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’cate 1.

Primary chancre of skin of punis.






























Prate III,

Primary chancre occupying coronal suleus.



























































































































































































































110 VENEREAL DISEASES

no doubt regarding the diagnosis of the skin condition,
and relegate the latter to a category of minor practical
importance, After lasting for some weeks or months, the

thickened epidermis of the affected area is cast off in large

L
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Fia, 22, Hyperkeratosis blenorrhagica, Nodules, with little desquama-
tion, (From a photograph kindly lent by Captain W. Brown.)

pieces, so that the whole plantar covering may be shed in
one or two tough casts of the sole and heel.

Tue Sypuiitic ArrecTioNs of the hands and feet are
essentially the'same as in other parts, but differ in naked-
eye appearance, chiefly because of the toughness of the
epidermis.

Primary syphilitic sores are fairly common on the fingers







































Prate X.

Amnular syphilide of face.




























128 VENEREAL DISEASES

interior of the nose may be found to be extensively ulcer-
ated. When the ulcers are probed, bare bone is felt. The
mouth should always be carefully examined in all these
cases, and a dome-shaped, perhaps reddened, swelling
in the middle line of the hard palate, a little behind
the incisors, or a bulging of the soft palate, is practically
diagnostic of syphilis.

The consequences of neglected tertiary syphilis of the

Fia. 28. Saddle-nose, the result of congenital syphilis,

nose are diverse. If the roof is attacked, the meninges
may be exposed and the patient die of meningitis. The
commonest results are perforations of the palate and the
nasal septum, and various deformities of the nose from


















182 VENEREAL DISEASES

former case, the whole lip becomes enlarged. everted, and
ulcerated. When the gummatous process is more localised,
one or more nodules appear in the substance of the lip, and

Fia, 29, Syphilitic uleeration of lips which has become phagedenic.

reaching the surface give rise to an ulcer with clean-cut,
segmented edges which are not particularly hard. It is
distinguished by these characters from a carcinomatous
process, with its rolled-over, everted edges, which are hard























































































































































































































































































Prate XV,

Annular squamous syphilide, leg and thigh

of an infant. Shows also the well-defined

border of the syphilide at the margins of
the sole. '




















































































































































































































































































- TREATMENT OF GONORRH(EA 307

and some of the solution is allowed to flow into the urethra.
Before the urethra has become distended the flow is stopped,
the nozzle removed, and the injected solution is allowed to
flow out again, This is repeated two or three times, thus
washing the urethra in sections, so to speak, and the

Fra. 67. Irrigation pail, adjustable as to height, devised by Dr. Allport
and Mr, C, H. Mills for use at St, Paul’s Hospital.

urethra is then distended with the solution. As soon as
it feels comfortably tight, the solution is let out, and the
distension repeated two or three times. When it is con-
sidered that the anterior urethra has been fairly well
cleansed in this manner, an effort is made to cause the
solution to enter the bladder.

For this purpose it is necessary to induce the sphineter


























































































































































































TREATMENT OF SYPHILIS 369

gave a_positive reaction to the original test. In com-
parison with this, Gennerich found in 162 similar, i.e,
primary and secondary, eases, who were treated for less
than six months with salvarsan and mercury and observed
from one to two years afterwards, that 151 remained com-

Fre. 83. Nodular cutaneous syphilide of ulcerative type.

pletely negative to all tests, including examination of the
cerebro-spinal fluid after provocative injections. Of the
remaining. eleven, four had become re-infected, three had
relapsed clinically, two had given a positive Wassermann
reaction, and two had remained negative to all ordinary
tests, but had shown slight changes in the cerebro-spinal
fluid after provocative injections. 3
24



370 VENEREAL DISEASES

Another improvement which the introduction of these
arsenical remedies has effected is in the treatment of
syphilis of the central nervous system and of such delicate
structures as the eye, where it is necessary to get ahead
of the syphilitic process as rapidly as possible, lest it cause

M —
A o e

F1c, 84, Same as fig. 83, three weeks after commencing * 606" and
mercurial treatment,

irreparable damage. Under purely mercurial treatment
it was always a matter of some anxiety as to whether the
disease would be stopped before the patient was poisoned
with the mercury, or some delicate structure damaged
beyond repair by the pathological process. At present
one looks forward with confidence to a good result in

































































































































































































































PLATE XVII

Fia. 1. Fia., 2. Fic. - 3.

Fia, 4, FIa. 3, Fia. 0.

Fra, 7. Fic, 8. Fig, 9.
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PLATE XVIII







PLATE XIX

Fia. 1.









































































































































































