sufficiently
betray disturbance of the constitution.

Affections of the throat likewise, from simple -
flammation to destructive ulceration, are commonto
all. Pain in the head and joints are also equally com-
mon, and I may say the same of iritis ; but, although
the last affection may occur in every form of ve-
nereal disease, it is much more frequent in that
which produces the papular eruption than in any
other. And I have observed, that, even in this
form, it 1s most frequent in those patients who
have imprudently allowed the eruption to be re-
pelled by exposure to cold, or removed it from the












ON VENEREAL DISEASES. 9

or other causes, the brain or lungs are most liable
to become affected, and effusion upon these organs,
under such circumstances, may terminate, rapidly,
the patient’s existence.

‘The object of the practitioner, under such un-
toward circumstances, s, by stimulants and heat to
the surface—either by the hot bath or warm air, to
bring back the eruption to the skin, which affords
the most likely means of averting the formidable
train of symptoms consequent upon its sudden and
premature disappearance.

Now, the precise same law manifests itself in
the government of every form of venereal disease,
but modified in each form, or individual morbid
poison. For instance, when the pustular, or tu-
bercular, venereal eruptions are removed prema-
turely from the skin, and not allowed to develope
themselves according to the respective laws of the
morbid poison to which each appertains ; instead of
the brain or lungsbeing, in consequence, assailed, the
periosteum and bones, as well as other deep-seated
parts, seem to suffer. When the papular venereal
eruption suddenly disappears, the periosteum and
bones are notconsequently affected ; but the patient
will suffer from increased severity of the pains of his
joints and head; and, frequently, iritis occurs, also
attended with more or less of constitutional disturb-
ance, which may be succeeded by a fresh crop of the
eruption that usually brings with it considerable re-
lief, but which will recur again and again if injudi-












ON VENEREAL DISEASES. 13

der the most judicious treatment. I might as well
admit that difference in constitution would in one
person, from the same poison, cause an eruption of
measles or mild chicken-pock, and in another the
worst form of confluent small-pock. But if these
differences which venereal eruptions exhibit were
owing to those canses assigned, we ought to see the
phagedenic disease constantly assailing the broken-
down, drunken debauchee, and the mild form only
attacking the young, healthy, and robust. This,
however, 1s so little the case, that according to my
experience both these classes of patients are indis-
criminately liable to both these forms of disease.
Another argument in favour of a plurality of
venereal poisons is afforded in the fact that diffe-
rent forms of the disease require different modes of
treatment and management. For instance, the dis-
ease characterized by a papular eruption, does not
require, either in its primary or secondary stages,
mercury for its cure, a medicine which is positively
injurious until the eruption is desquamating and
on the decline. 2ndly. The phagedenic venereal
disease, both in its primary and secondary stages,
15 positively mjured, and rendered more intracta-
ble by the exhibition of mercury. When the dis-
ease is on the decline, as indicated by extensive
scaly-looking blotches or tubercles on the skin,
where formerly ulcers, covered with crusts of ru-
piee existed, mercury may then, and not &l then,
be useful in alterative does, to expedite the cure.
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ON VENEREAL DISEASES. 19

suggested, yet still they have this advantage, that
they were instituted by persons who had no precon-
ceived opinions on the subject to support, or by
those who were dirvectly opposed to mine; there-
fore, their experiments, when adduced by me, may
be relied on with the utmost confidence. Buf
first, in order to show how the experiments in
question bear upon my doctrine of a plurality of
venereal poisons, it will be of advantage to give a
brief outline of the diseases they produce, or, if it
pleases some of my hearers better, of the different
forms of the venereal disease; for, as I before ob-
served, in a practical point of view it is of little
consequence whether there is but one or several dis-
tinct poisons, so that we are acquainted with the
different forms which it or they present, as our
treatment and prognosis of the event will, or ought,
to hinge upon those very forms. My classification
of venereal complaints is grounded on the charac-
ter of the eruption, which affords a more certain
basis for the classification than primary ulcers, as
the latter are far more liable to be modified and
altered by a great variety of circumstances, such as
the manner of living of the patient, and mode
of treatment adopted by the practitioner. Under
these views I have divided them into the papular,
pustular, phagedenic, and scaly venereal diseases.

With respect to the Papular disease, 1 find its
eruption produced either by an uleer of peculiar
characters, or by a gonorrheea virulenta, internal or

c2












ON VENEREAL DISEASES. 23

separates, a phagedenic surface presents itself (not
a healthy granulating surface like that which sue-
ceeds a slough caused by excessive inflammation);
the uleer still extending by phagedena, another
slough may form, and thus, by an ulcerative and
sloughing process, the most extensive destruction
and mutilation will ensue, if not met by appro-
priate means. That, which I have just described,
may, with propriety, be termed acute phagedena,
in contradistinetion to a chronie form of this uleer,
in which it proceeds slowly but surely in its destrue-
tive progress, spreading with an irregular phage-
denic border in one place, while it 1s healing in
another. The eruption, ulceration of the fauces,
larynx, and naves, the pains of the joints, but, par-
ticularly, of the knees, and the obstinacy and fre-
quent recurrence of nodes, correspond with the pri-
mary symptoms in severity and destructiveness. If
mercury is employed in the early stages of either
primary or secondary symptoms, # offen renders
this malady actually incurable ; and numbers an-
nually die, after lingering for years, who are thus
njudiciously treated. But, fortunately, though it
1s the most unmanageable form of venereal, we
have means in our power, in the great majority of
cases, to cure this disease, provided that mercury
has not been prematurely exhibited.

The primary ulcer of the scaly venereal dis-
ease, unlike that we have just been describing, is
remarkably indolent in its nature; it progresses
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ON VENERAL DISEASES. 20)

is, I believe, pretty generally admitted to be true;
indeed I cannot well conceive how any hospital
surgeon, who is not actually blinded by his prepos-
sessions, can refuse his assent to this proposition;
as [ have been looking at them these five and
twenty years, in this hospital, where they have been
as familiarly known to the successive classes of
pupils who have been educated here during that
period as the most common occurrence in hospital
practice. But they are by no means confined to
this hospital or country, for I have recognized ex-
actly the same grouping of symptoms in the various
hospitals of England, France, Germany, and Italy,
which Ihave visited. The pustular and scaly forms
of venereal are equally regular in the same group-
ing of their symptoms, but are not so frequently
recognized, as neither of them is so generally met
with as the papular and phagedenic.

It is only since the non-mercurial treatment has
been established that the natural appearance, his-
tory, and progress of venereal complaints has had
any chance of being understood ; for the universal
practice of exhibiting mercury, not only when
their presence was manifest, but even where there
was a bare suspicion of their existence, so altered
and modified the characters of venereal diseases
that at length medical men became completely per-
plexed to ascertain what symptoms were attributa-
ble to the morbid poison, and what to its supposed
antidote, mercury. Mr. Mathias’s work on the






ON VENEREAL DISEASES. 31

tinctive characters between the one and the other.
He only found out that they were pseudo-syphilitic,
when either they improved without the aid of mer-
cury, or resisted its influence altogether. This
view, however, gave him an opportunity of relin-
quishing the use of mercury without departing
from the axiom of Hunter. Experience, now,
however, has taught us that every form of venereal
disease may yield to the powers of the constitution
without this medicine—the knowledge of which
fact alone, elicited by the non-mercurial mode of
treatment, is of the greatest benefit to mankind.
A contemporary, who has written on these com-
plaints, still retains his early prepossessions, which
he was never yet known to relinquish in favour of
the specific powers of mercury for every form of
venereal disease ; but, of late, he has fortunately
discovered that, in certain forms, that medicine,
given in hiomeopathic doses, answers better than
when exhibited in the usual quantities. Therefore,
we find that even those whose faith remains un-
shaken in the remedial powers of mercury, relin-
quish, under one pretence or another, their belov-
ed specific, without abandoning their faith in its
powers, whenever they perceive that their patients
are retrograding under its use. But, surely, in the
present advanced state of medical science, it can
scarcely be tolerated that any practitioner should
advocate the empirical system of administering, in-
diseriminately, this powerful medicine for all forms






ON VENEREAL DISEASES. as

wards be incapable of curing, particularly by the
inoculation of the phagedenic disease ; and, 1 can-
didly confess, that the plan of inoculating an indi-
vidual, on one part of his frame, with virus, taken
from another, as has been recently practised by M.
Ricord, did not occur to me.

We shall find, however, that those which have
been performed by others, though not conducted
on the plan that I would have suggested, lend con-
siderable support to the doctrine of a plurality of
venereal poisons; and they have this advantage,
that they cannot lie under the suspicion of being
conducted or reported in such a manner as to lend
their aid to the establishment of any preconceived
hypothesis.

John Hunter, having seen instances of a gonor-
rheea, followed by ‘a < lues venerea,” came to the
conclusion—that the same virus produced both
chanere and gonorrheea. The first, he affirmed,
was produced by the application of the virus to a
non-secreting surface, by which he means the skin ;
and the second is produced by its application to a
secreting surface, by which he means the mucous
membrane. Now, these views were supported by
the following experiment :

“ Two punctures were made on the penis with
a lancet dipped in venereal matter from a gonor-
rheea ; one puncture was on the glans—the other on
the prepuce.”

The inoculated spots inflamed, and finally ulce-
I






WITH VENEREAL VIRUS. 30

riment was condueted, the natural progress of the
disease being interrupted by caustic, and repeated
courses of mercury, it was rendered both lame and
inconclusive, except so far as we learn from it, that
the matter of gonorrheea is capable of producing
uleers, and that these ulcers may be followed by
constitutional symptoms; but we are left in igno-
rance of the precise characters of both the primary
and secondary symptoms thus produced.

Hunter certainly cannot, with justice, be blamed
for merely calling the eruption * copper-coloured
blotches,” for, in his day, there was no accurate
knowledge of those characteristic distinetions of
cutaneous affections, which are now familiar to us ;
but he knew well the distinctive characters of a
primary syphilitic chancre, and of a secondary
syphilitic uleer of the tonsil—the one characterized
by “ an indurated edge and base”—and the other
by a deep ulcer, * dug out as it were” of the sub-
stance of that gland ; and yet he makes no mention
of ulcers of this description being the result of his
experiment. IHe waited in vain for affections of
the periosteum and bones—his third order of parts,
Jor mone occurred, although the disease lasted
three years. Now, from the result of this experi-
ment, there is nothing to contradict, but every
thing rather to support the doctrine of venereal
poisons, and that the disease produced by the inocu-
lation of gonorrheeal virus corresponded with that
which I have described as producing the papular

D 2
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WITH VENEREAL VIRUS. 518

[t is unnecessary to state more of these cases than
what relates immediately tothe subject ofinoculation.

Again, at page 235, we find another instance of
successful inoculation from recent gonorrheeal mat-
ter. The patient, B r, had gonorrheea and
chancre. The former was, in its first or inflam-
matory stage, attended with phymosis and sevére
ardor urinz (vives douleurs en urinant).

M. Ricord does not state whether the discharge
was thin or purulent; but we may infer the former, as
it is usually the case during the stage of acute inflam-
mation. Theinoculation which was madeon the right
thigh, on the 11th of March, gave the characteristic
pustule on the 15th, on which day the left thigh
was inoculated with the same matter, and, on the
17th, the usual signs of the moculation having suc-
ceeded were apparent on both thighs; but that on
the right had produced an ulcer which had spread
through the entire thickness of the skin, and its
edges were sharp and pointed (faillés @ pic.)

On the 10th of April, near a month after the
first inoculation, another was made with the gonor-
rheeal discharge on the left thigh, which, however,
did not produce any result.

This experiment is of consequence in demon-
strating two laws of the virus of gonorrheea :

Ist. That it is eapable of producing ulceration
when introduced under the skin, during the in-
fammatory stage, while the dischargeisthin, serous,
and in its most infectious or virulent state. And
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g

indefinite expression than my translation of it for
it is well-known that the mucous membrane of
the urethra, in gonohorraea, presents an excori-
ated appearance in pafches, as is obvious to ex-
amination in external gonorrheea of the glans and
prepuce. .

Now, M. Ricord’s term—Ia muqueuse ulcerées—
was probably nothing more than this patchy exco-
riation ; an appearance which was remarked, as
well as I recollect, first, by the late Dr. Monro, in
the body of a young man who was submitted to
anatomical investigation after execution; also by
Mr. Whateley, in his treatise on Gonorrheea, and
by myself in my work on Venereal.

I would not, on any account, have it imagined,
that by these remarks I would wish to undervalue
M. Ricord’s observations and undoubted talents
for research. His experiments of inoculation with
the matter of gonorrheea and balanite (the latter
we generally call spurious or external gonorrheea),
fifty-five in number, evinee indefatigable industry ;
but I could have wished that he had confined these
experiments to cases only which afforded thin icho-
rous matter for inoculation. Out of the entire num-
ber there are only six recent cases—that is, cases
‘which came under his observation within a week
after the appearance of the discharge; and of these
six it is only stated that in one instance was the
discharge of a thin (sanieua) nature.

We might imagine that this appearance of dis-
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during the first or inflammatory stage, while it is yet
thin, ichorous, and most infectious.

If the same virus was not capable of producing
both gonorrheea and uleers, how can we explain the
every day occurrence of men acquiring both affec-
tions from the one impure connexion, of which he
himself has given numerous instances? It would
be travelling a little too far out of the road of com-
mon sense to suppose, that in every such mstance
the infecting person communicated two poisons,
the one producing ulcers, and the other gonorrhcea.
How will he himself account for the fungous ulecers
he finds on the cervix uteri, so frequently arising
from gonorrheea, that he makes it a rule never to
discharge a woman from hospital until he has exa-
mined this part of her frame ? And yet this fun-
gous ulcer exactly corresponds with the second
stage of the ulcer called by me the simple primary
ulcer, which occasions a papular eruption ; indeed,
he inadvertently acknowledges this power in go-
norrheeal matter to produce ulceration by the ad-
vice he gives at page 678, not to apply leeches to
the neck of the uterus of a woman affected with
gonorrheea, for fear every leech bite should turn
into a chancre. * Jamais aussi je ne donnerai
le conseil d appliquer des sangsues sur le col méme
de Uuterus, a moins de vouloir s’exposer a voir
chaque piqure se transformer en chancre.” He
certainly adds, that this advice is given because
there is a chance of virulent ulcers existing in the
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« Mr. Evans details three interesting experi-
mens of inoculation of matter, taken at different
periods from the simple primary ulcer under con-
sideration, which prove that the earlier the infec-
tion is taken, and while the sore is in its excavated
or ulcerating state, and, as we may infer, before the
matter is purulent, the more severe and obstinate
is the uleer which it produces. I shall refer to the
work itself for the detail of the experiments, but
the following passage contains the result:

«¢From these and other experiments I am in-
clined to the opinion, that in this, as well as n
the vaccine disease, the secreted fluid varies, or is
less certain in its effects, in proportion to the dura-
tion of the disease; for in the first of these cases,
where the ulcer from which the matter was taken
was of fen days’ standing, the disease terminated in
fourteen days; in the second, where the sore was
only eight days’ old, the inoculated disease conti-
- nued eighteen days; and in the third case, where
the matter was taken before the cessation of the ul-
ceratwe stage, 1t continued twenty-eight days.” "’

In these circumstances relating to venereal ul-
cers so well proved by Mr. Evans, we only recog-
nize a law common to all morbid poisons. Thus
Dr, J. Mason Good remarks, on the subject of
small-pock, that when we wish to inoculate, it is
preferable to take the fluid before the pustule sup-
purates, as afterwards it seems to partake of the na-
ture of common pus.”” Andevery one knows that the
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which I mean the chanere with the indurated base,
so well deseribed by Hunter, and which produces a
scaly eruption; but if he means by the term
chancre. any venereal primary sore, I totally disa-
gree with him : as I have afforded sufficient proof,
even from his own experiments, that it is capable
of producing mild primary ulcers without indura-
ration or phagedena; and to this I may add, that
when constitutional symptoms arise, they appear in
the form of papular eruption. But I am supported
still further in these views by other experiments he
details at p.109, &c., which he was induced to per-
form on some galley slaves under his charge in
1794, in consequence of Benjamin Bell’'s work on
the Venereal happening, at that time, to fall into
his hands.—Three healthy young men, he informs
us, were selected for the experiment, and ino-
culated by placing threads, soaked in gonorrheeal
matter, between the glans and prepuce: one
of those men had trifling ulcers (ulcéres légeres),
which healed under the most simple dressings.
But the others did not escape so easily, for the ul-
cers, caused by the inoculation, were slow in heal-
ing, for it seems these individuals had a seorbutic ten-
dency, although in the preceding paragraph we are
told that they were selected as being < bien sains.”
In consequence of this tendency to scurvy, however,
although there were no decided symptoms of that dis-
ease present, ““sans ['voir cependant bien développé,”
it is inferred, that the ulcers of inoculation were ob-
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six of which it was successful, and in the remaining
forty-three was not attended by any result. Some
curious and interesting facts were developed by
these experiments. For instance, it was ascer-
tained that the nearer the matter was taken from
the surface of the affected gland, the more likely
was the infection to succeed, and on the contrary,
the matter furnished by the parts exterior to the
gland was not infectious.

A ease of inoculation in this section, detailed at
p. 451, requires some explanation from the author.
The matter was taken from a bubo which sue-
ceeded a gonorrhecea, and inserted into the left
thigh, on the Tth of October ; on the 14th the ino-
culated spot is reported to have been red, indu-
rated, and had begun to suppurate, * qui jusqu’ @
ce jour, etait seulement rouge et dure, commence
d suppurer, elle reste poinfue.” This pustule
afterwards healed withcut any treatment, which
seems to be the only reason that M. Ricord desig-
nates the pustule caused by this inoculation “ une
Sausse pustule,” but uleers which arise from the
same poison that occasion gonorrheea we know may
also heal spontaneously, and therefore this experi-
ment affords another support to my opinions.

The fourth section of M. Ricord’s work con-
sists of experiments of inoculation with the matter
of constitutional ulcers, in all of which (twenty-
three) the results were negative, that is, the mat-
ter did not produce any effect. Several of the

E
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were affected with constitutional symptoms, and
who, on the minutest inquiry, I could not learn,
ever had any primary venereal affection. But thewr
husbands, though equally free from primary, at the
time of their marriage, had on them secondary
symptoms in the form of eruptions or uleeration
of the throat. From these circumstances 1 cannot
but conclude, that the matter of constitutional
eruptions may be contagious, and this opinion
has not been removed by M. Ricord’s esperi-
ments; for as the virus of small-pock and cow-
pock loses its infectious properties as it becomes
purulent, so in the same manner, we may, from
analogy, conclude, that venereal eruptions are in-
fectious while their contents are thin and serous,
but that they lose this property as soon as they be-
come purulent; and there is still far less chance of
their retaining any portion of their specific poison
when they spread into uleers: therefore, I shounld
hesitate to conclude, that secondary symptoms are
altogether non-contagious, until experiments of ino-
culation are made with the serous fluid of venereal
eruptions, or whatever their contents may be at
their first appearance.

No experiments have yet been instituted for the
purpose of ascertaining, in an accurate manner, whe-
ther there is only one or a plurality of poisons. Had
I made experiments with this view, they would
have been looked on with a very suspicious eye,

knowing my prepossessions in favour of the latter
L 2
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POISONS CONSIDERED. HH

poison from that which occasions the other forms of
venereal, the grouping of the symptoms it produces
is so general and unequivocal, that I have every
where met with innumerable instances of it, not
only in the hospitals of this country, but in those
of various parts of Europe, and in patients who,
previous to the attacks of this formidable disease,
had been in the enjoyment of the most perfect
health and soundness of constitution ; so that we
cannot reasonably attribute its malignity to any
fault in the latter, although it is constantly urged,
that the difference of venereal symptoms arises, not
from a difference of infection, but from that of the
constitution of patients. In illustration of which
doctrine, every person who has either lectured or
written on the venereal in these countries, during
the last quarter of a century, has repeated the old
story of the young officer who contracted phage-
denie, or sloughing ulcers, from a favourite opera
dancer at Lisbon; and that, while he narrowly
escaped from suffering martyrdom by the most
melancholy of all mutilations, the lady continued
her double vocation of dancing and bestowing si-
milar favours upon other lovers, without inconve-
nience to herself, or compunction for the wounds
she inflicted. Dr. Ferguson, Deputy-inspector of
Hospitals, details simply a fact; but others who re-
peat this oft-told tale infer, because this lady was
not disabled from dancing every night, after she
had infected the young officer, that she could not
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whole penis enormously swelled, of a deep red co-
lowr ; malignant ugly chancres on different parts
of the prepuce, and two on the glans penis; the
appearance of which I can compare to nothing but
the holes made by a rusty nail in a piece of maho-
gany or logwood. He was young, robust, pletho-
ric, and of the sanguine temperament. The skin
was hot, pulse sharp and quick, tongue white, and
eyes red, though he had been guilty of no mtem-
perance in drinking. The catastrophe, if left to
nature, ere mercury was in fact at hand, or a few
doses of bark, wine, and opium, would have inevi-
tably sealed his fate ; but I caused him to be co-
piously blooded, applied the coldest acetous lotions
to the part, purged him most freely with neutral
salts, and enjoined every part of the antiphlogistic
regimen. The success was perfect ; the tumefaction
speedily subsided ; in a_few days all the sores were
in a state of the healthiest suppuration, and I have
no doubt, so thoroughly had the specific contagion
been superseded by the violence of the inflamma-
tion, would have healed safely without mercury,
had either the patient’s fears, or my own responsi-
bility, permitted me to run the risk. The woman
who communicated the infection was an opera
dancer in Lisbon, apparently in perfect health, who
continued upon the stage for many months after-
wards, occasionally infecting others, without any-

thing extraordinary, as far as I could learn, in the
nature of the symptoms.”
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despised, even though taught by a female opera
dancer ; and the miserable sufferings and mutila-
tions which our soldiers suffered in Portugal, from
phagedenic and sloughing ulcers, at the commence-
ment of the Peninsular war, by the exhibition of
mercury, might have inspired a gentleman, who
held so influential a situation, with a desire to ob-
tain information on the treatment of venereal com-
plaints from every source: for our army surgeons
soon discovered that the Black Lion of Portugal,
as the sloughing ulcer was termed, could not be
tamed by mercury, and that without giving a grain
of it, the Portuguese practitioners knew better how
to effect their object.

Now this form of disease was not peculiar to
Portugal, for I witnessed innumerable instances of
it in the Lock Hospital of this city, at the very time
it raged most amongst our troops in the Peninsula;
and at the same period had too many opportunities
of observing the destructive effects and sad mutila-
tions which followed the use of mercury : against
the continuance of which baneful practice, I ar-
dently struggled in my lectures and publications of
1813 and 1814, in which I adduced, in support of
my opinions, cases that occurred in hospital, so far
back as 1811 and 1812. Dr. Ferguson, to whom
the Profession is much indebted for his excellent
communication on the subject, would have rendered
a great service to this important inquiry, had he
been more particular as to the facts of the case in
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Matter taken from the gangrenous part of the
prepuce was inoculated into the right thigh; but
the puncture of inoculation was not followed by any
result. He next inoculated the left thigh with mat-
ter taken from that of the ulcer near the edge of the
prepuce which exhibited the phagedenic ulceration.
In three days afterwards it produced the charac-
teristic pustule, which, on the eighth day after
inoculation, 1s noted to have evinced the phagedenic
moculation, and to have become deep and rapidly
destructive of the tissues: but I shall give his
own words—la marche de linoculation jusqu’ ici
reguliere parait affecter la forme phagédeénique
pultacee, elle est profonde et detruit rapidement les
fissws. Its further progress was stopped by cauteri-
zation with the nitrate of silver.

In this experiment, instituted by a person op-
posed to the doctrine of a plurality of venereal
poisons, we have undoubted proof of the inocu-
lation of the matter of a phagedenic ulcer produc-
ing a similar ulcer, and also of the power of an
escharotic in stopping its progress and inducing it
to heal.

Now, it is universally allowed, that one posi-
tive fact is of more weight than a thousand specula-
tions, and I leave this experiment as something
more than a make-weight against Doctor Ferguson’s
opera dancer, who has figured successively in the
lectures and writings of Messrs, Lawrence, Guthrie,
Rose, Mayo, followed by Bacot, and a host of mi-
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what point to begin ; but here the arrangement I
have made respecting the forms and groupings of
venereal symptoms, grounded on the nature of the
eruption, comes fortunately to our aid, as being
not only the most natural, but affording the most
useful classification, in a practical point of view, of
those complaints ; as the mild and manageable are
found to arrange themselves under one form of
eruption, while the severe and most unmanageable
come under that of another. However, in order
to avoid the questio vexata, of whether there is
one or more than one venereal poison, and not
occasion umbrage by opposing the prepossessions
of any person, I shall, in future, try to speak of
those congeries, or groups of symptoms, under the
term jform, with the name of the eruption with
which they are connected, adjectively appended.
Thus we shall have the papular, pustular, phage-
denic, and scaly forms of venereal disease. But,
instead of forms, if you agree with me, you will
call them diseases.

In describing the various symptoms, both pri-
mary and secondary, under these several sections,
I shall be as brief as is consistent with perspicuity,
reserving all explanatory observations and illus-
trations until we come to examine the patients
themselves, whose complaints will naturally suggest
various practical remarks, both withrespect to diag-
nosis, prognosis, and treatment.

I shall begin with the papular form of venereal
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experiments of inoculation, than from any informa-
tion to be obtained from patients. According to
Ricord, a period of six days will elapse from the
time of infection to that of ulceration, during which
time there is first a redness, then a pimple with a
red areola, then a vesicle containing a liquid more
or less turbid, which at length becomes purulent;
a scab then forms, on the separation of which an
ulcer is exposed. The ulcer is excavated, and
secretes a thin ichorous matter during the first
eight or ten days, which marks the period of infec-
tion; the matter then gradually becomes purulent,
which marks the period of reparation, and the
decline of the specific powers of the poison. It
becomes afterwards daily less excavated, and at
length its surface rises above that of the surround-
ing integument, presenting a smooth fungous ap-
pearance, without induration (by which it is distin-
guished from true chancre), or even fulness, except
it has been irritated by the use of stimulating ap-
plications. Neither are there raised or elevated
edges, by which it may be distinguished from the
primary ulcer which occasions a pustular eruption ;
nor does it present a phagedenic or sloughing sur-
face—so that, at the period when ulcers assume
their specific characters, in the second week from
commencement, it may be known, positively, by its
smooth, mild, fungous-looking surface, and nega-

twely, by the absence of the characteristics of the
other forms of primary venereal ulcers.

F
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consideration, when a patient applied to me with
an ulcer in its first stage, while yet excavated and
secreting lymph, I instantly endeavoured to destroy
its entire surface, by a free application of lunar
caustic;”’ and I observed—*¢ that when the eschar
separated, I had, in general, the satisfaction of find-
ing a simple sore instead of a poisonous ulcer.”
Although nothing can be stronger than the terms
in which this practice was recommended by me, yet
others thought proper to take credit to themselves,
long after my publication, for advising the applica-
tion in question. I constantly have recourse to it,
as long as the ulcer is excavated, and continues to
secrete a thin ichorous, and therefore a poisonous
matter. But when the discharge becomes puru-
lent, and the surface of the ulcer is smooth, raised,
and fungous, I prefer, above all other applications,
a solution of the nitrate of silver, in the proportion
of from one to three grains to an ounce of distilled
water—under which application, with rest, mode-
rate diet, and aperient medicines, to which I usually
add small doses of tartrate of antimony, these uleers
are found to heal in a period of time scarcely to be
credited by those who trust to mercury alone for
their cure; and, I shall venture to add, with a far
less proportion of secondary symptoms than fall to
the lot of the decided mecurialist to experience.
I donot consider it necessary to exhibit mereury
for these ulcers, because I find, from very ample
experience, that it is not capable of preventing the
F 2
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dry lint afterwards. The aperient I am most in
the habit of ordering is as follows :

B, Antim. Tartar. gr. i.

Sulphat. Magnes, 3 vi.
Infus. Mentha Comp. 3 vss,

Solve. Sumantur cochl. ampla duo ter quaterve quotidie.
Which answers the purpose of keeping the bowels
free, and obviating that tendency to inflammation,
and consequently to phymosis, which is apt to at-
tend all the primary symptoms of the papular form
of disease.

Venereal primary ulcers of every description are
probably more likely to be found on, or in the im-
mediate neighbourhood of, the frenum, than on any
other part of the penis. When on the frenum,
nothing will stop their progress until they ulcerate
through it, I therefore, am in the habit of antici-
pating this slow process of nature, which will inevi-
tably occur, by making a free division of the frenum
with a sharp pointed bistoury, and, on the following
day, applying the nitrate of silver freely to the di-
vided surface, as well as to the entire of the ulcer;
by which means the duration of the patient’s con-
finement is usually curtailed many weeks.

The primary symptoms I have described will
sometimes be attended with phymosis, and most
active inflammation, arising, in general, from the
imprudence of the patient with respect to regi-
men and exercise. Inflammation of the penis is
frequently of the most active description, and at-
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prepuce, which separating, the matter accumulat-
ed beneath will find a ready exit. In some cases,
however, the entire prepuce, and even a portion of
the glans, will mortify.

The appearances which the parts present under
these various circumstances, arising from inflam-
mation, are admirably depicted in these drawings,
which will afford you as accurate an impression of
the affections I am describing, as if they were pre-
sented to you on the patients themselves; but we
ave scarcely ever without instances in hospital, and
you must, therefore, be familiar with them.

It 1s necessary that you should bear in recollec-
tion, that the sloughs thus formed, as a consequence
of inflammation, should be accurately distinguished
from those which so often attend phagedenic ulce-
ration, and which appear to be owing, in the latter,
to the peculiar action of the virus that occasions
them. When the sloughs, which are the conse-
quence of acute inflammation, separate, you have
presented to you a healthy granulating sore, in
a state of reparation. But when the sloughs of a
phagedenic ulcer separate, you have before you a
phagedenic ulcer without granulations, or the slight-
est signs of reparation—the surface of which, af-
ter some days, will assume again a livid hue, fol-
lowed by another slough, until at length, in this
way, by alternate phagedenic and sloughing uleera-
tion, the entire penis, and even the scrotum in the
one sex, or the labia, nympha, and vagina n the
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the corpora cavernosa, matter will form under the
ligament of the penis, an event which may be sus-
pected by the constant pain and tension of the part,
for no fluctuation will indicate its presence, in con-
sequence of the thickness and unyielding nature of
this ligament, which is still farther increased by the
inflammation. Owing to the same cause, a con-
siderable time will elapse before the matter can be
discharged by the common process of ulceration,
which at length usually takes place either behind
the corona glandis, or close to the pubes, where
the ligament is less dense. But as soon as, from
the pain, tension, and discoloration of the penis,
we have reason to suspect the presence of mat-
ter, we may give relief to our patient, and save,
perhaps, the total disorganization of the part, by
making a timely opening through the ligament ;
when a probe will be found to pass under its entire
extent along the dorsum of the penis. Abscesses
thus formed are very slow in healing, and require
considerable management. In some very obstinate
cases I employed with success a small seton passed
from the pubes to the corona glandis, under the
ligament, which saved the penis from the injurious
consequences to the functions of the part, which
would be likely to ensue from any extensive division
of the ligament.

Paraphymosis is another consequence of inflam-
mation of the penis. When this oceurs, besides
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and then, and not till then, can you be competent
to form any correct judgment respecting the true
nature of the ulcer, and its appropriate treatment.

When a reasonable time has elapsed under this
management, the true character of the ulcer will
become apparent, which at least, in nine instances
out of ten, will be found to belong to the papular
form of disease. DBut if it should exhibit the cha-
racteristics of any of the other forms of venereal,
then it ought to be treated on the plan I shall re-
commend for your adoption when I come to con-
sider each of these forms of disease.

The primary ulcers of the papular form, as well
as all other primary venereal ulcers, are liable to be
followed by warts, which sometimes become so ex-
tensive as to cover nearly the entire surface of the
glans penis, and interior of the prepuce. When
this is the case, they often produce phymosis, and
in order to subject them to the necessary treatment
for their removal, it will, under such cirecumstances,
be necessary in the first instance to divide the pre-
puce. My practice in those cases is to remove,
with eurved seissors, as many as have narrow necks,
or will admit of easy excision, and when the bleed-
ing ceases, to apply lunar caustic freely to their
roots ; or to rub, by means of lint on the point of
a probe, acetic acid into those which have broad
bases that extend deeply into the integuments.

In elderly people, or in those of bad constitution,
venereal warts of this description, which are allowed
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LECTURE IV.

Gonorrheea Virulenta—not confined to the specific Dis-
tance of Hunter,—Delpeck’s Opinions and Ezperience
on this Point— Two Stages of Gonorrheea, one of In-
flammation and of thin virulent Discharge, the other
of Suppuration—each analogous to the Periods of In-
fection, and Reparation of Venereal Uleers.— Treat-
ment of second Stage— Utility of Injections considered
—that of a weak Solution of Nitrate of Silver maost
efficacious — Consequences of Gonorrhea are morbid
Sensibility of the Membranous Portion of Urethra,
with Gleet, Stricture, Sclerocele, Hernia Humoralis,
Inflammation of the Prostate and Neck of the Bladder.
— Gonorrhea in Women — Gonorrheal Ophthalmio—

surprising Effects of strong Solutions of Nitrate of
Silver as a Collyrium.

GexTLEMEN,—I have placed Gonorrhea Viru-
lenta amongst the primary symptoms of the papular
venereal disease, because 1t 1s so frequently found
to accompany the primary uleers of this form, which
have been considered in my last lecture, and be-
cause I have seen the eruption of papula succeed a
gonorrheea alone in many persons, upon whom, on
the minutest investigation and inquiry, I could not
learn that they ever had any primary ulcers. The
reason why gonorrhcea should be so seldom followed
by constitutional symptoms, compared with the ul-
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Myr. Hunter was, I believe, the first to ascertain
that pus could be secreted by the mucous mem-
brane of the urethra without ulceration or breach
of surface. But we ought to keep in view that a
purulent discharge may arise from various causes
besides that of the stimulus of a venereal virus.
Sexual intercourse with a female subject to leucor-
rheea, or during the menstrual discharge, may oeca-
sion it. In fact any cause of irritation applied to
the urethra may excite discharge. Insome consti-
tutions, as in those subject to gout, in whom the
urine appears overloaded with uric acid, it often
spontanecously arises. In all these mstances, the
discharge subsides as soon as the exciting cause 1s
removed; but when it arises from the application
of a venereal poison, the discharge 1s continued by
the influence of that poison upon the mucous mem-
brane perpetuating a specificaction, by which the
virus continues to be secreted for an uncertain pe-
riod.

The precise time when gonorrheea appears after
fection is uncertain, but from six to twelve days
may be esteemed the most common period. Its
first symptoms are a sense of itching and heat, and
an appearance of fulness about the orifice of the
urethra. This is followed by ardor urinz within
an inch or two of the orifice, and a discharge, which
is at first thin, watery, and greenish ; but generally
becomes thicker, and in general, within the week,
is decidedly purulent, This is the first or inflam-
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nion, observing that he had frequently verified the
succession of several distinct foei (foyers) of in-
flammation in different points along the urethra—
thatthe gonorrheeal inflammation having commenced
at the orifice extends backwards, by insensible de-
grees, so that on examination we shall find the
sensibility and *engorgement” of the walls of the
urethra creep on, day by day, more towards the
bladder, and that by pressure we may ascertain that
the secretion of matter from a distant part of the
urethra becomes daily more abundant ; and he adds,
that the inflammation will go through its several
stages, and almost disappear (fandis qu’élle parait
toucher @ sa fin), in its first seat near the orifice,
and afterwards reappear at a deeper point of the
urethra, manifesting the same succession of changes
as in its more usual situation. He observes that in
this way he has often seen the disease transferred
from the navicular fossa to that part of the urethra
corresponding to the symphisis pubis, and from that
transferred again more deeply towards the neck of the
bladder. This view of M. Delpech, respecting the
transfer of the disease from one part of the urethra
to another, accounts satisfactorily for the obstinacy
and frequent renewal of a gonorrheea, when both
patient and practitioner flatter themselves that the
complaint is effectually cured. Italso accounts more
satisfactorily for the occurrence of stricture at the
membranous portion of the urethra, than the doc-
trine of sympathetic irritation.

Oz
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tures or narrowings of the urethra, both at its ori-
fice and immediately behind the bulb, followed
by chronic inflammation of the mucous coat, and
thickening with diminished capacity of the bladder.
These dangers, both immediate and remote, ought
to deter any prudent practitioner from attempting
to cure a gonorrheea in males, at its first commence-
ment, by the application of the nitrate of silver, ei-
ther in substance or concentrated solution. The
success of this measure in external gonorrhcea of
the glans and prepuce, and in females when the dis-
ease is confined to the vagina, or at least does not
extend to the urethra, and also in gonorrheeal oph-
thalmia during the most active and acute stage of
the inflammation, all seem to warrant and authorize
the practice ; but when we put into the oppesite
scale the dangers which may arise, few prudent
practitioners, I believe, would have the hardihood
to have recourse to this decisive but perilous mea-
sure, even though urged by the patient himself,
who, under embarrassing circumstances, is often
anxious to be cured at all hazards without delay. I
never, in any one instance, practised it myself, being
deterred by the above consideration, and from hav-
ing seen several instances of very bad stricture, par-
ticularly at the orifice of the urethra, caused by the
use of injections, containing from ten to twenty
grains of nitrate of silver.

From these considerations, therefore, however ex-
tolled it is by some, we ought not, in prudence, to

G 2
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mild beverage which affords the best mode of re-
lieving the ardor urinz, by lessening the stimula-
ting qualities of the urine, now likely to irri-
tate an inflamed and abraded surface. Dilution is
also of use by inducing frequent micturition, which
washes off the morbid secretion. Inaddition to these
means, [ usually direct the mild aperient antimonial
mixture, already mentioned, every third or fourth
hour; or a powder composed of twenty or thirty
grains of bi-carbonate of soda, to a drachm of the
tartrate of soda and potash, dissolved in a tumbler
of warm water, to be taken twice or thrice a day:
or what is more palatable, the same powder may be
first dissolved in" very hot water, and then a bot.
tle of double soda water poured over it. Should
chordee occur, as has been already mentioned, it
1s best opposed by opium or hyoseyamus, conjoined
with camphor, in doses sufficient to produce an ano-
dyne effect.

As the discharge becomes thick and purulent the
inflammatory symptoms subside, except the patient
is imprudent in his regimen. This is the stage to
which T would restrict the balsam of copaiba, and
cubebs, which act in some peculiar manner upon
mucous surfaces, and are of undoubted use in short-
ening the period of a gonorrheeal discharge. The
former may be given in doses of from twenty to
sixty drops, three times a day, combined with sugar
and mucilage, to which are frequently added with
advantage a few drops of the tincture of opium, with
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This medicine, as well as copaiba, are frequently
adulterated ; in which state they not only disagree
with the patient’s stomach, but are found to increase
the inflammation, and to be on this account exceed-
ingly injurious; therefore practitioners should look
particularly to the purity of those medicines.

There is no subject, upon which medical men are
more divided, than upon that of the utility of injec-
tions for the cure of gonorrheea ; many attributing
all the ill consequences that may attend this com-
plaint, such as swelled testicle, stricture, and an irri-
table bladder, to their use ; while, on the contrary,
others extol them to the skies as affording the quick-
est and surest of our remedial agents. In this, as in
most disputes long agitated, each party is, to a cer-
tain extent, right as well as wrong. I shall endea-
vour, however, to point out what appears to me to
be the media via which affords most security ; first
premising, that those who attribute the evil conse-
quences just mentioned exclusively to injections,
are wrong ; for we very often meet one or other of
those consequences in patients who never employed
any injection whatsoever., |

I am not in the habit of ever ordering injections
during the inflammatory stage. As soon as the
discharge has become purulent, even though at-
tended with slight ardor urin, I begin to employ
them ; but if they increase the inflammation I dimi-
nish their strength, or discontinue them for a time.
From the beneficial effects of the nitrate of silver
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When this injection answers, I never employ any
other; but injections of a solution of acetate of
lead, or sulphate of zinc, in plain distilled or rose

water, have their advocates. From one to three

lately met in a recent work on Venereal Diseases, by Mr. Wil-
liam Acton, observations upon a mode of practice attributed
to me, to which I not only plead not guilty, but that I had dis-
approved of it in language sufficiently emphatic, and so per-

spicuous as not to be readily mistaken.

¢ [ shall first give the passages in question, as they occur in
Mr. Acton’s work ; and put in opposition to them, those which
are to be found in my works on venereal diseases.

At page 81 of Mr. Ac-
ton’s work, we find the follow-
ing:

¢ ¢ Various other injections
have been recommended, and
Mr. Carmichael, particularly,
some years ago, proposed ano-
ther method, which differs ma-
terially from the one we have
just spoken of. He advised
that injections of nitrate of
silver, containing ten grains
to the ounce of water should
beused. He purposely caused
an inflammation, to destroy
the spinal catarrhal one, and
stated, that gonorrhcea might
be cured by this means. He
further treated the inflamma-
tion of the urethra, which he
had occasioned, by antiphlo-
gistic means, and on the dis-

“ At page 110 of the second
edition, published in 1825, of
my work on Venereal Diseases,
the reader may find the fol-
lowing observation :

“ ¢ I have been informed by
several surgeons, that during
the first stage of gonorrheea,
they have succeeded in curing
it almost instantaneously, by
injecting into the urethra a
strong solution of the nitrate
of silver—for instance, ten or
twelve grains to an ounce of
distilled water; that this in-
jection caused at the moment
great pain, but that no dis-
charge afterwards followed its
use, and the further progress
of the disease was thus sum-
marilystopped. Now,although
this information came to me
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solution of the iodide, or proto-ioduret of iron, as
an injection. He has used from one to eighteen
grains of this preparation to an ounce of distilled
water ; but I should not feel inclined to go much
beyond his minimum proportion. It is a power-
fully astringent substance; and although I never
myself employed it, I think it right to notice an ap-
plication recommended by such high authority on
the subject.

The well-known obstinacy in some cases of go-
norrheea, or a discharge from the urethra origin-
ating in this complaint, is not one of the least vex-
atious opprobria medicorum. The obstinacy is, no
doubt, often owing to the mode of living of the
patient, and his inattention to all the rules of regi-
men he ought to follow. But it must be acknow-
ledged, that in many instances, where the patient
pays the most implicit obedience to our injunctions
on this head, the discharge will continue, without
interruption, month after month ; or ceasing for a
short time, will break out again to the great dis-
comfiture both of patient and practitioner. Such
instances of obstinacy usually occur in patients, ei-
ther of a scrofulous or gouty constitution, in whom
there often appear the strongest indications of an
irritable or very excitable state of the mucous mem-
brane in every part of the body, as well as in the
urethra, With respect to the first, I might cite
innumerable examples; but one at present parti-
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constitute the very description of patients most lia-
ble to strictures, no matter how, or in what manner,
their complaints are treated.

When a gonorrheea thus lingers for months, re-
sisting all rational modes of treatment, we ought
to examine the urethra with a sound, or a bougie
of full size, in order to ascertain whether or not
there are strictures, or any particularly tender point
of the urethra, which occasions great pain when the
bougie is passing over it, followed, perhaps, by
a few drops of blood when withdrawn. I would
not have you mistake the morbid tenderness to
which I allude, for the usual natural sensibility of
that part of the urethra into which the seminal
vessels open. The morbid tendernessin question is
best relieved by the decisive measure of cauterizing
the part with nitrate of silver; which is easily done
by means of one of Sir Everard Home’s caustic bou-
gies, making use of his precaution of passing a com-
mon soft bougie, in the first instance, of a size larger
than that of the armed one, on which the dis-
tance from the point to be cauterized from the ori-
fice may be distinctly marked. If there is more
than one of those morbidly sensible points, they
ought all to be cauterized in succession, but at
different times, for fear of exciting inflammation,
or such a degree of swelling as might interfere
with the passage of the urine. I never, however,
met with any unpleasant occurrence of this kind
by the application in question, and have succeeded,
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sures never succeeded without the frequent intro-
duction of the common bougie, or the more effectual
application of the armed one.

These observations on this chronic enlargement
of the testicle naturally leads me to speak of that
more acute and inflammatory swelling, called Hernia
Humoralis, from some theoretical fancies of our
predecessors ; but which depends, like the former,
upon an inflamed and irritable state of the urethra
transmitted to the affected testicle in some unknown
way, in consequence of the sympathy which exists
between these two organs. This must be effected
through the medium of the nerves, for no one, I
believe, has asserted that the inflammation is conti-
nuous from the one organ to the other.

The first symptom of the approach of this affec-
tion 1s tenderness of the epididymis, which becomes
swelled and hard. This tenderness and swelling
soon afterwards extend to the entire testis, with
pain along the cord to the back. The discharge
from the urethra, at the same time, disappears. Im-
mediately on observing these symptoms, the pa-
tient should be desired to remain in the recumbent
position, with the testicle well supported ; without
which, all our efforts to remove the disease will
prove unavailing. In fact, the due support of an
inflamed testis is a sine qud non in the treatment
of this affection. The next step will be to cover
the serotum of the affected side with leeches, which,
with warm fomentations and cataplasms, renewed
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effects of which are much more severe than that of
the testis. When this attack takes place, the pa-
tient at first experiences a frequent inclination to
pass water, and great difficulty in voiding it,, which
sometimes amounts to complete retention. He com-
plains of uneasiness or pain in the permeum and
back. The discharge from the urethra gradually
lessens, or ceases altogether. These symptoms are
attended with restlessness, quick pulse, thirst, and
general fever. He becomes impatient for relief,
and the most active and decisive measures are re-
quired not only to relieve the distress arising from
retention of urine, but to prevent the inflammation
of the gland from ending in suppuration.

Under these circumstances, I always have re-
course to venwsection, according to the extent of
the symptomatic fever, and the strength of the
patient ; which I follow up by the application of
from ten to thirty leeches to the perineum, and
encourage the flow of blood afterwards, by placing
the patient in a warm hip-bath. These measures
alone are usually attended with great relief, and the
patient will, in all probability, be enabled to pass
water more freely. If, on examination by the rec-
tum, 1t 1s found that the prostate gland is tender
and enlarged, my practice 1s, to exhibit calomel,
conjoined with opium, so as to affect mercurially
the system as rapidly as possible, not in considera-
tion of any anti-venereal power this mineral pos-
sesses, but on account of its peculiar efficacy in ar-
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the spincters of the bladder, to which all muscular
structures are liable during inflammation; for it
is not likely that that of the prostate would be
insulated, so as not to extend to the neighbouring
parts. In fact, the very same symptoms, which I
have stated to be those of inflammation of the pros-
tate gland, are also those which characterize in-
flammation of the neck of the bladder and adjoining
portion of the urethra, with the exception of the
immediate and local signs of swelling of that gland,
indicated by the touch, on examination per anum ;
and the treatment which has been recommended
for the one 1s equally applicable to the other, with
the exception of the puncture for the discharge of
matter.

It would lead me into a discussion, far beyond
my original intention, were I to enter upon the con-
sideration of strictures of the urethra as a conse-
quence of gonorrheea. These, with their frequent
followers, fistule in perineo and disease of the
mucous membrane of the bladder, even extending
to the kidnies, I shall reserve for a future oppor-
tunity.

Gonorrheea in women is a less dangerous disease
than in men, but more obstinate, perhaps in con-
sequence of the careless manner in which it has
hitherto been treated; butthe improvements made
by M. Ricord, which I myself witnessed some
years since, when I had the gratification of accom-
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vagina, which would be almost as objectionable asin
males.

The very circumstance of discharge from the
urethra affords one of the strongest diagnostic
symptoms by which we are enabled to distinguish
gonorrheea from leucorrheea, or other discharges to
which the female parts of generation are subject.
The other diagnostic signs are those of inflamma-
tion, ardor urin®, and a greenish colour imparted
to the linen of the patient by the gonorrhceal dis-
charge ; circumstances not attendant upon the com-
plaints with which it i1s most lable to be con-
founded. If, therefore, it is not deemed advisable,
which it very seldom can be, to cut the disease
short by strong injections of nitrate of silver in
solution, we should treat the disease during its in-
flammatory stage on the same principles as have
been laid down for males. But from the extent of
the surfaces engaged, greater attention to the fre-
quent ablution in females 1s necessary, on which
account the general or hip warm bath should be
daily used. Where there is much tenderness,
excoriation, and ardor urine, frequent injections of
a decoction of poppy seeds are useful, either plain
or mixed with milk; also, a state of the most . per-
fect quietness md repose should be enjoined. If™
the disease appears to have extended to the uterus,
which may be suspected by pain in the lumbar re-
gion, and tenderness on pressure in the hypogas
trium, with general febrile symptoms, blood should
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kind is met promptly by appropriate measures, the
eye may be saved. These measures are blood-
letting, largely, even ad deliquiwm, during which
state it is curious to observe the turgid and scarlet
conjunctiva become perfectly pale. The next step,
no matter how high the inflammation, is to drop
into the eye a strong solution of nitrate of silver,
which acts like a charm in such cases. The pro-
portion we use in this hospital, where we have had
numerous instances of most perfect success, 1s from
ten to twenty grains to an ounce of distilled water.
It should be repeated three or four times in the day,
while frequent ablutions of warm water, by means
of a syringe, during the intervals, should be em-
ployed. M. Ricord, I understand, even applies the
nitrate of silver in substance to the surface of the
inflamed and turgid conjunctiva, and does not he-
sitate to rub a solid stick of this preparation to the
everted lids, immediately injecting cold water un-
der them for the purpose of preventing injury to
the cornea. This application is made, not with the
view to its escharotic qualities, but for the purpose
of changing the character of the inflammation.

We areindebted to Mr. Melum and Mr. Ridgway,
I believe, both army surgeons, for a knowledge of
the great utility of nitrate-of silver in gonorrheeal
ophthalmia, a fact which affords a powerful support |
to all I have stated respecting its influence in stop-
ping the progress of gonorrheea in the urethra, and
strongly indicates that its exhibition in strong solu-












WITH MATTER OF BUBOES. |15 !

2. That a bubo, however extensive, which arises
from a chancre near its termination, is simply a
swelling of the gland, and does not furnish a viru-
lent matter.

3. That matter which flows from a bubo, when
first opened, produced, on inoculation, only nega-
tive results, while in two, three, or four days after-
wards, the matter of the very same bubo gave
positive results; or, in other words, produced the
characteristic pustule of a venereal poison.

4. That the pus secreted by the cellular tissue,
in the neighbourhood of an affected gland, pro-
duced no results on inoculation ; while that of the
gland itself produced the characteristic pustule.

On a repetition of these experiments, he says:
« Les résultats furent comme les premier ; avec
le pus superficiel, rien ; avec le pus profond, pus-
tule.”” TFrom the results of these experiments, M.
Ricord suggests, that in doubtful cases inoculation
may serve as a means of ascertaining whether a
bubo is venereal or not, by its positive or negative
results.

With respect to the treatment of buboes, I be-
lieve there i1s no practitioner who is not desirous to
disperse them, if in his power, and thus prevent
them from coming to suppuration. For this pur-
pose such measures should be adopted as are appli-
cable to any inflammatory swelling; such as abso-
lute rest, frequent leeching, and cold evaporating
lotions, together with such means as are best suited
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mereury thus positively given, we find, in another
place, the following apparently opposite sentiment :
« The firstinquiry (respecting the nature of buboes)
should be, to learn if mercurial ointment has been
at all applied to the legs and thighs of that side;
for mercury, applied to those parts for the cure of
a chancre, will sometimes tumefy the glands which
has been supposed to be venereal.” The fact 1s,
Hunter directed mercury under the preconceived
notion, that venereal symptoms could not yield with-
out the intervention of this medicine ; but now, that
we know the reverse, his recommendation loses
much of its weight. So far from mercurial fric-
tions on the thigh of the groin affected, acting fa-
vourably in the dispersion of buboes, according to
my experience, it excites quite a contrary effect ; so
much so, that even were I induced to order mer-
cury on account of an indurated chancre, accom-
panied with bubo, I should direct the frictions to
be made on the thigh opposite to the side affected
by the bubo.

While endeavouring to discuss a bubo, no matter
to what form it belongs, I should feel no objection
to the exhibition of three or four grains of calomel,
occasionally at night, and a purgative draught on
the following morning.  If the inflammation of the
bubo is of an acute nature, it will either yield to
the measures recommended, or rapidly suppurate.
If we find the latter tendency to be decisive, we
should at once encourage suppuration by warm fo-

|
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mentations and cataplasms; and when it is suffi.
ciently established, either allow the matter to dis-
charge itself spontaneously (which, perhaps, is the
best, if the patient is not anxious to be relieved
from pain), or else to open it by means of a small
puncture, with a lancet; or to imitate nature more
closely by cauterizing the most prominent point
with common caustic—the kali purum cum calce
of the Dublin dispensatory.

Buboes are sometimes, however, of a very chronie
nature, remaining obstinate for weeks or months,
and gradually increasing in size, without manifesting
any disposition either to go back or come forward.
To such, frictions, with strong iodine ointment, so
as to irritate the surface, are often useful ; or blis-
ters, with dressings afterwards, of mercurial or savin
ointment ; but the application upon which I place
most reliance is, friction to their surface, with nitrate
of silver in substance, so as to cauterize the cuticle
only, and induce it afterwards to separate : this ap-
plication may be renewed more than once if neces-
sary. By these means, I have induced indolent
buboes, which would otherwise have remained sta-
tionary for months, to resolve or to suppurate in a
very short time, and thus have succeeded in freeing
the patient from a very troublesome companion.

Having now concluded the observations I had to
make on the primary symptoms of the papular form
of venereal, I shall proceed to the consideration of
the treatment of the CONSTITUTIONAL SYMPTOMS
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of the same disease. The papular eruption is
ushered in with more or less fever, which declines
as the papule make their appearance; first, on the
forehead, breast, and afterwards over the extremi-
ties. It is accompanied with an erythematous in-
flammation of the fauces, swelling of the tonsils,
and pains in the larger joints. These symptoms
require confinement to the house, and the exhibi-
tion of antimonials, conjoined with such medicines
as determine to the skin. I need not observe, that
during the existence of fever the patient should not
be allowed either meat or wine; but as the fever
subsides, and the eruption declines, these restric-
tions may be lessened or discontinued. About the
end of the second week, or in the third from the
commencement of the eruption, the first crop of
papule will have desquamated, while fresh ones
continue to make their appearance. The patient,
however, may take with advantage, at this period,
decoction or infusion of sarsaparilla, conjoined with
small doses of tartarized antimony, as long as there
1s any feverish excitement, or an appearance of fresh
papule; and with the hydriodate of potash after-
wards, as soon as all fever has subsided. The latter
medicine may be given in doses of from five to
eight or ten grains three times a day. When the
spots have all desquamated, ¢f they should continue
to linger long notwithstanding this treatment, you
may give, with advantage, small doses of mercury
In conjunction with sarsaparilla, in place of the hy-
12
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persion. Under this simple plan, I have succeeded,
without the embarrassment of encountering succes-
sive crops of the eruption, and relapse of the other
symptoms of this disease in a vast number of cases,
during the last quarter of a century.

Severe pains in the joints, resembling those of
acute rtheumatism, occasionally occur during a go-
norrheea, as was first, I believe, observed by Sir
Benjamin Brodie. Now, under an impression that
these pains are signs of a constitutional affection,
although not attended by papular or any other de-
seription of eruption, I have treated cases of this
kind successfully on the principle pursued in com-
bating the constitutional symptoms we have just
been considering, believing both to arise from the
same morbid poison; but it is probable, that the
pains of the joints are more acute in this instance,
i consequence of the non-appearance of the erup-
tion; which, in the several diseases arising from
morbid poisons, always relieves the other accom-
panying affections. It is not necessary to have all
the symptoms present to constitute any disease, but
the remark is particularly applicable to the exan-
themata; for instance, in scarlatina, the affection
of the throat, which belongs to the disease, is often
present without the eruption, and wicé versd.

Before I conclude the consideration of the con-
stitutional symptoms of the papular form of vene-
real, it is necessary to speak of iritis; for though
this formidable affection is not confined to the pa-
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of its pupilar margin; an angular displacement of
the pupil towards the root of the nose; round tu-
berculous depositions of lymph on the surface of the
iris; contracted and fixed pupil; great vascularity
of the sclerotic coat ; suppuration and disorga-
nization of the eye. I have thus briefly stated the
progressive symptoms of this disease as they arise,
with which you must be quite familiar, as we are
seldom without several cases in hospital. But I am
happy to say, that you have seldom or never an op-
portunity of witnessing the last of these stages, as I
only recollect two or three cases, in the course of
my long practice, in which mercury did not check
the progress of the disease. In these it ended in
disorganization of the eyes, although mercury had
the fairest trial. In such cases where mercury fails,
the practice recommended by Mr. Hugh Carmi-
chael of exhibiting spirits' of turpentine, in large
doses, should decidedly receive a trial before the
eyes become disorganized, as authentic instances
have been published from various quarters of its
utility. Few persons are, however, able to bear the
quantity he prescribes of a drachm three or four
times a day, though given in conjunction with al-
mond emulsion and tincture of opium, as it occa-
sions nausea and stranguary, circumstances which
militate much against its exhibition. In order to
prevent the latter inconvenience, the patient should
drink freely of any mild beverage. I have myself
seen several cases in which the most decided ad-
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blue pill, or mercury with chalk. The course should
be continued steadily, so as to keep the mouth ten-
der during four or five weeks, until all mflamma-
tory symptoms have disappeared. At the same
time that the patient is undergoing this course, the
extract of belladonna should be applied to the eye-
lids morning and evening, in order to prevent con-
traction of the pupil.

It is curious to observe the immediate benefit
which ensues in the majority of cases from mercu-
rializing the system in this affection ; for, as soon as
it is evident, the cornea and humours become more
transparent, and the patient finds that his vision has
improved. Now, this effect of merecury is not owing
to its anti-syphilitic or specific powers, as was the
expression of the surgeons of former days, or of
those who still adhere to obsolete and antiquated
notions ; for the same advantages will ensue when
exhibited for gouty, rheumatic, or idiopathic iritis ;
and the beneficial effects which it thus produces in
every case of iritis, no matter from what cause it
originates, have led to the general adoption of mer-
cury as a remedy, next only to blood-letting in
efficacy, to arrest the progress of inflammation in
every part of the frame, not a single organ ex-
cepted,

With respect to the treatment of the primary ul-
cers of the PusTULAR Form of venereal disease, cha-
racterized by their elevated edges, and smooth sur-
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disposition to heal, the same general treatment is
applicable, as for that recommended for the papular
eruption, only that the one under consideration is
much more obstinate. The entire surface may be-
come covered with this eruption, exhibiting, at
the same time, recent pustules, or spots of a pustu-
lar tendency, and others covered with crusts. The
frequent use of the simple warm bath, or that im-
pregnated with sulphurated kali, or with the nitro-
muriatic acid, will be found very useful in cleaning
the skin from the quantity of sordes this eruption
occasions, and in disposing the ulcers to heal.

For the apthous ulcers in the throat, there is no
application superior to that of the solid nitrate of
silver ; while, at the same time, the common gargle,
acidulated with muriatic acid, may be frequently
employed.

For the pains of the joints, when very acute and
attended with swelling, cupping, leeching, blister-
ing, or tartar emetic ointment, may be necessary,
together with the exhibition of Dover’s powders,
particularly at night.

For nodes, the same measures may also be re-
quired ; and, if they fail to afford relief, the division
of the inflamed periosteum, followed by emollient
cataplasms, is sometimes, but not often, necessary.

For the cure of the different constitutional symp-
toms of this form of venereal, there is no remedy
so much to be relied on, in conjunction with sarsa-
parilla, as iodine; which latter medicine, and its
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iodine has exceeded, in the two forms of disease al-
luded to, my most sanguine expectations. Its be-
neficial influence on a class of symptoms, in which
mercury is manifestly injurious, affords another
proof of the utility of considering venereal com-
plaints in relation to other diseases, and of adopting
such remedies for the symptoms of the one as have
been found useful for those of an analogous cha-
racter in the other, without attending to the empi-
rical doctrine of specific diseases and specific reme-
dies.

With the exception of iodine as aremedy, I have
not made any change in my treatment of venereal
diseases, as given to the public in my first edition
in 1814, at a time when this most useful medicine
was unknown. Should, however, the nodes, of
which I was speaking, before this digression con-
cerning iodine, remain unaffected by that medicine,
and the other means recommended, then, and not
until then, would I recommend you to have re-
course to mercury ; a remedy, which, though capa-
ble of curing a panful node, may act injuriously
by repelling the eruption prematurely from the
skin, before i1t had naturally declined; and thus,
under the views submitted to you, subjecting the
patient to a relapse of the eruption, or an affection
of the deep-seated parts.

If mercary should #hen be ultimately required
to cure wvenereal periostitis, let it be given accord-
ing to the rules I shall lay down for its exhibition,
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ferent morbid poisons. One is, however, justified
in withholding his assent to this opinion, and in
waiting for further evidence, by what is known of
the influence of the condition of the system in im-
parting to common uleers of other parts a spreading
and sloughing character.”

From the words marked in Ttalics, it is obvious,
that Mr. Mayo, to whom I am deeply indebted for
the flattering notice he has taken of many of my
opinions, supposes that Dr. Adams first promul-
oated the doctrine, that phagedena is one of the
forms of the venereal disease, arising from a distinet
poison ; whereas, on reference to that part of his
work which treats on the subject, we find that his
opinions are quite the reverse. Being an advocate
for Hunter’s doctrine, of there being only one ve-
nereal poison, and only one remedy, mercury ; when
he met with a phagedenic ulcer which resisted the
specific, he concluded that it was not venereal.

I shall read you the passage, on a case of phage-
denic ulcer of the penis, detailed, at page 33 of his
work on morbid poisons, which had resisted the use
of mercury :

“ But in spite of all, the ulcer (a phagedenic
one) spreads insomuch that while the mouth was
sore, it had extended laterally, so as to be seen with-
out raising the penis, and downward to the scrotum.
In this situation he sent for me. On hearing the
history I had no difficulty in making up my mind,
that, whatever the case might originally have been,
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forwhich he was subjected, under various practi-
tioners, to course after course of mercury ; at length,
totally worn out, he became deranged in his intel-
lects, during which state death, fortunately for him,
put a period to his suffering.

This case reminds me of a similar one, which
engaged, a few years since, not only the attention
of the leading men of our Profession, but that of
the law. It was the case of a gentleman of large
fortune, who came to Dublin, affected with the
phagedenic venereal disease, to put himself under
my care ; but, being confined by illness at the time,
I was not able to take charge of him. This gen-
tleman used mercury for a long period, under va-
rious practitioners, which only rendered his symp-
toms more intractable, and at length he became
deranged, in which state he died. But a question
arose, whether or not he was compos mentis at the
time he made his will, upon which, of course, like
every other that medical men have to decide, there
was great discrepancy of opinion.

But, with respect to Dr. Adams’s case, it is clear
that he did not consider the disease in question to
be at all venereal ; for, in winding up his conclu-
sions upon its nature, he makes the following ob-
servation :

““ That the case above related was the effect of
a morbid poison, introduced from the broken skin
at the lower part of the prepuce, can hardly be

doubted, and that it was not venereal, is to e
K
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the occasion. As the object is merely to destroy
the surface, and as these powerful acids might be
more destructive than necessary, I immediately di-
rect an assistant to pour a continued stream of water
on the ulcer, as soon as every part of it is cauterized.
For this purpose I usually place the patient in an
erect position, the penis held firmly over a vessel,
which receives the ablution after the application of
the acid. Lint, well moistened in water, 1s then
wrapt round the penis, and a large anodyne is given
to the patient, who usually awakes from its effects
freed from the distressing pain which this ulcer in
its spreading state occasions.

This application is, no doubt, as painful as it is
decisive ; but although I have adopted it in a vast
number of instances, I cannot call even one to my
recollection in which it did notsucceed in checking
the progress of this destructive uleer, indueing it
to assume a healthy appearance, and soon afterwards
to heal. If the ulcer should be for the most part
concealed by a phymosis, but the nature of it suffi-
ciently manifested by as much as is exposed to view,
together with great pain and an abundant ichorous
discharge, it will be necessary, in order to cauterize
the ulcer, first to divide the prepuce through its
entire extent. A case of this kind, fresh in my re-
collection, I saw lately in consultation, under the
care of a highly intelligent army surgeon—a young
officer in the garrison of this city, was affected with
an ulcer of not more than a week or ten days’ du-
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by emollients and anodynes, was a great improve-
ment upon the mercurial ; which, in a great num-
ber of instances, I have seen, not only to occasion
the destruction of the entire penis, but also that of
the scrotum, leaving the testicles perfectly bare, and
not unfrequently leading to the death of the pa-
tient: yet, the decisive plan of cauterizing the en-
tire surface of this destructive ulcer, by a powerful
mineral acid, will, from its general success, I have
no doubt, be in such cases, universally adopted.
With respect to the treatment of the chronic
form of phagedena, which spreads slowly, with a
phagedenic margin, at one part, while it is healing
at another, I am equally an advocate for the cau-
terizing system ; but it will be sufficient to apply
the acid, or the nitrate of silver in substance to the
edge only of the ulcer, which is extending ; after-
wards, water dressings are probably the best; for,
certainly, mercurial lotions, or those which are in
the slightest degree irritating, are injurious. If
there 1s much pain, opium should be given in suffi-
cient doses to procure ease, in conjunction with sar-
saparilla, and hydriodate of potass. - But no mer-
cury should be exhibited, for, according to my
experience n this form of disease, it is always pro-
ductive of mischievous effects. Before I was aware
of the benefit resulting from cauterization of these
ulcers, I frequently employed fumigations of the
sulphuret of mercury, or mercury with chalk, or
applied a liniment composed of equal parts of bal-
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nereal poison is necessary to produce a primary
uleer. Instances of deep-seated ulcers in the ure-
thra I have, no doubt, often met with, but they
were distinetly traced to a morbid, contracted, or
strictured state of this canal; and appeared to me
to arise from that natural ulcerative process by
which nature endeavours to remove organic ob-
structions in other passages lined with a mucous
membrane as well as in the urethra. Those who
say that primary venereal ulcers occur deeply seated
in this canal, aver that they may be diagnosed by a
thin, sanious discharge, and by pain and induration
at that part of the urethra, where they are supposed
to be situated. As I, however, have not met with
any such instances, I shall not enter further upon
the consideration of the subject.

The EruPTION Occasioned by the phagedenic ve-
nereal virus may commence in the form of pustules,
or tuberculous raised elevations of the skin, evincing
a pustular tendency. These soon become covered
with erusts, which assume often, but not always, the
conical shape of the rupia prominens of Doctor Wil-
lan ; but where this form does not oceur, we fre-
quently observe in the flattened crust the original
tendency to it, which the pressure of the patient’s
body, as he lies in his bed, or of his clothes, seems
to have thus mechanically prevented. It is, there-
fore, on the face that we see most frequently the
best specimen of rupia prominans unrestrained by
external interference from assuming its natural de-
velopment. The eruption seems to be decidedly
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even the majority of those gentlemen have at length
given in, with one exception, an esteemed friend
and practitioner, who has discovered that ten grains
of mercurial ointment rubbed in every second night
is sufficient to cure a disease for which he was n
the habit of ordering, formerly, two drachms every
night, in conjunction with as many mercurial pills
as the stomach and bowels could bear. I may, there-
fore, briefly observe that the general treatment for
this form of disease ought to be precisely the same
as that recommended for the pustular, with the ad-
dition of frequent doses of opium fo relieve irrita-
tion when the ulcers are extensive. Mild dressings,
such as zine ointment, spread upon lint, and re-
tained by straps of adhesive plaster, seem to be most
advantageous for these ulcers when they become
exposed by the falling off of the crusts. They usu-
ally heal from the centre even while they are spread-
ing with a phagedenie margin; but this tendency
to spread may be successfully checked by a free ap-
plication of lunar caustic to their edges.

As soon as theeruption has changed its character
mto those extensive, discoloured, tubercular, scaly-
looking patches, so well displayed in these drawings,
and which are never seen until the disease has existed
many months, and is obviously on the decline, then
mercury may be given in alterative doses, in con-
junction with iodine and sarsaparilla, to expedite
the cure, as recommended for the last stages of the
papular and pustular forms of venereal disease.
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tressing symptoms, which sooner or later, if not met
by the timely operation of tracheotomy, causes the
death of the patient. The signs by which the ex-
tension of the ulceration to the larynx is known,
are hoarseness and a loss of voice to a degree that
the patient in speaking is often scarcely audible.
He is also tormented with an eternal hawking up,
or coughing of a thick viscid matter from the af-
fected organ. In some cases, however, as I before
mentioned, a distinct and insulated attack of ulce-
ration, not caused by the extension of one from the
fauces, will take place in the larynx ; and the same
observation applies to uleeration of the nares.

The signs of the latter affection are, a nasal voice
caused by obstruction of the nares, arising from a
thickened and inflamed mucous membrane, or from
the accumulation of erusts, occasioned by the con-
stant current of air in drying up the matter of the
ulcers. With these symptoms there will also be

“a discharge of offensive matter, and occasionally
of the ecrusts just mentioned, tinged with blood.
When any of these symptoms arise, an examination
with the probe will usually discover more or less
of ulceration, accompanied by an inflamed state
of the mucous membrane. It will be fortunate
for the patient if the probe will not also ascer-
tam the existence of earious bones, which are
soon occasioned by ulcers in this situation. The
turbinated bones and the vomer, with the cartila-
ginous septum, are those most liable to be assail-
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the acid ought to be again applied to that part.
After each application, I without loss of time apply
a sponge, attached to a piece of whalebone, mois-
tened in a solution of potash or soda, to the caute-
rized surface, in order to prevent any unnecessary
extension of the escharotic. In some instances I
have applied nitrate of silver to ulcers of the throat
with the most decisive advantage. The most effec-
tual way of doing so is to use that substance in
powder, which is readily applied by means of mois-
tened lint on the end of a probe; and this is a very
easy mode also of cauterizing ulcers of the nares
when in view. When the disease has manifested
itself in the nares by the symptoms detailed, we
should endeavour to ascertain the situation and ex-
tent of the ulcers, which can only be done after all
crusty matter is removed by ablutions with warm
water, either by means of a syringe, or by the pa-
tient drawing it up into the nares by a strong inha-
lation. If the uleer is within reach, and no carious
bone discovered by the probe, the nitrate of silver
should be applied in substance. If it is beyond
sight, then we must content ourselves by syringing
the nose frequently with a weak solution of nitrate
of silver, for a strong solution could not be borne
without exciting much irritation and sneezing—half
a grain to an ounce will suffice to begin with, which
may be increased afterwards to double that quantity.

If the uleer is in the larynx, there can be little
hope of inducing it to heal, on account of the con-

Ty
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oreat experience. It succeeded, however, beyond
my most sanguine expectations : and I have since
practised frequently this operation with great suc- .
cess, accounts of which have been given in the
third and fourth volumes of the ZTramsactions of
the Association of the College of Physicians, and
in the second volume of the Dublin Medical Jour-
nal. But my friend, Professor Porter, has since
performed tracheotomy not only in cases of vene-
real ulceration of the larynx, but in other chronic
affections, with the most perfect success, an account
of which he has given in a valuable work on the
subject. Others have adopted the same measure
with equal advantage, so that the utility of trache-
otomy in such cases may now be esteemed as esta-
blished. I have, however, often had occasion to
regret to see it postponed until the lungs had be- .
come emphysematous, or, in other respects, incura-
bly diseased. Such delays are calculated to bring
a most beneficial measure into disrepute.—[Mu.
C. here shewed numerous preparations, illustrating
extensive ulceration of both pharynx and larynx;
in some of these instances tracheotomy had been
performed, and a portion of the rings of the tra-
chea removed, as recommended by him, in order to
leave an aperture sufficiently large for respiration,
without a tube.] In this preparation, exemplifying
extensive ulceration of the pharynx, the lingual ar-
tery gave way, and the patient died of hemorrhage
before assistance could be had to secure the vessel.
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I mentioned several instances of this abscess in a
paper inserted in the third volume of the Z’ransac-
tions of the Association of the College of Plysicians,
amongst which Idetailed the case of a man who labour-
ed under secondary venereal symptoms, for which he
had used mercury extensively; he complained of
great difficulty in swallowing, attended with stiff-
ness and immobility of the neck; the shghtest
attempt to rotate the head or raise the chin, was
attended with acute pain. On examining the fauces
there was nothing unusual : the obstruction was
lower than could be seen; but every attempt to pass
a sound was attended with such extreme pain and
convulsive efforts, that all exertions in this way to
remove the obstruction were found unavailing. The
obstruction gradually increased to such a degree,
that the patient could not swallow even a drop of
liquid. His respiration also became impeded and
croupy, and in this state he expired, but sooner than
was anticipated, and rather unexpectedly. On exa-
mination it was ascertained, that an abscess situated
on three or four of the cervical vertebrae opposite
the larynx, which were found carious, was the cause
of the obstruction to the passage both of food and
air; and that a simple puncture might have afforded
relief from those urgent symptoms, which were the
immediate cause of his death.

From my experience of the advantages likely to
arise from the application of a strong mineral acid,
or the nitrate of silver in substance, to phagedenic

L
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hefore I understood these practical distinctions in
venereal diseases, a gentleman was under my care,
as well as that of Mr. Colles and Dr. Stoker, for a
constitutional phagedenic disease. He underwent
repeated salivations for a variety of symptoms, which
were sometimes relieved and sometimes rendered
worse by each course; but any relief which was ob-
tained was only temporary, as the symptoms were
sure to return again; and it often happened, most
provokingly, that in the midst of a salivation some
new affection, such as a node or an acute inflamma-
tion of a joint would make its appearance, while
each successive course perceptibly lowered the
powers of the patient. At length one of his knees
became the chief object of attention. The unyield-
ing inflammation of this joint continued to increase,
till at length unremitting pain, startings of the limb,
and other symptoms, indicated that the cartilages
were engaged. A numerous consultation was called,
and amputation was recommended as the only mea-
sure which afforded a chance for life, which opera-
tion I performed, assisted by the gentlemen con-
sulted, Messrs. Peile, Colles, and Crampton. On
examining the joint, the cartilages were found dis-
eased, and matter in its cavity. I need scarcely state
the result. This unfortunate gentleman, worn down
by the repeated mercurial courses he underwent,
could not stand against the shock of the operation,

and died a few days afterwards. The reflection,

however, which it excited in my mind, led me soon
L 2
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real are equally applicable to these of the phage-
denie, and need not be here repeated.

When we examine the patients in the wards, I make
no doubt but that we shall meet with several cases il-
lustrative of the symptoms and treatment of the pha-
gedenic disease. In the meantime, as it is fresh in my
memory, I shall briefly mention a case I was called
lately to see, in consultation with Mr. Madden, Lec-
turer on Anatomy in the Peter-street School of
Medicine, as it illustrates, in a most satisfactory de-
gree, not only the congeries or grouping of symp-
toms which characterize this form of venereal, but
also the great advantages resulting from the treat-
ment recommended.—The patient was about 50
years of age. e was affected with a chronic pha-
gedenic ulcer on the penis, which had caused con-
siderable destruction of the glans and prepuce, but
was still creeping on in one direction, while healing
i another. There were extensive sores on various
parts of his body, some covered with the conical
crusts of rupia, and others foul and deep, with pha-
gedenic edges. He was worn down and emaciated,
being confined to his bed for some time on account
of mere weakness. But what alarmed his friends
most was an extensive ulceration, engaging the
greater part of the fauces. As far as could be seen
it was covered with white tenacious m atter, and had
destroyed the greater part of the velum. Nitric
acid was immediately applied to this extensive ul-
cer, and he was ordered decoction of sarsaparilla with
hydriodate of potash. I saw him yesterday, a fort-
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those unhealthy actions or mordid states, that it is
also capable of exciting, and which it is absolutely
necessary you should be well acquainted with; for
a perseverance in the use of this medicine, when
they occur, would lead to the very worst conse-
quences.

The true Hunterian chanere; with its hardened
edge and base, yields with certainty, as far as my
experience extends, to a well-conducted course of
mercury, and the same may be said of the eruptions,
the ulcers of the throat, and the nocturnal pains and
nodes which 1t occasions. Ifrom experiments I have
tried, two of which are detailed in the second edition
of my work on the Venereal, I have no doubt but
that even this form of the disease will yield to the
powers of the constitution, without the exhibition of
a grain of mercury ; but so long a period must
elapse, and, perhaps, so much suffering may arise if
treated without the remedy, that it is not likely this
form of venereal will ever be generally managed
without it. Ishall, therefore, at once enter into a
consideration of the mode of conducting a mercurial

- Ccourse.

A course of mercury should be conducted more
with reference to the effects of that mineral upon
the system than to the quantity exhibited. We should
never direct it without inquiring of the patient his
own experience of this remedy on his constitution ;
for in some, even the most robust, salivation is im-
mediately excited by the minutest quantities of mer-
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on the constitution, and by what preparations and
doses it may be most safely excited.

If our object be to produce a mercurial action,
which is to be sustained steadily for several weeks,
such as would be indicated for the form of disease
under consideration, the mildest preparations of mer-
cury are to be preferred, such as the oxyde in the
form of blue pill, which is less likely to irritate the
stomach and bowels than any other preparation.
Even this frequently produces griping pains, and a
mercurial diarrhcea, or rather dysentery, as the de-
jections contain the mucus of the irritated bowels,
tinged with blood. These pains may be obviated,
by blending with the blue pill small doses of opium,
such as one-fourth or one-half of a grain to each
pill containing five grains, which may be taken twice
or thrice a day. But should mercurial dysentery
arise, they ought to be discontinued altogether, and
a draught exhibited containing twenty or thirty
drops of tincture of opium, combined with from ten
to twenty grains of aromatic confection, which usu-
ally acts like a charm in removing this distressing
attendant upon the use of mercury.

Some have such an irritable state of stomach and
bowels as to render it impossible to persevere in the
internal use of mercury, even when combined with
opium. In such instances we must rely on its ex-
ternal employment. Half a drachm of mercurial
omtment for females, and a drachm for males, to
be rubbed on the inside of the thighs every night,
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soon as the indications I have mentioned are appa-
rent, by diminishing the doses to one-half. But in
some persons these indications never oceur, what-
ever be the quantity of mercury employed. In such
instances we can only judge that the system is un-
der its influence, by the pallid countenance of the
patient, and the general fever which affects him,
with, perhaps, astrong tendency to perspiration both
by day and night.

At the time when a protracted and severe course
of from six to twelve weeks’ duration was preseribed
for every form of venereal complaint; and that the
most trivial symptoms, such as are now found to
yield, in general, to judicious treatment in ten days
or a fortnight, without mercury, were subjected to
this barbarous management ; it was incumbent on
the prescriber to use it externally, for no bowels un-
der heaven could bear the quantity necessary to keep
up a salivation for such a lengthened period—hence
the general practice of introducing mercury by the
skin.  But it has of late fallen greatly into disuse,
as most patients express their abhorrence of the fil-
thiness of the process, and the quantity usually now
prescribed, even by downright mercurialists, is not
one-fourthwhatit amounted to twenty-five years ag0;
so that patients can bear well the internal exhibition
of the doses now thought sufficient to remove their
complaints, I, therefore, never direct frictions, ex-
cept when either the patient has very delicate sto-
mach and bowels, or is so exhausted by previous
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fore we begin the course by the exhibition of one or
two purgatives and an abstemious plan of diet, or
even by venasection, if he is of an inflammatory
habit ; by which means we best obviate the 1ll ef-
fects that, in such a constitution, the peculiar fever
caused by mercury might produce.

Another point to which I beg to call your atten-
tion is, the necessity of confining your patient to the
house during a mercurial course (except the weather
happens to be particularly mild), and so strongly
am I convinced of the propriety of this advice, that,
where this injunction cannot be complied with, I
deem it better, even though the use of mercury be
strongly indicated, to dispense with it altogether,
and have recourse to other measures, than to exhi-
bit it while the patient is exposed to our cold and
variable climate. Many injurious consequences arise
from this imprudence on the part of patients,
amongst which I would particularly call your atten-
tion to a very frequent one, viz., inflammation and
swelling of the fauces, attended sometimes with ul-
ceration ; the nature of which, whether arising from
a venereal poison, from mercury, from cold, or from
a combination ofall these causes together, is not, at
times, a very easy matter to determine.

The period in which it will be necessary to con-
tinue a mercurial course will depend upon its effects
on the symptoms. If there are only primary ulcers
to contend with, it is usual to persevere until the
indurated base of the chanere is dispersed ; but this
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effecting the greatest benefits ; but, when wielded
by the ignorant or injudicious, is equally capable of
producing the most injurious inflictions. When mer-
cury was more extensively employed than at pre-
sent, the peculiar diseases which 1t 1s capable of in-
ducing were of every day’s occurrence. ‘T'he first
I shall notice is mercurial phagedana, which, how-
ever common it was twenty-five years ago, is now
scarcely ever met with. In the Lock Hospital, at
the period to which I allude, it was extremely fre-
quent, and was easily recognized by the peculiar
fiery red appearance of the sore or ulcer which if at-
tacked. It spread with such rapidity that I have
seen an ulcerated bubo in the groin, for instance,
extend in all directions, downwards on the thigh,
and upwards, as far as the umbilicus, in the course
of ten or fourteen days. Sometimes it extended
mwards, and thus an ulcerated bubo, affected by mer-
curial phaged®na, often endangered the safety of
the femoral artery, which might be seen beating
frightfully at the bottom of such an uleer ; and, not-
withstanding the power which an artery possesses
naturally of resisting the progress of ulceration, it
has sometimes given way, and destroyed the life of
the patient. Nothing is required to stop the ravages
of such an ulcer, but to discontinue the further use
of mercury, and allow the patient to breathe pure air
devoid of all mercurial impregnation.

Excessive salivation and swelling of the tongue
are, in some persons, particularly in those who have
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continued stream from his swollen and ulcerated
mouth ; from which hemorrhage often takes place
to a considerable extent, and is usually attended
with some relief. The sides of his enlarged tongue
become ulcerated and indented from the pressure
of his teeth. Formerly, in the Lock Hospital of
this city, it was not unusual, after a severe saliva-
tion, to see patients unable to speak in consequence
of permanent adhesions between the tongue and
the cheek, which parts lying in contact with each
other, during their swollen and ulcerated state, had
granulated and fastened together,

A dysenteric affection of the bowels is not an
unfrequent companion of this excessive ptyalism,
particularly at its commencement. Swallowing is
attended also with great pain and difficulty, so that
this accumulation of miseries, thus artificially in-
duced as a remedial measure, often brings the life
of the patient into most imminent danger. Pa-
tience, aided by opium, to relieve irritation, if there
are no comatose symptoms present—frequent ablu-
tions of a diluted saturated solution of chlorate of
soda (1 to 12 of water) to correct the feetor of the
discharge—the application of the solution of nitrate
of silver (from 3 to 6 grs. to Zi. of distilled water)
to the ulcers of the tongue and cheek, by means of
a camel’s hair pencil, or lint on the end of a probe,
are the local measures most to be depended upon.
The patient may also wash his mouth frequently
with weak brandy and water, or barley water aci-
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warn you not to give another grain of mercury,
but to adopt such measures as are best calculated
to recruit the broken down constitution of your
patient ; and I believe for this purpose country air
and generous diet will be found more effectual
than medicine. Itis in general necessary, however,
to stimulate the kidneys, should they appear to fail
in the performance of their duty; and for this pur-
pose, both as a diuretic, tonic, and anti-venereal, I
know of no medicine so appropriate as nitrous acid
taken in such doses as will agree with the stomach:
to which may be advantageously added a drachm of
nitrous @ther on retiring to rest every night.
Besides the usual and characteristic local and con-
stitutional effects of mercury, there are two singu-
lar affections which not unfrequently attend its use.
The one is the erethismus mercurialis deseribed by
Mr. Pearson, and the other is a peculiar eruption,
which has received different appellations from the
authors who deseribe 1it. These diseases are not
dependent upon the quantity of mercury employed,
or upon the preparation, or mode of administering
that remedy, but seem rather to arise from a pecu-
liarity of constitution in the patient; the cause of
which, in our present state of knowledge, is not
likely to be discovered.
These morbid affections, like every other oc-
« casioned by mercury, are now seldom to be seen.
But as the two under consideration are more owing
to some peculiarity of constitution in the patient
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Lock Hospital of Dublin from its first establish-
ment to his death. Sir George Alley, as well as
Dr. M<Mullen, who afterwards published on the
subject, were pupils of the Dublin Lock Hospital,
and acquived from Mr. Henthorn their knowledge
of this disease.

At the time I became a surgeon of this extensive
hospital in 1810, all patients, on admission, were
subjected, without discrimination, to the one and
only remedy—mercury ; and it must be admitted,
therefore, that no institution could possibly be bet-
ter adapted, as a field of observation, to ascertain
the beneficial, as well as the morbid effects of that
mineral. The eruption, which Sir George Alley
described under the name of hydrargyria, was, un-
til the discovery of Mr. Henthorn, supposed to be
venereal, and, therefore, whenever it oceurred, in-
stead of discontinuing the cause of the affection, it
was exhibited in still greater excess. The conse-
quence may readily be anticipated—the patients
became worse, and worse, and many, after great
suffering, actually died of a complaint, from which
they would have recovered by simply discontinuing
this medicine, and by exposure to the refreshing
and invigorating effects of pure air. The eruption,
in question, is vesicular, of a red colour, something
between the shades of scarlatina and rubeola, and,
therefore, called eczema rubrum by Dr. Bateman.

It usually commences on the insides of the thighs, "“'"",’f wa o
or axille, and from these parts extends rapidly (if
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remedy, but as a poison, upon the system. When
primary ulcers, instead of mending, become painful,
and are spreading under its use, we may infer that
this is the case. When signs of that state, which
Mr. Pearson describes as mercurial erethismus, indi-
cated by a quick small pulse, palpitations, and great
debility are present, we may infer that mercury is
acting as a poison on the constitution, and cannot
with safety be continued. Mr. Key, in his excel-
lent Report of Primary Cases in Guy’s Hospital, to
which I have already alluded in my first lecture on
venereal diseases, justly observes respecting the pro-
priety of persevering in the use of mercury, that
““ he knows of no rules that can be laid down for
the guidance of the practitioner, except such as are
so general, that they can hardly serve as rules;
they are rather principles than rules; and where
the straight line of action afforded by a rule fails—
as in this, and, indeed, every other disease, it oc-
casionally does—principle comes to our aid, as a
never-failing guide. In the employment of mer-
cury, its power of exciting the irritability of all
the organs of the body is to be borne in view, and
Jealously watched. Its action on the heart and nex-
vous systems, and, through them, on the funetions
of all the organs of the body, both nutrient and
reparative (for no organ is withheld from its influ-
ence), is to be carefully noted ; lest, while it quick-
ens all the organic actions, their energyand strength
are not exhausted in proportion to the increase of






FOR WHICH MERCURY IS INDICATED. 177

is no process so powerful in checking periostitis or
inflammation of any membranous part, as mercu-
rialization of the system.

5th. In the phagedenic form of venereal disease,
I may safely say, that I have almost always found,
sooner or later, the exhibition of mercury prove to
be injurious. Tor primary ulcers, invariably so,
and the same may be observed while the eruption
continues to present the form of rupia, or tubercles.
But after the disease has existed for months or
years, when each succeeding crop of eruption has
a tendency to change its character into that of scaly
tubercles, alterative doses of mercury may, per-
haps, be of use ; yet, of this I am very doubtful,
for I have seen, even in this exhausted state of the
disease, more relapses than perfect cures by mer-
cury, exhibited either in full or alterative doses,
under the most guarded and judicious mode of ad-
ministering that medicine. In such cases I place
much more reliance upon the administration of
hydriodate of potash, in conjunction with sarsapa-
rilla. When the presence of nodes indicates the
utility of mercury, I restrain myself from its exhi-
bition should rupia also be present, from expe-
rience of its injurious effects on the general disease,
under this form of eruption : and even when exten-
sive ulceration of the fauces, engaging the velum,
tonsils, and entire pharynx, seems to threaten the
life of the patient, I would try every method likely
to succeed, before I should have recourse even to

N
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venereal may yield to other remedies, or even to
the unassisted powers of the constitution. But
from the few instances I have seen treated on the
antiphlogistic plan without mercury, so long a pe-
riod elapsed before recovery took place, that it 1s not
likely this remedy will ever be generally omitted
in its treatment.

From this statement of my views, you perceive
that it is onlyin cases of the true Hunterian chancre,
with hardened edge and base, that I preseribe mer-
cury with the intention of preventing the accession
of secondary symptoms; but, in consequence of the
unfrequency of this primary ulcer, it is therefore sel-
dom required in my practice. I cannot, therefore,
from my own experience, advance any facts calcula-
ted to answer the question—whether mercury has
or has not the power of preventing the accession of
constitutional symptoms in all the forms of venereal,
except in one, the scaly? Respecting this form, I
can state positively that it does possess this preven-
tive power; for I have seen secondary symptoms so
frequently follow the Hunterian chancre, in which
the induration was not removed by mercury, that I
have no doubt of the truth of my affirmation. But
that mercury does not possess a similar power of
prevention in the other forms of venereal, I infer
from general reasoning; for as it is incapable of
curing these forms, we must naturally conclude
that it cannot prevent the accession of their consti-
tutional symptoms. It would, however, be expect-

N 2
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measures. Of 573 patients, 165 (i.e., nearly
one-third) were attacked with secondary symp-
toms ; all these were treated with mercury for
the primary symptoms,” &c. To those who still
place implicit faith in the preventive power of mer-
cury, I beg particularly to call their attention to
the words of this quotation marked in Italics; for
here no loop-hole is allowed for escape by the insi-
nuation that the specific was not duly and properly
administered. But, after all, the question may not
be of much moment, for ere long practitioners must
see the folly of subjecting all venereal complaints
to the same sweeping rules, of either administering
or withholding mercury in every form and stage of
these diseases.

We should also recollect, as bearing on the ques-
tion of the propriety of exhibiting mercury with
the view of preventing the accession of secondary
symptoms, that in the Report of the Army Medical
Board,n 1819, although a much larger proportion of
those non-mercurially treated had secondary symp-
toms, than those treated with mercury, yet the Re-
port states that in the majority of these instances
there were good grounds for believing that t/e con-
stitutional symptoms “ were more severe and more
intractable than when mercury had not been used
JSor the primary sore ; and that, on the contrary,
every man treated without mercury, had been fit
Jor immediate military duty on dismissal from the
hospital”—that the averaged period for the cure of
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they were succeeded by constitutional symptoms,
and what the character of the eruption (if any)
was, which followed them; great light would be
thrown on the subject, and facts ascertained with

stranger, particularly if an Irishman, perceives the most de-
cided difference ; affections of the throat and papular erup-
tions are the most common, but with less severe nocturnal
pains than in this country; the pustular form, the spreading
syphilitic sore, rupia and disease of the bones and testes,
&c. &c., are very seldom seen; rupia indeed, was, I found,
only known from English descriptions of it. In the primary .
affections, I was much struck with the prevalence of condy-
loma. While with us a venereal sore will cause frequently a

-

great loss of parts, in Austria it throws out an exuberant
growth. Out of the 2125 cases in the accompanying table, 494 «
were condylomata; of the three cases of bubo that died in the
female wards, two were from gangrene and one from peritonitis.
The term, general syphilis, applies only to cases where nodes,
pains in the joints, and eruption are present. The 494 cases
of condyloma were unaccompanied with gonorrheea or chancre.
not see three well marked cases of it during my stay, although

in constant attendance on the Ophthalmic Chirurgies, as well
as the syphilitic wards of both the civil and military hospitals.

“ Inoculation is not allowed to be practised, as in Paris. I
find, both upon inquiry from the heads of the Lying-in Hos-
pital and from the statistics of above 27,000 births among the
lower orders, now in my possession, that infantile syphilis is -+
exceedingly rare ; and Dr. Helm informs me, that abortions
from that disease are hardly known. Of affections of the nose,
&e., I saw none, and but one case of caries oceurred in 2151
cases.

“ Doctors Meyer and Giegl, the attending physicians of the
male and female venereal wards, in their last Report to the
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of cases owing to mercury, or scrofula, or to both
combined. If the constitution has been much ha-
rassed by long-continued and repeated courses of
mercury for a form of venereal which will not yield
to that remedy; and particularly if this mismanage-
ment has occurred in a scrofulous subject, such a
variety of anomalous symptoms may arise as to bid
defiance to any attempt at arrangement or descrip-
tion. The only chance the patient, under such
circumstances, has of recovery is to discontinue
mercury altogether—to go to the country, if possi-
ble to the sea side, where he may take sarsaparilla,
in conjunction with hydriodate of potash, and have
the enjoyment of a generous diet, and a pure at-
mosphere, untainted by mercury.

We should recollect, however, that scrofulous
or highly dyspeptic patients, whose constitutions
have not been disturbed by mercurial courses,
are subject to ulcers of the throat and nose, and
nodes of the bones, which often bear so strong a
resemblance to those of a venereal poison, that
nothing often but the extreme youth of the patient
prevents them, in the hands of many, from being
treated as venereal, and therefore doomed to under-
go a mercurial course. The same obvious means of
diagnosis not applying to adults have caused many an
individual to lament a resemblance, which brought
on him an infliction to the ruin of a constitution
requiring the aid of invigorating, instead of the
most debilitating of medicines. The history of the
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sisting of salt dried beef and pork, and semi-putrid
fish without any vegetables or even bread, which is
so scarce in those high latitudes, that the inhabi-
tants are often obliged to substitute for it the pul-
verized bones of fishes. While subsisting on this
wretched diet, they live in low, damp huts, in
which both air and light are carefully excluded.
The mode of curing this disease is analogous to
that for sea scurvy, and consists chiefly in avoiding
the exciting causes, and in the use of esculent ve-
getables, fruits, and vegetable acids.

There 1s a disease peculiar to this country term-
ed button scurvy by the peasantry (I believe it has
not, as yet, received any scientific appellation), the
appearances of which you ought to be well acquaint-
ed with, as they might be mistaken readily for those
of a venereal poison. The spots are convex, being
more raised in their centre than at their circumfe-
rence, and vary from the size of a silver penny to
that of a shilling; exhibiting an unequal raspberry-
like appearance. They are in general covered by
a thick, tenacious lymph, which can with difficulty
be removed. These appearances are accurately dis-
played in the drawings which I psesent to you, and
from which you observe that they are thinly scat-
tered over the surface of the body, but are more
numerous on the inside of the thighs, and arms,
and on the chest, near the axille, than on other
parts. In fact, like venereal condylomata, the fu-
bercules muqueuses of the French, they are more
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GLANDERS IN MAN. 193

ble, if interfered with in its early stages by mer-
cury, but will yield, I understand, with certainty,
to cleanliness, attention to regimen, and sarsapa-
rilla.

Here are accurate drawings of the eruption caused
by the poison of glanders in man. This dreadful
disease has been only detected within these few
years, in human beings, but must, as long as it ex-
isted in the horse, have been occasionally commu-
nicated to our species. Like typhus fever in man,
it may arise in the horse either by contagion, or
by a vitiated atmosphere impregnated with animal
effluvia. Professor Coleman relates a circumstance
which sufficiently proves the agency of the latter
cause. “ In the expedition to Quiberon, he states,
the horses had not been long on board the trans-
ports, before it became necessary to shut down the
hatchways for a short time only. The consequence
of this was, that some of them were suffocated, and
all the rest were either glandered or farcied.” This
dreadful malady, of which we have had several in-
stances in this hospital, is usually communicated by
the immediate inoculation of the virus from the ani-
mal into a cut or scratch on the hands of the groom.
Inflammation from the moculated spot in general
extends along the line of the absorbents, and the
arm sometimes swells with an erysipelatous flush, re-
sembling that phlegmonoid tumefaction which oc-
curs from wounds inflicted during the dissection of
putrid subjects; and indeed the fever, as well as
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GLANDERS IN MAN. 195

These patients were under the immediate care of
Mr. Kerns, Surgeon of the Ahaseragh Dispensary.
I do not know to whom the Profession is indebted
for first detecting glanders in the human subject,
but great merit is, I know, due to Dr. Elliotson, for
drawing the attention of the public to it in various
valuable communications which appeared in the
Lancet, some years since.

It is not likely that the symptoms produced by the
poison of glanders could be mistaken for any that
follow a venereal virus; but the affection of the
nose and fauces, and the pustular eruption which
attends it, induced me to notice this morbid poison
as one that might possibly be confounded with the
most inveterate cases of the phagedenic venereal dis-
ease, a remarkable instance of which, with an accu-
rate drawing of the pustular eruption which it oc-
casioned, is given at page 219, Fig. 1, Plate 1II.
in the second editien of my work on venereal. In
this case the pustules, as strongly marked as those
in distinct small-pox, spread rapidly into destructive
uleers, under which the patient succumbed in a very
short period after commencement.

I shall now call your attention to some local com-
plaints that may readily be confounded with those
of a venereal origin. The first I shall mention are
ulcers with raised or undermined edges, which are
occasionally met with on the groins, pubes, scrotum,
and fossa of the nates. They are very obstinate,
creeping on with a zig-zag appearance (therefore,

02
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VENEREAL DISEASE. 201

make no doubt, cause it to disappear rapidly ; but I
am almost equally certain that it would return, after
a few weeks, to the great disappointment of the pa-
tient and discomfiture of the practitioner; or, in-
stead of the eruption, perhaps the virus, lurking still
in the system, would display its presence by occa-
sioning obstinate pains in the head and larger joints,
which both patient and practitioner, unwilling to
attribute to the true cause, might fondly suppose to
arise from cold after mercury, until some papula of
a decided venereal character, or, what is much more
formidable, an attack of iritis eonvince both, that
they have still a venereal disease, and not rheuma-
tic pains, from cold after mercury, to contend with.
The time for exhibiting this medicine with safety
and effect, if it should be required, is, as mentioned
and exemplified in the last case, when the eruption
has desquamated, no fresh papule appearing, and
the disease obviously on the decline.

Case III.

Keating. Discoloured blotches over his
trunk and limbs, interspersed with spots covered
with thin crusts ; on removing which, superficial ul-
cers of a healthy appearance, or in a state of repa-
ration, presented themselves. There were also spots
of uleeration in the throat observable on the tonsils
and velum. Te stated that he had been disordered
a very long period, almost a year; for which he had
been admitted two or three times into hospital, each
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AND SIMPLE PRIMARY ULCER. © 209

virulenta, and of a mild species of primary ulcer
(without induration or phagedena) arising from the
same infection. The patient is now affected with
febrile symptoms, which could not be occasioned
by the primary symptoms before us. I, therefore,
suspect that this fever is an eruptive one, the pre-
cursor of the papular eruption which attends these
primary symptoms, and which is often very acute.

Case VIII.

A. B.—Iritis of both eyes; papular eruption n
its desquamating stage ; pains in the larger joints
increased at night ; erithematous inflammation of
the fauces. This woman states that she contracted
sores and gonorrhceea some time since, she could not
say when—that these complaints were followed by
the eruption and the attack in her eyes, which in-
duced her to seek admission into the hospital.

Treatment since Admission.—She was quickly
mercurialized, by taking two grains of calomel,
combined with one-sixth of a grain of opium, every
fourth hour. Leeches were applied to the temples,
and extract of belladonna to the eyelids, and she
was directed to bathe the eyes frequently with a
warm decoction of poppy heads.

Remarks.—This case illustrates the observations
I made respecting iritis, viz., that it is in general
met with in conjunction with the papular erup-
tion ; and the eruption in this case, it seems, was

also the consequence of an infection, which pro-
1'I
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duced by her mode of living and intemperate habits,
that it was not deemed prudent to have recourse to
this measure, and therefore leeches were merely ap-
plied to the temples.

The great advantages arising from the use of
mercury for the cure of iritis led to its adoption in
cases of membranous and parenchymatous inflamma-
tion in every part of the body. It occasionally
happens, but not often, that mercury fails in stopping
the progress of iritis. In such instances, instead of
vainly persisting in the use of this remedy, it would
be better to exhibit spirits of turpentine, as has
been recommended by Mr. Hugh Carmichael, from
which, as before observed, I have often seen the
most beneficial results.

Case IX.

Charles Lawless, ®tat. 19.—An extensive sore
on the corona glandis in a state of reparation. The
greater part of the prepuce destroyed, the remain-
der presenting a suppurating surface, and forming
a considerable tumour, lay at the under or frenal
side of the penis. He stated that three weeks be-
fore his admission, he contracted the ulcer on the
corona glandis; that not attending to it, but taking
his usual exercise, the entire penis became inflamed,
and enormously swollen ; in which state he sought
admission into hospital.

Treatment since Adnussion.—Bleeding, antimo-
nials, warm fomentations, and poultices, with di-






WITH INFLAMMATION AND GANGRENE. 213

this form, in consequence of its obstinacy and long
continuance.

I have now, gentlemen, concluded all the infor-
mation which occurred to me as worthy of commu-
nicating to you relative to venereal diseases, and
their diagnosis from those affections with which they
are most liable to be confounded ; but before I con-
clude, shall beg leave, in justice to myself, to tres-
pass on your time a few minutes, to state some
circumstances in relation to the anti-mercurial treat-
ment, by laying before you, in chronological order,
my communications from time to time to the Pro-
fession respecting the present improved mode of
treating venereal diseases, which will afford the best
answer to those who have evinced a desire to deprive
me of my just claims towards effecting that most
important object.

There are two modes of assailing an individual
who imagines he has made some improvements in
any art or science. 1st. To show that the supposed
improvement is no improvement at all ; and 2ndly,
that the improvement had been previously well
known. I have been assailed in both these ways.
I shall not now, however, stop to inquire whether
the introduction of the non-mercurial treatment has
or has not been of advantage; but take the oppor-
tunity of stating my claims to its early promulgation,
as I find that the merit (and it is even acknowledged
by the most mveterate mercurialist, that 1t has been
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ANTI-MERCURIAL TREATMENT. 215

patient, was without foundation ; but it also demon-
strated, that the great majority of those complaints
could be perfectly cured in a much shorter period
than is usually effected by the intervention of mer-
cury.

In 1813 I delivered a course of lectures at the
Lock Hospital, on Venereal Diseases, toa very nu-
merous class, not only of pupils, but of practitioners;
to whom I communicated the facts developed by
my investigation, at that time scarcely credited, on
account of their novelty and opposition to the re-
ceived doctrines which then governed the practice of
medical men. The first lecture of this course, ac-
cording to a printed syllabus which lies before me,
was delivered on the 20th of March, 1813.

Early in 1814, was published the first edition in
4to., of my work on Venereal Diseases, containing
plates of the four great varieties of venereal erup-
tions. :

In October, 1815, I published a paper in the
Medical and Physical Journal (No. 200), contain-
ing a statement of seventy cases of venereal dis-
ease treated without mercury, the majority of which
were cured (as was then thought) in an incredibly
short period; and their authenticity would have
been doubted, had they not oceurred in two public
hospitals, the Lock and the Richmond, under the
observation of numbers of professional men. In a
note at the conclusion of the paper, the Editor had

the kindness to make the following flattering ob-
servation :
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