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SYPHILIS

PROLOGUE,

My reason for selecting syphilis as the subject of

this dissertation is that I have had countless opport¬

unities of studying the disease both in private and

hospital practice,

A few years ago,noreover,I happened to be assistant

to the surgeon in charge of the Lock Wards at the

Edinburgh Royal Infirmary;and it was whilst there reap¬

ing the harvest of a unique clinical experience that I

first thought of making syphilis a special study, a^d

with a view to the consummation of my present literary

aspirations.

During my experience as a general practitioner,too,

I have had numerous and varied opportunities of making

myself intimately acquainted with the disease amongst

all classes of the community,- not to mention the almost
innumerable syphilitics that came under my observation,

in all stages of the disease, during the time of my

tenure of the appointment of hhuse-surgeon.

The peculiarly widespread character of the affection,

the dangers to the individual and the general community

arising therefrom, and its undoubtedly/- unfavourable

influence on the death-rate, show how necessary it is

that it he even better understood than at present by tho¬
se

who have to treat it.
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A great deal has,of course,"been written upon the

subject in the past:while at the present time,owing to

the latest discussions with regard to the pathology of

the disease,the literature of syphilis is possessed of

an interest commensurate with its extensiveness and

importance.

Taking all these things into consideration,it

seemed that I could not do better than submit to the

Medical Faculty of Edinburgh University a full,critical

and practical account of such a protean and common

affection as this in furtherance of my candidature for

the degree of M. D.



NOMENCLATURE.

Syphilis has received,perhaps more than any other

disease, a large and varied number of synonyrnar.The

oldest name of all,and one which is still in vogue in

some countries outside Europe,is that of "Morbus

Galliens

When the disease became widely known during the

latter part of the fifteenth century,at the time of the

great epidemic,it was called by the Erench the "Great

Variole",owing to its resemblance to smallpox.

The Elemish called it "Les Poques"; the German,

"Grosse Blatter";the Spanisn, "las Bubas"or "Boaz";whilsjt
it was also known in various other parts of the world

by such names as "Gerre",Malae Pustulorum","grande

Gorre", 'Morbus Pustulorum", ete.

In Scotland the name of "Granggore" or "Glangore"

was the one most commonly used,being a corruption of the

Erench"Grandgore k 1a. Grande Gorre"- the local designation

for the disease at Rouen.

After the fifteenth century epidemic national

enmities and racial feelings caused the name of

"Erench Pox" to be given to it by the English, "Mai

Erancese" by the Italians, "Eranzosen" by the Germans,

and so on.

Spperstitious beliefs as regards the cure of the

malady gave rise to such synonyms as the"Disease of

St Merius", "St. Job"i'St.Reine", etc.

J, de Bethencosuv^ a physician of Rouen, introduced
the name of "Maladie V&nftrienne" ,which Eernal after
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him employed under the Latin designation,"Lues Venerea
- the synonym used "by John Hunter at the beginning of

the nineteenth century.

The first use of the term "Syphilis" is said to be

due(incorporated in a myth) to a physician of Verona

named Hieronymus Irascatorius,who was born at that

city somewhere about the year 1483. We are told that

he composed a poem entitled "Syphilis,sive morbus

Gallicus",in the course of which he described how a

shepherd of the king Alkithous,Syphilis by name,was

afflicted with the disease by Apollo,and this by way of

a punishment for paying divine homage to the earthly

sovereign instead of the celestial.The following are

the lines in which syphilis is first referred to in

the poem aforesaid (Lib.iii.) - it being written in 1521

and printed in the collection of A. Luisinius:

"Syphilis (,ut farca est) ipsa haec ad flumina pastor

Mille boves,niveas mille haec per pabula regis

Aleithoi pascebat oves".

Buret (La Syphilis adjour1hui et chez les anciens

that the name "Syphilis" is derived from the Greek

combination signifying "companion of love" - viz.,

"syn" and"philia" (love).



DE I INITIO If.

Syphilis is an infectious disease,now known to be

due to the introduction into the body of a specific

infective micro-organism.

It is transmissible by contact or by inheritance,
'

and is characterised by a gradual and periodical

development in the cellular tissue,attacking first the

epithelial and later&he conjunctival substance.

The method of infection is through the virus conta

ined in the discharge from the syphilitic lesion.
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H1ST0R Y.

Antiquity of the Disease.

Any definition, description,of1 mention of

syphilis cannot he found until the time of the great

epidemic at the latter part of the fifteenth century.

Tracing the history of the affection hack into

greek and Roman writings,mention is to he found of sever¬

al condition?which lead to the heflief that the

malady is the same as that which is now termed syphilis

Thus,aural excrescences and eruptions were designated

by such terras as $vn,o\> f axci, tuberculae,

pustulae,etc.

The reasonwhy more is not known about the subject

during this period is to he found in the fact that

people disliked very much to expose themselves to the

examination of a medical man.

Even at the time when living was loosest,there

seemed to he a delicacy about such matters,this causing

most to keep their sexual troubles secret.

Syphilis amongst the Hebrews.

Biblical and mythical passages have been

searched for information regarding the antiquity of

syphilis,but with very little result,although some

inkling of its existence may perhaps be derived from

Leviticus,chap.xv.,v.8,and chap.xxi.,v.16,17.

Syphilis amongst the Romans.

In the writings of Celsus and Aretaeus the

descriptions- are such as lead to tine idea that

syphilis is the disease referred to.
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Syphilis in the fifteenth Century,

In the course of historical researches very

little that is definite is to he found in the middle

ages,although several documents and writings show that

the manifestations of the disease were not unknown -

the disease,nevertheless,not heing definitely

recognised.

Syphilis,however,assumed the characters of a

well-defined affection when it assumed an epidemic

prevalence at the end of the fifteenth century.

The country at that time appeared to he in an"

impoverished state,due to a succession of floods and

had seasons resulting in famine,pestilences in the

form of epidemics,loose living which at this time

attained a maximum intensity,and wars raging all over

Europe.

The outbreak of the epidemic is attributed to the

army of mercenaries of Charles VIII.of Prance,which,

starting from Italy after a long war,broke up into

hands and overspread Europe,carrying the disease

wherever it went.Licentiousness and lawlessness held

sway,and the disease followed in its wake.

The class of people chiefly affected were the

low drunkards,debauchees,and adventurers,although,of

course,persons in the higher rank3 of society were

by no means exempt from the disease.

It was,therefore,whilst the affection was all-

powerful that it came to be regarded as a morbid

entity - not as an accumulation of symptoms as

heretofore.
The physician Erascator (Le morbis contagiosis.

Venetiis,1546,Lib.ii.,Cap.Q.) gives an interesting



e

8
account of the affection,which same is well worth,

quoting verbatim here: According to him,"In some person

the disease commenced without contagion;in others,and

these were the greater number,it was transmitted by

contagion.Not every kind of contact sufficed for prod¬

ucing it;it required that two bodies should become

heated together,as occurs in the act of coition. And

it was chiefly by coition that the greater number becam

infected.However,a considerable number of children con¬

tracted the disease by sucking their diseased mothers

or nurses.The disease was not communicable at a distanc

it did not show itself immediately,but sometimes at the

end of one,two,or even four months;certain signs,howeve

announced that the disease was already in the germ.

Those affected were sad,weary,and cast-down;they were

pale;most of them had sores on the genital organs,ulcers

similar to those which were wont to develop themselves

on those organs after coition,and which are called

caries,but of a very different nature;they were obstin

ate.When they were cured in one place they appeared

in another,and the treatment had to be recommenced,

afterwards,pustules arose on the skin,covered with a

crust;in some they appeared on the head,which was the

most frequent place;in others they appeared elsewhere.

At first they were small;afterwards they increased to
the size of an acorn,which they resembled in shape,

their appearance being similar to the crusta lactea of

children.In some cases they were large and moist;in sorjn

livid;in others whitish and rather pale;in others hard

and reddish.They always broke in a few days,and const¬
antly discharged an incredible quantity of stinking

e;

r>
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matter as soon as open;they were so many true phagedae-

nic ulcers,which destroyed not only the flesh hut even

the hones.Those attached in the upper parts of the "body

suffered from malignant affections,which eat away somet¬

imes the fauces,sometimes the larynx,sometimes the

tonsils,sometimes the nose,others all the genital

organs.Many had gummy tumours on the limbs,which disfig¬

ured them,and were often the size of an egg,or of a

small loaf;when they broke,a kind of white mucilaginous

fluid flowed from them. They attacked chiefly the arms

and legs;sometimes they remained callous until death."

He goes on to tell of the occurrence of nocturnal pain

in the limbs,the emaciated condition of the patient,

loss of appetite,sleeplessness,melancholia,loss of hair,

falling out of the teeth,etc.As the epidemic died

away the symptoms became less severe,and the disease

took on a less malignant form.

Syphilis in the Sixteenth Century.

Continuing our study of the history of the

disease still further, after it had been deprived of its

epidemic character towards the middle of the sixteenth

century,it still continued to prevail until the year

1578,when it again assumed an epidemic form in Bn3m,in

Moravia.

The origination of the affection at this time was

a rather curious one.It appears that a number of the

inhabitants who were bathiing on Saint Lucy's Day were

cupped,and contracted the disease in this way. After
a certain period of lassitude,large uluers appeared on

the places where cupping-glasses had been applied.



The disease proved to be of a very malignant

nature, as, in addition to the usual ulcerous condition,
there developed callosities,deformities,and mental

disturbances.

Syphilis in Scotland.

In 1694 syphilis appeared,this time in

Scotland,under the name of "Sibbens" or "Sewens". It

occurred during Cromwell's invasion of the south¬

western part of the countryjafterwards it spread to the

Highlands in the middle of the eighteenth century;and,

again,it was observed as late as 1825.

The historians of the period tell us that at this

time the affection was of a very severe type,and that

it attacked the poor and filthy people.

It seems to have presented itself in the form of

buhoes,\xlcers in the mouth and throat and genitals,and

affections of the hones.The most characteristic feature

of the disease,however,was the appearances of fungous

excrescences on the skin wherever there happened to be

a spot or ulcer.

The name "Sibbens" or "Sewens" is derived from

the Celtic term "Sewen" - -Chech means a wild raspberry,

which fru.it the excrescences were said to resemble.

Syphilis in Norway and Sweden,

Next in order comes the outbreak of syphilis

in Norway and Sweden,under the name "Eadesyge" or "the
had disorder",which formed the subject of a treatise

by Professor Boeck of Christiania,- entitled "TraitC
de la Badesyge in which he concludes by affirming

that syphilis and radesyge are one and the same disease.
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Subsequent Outbreaks.

Several fother endemo-epidemics occurred in*

other parts of the world - e.g., the syphiloid of

Jutland in 1777,the morbus venereus dithmoLraencis in
-

Holstein in 1785,the disease of St.Euphemia, emanating
from a midwife,in 1727,the p^ian of fl&rac in 1751,the

syphiloid of Canada in 1785,the falcadina on the coast

of the &driatic in 1786,soherlievo,the disease of
Luc-fc

Eiumijin 1800,and the disease of Chamanne "More in

1840,- all of which showed characteristics of the

nature of syphilis.

Peculiarity in Propagation.

The propagation of these diseases seems to

have been by utensils,linen,and actual contact,and

only very rarely by the act of coitus.

An examination of the symptoms showed that these

endemo-epidemics above/referred to,are one and the

same disease.

Pandemicity of Syphilis.

At the present time syphilis may be said to

be world-wide in its distribution - not paEt of the

globe being exempt.
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PATHOLOGICAL ANATOMY.

Inoculation by the syphilitic virus takes place

through, sons small crack or abrasion of the epithelial

layer of the skin,or when introduced near the roots of

the hairs.The point of entrance of the poison starts

a train of lesions in the subject affected which contin

ues throughout life,or at least for many years.

Hunter represents syphilis as a disease which

advances in its progressive course from the periphery

to the iiafa&f&or of the body,attacking the integumentary

membranes in the first period,and finishing by invading

the fibrous tissue and bones in the second period.

After a certain stage of incubation a chancre

appears,followed or accompanied by swelling of the

lymphatic glands,and the development of indolent buboes

There is at the time of the infection a slight hyperaem-

ia which quickly subsides,to be followed Ija a few weeks

by a change of an irritative and inflammatory nature,

which,as a rule,leaves no permanent evidence of its

situation.

Hollowing the teaching of Ricord,syphilis is

divided into a primary,a secondary,and tertiary stage,

although it is impossible to classify the clinical

Evolution thus owing to the sometimes irregular

character of its manifestations.

In the primary and secondary stages of the disease

the inflammatory products are absorbed,occasionally

leaving some permanent enlargement of tissue or bone.



12
<a After an ulceration in these stages there is

practically no loss of substance;"but a very great diff¬

erence will be found in the gummatous stage of the

disease,when there is destruction of normal intermediate

tissue,which is either absorbed,forms a caseous

overgrowth,or bursts externally.

The contagium of the disease passes almost immedia¬

tely from the lymphatic channels into the blood-stream,

and thence to the various tissues where it produces

its irritative lesions.Gradually the virulence of the

contagium diminishes;but that the virulence undoubtedly

remains,is evidenced by the relapses which occur

during the cycle of events.

In some subjects I firmly believe that the disease

altogether dies out,irrespective of treatment - due

either to the insusceptibility of the soil,or to the

non-malignancy of the poison.In many,and undoubtedly in

most,the disease remains latent - to be stirred up at

some later date by some exciting or irritative cause.

As yet we are not in a position to determine the

absolute nature of the virus;but,taking a line from

other diseases caused by micro-organisms,we may assume

that the same consequences of the products of metabol¬

ism of these micro-organisms may affect the infected

person.The active products, therefore, in this disease

by means of their toxins give rise to a series of

phenomena in the host,causing such symptoms as malaise

fever,and nervous disturbances to arise.We have cons¬

equently to do with the effects not only of the virus

itself,but of the products of its metabolism.
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The question of immunity is a much delated one.I'

myself am of the opinion that one attack does not confer

immunity from another,as I have had occasion to observe

a person twice affected.This,however,I do believe,that
it requires a stronger contagium in order to produce

a second attack.In some cases a second attack is highly

improbable,even if the individual is exposed to strong

contagium,on account of the "tissue immunity"(Behsing)

caused by the toxins above mentioned.

In discussing the severity of an attack.it is

necessary to take into consideration the virulence of

the contagium,the susceptibility of the soil,the

•oatient's general health and condition, or one being more

prone to infection than another.Infection is by no mean3

absolute:two persons exposed to the same mode of infect¬

ion, it does not follow that both will contract syphilis,

as one may contract the disease whilst the other

escapes.

Ricord pointed out the impossibility of re-infect¬

ion; but that has been entirely disproved by Jonathan

Hutchinson and others,who have seen many cases of

double infectionto substantiate their statements.

Heisser declares(Bhit,Med.Jour.,Oct.10,1908) that
the patient is immune to syphilis so long as the

spirochaete pallidum remains in the tissues,but that

when the organism is entirely exterminated the immunity

is at an end.

I shall now proceed to describe the pathology*^
of the various STAGES;

The Chancre.- The chancre or primary lesion of



syphilis makes its appearance,after a certain incubat¬

ory period,at the point where the contagium entered.

The incubation period varies,although the most acommon

duration thereof is from three to four weeks.The

occurrence of the initial lesion has been noted as

early as one week after exposure to infection,and
even as late as erght weeks.

The virus effects its entrance into the system

by means of some crack or abrasion in the skin,or may be

at the root of a hair follicle.lt is usually transmitted

during the act of coitus,and is therefore found in the

majority of cases upon the male or female genitals.

The chancre makes its appearance in the form of a

regular area of infiltration at the site of inocu.la.tion.

The papule so formed is about the size of a split-pea,

is red in colour,and projects above the surrounding

mucous membrane or skin.

First of all,there is in it a smooth and shiny

appearance,but later it necroses in the centre,giving

rise to an ulcer.At this stage it can be compared,tm

palpation to a pad of cartilage felt below the skin:

especially is this so on the inner aspect of. the prep¬

uce, at the junction of it with the glans.The chancre

is doughy to the touch,is indurated,and has more or

less sharply defined edges.The easiest cases to

diagnose are those in which the chancre is situated

in man in the usual site - extragenital chancres

being extremely difficult tfi diagnosis.

The chancre increases in size and extent if the

patient is neglectful of it;whereas,when it is
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attended to, it will shrink, leave a thickening; of the

connective tissue for some time, and thenjdisappear, or
will ramaln as such, for life.

The characteristics of a fully-formed chancre

vary - e.g.,the epithelium'which covers the chacre

desquamates early,leaving the corium as a light-red

and shining surface covered with a thin and sticky pus:

this is the se-called "erosive chancre".In other cases

the cerium is destroyed also ;therefore, there is loss

of substance plus ulceration - the ulcerative,hard,

indurated,Hunterian,or infectiou.s chancre.Later on

pyogenic cocci are added,which help to keep up the

ulceration.

The ulcer so formed has an indurated base and a

defined "border,which is elevated and exudes a scanty

serous discharge.The edges are adherent,not undermined,

the ulcer is deep in the centre,the "base is discolored,

sometimes with sloughs,and sometimes it has a pale-red

coltrnr from the presence of granulations.

The chancre may become gangfenous from Endarteritis

and endophlebitis of the vessels,or it may be very much

altered in appearance by the presence of mixed infecStion ,

or by the introduction of pjrogenic cocci.In the latter

case the ulceration will be very much more extensive,

and thediacharge will be of an abundant and purulent

nature.

The ulcer may become elevated,- "ulcus elevatus",-

by means of exuberant granulations;it may be papilla.ry

or warty,and then resemble condylomata.
A syphilitic ulcer under treatment will heal.the



16

discharge giving place to pale-pink a.nd healthy

granulation tissue,after which epithelium spreads over

the tissue,and the ulcer is cured in due course.

Prom the standpoint of diagnosis,induration is the

most important characteristic of a hard chancre.The fee

of a hard chancre has he en likened tinko a ring of

cartilage or to a button felt Imlew a cloth.

Examined microscopically,the course of the develop¬

ment of a hard chancre is as follows; First of all,there

is proliferation of the elements of the walls of the

blood-vessels,the cells of the cuticular connective

tissue,and migration ofthe white blood-corpuscles;later

on the infiltration spreads to the papillary layer,the

rest of the cutis,and the subcutaneous tissue.Endarter¬

itis and endophlebitis take place,although the lumen

of the lymphatics are not similarly affected.The

epithelial strata become thinner,and finally disappear;

while the cutis,deprived of its epithelium,breaks down

and forms an ulcer.Giant cells are present in old

chancres.The new formation therefore consists of a mass

of round and spindle cells packed closely together,

with a certain amount of intracellular fibrous tissue

and giant cells.Furthermore,the blood supply is scanty,
and theretirill be consequent ulceration.

The lymphatic glands in the neighbourhood of the

chancre become infiltrated during its development,or it

may be that the glands become swollen before the chancre

has been noticed.

They become enlarged,hard,indurated, freely

movable,and painless.The term "bullet-bubo" has been
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applied, to them.

In the case of a chancre on the penis the glands

along Poupart's ligament become enlarged,In the case of

extragenital or erratic chancres the glands near are

softer and more painful,while the chancre itself is

larger,and shew/s more diffuse induration.

When a chancre is concealed,as behind the tight

prepuce,septic infection is most likely to ensue;the

prepuce is swollen and oedematous,and am abundant

discharge is emitted.Sloughing of the prepuce may ensue,

causing a condition known as phagedena to occur.

This picture of the pathology of the chancre

would not he complete without some reference to various

other forms:

The Dry Papule.- Occasionally the chancre assumes

this form,when it presents the characteristics of a

papule rather than of an infiltration.

A small papule appears,which is sharply defined in

outline,and usually about the size of a split-pea;or

it may be larger,the colour being blue or pale-red,

while infiltration is seen only superficially.Other

ones may develop,the smaller ones being hemispherical
in shape,while the larger ones present a flat surface
more or less raised above the surrounding tissue.

When situated on a dry surface the papule is hard

to the touch,but gradually becomes softer,especially
if much elevated.Epithelium covers the papule,but being

thin and scanty,some fluid escapes and forms,with the

epithelium,a crust.Where the papule is seen in a

naturally moist position,the discharge from the
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inyiial lesion mixes with the natural secretion of the

part,and a soft pulpy mass forms,adherent to the

surface,and hence the term "moist papule".

When the mass is removed,the epithelium willhe

found whitish in colour;or,if this has "been lost also,
a red surface will appear and possibly a surface cover¬

ed with granulations..On mucous surfaces the papule is

raised only slightly,has a whitish soak of wpithelium

which,when it separates,becomes a red and raw surface.

The papule always ultimately breaks down into an

ulcerative papule,hs.ving the characteristics of an ulce;

whcua fajjiy deep, infiltrated, and inflamed,with sharply

defined edges.

Induration Oedema.-("Oedema Indural^um" of Sigmund;
"Oedfeme Sclereux" of kournier).In addition to the

initial lesion,there is an oedematous infiltration of

the skin and subcutaneous tissue.It usually occurs on

the genitals.

The prepuce and skin are greatly swollen,and may

attain an enormous size;the swelling is hard and elastic,

a,nd the lymphatic cords may be felt through the skin.

]?o inflammatory symptoms are present,and the

condition rapidly disappears under treatment.

It may occur in women also ,the labia and prepuce

of the clitoris being the parts usually affected.

The soft sore, "soft chancre""or venereal ulcer}'
is caused by a bacillus first described by Duerey.lt

is a short and thick rod,stains with any basic aniline

dye,and is quickly decolorised by Gram's method,being
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also arranged in short or long chains.

The incubation period is from a few hours to about

five days,the usual time being about two days.It is

contracted by direct contact.

A small nodule makes its appearance at the point

of contact,and quickly assumes a pustular form from

the occurrence of suppuration.A scab is formed,which

desquamates and leaves a deep ulcer with a dirty base,

undermined edges,a sharply cut and irregular outline,
and a zone of inflammation around it.

Autoinoculation takes place,so that soft sores are

not infrequently multiple.Phimosis and balanitis are

often present,and there is frequent infection of the

neighbouring glands,with a resulting suppurating bubo

in which may be found Ducrey's organism.The ulcer will

heal as soon as clean.

SECONDARY MANIFESTATIONS.- These will be described

more fully in the chapter dealing with the analysis of

the symptoms,under the heading Cutaneous Phenomena.

Affections of the Skin.- The roseolous eruption is

the first to appear,and in the form of red spots having

the average size of a pea.They are slightly raised above

the surface of the surrounding skin.

There will be hyperaemia and infiltration of the

tissues,with increase of the nuclei of the capillaries.

In the perivascular spaces there is cell-formation,and

proliferating connective tissue eorpuscles in the papi¬

llae of the skin.

If the roseola develops in a place rich in sebaceous

glands,an increa.se in secretion takes place,which forms
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with the superficial epidermis a dirty-"brown scab.

The papular rash is made up of small hyperaemic

spots of the same size as the above,from a pin's head to

a pea,which sometime join and form an extensive erythema.

The papules are smooth or scaly and raised above

the surface - this being due to infiltrations of the

skin.There is a new-cell formation arising from the

connective tissue -(especially from the walls of the

blood-vessels) - which formation may extend to the

subcutaneous connective tissue.

The papules are most dense near the hair follicles,

sweat and sebaceous glands.Pigment may be formed in the

upper layer of the cutis.The newly formed cells replace

the Malpighian layer,and extend to the free surfa,ce.

Endarteritis obliterans occurs when a breaking-down

process will follow.Eirst bright-red,the papules become

^ark-brown,the infiltration disappears,desquamation

takes place,and the papule fades,lea"4:iipgoiily some slight
Aucolout-ttien.
das quamat ie-n.

Sometimes the macular and papular rashes leave

behind them a condition known as "leucoderma syphiliticum!'.

The skin then presents a curious appearance,the pigment

in the skin having become very much less in amount in

patches or havLng disappeared altogether.

The JuistuXar Syphilid®,- Pustulation here is due

to the streptococcus pyogenes aureus and albu.s.It is

met with chiefly on the lower extremities and the

scalp.

Below the raised scab an ulcer is seen covered with

pus,and when the whole papule suppurates,- which it



does after some weeks,- the little ulcer he&ls ja.nd when

the scah falls off,a cicatrix is seen which corresponds

to the original lesion.If the pustule occurs in a hair

follicle and the follicle is involved,the hair will

fall out.

The pustular eruption may take on an impetiginous

form - e. g., when the pustular stage is short and the

pus on the surface forms a scab.Pigmentation and cicatr

zation may result.Suppuration continues mntil the

infiltrate is either absorbed or discharged,and there¬

fore the course is a 3107/ one.

After the removal of the scab, the pustule presents
an ulcer with an infiltrated base which involves the

skin only.The cicatrix which is left when the ulcer

heals is smooth,depressed,and tender.

A serpiginous ulcer may result from the unequal

advance of infiltration and suppuration,on the one

hand,and cicatrisation on the other,- which ulcer,when

it heals,will leave a cicatrix having a linear outline.
The term^ffambesifc^syy^lltida^" is given to the

appearance of papilloma-like outgrowths from the base

of the ulcer.

The term "ichthyma11 is applied when the pustules

are large,a.nd having broken,give rise to superficial

ulcers.A scab may form on the surface,which becomes

larger and larger,while the discharge from the ulcer

below increases.

The name "rupia" is employed when the crusts are

large,dark,and cone-shaped.The scars left after the

shedding of the scab are circular,thin,white and
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glossy,with pigmented skin surrounding the cicatrix.

Later a spreading ulceration may develop,phagedenic in

character,healing at one side and spreading at the •

other.It develops rapidly and leaves pigmented scar-

tissue "behind.

Condylomata are secondary manifestations of the

disease which occur in moist places - e. g., the

genitals,anus,"behind the toes,at the angles of the

mouth,and underneath the mammae.

The skin becomes thickened,succulent,and soft;it is

raised above the surface,is covered with a white sodden

epidermis,and emits a very infective discharge.After

a time it presents a bluish colour and becomes dryer.

When the sodden epidermis is thrown off,the tips of

the papillae rise up as red points,giving the condyloma

s. raspberry appearance,while it emits a very foetid

discharge.

Appendages of the Skin.

The hair loses it gloss,becomes brittle,and

may fall out owing to a loosening of the hair follicles

leading to a temporary baldness - usually occurring in

patches,although occasionally it occurs all over the

scalp.

These forms of alopecia are usually ternporary;but

when the hair follicles are destroyed,as is the case

in pustular eruptions occurring in the scalp,the loss

of hair is permanent.

The nails may become affected,when they will

show dulness,discoloration,with deformities and splitt¬
ing. There may be a pustmlar eruption or superficial
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ulceration along the fold of the nail,giving rise to
the term "syphilitic onychia". The nails may even he

cast off altogether.

MUCOUS MMBRA'iEES OS1 MOUTH AND PHAHYUX.

Eirst of all there is swelling of the tonsils

and uvula,with redness which extends to the surrounding

parts. There may he irregular patches of more or less

bright colour,sometimes white in the centre,and resemb¬

ling the cutaneous syphilids,with swelling of the

mucous membrane.

Patches appear on the palate,velum,pharynx,and even

on the inner aspect of the lips and cheek,which disapp¬

ear with the corresponding cutaneous eruption..

The boundaries of the redness are always sharply

defined,whether it spreads to the external border of the

pillar of the fauces or all over the parts of the

pharynx which can be seen,It may extend later to the

muccous membrane of the Eustachian tube,.

The ey^hhema is usually of a granular nature,which

takes on a peculiar grayish appearance from a modificat¬

ion of the epithelium.lt may show itself from a very

slight redness to a very marked granular erythema.

The next secondary manifestation to appear in the

oropharyngeal cavity is? in the form of mucous patches.

The mucous membrane becomes raised,reddened in small

patches about the size of a lentil,while there is

slight infiltration.This redness soon gives place to

a duller colour,the epithelium changing to a bluish-

white which is somewhat loosely adherent.These appear

on the mucous membrane of the lips and cheeks,on the
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tongue,- chiefly at the "borders and tip,- on the

tonsils,soft palate and pillars of the fauces,and
sometimes on the posterior wall of the pharynx.This

corresponds to the cutaneous papules.

The mucous patch heals "by the "bluish-white membrane

being first shed,leaving the tip of the papillae covered

only by a thin epithelial skin;the whitish border is

then last to disappear from the periphery of the patch.

If neglected,the patches increase and become more

raised,some being bright-red in colour,while others are

of a whitish tint.If on the tongue they are apt to become

fissured and very painful.Ulceration may ensue,if there

is destruction of the surface;and loss of substance may

result.

Should the patches be aggravated,as in smoking,the

epithelium is soon lost,the patch becomes glistening

and red,with the result that &P ulcer forms with probable

loss of tissue.If this occurs in the tonsils,there may

be found quite large and deep ulcers.

jPissures may occur whenethere is constant movement

- g.» "the tongue, the angle of the mouth, the hoot
of the tongue at its with the arch of the

gums.The tongue presents a peculiar condition at this

stage,being swollen and indunfc/ed by the teeth.Recurrent

papules occur from time to time,especially on this

organ.

The Schneiderian membrane is also liable to attacks

of secondary syphilis,besoming red and turgid,while it

emits a scanty,thick yellow discharge.

Erythema of the larynx may appear at the same

time as the roseola,starting from the isthmus of the
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fauces and advancing towards the glottis and epiglottis,

instead of Upwards ihbo the pharynx,where it involves

the whole of the mucous membrane above the glottis,as

well as that of the superior and inferior vocal cords.The

appearance of secondary arnite and chronic bronchitis

has been noted.

Mucous patches are highly contagious.Tbe mucous

membrane becomes elevated,the borders are distinctly

circumscribed,while the surface is moist.When fully

formed,they are areas with a congested base covered, wit]

a thin white film of soddened epithelium.The spots,

ho?/ever,vary according to the time of their examination,

Simple rounded spots appear at first deep-violet

in colour:soon after,when the epithelium becomes

destroyed,there is on the surface a soft and yellow

false membrane.Later on ulceration tales place,the

ulcer having irregular eictges and. an uneven surface with

fine abundant granulations.

Mucous patches may be seen in the larynx in the

neighbourhood of the vocal cords,In the nose,at the

entrance to the nostrils,they may becomes converted

into fissures.They may be seen with the laryngoscope

at the posterior part of the nasal fossaejwhen here,

there is a condition of foetid coryza.They may occupy

the palpebral angles,or may be seen on the conjunctiva,

A superficial ulcerative syphilide may occur in

the nostrils,the tongue,the anterior pillar of the

fauces,the tonsils,and the internal surface of the

pharynx.The ulcers are superficial and lidney-shaped,
and first appear as small prominences.They then become
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sourrounded with a dark-fed colour,and are covered with

yellow pultaceous matter.When the process of healing

sets in,the inflammatory circle disappears,the epithel¬

ium is reproduced from the periphery towards the centre,

and the mucous membrane gradually regains its normal

appearance.

At a late period a serious form of sore-throat may

set in,probably in those who are intemperate or severely

"run-down",when there is an extensive ulcerative condit¬

ion leading to great loss of substance and destruction

of tissue.

Vegetations may appear,which are a kind of papill¬

ary hypertrophy, seen dm the glans penis, the labia, minora,

the labia maj ora,and also at the margins of the anus

and in the larynx.

Hypertrophy,of a glandular nature,takes place in

the tonsil3 after syphilitic angina accompanied by

mucous patches;there may also be hypertrophy of the

prepuce after a chancre,or of the labia majora after

the latter or a mucous patch.

BONES AND JOINTS.

In the bones lesions may occur at this stage of

the nature of an evanescent periostitis - e.g., in the

tibiae,ulnae,frontal bone,and sternum.

in the joints a serous synovitis may occur,chiefly

in connection with the knee. ■

ATTECTI0N3 Ok THE EYE.

Conjunctiva,- A conjunctival catarrh may be a

symptom of constitutional syphilis.Papules,distinctly
raised,have been observed on the conjunctiva.
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Iris.- Iritis is the commonest of the secondary

ocular manifestations of syphilis.lt is for the most

part of late occurrence,making its appearance as the

other phenomena of the primary disease are fading away.

It may,however,he the first to appear.

There is an injection of the fine network of the

deeper vessels which immediately surround the cornea.

The severity of the iritis commands the size of the

circumcorneal injection,which may vary from a narrow hand,

of a pale-pinkish colour, round the cornea to a hroad

hand of injection with associated hyperaemia of the

more superficial vessels of the ocular conjunctiva,or

even with chemosis.

There is also hyperaemia of the iris,which is rnosi

easily seen in the region of the sphincter papillae,

that is,when some of the branches of the arteries in the

iris form a ring.The inflamed riris is therefore altered

in colour,and the glistening appearance which is

present in health is lost.

A parenchymatous exudation takes place into the

surrounding aqueous tissue,giving the iris a muddy

appearance,and it also leads to a thickening of the

iris which is most marked near the pupil.This thicken¬

ing may form masses which project into the anterior

chamber.On account of this,exudative adhesions may form,

givingrise to posterior synechias,- adhesions taking

place between the posterior surface of the papillary

margin qnd the anterior capsule of the lens.

In an eye which has been successfully treated,
pigment spots may be seen on the surface of the capauli
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indicating the possibility of these posterior synechiae

Complete agglutination "between the iris and the capsule

may take place in the untreated cases,leading even to

occlusion of the pupil,while the exudation may lead to

obliteration of the posterior aqueous chamber.The

exudate which passes into the anterior chamber causes a

cloudiness - densest at the most dependent part.

Ciliary Body,- The ciliary body may be affected

from the iris,causing an iriocyclitis.

Choroid.- The pathology of choroiditis

is characterised by a hyperaemia of the disc,with a. fai nt

haze of the surrounding retina and a diffuse opacity in

the vitreus.

The hazy appearance of the retina is due to the

opacity in the vitreus and to a serous exudation in the

retina itself.The opacity may render the fundus indist¬

inct. The condition may cause a number of yellow spots

o appear on the peripheral parts of the fundus.

In neuroretiniti® the optic disc and adjacent

retina present the usual appearances of inflammation,

becoming blurred and hazy.

BRAI3ST AM) SPIRAL CORD.

Lesions of the br$in belong to a late period,and

they may even be classed with the tertiary phenomena

of the disease.

The changes observed are of the nature of an end¬

arteritis ,which causes a narrowing of the lumen of the
artery and,owing to thrombosis,perhaps even complete
obliteration thereof.

Such conditions may give rise to paralysis,with its
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attendant distribution and characteristic syndromes.

Lesions of a secondary nature in the spinal cord

are very rare;but,if present,they take on the character¬

istics of a myelitis productive of paraplegia,

TESTICLES.

The testicles may undergo the pernicious effects
of

sdcondary syphilis - a transient epididymitis being

the form which the affeection takes in this situation.

THE TERTIARY LESIOHS.

The tertiary period of syphilis is that character¬

ised by the development of gummata; it may make its

appearance any time after six months from the time of

the commencement of the disease.

The tissues chiefly affected are those derived

from the mesoblastic larer of the embryo,that is to say,

the cellular tissue,the bones,the muscles,and the

viscera.

The tertiary lesions are marked by infiltration and

overgrowth of ©onnective tissue.

The late syphilidesmay be classified as occurring

during the tertiary manifestations of the disease;they

show a great tendency to ulceration and destruction of

the deeper layers of the skin,with consequent formation
of cicatrices on healing.

The most characteristic tertiary syphilids is

rupia,which has been described above and will be con¬

sidered very fully later on,under the heading of Cutan¬
eous Phenomena,in the chapter dealing with the analysis

of the symptoms.

The gumma is characterised by the development of

granulation tissue,which forms a definite nodule or



ou

tubercle,and which is often located in one particular

tissue or organ.It is a new formation of tissue,which is

either circumscribed or with radiating processes,or

may even be a diffuse infiltration.

Gummata have been classified by Virchow as granulat¬

ion tumours,and by Klebs as leucocytomata.

The area which is involved becomes occupied by a

round-cell infiltration,which is derived chiefly from

the connective tissue, and partly from, the leucocytes

and emigrated blood-corpuscles.The infiltration gradually

increases in amount at the expense of the original

tissue.

The gumma differs from granulation tissue in the

fact that very few blood-vessels penetrate the ■newly-

formed mass;and it is this want of blood-vessels which

leads to the disintegration of the part.Cicatrisation

takes place at the extremity or margin of the mass,

causing what blood-vessels there are to shrink,which in

turn leads to fatty degeneration,necrosis or death of

the interior of the gumma.

The l&fe-h&story of a gumma may be described as

follows:3Tirat of all there is a new formation,which is

a whitish-gray and soft gelatinous mass,consisting of

proliferated cells,with here and there fibrous and intra¬

cellular tissiie - the proliferated cells having arisen,

as stated above,from connective tissue with blood-vessels

and emigrated blood-cells.

Very often there is a new formation of connective

tissue around the gumma,which may cause a gradual shrin¬

king in size,or there may be absorption,although the
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letter would be difficult owing to the lack of blood¬

vessels .More commonly the contents of the gumma are

gradually converted into a caseous mass with dead cells

and necrosed tissue.This in turn may remain,or more

often inflammation and suppuration ensue.with consequer

rupture,leaving behind an ulcer with indurated edges.

Thus,there may be three terminations to a gumma:

firstly,absorption with a fibrous cicatrix resulting;

secondly,ulceration;and thirdly,it may take on the form

of a. dry caseous nodule with the possibility of calcific¬

ation,as is seen in the brain,testes or liver.

A gumma may be of a size varying from that of a

grape-stone to a large tumour,and may make its appearan

ce wherever connective tissue exists,that is,in any

part of the body;therefore,integuments and viscera are

alike attacked.

The tertiary lesions,as manifested by the gummata,

differ from the secondary ones in the fact that they are

chronic inflammations instead of transient hyperaemias,

or inflammations of short duration.The changes in the

tertiary manifestations are marked by their slow evolut

ion.A gumma may occur in one or more places,and it may

be diffuse or localised.

Amyloid Degeneration.-In the etiology of this

pathological condition syphilis plays a most important

part.It occurs chiefly in the acquired form of the dise¬

ase, being very rarely present in the congenital variety

It is chiefly found in the liver,kidneys,spleen,intest¬

ines ,etc., and occurs during the later period of the

disease.lt is due in most cases to chronic suppurations
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induced by the syphilitic lesions,although lagpe

tias shown that this is not always the case.

The parts chiefly affected by this degeneration

are the smaller blood-vessels - mostly the arteries

ant capillaries,although the veins may also be involved

when the disease i3 at all extensive,the small vessels

of nearly all the organs are attached.

When occurring in the liver,that organ is usually

enlarged;there is a feeling of pressure from -within and

icterus is rarely present,while ascities may or may not

be in evi lence. Symptoms of amyloid degeneration will

be present in other organs as well,thereby establishing

the diagnosis.

T3ie spleen is frequently affected, as indicated by

a feeling of fulness.

In the case of the kidney,the urine is freely

albuminous and usually copious in amount.Otherwise it i

clear, limpid, and of very high ov/ikxm specific gravity,

while casts may or may not be present.Oedema or ascitie

may be present,while uraeraic symptoms may sometimes

develop.

If the intestinal mucous membrane is affected,there

will be passage of pale and slimy stools;the patient will

suffer from periodical vomiting,while there will be

anorexia.

PARA- OR METASYPHILITIC ASPECTIONS.

A number of affections which are not actually

syphilitic,but which occur with great frequency in

subjects who have had the disease, fall to be considered,

under this heading - viz., locomotor ataxia,ophthalmo¬

plegia, dement ia paralytica, certa.in types of epilepsy, etc.,
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and arteriosclerosis.

These have "been termed by Pournier "les Affections

parasyphilitiques"(1S94).They are not absolutely caused

by syphilis,not are they influenced by syphilitic

treatment.They all occur,as a rule,during the very late

period of tertiary syphilis.
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B A C T I E I 0 L 0 G Y.

Syphilis "belongs to the category of the infective

granulomata - a group which includes tuberculosis',

leprosy,glanders,and actinomycosis,It is a chronic

inflammation attended by the formation of granulation

tissue,It has,h-owever,certain peculiarities and possess¬

es a tendency to degeneration,Indeed,microscopically i

is difficult to diatinguish between the two - the

bacteriological test being the only reliable one:for the

granulation tissue is made up of large round cells,often

with more than one nucleus called endothelial cells,an

still larger cells called giant cells,There is also

present the small round cell,which in appearance resem¬

bles the leucocyte.

At the present time,however,it is almost certain

that a bacterium exists which produces and perpetuates

the malady,Prom time to time various micro-organisms

have been described as appearing in syphilitic lesions

and to which the spread of the disease has been attrib¬

uted; but as yet no conclusive proof has been given that

such microbes are the casual factor in the occurrence

of the disease.

Lustgarten (Wien.med.Wabli., 1884,p.47)Wien.med. Jahr.

1885) claimed to have discovered the specific bacillus

of syphilis,This bacillus closely resembles the

tubercle bacillus in that they are about the same size

are curved,and present involution forms.They are

always enclosed incells,and may occur singly or in

groups.They are very difficult to demonstrate,are not
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always present,and can only "be demonstrated after a

very difficult and "Uxorious process.

The methods of staining are as

follows: Sections of the tissue are stained in Ehrlich'

anilin-water gentian-violet solution for from twelve to

twenty-four hours,at a temperature of about 60.,or for

two hours at 40.C.,washed for a few minutes in absolute

alcohol,immersed for ten seconds in a 1.5 per cent,

solution of permanganate of potash,then placed in an

aqueous solution of sulphuric acid for one or two seconds,

thoroughly washed in water,dehydrated in alcohol,cleared

in oil of cloves,and finally'mounted in Canada balsam

dissolved in xylol. When dealing with pus or other

discharges,the same procedure is adopted,except that

the cover-glasses spread with the material are treated

with distilled water,instead of absolute alcohol,in its

first washing.

Another method, recommended by he Giacomi (Baumgart-
en's Jahr.,1887,p.96), is a modification of that descr¬

ibed by Luatgarten.The cover-glasses are stained in a

hot anilin-water fuchsin solution for a few minutes,or

sections in the same solution for twenty-four hours:

after which they are immersed in a weak,and then in a

strong, solution of chinride of iron.;the cover-glasses
are washed in water,the sections in alcohol,after which

the usual reagents for dehydrating,clearing and mounting
are employed.Unfortunately,the tubercle bacillus,as

well as the bacillus of leprosy,can be stained by the

same method.

Against this demonstration of Lustgarten's
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bacillus may be placed the discovery of Matierstock,

Alvarez, and Tavel,who demonstrated a similar organism

in the healthy vulvar and preputial smegma,which could

be stained in the same manner and whkhh presented the

same characteristics. It is impossible to cultivate the

bacillus or to inoculate it.

The bacillus of Van Niessen (Centralbl. f.Bakt .ji.

Para3it.,Bd.23,Ho.2,Jan.19,1898,p.49;Hos.3 and 4,Jan,31,

1898,p.97; and Hos,5 and 6, Peb.11,1898,p.177) is obtai¬

ned from the blood of a sjnphilitic patient.lt is motile

to a slight degree,flagellated,spore-forming,afirobic

and optionally anaSrobic,and can be cultivated upon all

the usual media.It can be stained by most methods,incl¬

uding Gram's,but is unable to resist the decolorising

influence of acids.

The bacillus has the appearance also of the tubercle

organism,and it is about the same size.It soon loses

its bacillary stage,and becomes V-shaped or branchddin
its formation.lt is often seen having the appearance of

oval cocci, or it may resemble the hypha of the molds.
Van "Wiessen obtained the bacillus by drawing blood

from the end of a disinfected finger,keeping the fluid

obtained in this way in a sterile tube for ten days at

a temperature of 13.-15.C.,previously diluting it with

an equal quantity of sterile water.At the end of this

time the bacilli are found in great quantities.The colon¬

ies appear slowly as clear white drops which become

grayish,then yellow,and finially brownish in colour.The
cultivation may also be effected on bouillon,gelatine,

agar-agar,and potato.
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Several inoculation experiments were tried "by Van

Hiessen,with the following results.He inoculated a

female pregnant pvfoh&lbywlfeh the result that the animal

aborted.He also obtained a primary lesion,node-like ir|
character,upon the ears of the inoculated rabbits,with

secondary lesions,irregular in character,such as tumour-

formation, thrombosis,and pneumonia.

Some years later, Dflhle (Mt5nch.med.Woch., 1897,Ho.

43) was able to stain certain protoplasmic,oval,irregul¬

ar and flagellated bodies from the tissues ifi syphilis.

The method of staining was by a mixture of haematoxylin

and carbol fuchsin,which he afterwards treated with

iodine and washed in alcohol.He inoculated small pieces

of gummata beneath the skin of guinea-pigs,with the

result that the animals wasted and died.

Max Schfflller (Centralbl.f.Bakt.u, paras it. ,Bd.32,

1902,pp.342,433,489,609) demonstrated two bodies,after

the style of protozoa,obtained from the fresh smears

from primary chancres.These he termed "large capsules"

qnd "young organisms" - the latter being smaller than

the former.
'

De Lisle, in his article on the serumtherapy-of

syphilis (Hew York Med.Jour.,Dec.24,1903) and Julian

affirm that they have isolated a peculiar nacillus

which, is motile and polymorphic.In favour of its specif¬

icity they point to the fact that it is agglutinated by

the serum of persons suffering from: syphilis.

More recent observations by Schaudinn and

Hoffmann (Deut.med.Woch.,May 4,1905,p.711;Brit.Med.

Jour.,May 27,1905,p.1161) have shown the presence of
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a spiroohaete in the infected lymphatic glands.The org-,

anism described "by these eminent authorities is extreme¬

ly delicate,actively motile,and practically transparent

when alive,It is long,thread-like and spiral,and has

pointed extremities.lt measures 4-14 mm.in length and

0.25 mm. in thickness.lt has spiral curves,which vary

from six to fourteen in number.

It is in the latter connection that they are able

to differentiate between the spirochaete refrigens,

an organism which has been found in other lesions of

a non-svphilitic character,and the spirochaete pallida

discovered by them,and so named on account of its slen¬

der character and difficulty of taking on any stain.

The latter has /, sharp,narrow, corkscrew-like curves

more numerous in amount;whereas in the former they are

fewer,abrupt,broad,and undulating.

At first they did not differentiate between the

two organismSjbut later on they were able to show the

difference - not only in size and shape,but also in

the tinctorial reactionsof the two germsjand they now

assert that "the pale form apparently is uniformly

present in syphilitic primary aJfeohions,papules on the

genitals, and in indolent inguinal glands."
They investigated several cases,and were able to

demonstrate in all of them the presence of the spiro¬

chaete pallida - not only in the moist discharge from

syphilitic lesions of the genital organs,but also in

the deep layer of chancrous and mucous patches,as well

as in the inguinal glands of syphilitica,in the primary

and secondary stages.
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originally used for the demonstration of the spiroehaete

pallida:The slides are fixed in absolute alcohol for

half an hour,and are immersed for twenty-four hours in

following solution:Twelve parts of a solution of eosin

(2.5 c.c.of a 1 per cent.solution of eosine in 500 c.c

of water)jthree parts of azur 1.(1 part of azttr I

dissolved in 1000 parts of water)jthree parts of a2ur II.

(a solution containing 0.8 parts of azur II.to 1000

parts of water).The stained preparations are washed in

'water,dried in air, and examined with a l/l2 or l/l6
inch oil-immersion lens.By this method the nuclei of

the leucocytes are stained a deep brownish-purple.

Schaudinn recommends primary fixation -with osmium

vapour.

There are numerous other stains for the demonstr¬

ation of the organism in film preparations,such as

Reitmann's,H«rXheimer's,Huber's,etc.;but the above will

suffice to show that the organism may be demonstrated.

The following is the method described by Levadit:.

of demonstrating the spirochaetes in the tissues.There

are,of course,other methods,but I shall only give this

one here;it is detailed in a manual of venereal diseases

issued by the Oxford Medical Publications:

"1. Small pieces of tissue,1 to 2 mm.in thickness

are fixed,for 24 to 48 hours,in a 10 per cent.solution

of formalin.

2. Harden in 96 per cent.alcohol for 12 to 16

hours.

3. Wash in distilled water until the pieces sink

the bottom of the vessel.

to
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4 Impregnate the tissue with a 1 per cent.solution

of silver nitrate,to which is added,at the moment of

use,10 per cent.of pyridine.A considerable volume of

this mixture should he employed and the tissue should

he kept in it,ina stojjpered bottle, for two or three

hours at room temperature,and subsequently at a

temperature of about 50.C.,for from four to six hours.

The length of time for which the tissue is allowed to

stand in the silver solution depends upon its permeabi

ity.

5. Wash rapidly in some 10 per cent.solution of

pyridine.

6. Reduce ina 4 per cant.solution of pyrogallic

acid,adding at the moment of using,10 per cent.of

pure acetone and 15 per cent.of the total -colume of

pyridine.Reduction will be complete at the end of

some hours.

7. Dehydrate in alcohol,clear in xylol,and imbed

in paraffin in the usual way.

The next results of examination made with regard

to the verification of the presence of this organism

came from Metchnikoff and Roux,who experimented with

apes who had been inoculated with syphilis.They found

the s pirochaete pallida to be present in various -cases

- the first case where the organism was found being in

a Macacus cymoraolt&gus with a typical primary lesion of

the eyebrow.They then looked for the presence of the

organism in the human subject,and were able to demonstr¬

ate the existence of the spirochaete .pallida, in

scrapings from secondary papules developed on the skin
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at a distance from the primary sore.They used a modif¬

ication of the stain employed "by Schaudinn and Hoffmann

and were able to derive speedier results,although the

organisms were not stained so easily.The rnodificiation

they used was a mixture of azuice blue ina solution of

methylic alcohol and a weak solution of eosine.

At the Acadfemie de Medicine of Paris,on May 16th,

1905,it was also announced by Levaditi,of the Pasteur

Institute,that the spirochaete pallida had been found

in congenital syphilitic lesions.

Therefore, the spirochaete pallida, has now come to

be regarded by most authorities as the causual agent

in this disease.lt is distinguished from other forms by

"1. The difficulty of staining.

2. The number,character,and permanence of

the spirals.

3. The presence of terminal flagellae.

4. The absence of an attached membrane.

5. Prom the spirillae by its minute size.

6. It is stained rose-pink with Giemsis

stain,which distinguishes it from other spirochaetes,
and also from the spirillae,which take a blue or purpl

colour with this stain.

Sometimes it is very difficult to find the spiro¬

chaete pallida,several slides having to be prepared
before the organism can be deiheni tinted.Several author¬

ities declare that it rapidly degenerates outside the

body,and cannot be demonstrated some few hours after
excision.

Shennan says it may lie deeply in the lesion and

in clumps.
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It has "been found in numerous -situations - e. g.,

in scrapings from chancres,in smears from excised

chancres and condylomata, smears from Excised glands

and from the fluid obtained by puncture of enlarged

glands, in blood aspirated from the spfLeen before the

secondary eruption appears,in the liver,in papules and

rose-spots,in mucous patches,and in the enlarged

tonsils.

Spitzer (Wien.klin.Woch.,1905,Aug.3) and Dudgeon

(Lancet,Mar.10,1906),as well as other observers,have

demonstrated the presence of the spirochaete pallida

in tertiary lesions.

It has also been found in the wall of the aorta

in a case of chronic aortitis,in the large cells of th

decidua,and in the villi of a placenta.lt has been

detected in the umbilical cord,in meconium of a macerat

ed foetus in great numbers, in the cartilage and hone o|f
syphilitic infants,in syphilitic pneumonia and myo-

carditis.In macerated foetuses the organism has been

found in nearly every organ of the body.It has been

found by Metchnikoff and Roux in the initial lesions o

artificially-infected apes.

It has not been found in bubo following soft chanc

re,cancer or tuberculous disease.lt has,on the other

hand,been claimed by many writers that they have seen

this germ in non-syphilitic lesions.

Schuller does not believe that these organisms

are related to syphilis,and many other observers hold
the same view.

Maclennan suggests that there may be another agent
still unrecognised,which is the cause of syphilis.This
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organism may "be the cytoiaycetes luis or bodies similar

to it. "The prevalence",he says, "of other form's found

more or less constantly in my slides,and sometimes in

countless numbers,has led me to infer that the spiro-

chaetes were merely stages in the development of an

organism which in all probability is the cause of

syphilis

Lewriaux and Geets (Centralbl.f .Bakt,u..Parasit.,

Aug.,1903,xii,684) declare that they have obtained

cultures of the treponema pallidum (the name now given

to the spirochaete pallidum) from the cerebrospinal

fluid of secondary syphilis.The growth is described as

an ivory-white,moist film.It has been seen to disappear

under mercurial treatment,although some observers have

noted just the opposite.

With regard to the nature of the organism^the

theory of Schaudinn is that they belong to the proto¬

zoa, (group flagellata).

Experimental Study,

In 1879 Klebs (Arch, f .Exper. ipath. ,x, 1879,161)

injected an ape with fragments a hard chancre from

a syphilitic person,with the result that the animal

showed a distinct papular eruption.

Other observations were made later by Martineau

and Hamonie and Sperhi and Wicallejbut they were mnable

to determine anything satisfactory,their only conculsion

being that most nsuSnkeys were refractory to the inoculat¬

ion syphilitic products,

Metchnikoff and Roux (Etudes experimentales sur

la Syphilis ,Mfem. 1-"6, 1903^06), after a series of
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experiments,showed that the result of experimental

inoculation depends upon the species chosen;and they

proved that they were ahle to inoculate the chimpanzee

(Troglodytfs niger and Troglodytes calvus) successfully

inasmuch that the animalspresent a typical chancre,
after a period of incubation,-Sith the development,ofle

■

month later,of mucous patches,papular rash,and enlarged

lymphatic glands.They also demonstrated that scrapings

from a primary lesion in one chimpanzee could success¬

fully inoculate another animal of the same species.

These observations were confirmed later hy Lassar

"Heisser,and others.2<assar (Berl.klin.Woch. , 1903,1189;

Ibid.,190f,801) was also able to prove that the primary

lesions of syphilis in the apes corresponded histolog¬

ically to the primary lesions in human beings.The

spirochaete pallida was also found by Metchnikoff and

Roux in ijjphilitic apes.

The discovery of an organism which has been proved

to be the causative factor in the production of syphil

the successful inoculation of apes,and the prooof that

the disease is histologically the same in man and in

the chimpanzee will open up the way for the successful

immunisation against the disease.

Before dealing with the question of experimental

inoculation,hwwever, it should be pointed out that the

spirochaete pallida must propagate itself in the

epidermis before a local lesion or a general infection

can occur,Inoculation produces no results when it is

performed subeutaneously,extraperitoneally,or intraven¬

ously. It is also extremely difficult to find the

s,
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spirochaete in the blood,because they occur rarely out¬

side the syphilitic lesions.

Metchnikoff and Roux were able,after many futile

efforts,to produce an experimental immunisation.They

inoculated a macacus rhesus with the human syphilitic

virus,the virus from this monkey was inoculated into

another of the same spedies,and so on for fifteen or

more passages.The chancre in each case took a less

time to develop,until finally it developed within seven

days.A fixed virus (virus fixi) was then obtained,as

further transmission, had no effect UiSfci^ this period.

A chimpanzee ?;as then inoculated with this fixed virus

from the anacacus rhesus,with the result that a local

reddening only appeared,there being no enlargement of

glands and no secondary manifestations.These eminent

authorities consequently conclude that the human

subject might also be successfully inoculated,and there

by rendered immune to the disease.Experiments with this

object in view were made upon volunteers who,however,

did not submit to an inoculation from a human virus to

prove their immunity.
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I S I E C T I V IT Y,

Syphilis is a very infectious disease,and it may

be transmitted in many ways.

The most frequent site of the infection is onfc the

genitals externally,the disease being transmitted during

the act of coitus.The reason why the external genitals

are so easily affected is because the surfaces brought

into contact are very easily abraded,this producing an

entrance for the bacterium.In the male the presence of

q tight or long prepuce increases the possibility of

infection.

The site of infection Aiost commonly observed is

on the inner surface of the prepuce,and especially the

fraenum which is liable to be torn;or if the prepuce is

narrow,it may occur on the free border thereof.The tender

skin of the gland,or just behind the corona,are also

very common sites,especially the latter,as here there

is often a deposit of smegma particularly in these who

toeglect the toilet of the part.Other parts of the penis,

as well as the interior of the urethra,may be the seat

of inoculation.

In women the lesion is not so easy to make out,but

the most common sites ate the nymphae or labiae majora,

the remains of the hymen,the prepuce of the clitoris,o

even the wall of the vagina.

There may be infection in the groin or perineum in

both sexes,or of the cervix uteri in the female.

There are other causes of direct infection - e. g,

where there is unnatural contact of the genitals with

other parts,such as the mouth or anus; the act of

• >



kissing;digital examination of syphilitic patients hy

doctors and nurses;in sucklings,a wet-nurse infecting a

healthy "bahy and a Syphilitic hahy infecting a healthy

nurse - the virus "being contained in the saliva; during

operations,such as tooth-transplanting and skin-grafting

- the skin being taken from a syphilitic person;and

lastly,where infection is the outcome of Jiocal customs,
as in Russia,where children who are suffering from

ophthalmia have their eyes licked by the peasants,and

also in the case of ritual circumcision,where the

operator licks the sore.

There are also various indirect means of transmitt

ing the infection of syphilis - the virus being conveyed

through the medium of articles contaminated by a syphil

itic person,for example,surgical instruments,pipes,

musical instruments,table utensils,towels,napkins,sheet

and underclothing,tattooing needles,glass-blower's

instruments,scalding irons,tooth brushes^etc.

A petson may be infected through a third person,as

for example,a healthy mother may suckle an infected ch¬

ild - an instance of this being the case reported by

Bertin:"A perfectly healthy woman",he says,"nursed her

healthy baby for three months.By chance a strange baby
was given her to nurse,which baby had
had syphilitic lesions on its lips.By the end of a week

the first babgc had a chancre on its lips and buboes on

both sides of its neck,which was followed a few months

later by a pustular syphilide.But the breast of the

mother,by whom the baby was undoubtedly infected,did
not show the slightest erosions or ulcerations.The

mother retained her health all thetime."
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Syphilis is very infectious,"both in the primary and

secondary stages;but as regards the third stage,there
is some doubt.

It may he that many cases of reported infection

during the tertiary stage are,in reality,due to a late

secondary infection - the two stages overlapping one

another.A person suffering from tertiary syphilis may

he said to have infected a healthy person when the

infection was in reality due to a mucous patch,or a

condyloma,unknown to the patient himself.

The presence of the treponema pallidum in tertiary

lesions would point to the probability of the infect¬

iousness of this stage,and to corroborate this,several

cases of infection during this stage have been noted.

It is probable that it is from the spreading margin

of a gumma that infection takes place,and experiments

with th< object of proving this have been carried out

Thus,monkeys have been inoculated with material from

the spreading margin of gummata,and with positive

results.Negative results had always before been obtained,

because the degenerated material in the centre of the

gumma was invariably used.

The hereditariness bf the disease has been admitted

by the majority of syphilographers,although Hunter

denied the fact.The father and the mother afe the

factors whose single or joint influences require to be

investigated.

Infection by the lather.- Several cases have been

from time to time reported,where the father,who had

previously suffered from syphilis,transmitted the
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affection to the child,hut without any appearance of

the disease in the mother.It seems to he transmitted

during the primary and secondary stages,hut not in the

tertiary period,or,if so,then only to a very slight

extent.

In proof of paternal transmission must he adduced

cases where a woman,who has produced syphilitic childr

en,la.ter on marries again and gives hirth to healthy

infants.

It is quite possible that the organism of syphilis

may he contained in the semen,and so infect the ovum

and therefore the child without infection of the mothe

Infection hy the Mother,-There can he no doubt

of this mode of infect ion.A longer time should fe&apse

before a woman ought to he allowed to marry than in th

case of a man.

Infection hy lather and Mother,- Where both parents

are suffering from syphilis in its various stages,

conception takes place with the hirth of a tainted

child;or the mother may acquire syphilis during pregn¬

ancy, in which case the disease will probably he more

severe in the child horn.

With regard to the question of whether a woman

who hears a tainted child to a syphilitic husband

herself becomes infected,there has been much discussion.

Colles observed,- his dictum being known as

Colles's law.- that synhilitic children with ulcerat-'

ing lesions about the mouth will not infect the mother

if put to the breast,although they are very liable to

infect wet-nurses:in short,a child who is affedted wit
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congenital syphilis,its mother showing no signs of the

disease,will not infect its mother.Hutchinson says that

he has not observed a single exception to this rule.

The chief diversity of opinion centres round the

question of the infection by the father.That such

infection does occur is believed by most authorities,

but the method of infection is the doubtful point.

How that some advance has been made in the bacter¬

iology of the disease,and if we are to allow that syph¬

ilis is caused by the Treponema pallidum or some such

organism, f-t seems to me that the method of infection

will be through the semen of a tainted father.The

testicle is often the seat of some inflammatory condit¬

ion during the secondary stage;the organ will in all

probability contain the organism,which will tbe emitted

by means of the vas deferens during the act of coitus,

and so infect the healthy ovum in the mother.The

latter therefore escapes,while her child is born with

inherited syphilis.
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SYMPTOMATOLOGY.

■This subject may "be conveniently considered in two

divisions - viz., general clinical course and analysis

of the symptorns,

GENERAL CLINICAL COURSE.

Between the date of inoculation and the appearance

of the chancre,or primary lesion of the disease,there

is a certain INCUBATION PERIOD,known as "the first

period of incubation",the average duration being from

three to four weeks.

It is entirely devoid of symptoms,there being

nothing to warn the patient fcf the fact of a cryptic

virus poisoning his/system.
The first sign of the nature of the poison present

is the appearance of the chancre,which same marks the

beginning of the primary stage of the disease.

THE PRIMARY STAGE.- This period covers the development

of the chancre,the enlargement of the lymphatic glands

and lymphatic vessels,and the various systemic changes

prior to the appearance of the cutaneous eruptions.

Between this stage and the appearance of constitut

ional syphilis a certain period will elapse - this being

known as "THE SECOND pSRlOD Of INCUBATION"?With an

average duration of fromsix to twelve weeks.

The appearance of the dermic lesions marks the

onset of the secondary stage of the disease.

THE SECONDARY STAGE.- This varies in duration from six

months to two years,and it is generally ushered in with
the appearance of various dermic lesions,This,however,

r! hbbabv ;
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is "by. no means a hard and fast rule.

The affections of the mouth and mucous membranes

may he the first manifestations ojff the disease;or,agai
the osseous or nearvous systems,or even visceral lesions,

may appear first.It is therefore clear that no hard an

fast rules can he made,as was the case with the teachi

of Ricord who maintained that constitutional effects

are observed,first in the superficial,and later in the

deeper tissuesj.and so he divided the stages into the

time-honoured oategories of primary,secondary,and

tertiary.

One stage may overlap another,hut as it is most

convenient to describe the disease under the various

headings named,I shall follow the usual method.

The secondary stage is usually ushered in,as I

have stated,by the appearance of the dermic lesions,

i'irst of all,the roseolar - in due time followed by th

papular and pustular erupt ions. One or all of them may

be present.

The rash may be a slight one,or,on the other hand

it may be very evident to the patient himself and con¬

stitute the first reason why he or she seeks advice.

At the same time there are manifold disturbances to be

noted - e. g., the patient will complain of pgdns in

the extremities,a feeling of lassitude,malaise,and

inability to work;while there may be disturbed sleep,

and possibly a certain amount of what is known as

"syphilitic fever".

The affections of the mucous membranes,the devel¬

opment of mucous patches,and possibly condylomata,loss
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of hair and sore-throat are amongst the earliest sympt¬

oms of secondary syphilis.

The affettions of the skin are amongst the most

constant manifestations of the constitutional disease,

lirst the roseola - the evanescent macular type - makes

it s appearance,to he followed by the papular variety.

The pustular form does not usually appear until the

third or fourth month,while the conditions known as

"ichthyma" and "rupia" do not make their appearance

until later on.The two last-mentioned conditions are

very late secondary manifestations,and may even he

classed in the tertiary period,together with the spread¬

ing phagedenic ulceration of the skin.

Prohahly along with the cutaneous lesions will

appear the affections of the mouth,throat and mucous

membranes as a whole;the hair will prohahly fall out

and the nails lose their gloss.

The condition known as "syphilitic sore-throat" is

one of the earlier manifestations of constitutional

syphilis,together with alopecia and the roseola.Mucous

patches and condylomata are a little later in their

development,hut they too are amongst the pearliest
manifestations,occurring usually ahout the third month.

The deeper ulcerative conditions of the mouth and tongue

and other mucous membranes are later to appear,along

with the affectionsof the eye - ifcitis - which appear

any time from the third to the eighth months.

Affections of the hones and joints and testicles

are also late to appear,although an evanescent periost¬

itis may he a very early symptom.

Affections of- the brain and spinal cord are very
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late to appear,and may even "be classified in the

tertiary stage of the disease.

TERTIARY STAGE.- The commencement of the tertiary

stage of syphilis occurs after the fading away of the

secondary period,although between the two there may he

present certain symptoms which Hutchinson calls

"reminders".These usually consist of certain relapses of

the skin,mouth or throat affections which appear

during the secondary stage. There may even he relapses

of the eye troubles,or some paralytic symptoms from the

endarteritis of the cerebral vessels.

The onset of the tertiary stage is therefore

uncertain,but will probably occur some two years after

the date of the infection - although it may occur much

earlier or considerably later.

It mark/s the appearance of the gummatous changes

of the disease,v;hich same may occur in any part of the

body. It is very indefinite in its course,and will

continue until the termination of the disease. Some

authorities consider it as appearing at about the first

year instead of the secondjbut it is absolutely imposs¬

ible to specify a given time for it3 occurrence.

The lesions in this stage are often localised in

one particular organ - e. g., the bones or liver,and

are rarely symmetrical.They extend over a great number

of years,according to the treatment adopted,and are
-

usually aggressive and persistent.

The various eruptions,as rupias (which may be late

secondary or tertiary manifestations) spreading

ulcerative conditions of the skin,gummata in the various
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tissues of the "body,the spreading ulcerative conditions

of the throat and nasopharynx,etc.,are all characteris¬
tic features of this period.

Later on the various remote conditions of the

disease,as those arising from the athermoatous condit¬

ions of the vessels,- such as aneurysm,etc.,- will
make their appearance.The obscure nervous troubles

attributed to syphilis are usually very late to appear

- e. g., locomotor ataxia.

Durin g many of these manifestations there will

be a chlorotic or even a cachectic condition present in

the subject of the disease.

CLASSIJICATIOU.- The time-honoured classification

Of the MSSAS! IftfO fKlHJajgf,secondary and tertiary

stages is a very convenient one from the text-book

point of view;but in actual practice it is open to

manifold objections.lt is really impossible to hold to

a hard and fast rule,as the secondary and tertiary

manifestations overlap each other in many instances.

The terms "late secondary'^ndearly tertiary" are

almost a necessity,and even then it is impossible to

clas4fj?y with any degree of certainty.Thi3 classificat¬

ion of Ricord is the one most coaftonly used at the

present day.

Virchow classified according to the pathological

phenomena,that is to say,the part of the disease

known as the constitutional period;but his classification

was open to serious objections,as he did not take into

account at all the course of the malady.

Lancereaux classified as follows:

1st.- Period of incubation.
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2nd.- Period of local eruption or of the primary

lesion.

3rd.- Period of general eruptions,otherwise
called that of secondary affections.

4th.- Period of gummy products,otherwise called

that of tertiary and quartenary affections.

, THE CLIHIGAL COURSE OP COUGEHJTAL SYPHILIS.

Modes of Infection.- The following are the modes

of infection in hereditary syphilis:

1. The ovum may he infected hy the spermatozoa

of the father.

2. The ovum may he infected hy the mother.

3. The ovum may he infected hy both.

4. The foetus may become infected by the mother

becoming infected during pregnancy.

5. The mother may become infected during pregnane

by the foetus.

The Effect on the Eoetus.- Through disease of the

foetus or placenta the mother may miscarry at any

time during pregnancy. The child may be born at full

term,but may be dead or survive its birth only a short

time;of it may live to suffer the effects of the

syphilitic manifestations.

Clinical Course.-The symptoms occur,as a rule,

during the second month of the existence of the

newborn babe.."First of all,there are such ill-defined

symptoms as fever, restlessness, feverishness, etc.,which
usher in the first characteristic phenomena of the

disease.

The child appears to have a "cold in its head",anc.
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it"snuffles" during inspiration.Secretion collects about

the nares and blocks the entrance thereto,causing the

child to breathe through its nose.There is presentxa

condition of "coryaa".

The rash now makes its appearance in an erythemat

ous form,occurring in patches about the genitals,anus,

thighs and forehead.The eruption may even be papular.

It is at first bright-red,then coppery in colour - the

latter tint appearing after desquamation.

There is a purulent secretion from the nose,and

saliva runs over the edgesof the mouth. These in turn

become sore and ulcerated,and fissures and scabs form

which leave scars behind.

Epiphysitis now appears,especially in the lower

ends of the humerus and the wrists and ankles,and the

child cries when handled.

These three signs - coryza,eruption,and epiphysitis
- are important and occur during the first three months

of life.

The general health of the little patient suffers

very muchjthere may be marked wasting,and the child ma

die at this stage.The larynx may be affected,and the

child will then have a hoarse cry.

The patient,however,may suffer in a les3 severe

way and may be fairly plump and healthy during this st

age.When the symptoms which follow birth are slight,or

where the patient has been treated,relapses may occur

during the second or third year of life in the form of

chronic fissures round the mouth,condylomata round the

anus,with the presence of various eruptions on the
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skin.Convulsions,or seizures of a Jacksonian type,may
occur and suggest "brain trouble.

Por the next few years the child may be fairly well,

but towards puberty disturbances again occur,and symp

toms corresponding to the tertiary period of the acqui

red disease may make their appearance.

If seen for the first time at this period,the

characteristics of a congenital syphilitic noted will

be scars at the angles of the mouth,flattening of the

nose,frontal bosses and typical"pegged teeth".

At this age there may arise "periostitis,caries of

bone,chronic ulcerations,ulcers of the mucous membrane

covering the hard palate(which may involve the bone),
ulceration and destruction of the soft palate,various

affections of the eye (e.g.,iritis,keratitis,choroiditis),
various skin diseases (e.g.,icthyma,rupia,etc.),gummata
in the superficial structures,and lesions in the liver

and other internal organs.Deafness and partial dementia

may be present,the latter accompanied by syphilitic

arteritis of the brain.In the worst cases the child ma

suffer for years from disease of one or other of the

bones J'

ANALYSIS Ok THE SPECIAL SYMPTOMS.

TEMPERATURE.

By the term "syphilitic fever" is meant the fever

which ushers in constitutional syphilisjand it must not

be confused with later rises in temperature seen in eye

affections or severe pustular eruptions,which are

doubtless due to ordinary pyogenic micro-organisms.

The syphilitic fever is probably due to the

products of metabolism of the micro-organisms,or to th
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products of the disintegration in the "blood.When there

is no pyrexia,it is probable that the migration of the

virus into the tissues is gradual;while,on the other

hand,when large numbers of the bacilli enter the circul¬

ation at once,there will in all probability be pyrexia.

The patient becomes pale,languid and unfit for

work;the eyes are surrounded by a dark circle,and there

is a sense of fatigue and weakness.There may be a

certain amount of pain of a rheumatic character in the

neck,back,loins,sternum and large joints.

This fever usually makes its appearance from seven

to eight weeks after infection,and it is generally ush¬

ered in by the symptoms above described.The temperature

may rise as high as 104.S..F in the evening,with morning

remissions.lt lasts for a few days,rarely longer than

four,and falls on the appearance of the 3kin eruptions

Hunter,in his treatise on venereal diseases,and

Guntz (Das Syphilitische Fichu,Kuchenmeister's Zeit.,

N.F.ii,1893,p.123),as well as several other writers,
have shown themselves to be familiar with this initial

pyrexia,"fever of invasion" or "syphilitic fever",of a

rheumatic or hectic type,

Hutchinson,in his work on "Syphilis", declares

that if the thermometer were used regularly in all

cases in the early part of the secondary stage,there

would always be found some tendency to evening exacerb¬

ations ,

The fever may be slight or severe:usually more

severe and nearly always present in cases where the

skin eruption is unusually free.It occasionally happens,
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however,that the constitutional disturbance is out of

all proportion to the cutaneous eruption and other

liboaiL manifestations.

CUTANEOUS PHENOMENA.

The syphilitic affections of the skin are

hardly ever distributed over the whole of the body.The

trunk is usually first affected,then the scalp,and

later the extremities.The flexor surfaces are more

usually affected than the extensor,while they al3o

occur in the anterior,rather than the posterior,surface

of the body.

The cutaneous syphilides stand out prominently

from the surrounding skin.Eirst they are distinctly

vivid in colour,while later they change to a duller

shade;and,in contradistinction to the non-syphilitic

eru.ptions, they are brownish-red prior to their final

disappearance.

The earlier cutaneous eruptions are distributed

over the whole body in a symmetrical manner,while the

later ones are asymmetrical.

The Roseola Syphilitica.- This is the first
-

eruption to appear,and it is often so slight as to

escape the notice of the patient.lt usually occurs from

six to eight weeks after infection.

Seen on both aspects of the trunk,it is of a dull

rose colour,and appears in the form of small rose

spots of varying size - from a pin's head to a lentil.
At first few in number,they increase until the rash is

fully developed at the end of a week.

As a rule,the trunk is only affected,the rash being
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seen chiefly on the abdomen,although it may spread to

the arms and legs and even attack the palms and Molds.

This eruption usually begins to disappear at the

end of a few days,although it may last as long as two

weeks.The dull-rose colour gradually fades to a

brownish hue and finally disappears,leaving no trace

behind.Hew crops may arise,however,and keep up the

cutaneous morbid condition,or the rash may persist for a

long period,fading at last and leaving behind some pig¬

mentation which eventually also dies out.

When the eruption occurs on the head,a "depluvium

capillorum" may arise on account of the loosening and

falling out of the hairs.This may occur anywhere on the

hairy parts of the body.When the roseola develops on

parts rich sebaceous glands,a dirty-brown crust may

be formed,owing to an increase of the secretion of the

glands which mixes with the superficial layers of the

epithelium.When it occurs on the genitals,a condition

of vulvitis or balanoposthitis may be set up.

A recurrent roseola may make its appearance at any

time,and usually assumes the character of the first

attack,except that,as a rule,the macules are larger,

more vivid in colour,and have marked infiltration.

The Papular Syphilide.- The eruptive fever may

usher in the papular rash,the individual manifestations
of which vary in size from a barleycorn to a shilling-

piece. It usually follows the roseola,and may even devel¬

op from it by increased infiltration.The papule is of

a red colour - not very vivid,however,and later

becomes dark-hrown.
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The papules are rarely seen on the hack of the

hands and feet,or on the extensor surfaces of the arms

and legs. The chief sites are the trunk,the face,-

chiefly at the margins of the hair on the forehead,-
the scalp,the genitals,anus,umbilicus,axillae,flexor
surfaces of the arms and legs,palmer surfaces of the

hands,and the plantar aspect of the feet.

The papules which are situated on the trunk or

extremities are about the size of a lentil,and are

slightly scaly and dry in character.Ordinarily the

papule desquamates,loses its infiltration,becomes

smaller,and after a few weeks is entirely absorbed,

leaving a slight desquamation which also disappears in

time without leaving a trace behind it.If of longer

duration,pigmentation may remain behind,which also

finally disappears.

Twcb varieties of the dry papule are described,

according as the papule is large or small,namely,the

"lenticular" and the "miliary".The former is the

variety most frequently encountered,and is the most

benign type of eixanthem.The latter, the miliary papular

syphilide or the "lichen syphiliticus" runs a longer

course. The papules are of small size,and may be scatt¬

ered or seen in groups over large areas of the trunk

and extremities.A small cicatrix is frequently left

behind.

Any of the above-described skin eruptions,together

with the roseola,may usher in the general infection.

They may occur singly or together,or be present as

recurrent eruptions.Exudations may appear on the
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papule,with consequent cicatrisation,and the appearance

of an impetiginous type of papular rash may he observed,

chiefly on the face and hairy scalp.A haemorrhagic

type of the eruption may he noted.

Papules appearing on the- palms and soles are

occasionally the first signs of the secondary stage of

the disease,or relapses may he witnessed in these parts

They occur"on the flexor surfaces of the fingers

and are marked by the deeper grooves,the inner concave

portion of the plantar surfaces,at times also the

lateral or upper border of the heel"(Lang).

These affections are often accompanied by rhagades

and fissures,and they are not infreqently very painful

Their course is usually a long one,and the condition

may persist for many months;desquamation is slow,and,

when healed,the syphilide leaves behind it a dirty-

brown discoloration.This condition seen on the palms

and hands is known by the name of "syphilitic psoriasi

The papules may assume various forms.When situated

on the trunk,they are dry and scalyjwhen on the head,

they may be scaly or impetiginous;when on moist places

the genitals,arms,etc.,- they will be moist and watery
or when ©n the palmar or plantar surfaces,they may be

flat an d s caly, and even horny.

Although the papules usually fade within a few

weeks,the syphilide may last for months,especially
those arbund the genitals and anus and on the palms

and soles.

The syphilitic moist papule is one of the chief

ralapsing forms of syphilis;crops occur as in the firs

s:
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appearance,then "become less numerous as relapses recur

until finally one moist papule may constitute the

relapse.

Symptoms arising from the dry form are slight ,

except during desquamation when there may "be some itch¬

ing.When moist,there is a good deal of pain with itching

and "burning, especially when they are situated round the

genitals and anus - the same "being due to the develop¬

ment of cracks and fissures.[Fissures may also "be seen

in the hands and feet,and they considerably restrict

the use of the parts.

These moist papules are called condylomata,and occ¬

ur in places where the skin is moist.They are found

round the genitals,the anus,the perineum,the umbilicus,

the axillae,between the toes,beneath fjfendulous breasts,

or in places rendered moist by discharges of any kind.

The papules may attain a large size,appearing as big a

a shilling;they are usually flat or slightly rounded,

while they aaraised,soft and tender.The epidermis

may be denuded,giving the papule a raspberry appearanc

while it emits a discharge of foetid pus.

When the part is very moist,as round the margin o

the anus,the papules increase in size so as to entirely
cover up the skin,the papules being flattened against

themselves.The surface breaks down,there is loss of

tissue,and finally ulceration.The whole thickness of t
skin may be involved,when there will be a resulting

cicatrix.

When the condition is properly treated and kept

clean,maceration will not take place.The epithelium is

he
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lost in small scales,and the papule follows the course

of the dry form.In persons who are uncleanly,or where

the condition has been untreated,nodules ("organised

papules"),firm in consistence and having a colour little

deeper than the surrounding skin,may result after the

papule has dried up.These are chiefly seen at the anus,

the genitals,and rarely at the angle of the mouth.

Leucoderma Syphiliticum.- Some curious anomalies

of pigmentation are sometimes left "behind after the

macules and papules have disappeared.Spots of varying

size remain where the skin is devoid of pigment.This

happens in places there the skin is usually rich in

pigment.

The condition is found in persons of a dark compl¬

exion, and is usually much more common in females than

in males.It is seen chiefly on the throat of females,

which places are generally left uncovered.lt may "be

observed in persons on certain parts of the "body which

are subject to deposition of pigment - e. g., gardeners,

bakers,and the like.

It may occu.r in places whLere the clothes exert

gre&t pressure - e.g.,in the region of the loinsjand i"
is sometimes seen on the face,arms,legs and trunk,and

even on the genitals.

The normal pigment of the skin is usually increas¬

ed in amount at the periphery of the leucodermic patch,

thereby increasing the intensity of the condition.The

spots may be as large as a penny,and they may overlap
one another.They disappear slowly,according as the

pigment is reformed,and may last a few years until it
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is entirely replaced.

The Pustular Syphilids.« The roseolar rash may

become converted into the papular,and the papular into

the pustular - the latter being occasioned by the

presence of pyogenic cocci.The pustular eruption is not

unlike that of chickenpox.

The papule therefore becomes the pustule by the

introduction of pyogenic micro-organisms:the top dries

up, and a scab forms with an ulcer beneath,givtfig.^f the
eruption an impetiginous appearance.The ulcer heals,the

scab dries and drops off,and a cicatrix remains.

This condition is chiefly seen on the lower extrem¬

ities and hairy scalp.When it occurs on the &calp,the

hair will fall out through destruction of the hair foll¬

icles. The conditions of pigmentation and cicatrisation

are also seen here after the healing of the ulcer.

The course of a pustule is slow - slow in its

formation and s^-ow in its subsequent changes.The
infiltrate in the ulcer must be absorbed or discharged

before healing will take place,and therefore the

condition may last for several weeks.This prolongation

of the process is often due to a ring of infiltration

which surrounds the pustule,and which keeps up the

processes of the suppurative condition.

As long as the infiltration exists,the pustule will

not heal;but on its disappearance the ulcer heals,

leaving a smooth and deep cicatrix.The shape of the
cicatrix left will depend upon the course of the ulcer,

that is,if the ulcer heals at one point but spreads at
another,the cicatrix will follow the course of the
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ulceration and will probably be linear in outline.

The pustular eruption may make its appearance as

the first symptom of constitutional syphilis,or,after

the style of the macular and papular varieties,it may

appear as a recurrent affect ion.When the former,it is

spread over a large area:when the latter,it occurs in

single regions,or it may even recur simply as a large

pustule.

The term "ichthyma"is applied when the pustules

are of large size and,after breaking on the surface,

give rise to superficial ulcers.

Rupia.- This form of syphilids is a late secondary

manifestation of the disease,and is also included

amongst the tertiary lesions of syphilis.The tern is

applied to the pustular syphilids when the crusts above

the ulcer are large and prominent,dark in colour,and

conical in shape.

It may spread all over the body,but generally the

specimens of this type of syphilide are few in number,

and may even be represented by only one single rupia.

It usually runs a very long course with treatment,while

without the latter it may last for years.

The shape of the rupia has been described as con¬

ical; and this is due to the fact that under the scab of
the pustule a purulent disintegration takes place,

forming a layer of pus beneath the scab,as well a.s

around it.The central scab therefore becomes thicket

and thicker,while round the margin of the original scab
a new one is formed by the drying up of the new pus

formation.

The formation of a rim to the pustule,as well as
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the thickening, gives to the rupia which develops a shape

somewhat resembling a limpet.

Gummata in the Skin and Subcutaneous Tissue.-The

affections of the skin about to be described affeof a

destructive character,in contradistinction to the

affectionsjust described,which are of an irritant

nature.Very rarely in the above-mentioned affections

is the change of a permanent nature,except in the case

of the pustular syphilide,and even here the destructive

change is only confined to the superficial layers of the

skin.

As a rule,the presence of a gumma in the skin is

marked by intense pain of boring character,although th

patient,on the other hand,may not be aware of the

condition.

The cutaneous gumma which has its seat in the

true skin appears as a round or flat nodule about the

size of a pea.It is usually sharply defined,indolent,

and painful,with first of all a firm elastic feeling

under the finger,wlfich later becomes soft and of a

dull reddish-blue colour.

The course of a gumma may be long or short,although

it is usually chronic,due to the fact that the skin

rarely attains any marked thickness.In this way the

necrosis of the external part of the gumma is slow to

occur.

The cutaneous gummata are usually to be found just

below the knee on the outer side,although any part of

the body may be involved.They rarely occur singlyjbut

as a rule,groups of nodules make their appearance,and



69

in this way large areas of the skin may he implicated

and considerable destruction take place.

After the gumma has existed for some time,a scaly

deposit of epidermis may be thrown off from the site o

the original nodule,and after the absorption of the

gummatous product has taken place,there will be left a

cicatricial depression at the site of the original

red-coloured elevation.Pigmentation usually takes place

due to the slow growth of the nodule and consequent

hyperaemia of the same.

When the nodule breaks down,an ulcer is formed,

upon the surface of which is a dry scab.On removal of

this scab,an ulcer will be seen with an unclean base

and sharply-defined indurated edges.When this ulcer

heals,a cicatrix will be left - white in colour,depress

ed,and surrounded by pigmentation.As the nodules become

confluent a very wide destruction of skin may take place,

with resulting large cicatrices when healed.

Thus there may be desquamating areas,superficial

ulcerations with scabs,or ulceration in its various

stages going on at the same time.

The gumma may sometimes assume an acute form,and

if this occurs in the ulcerative stage,an enormous

destruction of tissue may ensue.

The subcutaneous gummata may vary in size from th?

of a pea to a walnut,or even larger.This kind of gumma

presents an indolent,painless,and elastic swelling whit
is freely movable beneath the skin,or becomes adherent

to the fascia beneath.

Absorption of this subcutaneous gumma may take

s-

e

at

ch
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place at any time,even when the skin has assumed a

"bluish tint,and is on the point of rupturing.As a rule

the tumour ruptures,giving rise to ulceration - a very

common issue of this form of gumma.The skin becomes

livid in colour,the centre is soft,and finally separates

as a slough,emitting a purulent secretion with necrosed

and disintegrated tissue of a sticky yellowish appear¬

ance;mo re frequently the caseated tissue which is

exposed resembles washleather.

The margins of the ulcer are firm and congested,
and the borders are sharply defined,having a punched-

out appearance;they are undermined,while the base is

unclean and covered by necrosed tissue which is tough

and firm in consistence.As the skin is totally destroy¬

ed, the resulting cicatrix is not smooth and glistening

as in the case of the cutaneous gumma,but is nodulated
- the area around the cicatrix being probably pigmented,

and, if over a bone, adherent.

This form of gumma usually occurs singly,and it is

seen chiefly rim the forehead and neck,in the region o

the shoulder-blades,and on the leg just below the knee,

although it may occur on any part of the body.When

situated on the face,the gumma is small,attaining its

largest size on the trunk.

Gummatous Infiltration of the SkinC"Syphilitic
Lupus ").

This condition is met with chiefly on the face

and in the region of the genitals.

The skin becomes infiltrated with granulation

tissue,and thereby thickened,raised above the surface
of the surrounding skin,of a pale-brown or brownish-red
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colour.The original nodules,which may fuse together,

develop into superficial ulcers "by the shedding of the

epidermis.The surface of the ulcer is covered "by a

scab.

The lesion has a great tendency to spread over the

skin in a serpiginous manner,the centre of the lesion

healing,while the margin spreads over a wide area.Great

destruction of skin may ensue,and the disease progresses

in a very rapid manner.Once the scars form,they are not

very liable to break down again.

Occasionally the summatous process may develop

into a cancerous condition,due either to neglect or

other unknown causes.

The Congenital Dermic Lesions.

Pemphigus is one of the most characteristic of the

cutaneous eruptions of the hereditary type of syphilis

It is often present at birth in the form of bullae about

the wrists and ankles,as well as on the hands and feet

The condition has been observed on the trunk also.

The bullae may give rise to ulceration,but when

intact,they are filled with a purulent or sanguineous

material.

Although the infant is usually born with the

condition, it may occur late,and when it does,tine chance
of recovery is greater.

The roseola is ijbharacteristic - perhaps the most
characteristic - eruption of congenital syphilis.Occurr¬

ing about the^ second or third month of life,it appears

either as diffuse,bright-red spots,- chiefly round the

genitals,although sometimes on the face and trunk as

well,- or as maculae on the trunk and face,with perhaps
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a more diffuse character on the soles of the feet.

The rash,in whatever form,may he present for a

few weeks.First bright-red in colour,it soon loses its

"brightness and becomes coppery.The skin then desquamat¬

es, leaving a smooth and dry appearance "behind it.

A papular rash may appear instead of the roseola,
and in theform of bright-red papules mainly located

round the genitals or buttocks,although the papules may

be scattered over the whole body.

The skin during the occurrence of these rashes has

an earthy and sallow hue;and instead of the rashes,there

may be an erythema or eczematous condition.The eruptions

are chiefly noticed about the nates in the hereditary

type of the disease.

A syphilitic psoriasis may occur in early childhood;

it is observed on the palms and soles,as well as on the

face.

Vesicles,pustules,and ichthyma may also be seen

in infancyjand they attack,as is the case with all

congenital cutaneous a^philidas,chiefly the genitals,

palms and soles,and the face. These rashes are not

accompanied by itching.

Condylomata are also to be found in congenital

syphilis,are of great diagnostic value,and occur in

places where there is some irritation from discharges
- e.g.,in the groin,anus,etc.

Hair and Hails.

The lesions in these structures are either the

expression of a local morbid process or symptomatic of

the general disturbance of nutrition.

In the early stages of the disease the hair
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becomes dull,loses its lustre,and may even fall out

from a loosening of the roots.It may either fall out in

general all over,or it may be only in patches.Sometimes

a regular alopecia occurs,and this may even run its

course to total baldness.

As a rule,after the above-mentioned conditions

the hair grows again,as the hair follicles have not been

destroyed.Any hairy part of the body is liable to these

losses.

The loss of hair may follow a macular,papular,

pustular and gummatous affection of the skin,and when

due to the latter two conditions,■tyhe loss of hair is

permanent - due to destruction of the hair follicles.

The nails may become dull and colourless,with

perhaps deformities and splitting;this will usually

accompany a palmar or plantar syphilide.They may never

entirely heal.

T\vo very painful conditions of the nails may occur

- viz., "onychia syphilitica" and "paronychia syphilit icaj'

dependingupon the occurence of some syphilitic deposit

either under the bed of the nail or in the fold thereof.

These conditions may be due to a papule,pustule,

or gummatous lesion,er even in the case of the latter
to an initial lesion,Suppuration is the usual result,

recovery is slow,and deformities may result from the
abnormalities observed.lt is usual for one digit or the

toe only to be affected at a time.

THE NERVOUS SYSTEM.

Virchow, in his work "SFatur der Constitutionell-

syphilitischen Affectionen",pointed out that manifestat¬

ions of syphilis make their appearance in the course of
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the disease in part a3 simply irritative,in part as

gummatous affections;and also that the nervous system

as well as any other organ of the body,might become

affected during the evolution of the malady.

This theory is opposed to that of Ricprd,who
declared that these organs were only attacked during

the tertiary period of syphilis.The subject will

be fully discussed later on.

The Brain.

Evidences of meningeal irritation may manifest them-

sleves during the first stage of the disease,and give

rise to such symptoms as vertigo,headache and iititab

ility,occasionally nausea and a slight rise of temper

ature. These symptoms only last a few days,and they are

probably due to a slight hyperaemia of the meninges.

The symptoms of meningeal irritation may also accompany

the eruptive fever,or may even be present after the

cutaneous phenomena have put in appearance.

Evidences of this form of irritation have been

pointed out by Sigmund,Kussmaul,and others,while

Lancereaux described the occurrence of neuralgias

during the secondary period.

The pain experienced during this time is very

varied:it may be felt all over the head,or be

confined to certain areas - e.g.,the occiput or

forehead,while sometimes there is a sense of constric

tion.There is also loss of appetite,nausea and irrita

bility.There may also be irritation of the meninges

of the spinal cord.

Meningitis and inflammation of tine brain have
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been observed during syphilis,but,as a rule.if not

always,these conditions are consequent on some syphil

itic caries of the bones of the skull.

Pachymeningitis has been observed in certain

syphilitic cases.

Changes may also take place - due to the enart-

eritis which injures the part by interfering with the

functions,while,if thrombi occur,softening of the

brain will ensue.

According to Heuhner,"the carotids and their

branches,the arteriae fossae Sylvii or corporis

eallosi are most frequently attacked in their first

parts by the enarteritis

Aneurysm,with resulting haemorrhage and its train

of syraptoms,may also be produced by syphilis.

Gummata may be encountered in the meninges, in th

dura and pia,and in the brain itself.

There are al3o certain conditions which are call

ed para- or metasyphilitic manifestations of the

dyscrasia,and they are undoubtedly caused by the

primary disease - e.g., ophthalmoplegia,immobility of

the pupils,atrophy of the optic nerve,locomotor ataxi

dementia paralytica,certain types of epilepsy,and

arteriosclerosis.

Gummata in the Dura arid Pia Mater, etc.™ These

vary in size from a pea to a walnut,and they are usua

lly multiple.In the dura they generally develop

between the layers thereof,and the bony roof of the

skull may be eroded.When small,these gummata present

a uniform translucent appearance,but when large,the

a,
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centre presents a fibro-caseous change,while at the

periphery there is a firm and translucent greyish

tissue.The tumours consist most frequently of "dense

fibrillary portions studded with cells",with not

infrequently fatty degeneration. When the tumour is in

the pia,the latter fuses with the dura above and with

the hrain underneath.

The most frequent affection of the brain is

"meningitis gummosa basilaris diffusa",which occurs

most frequently in the region of the chiasm,and very

often it involves the optic and other central nerves.

Gummata are sometimes found in the brain itself,

arising independently;and here there will be softenin

of the cerebral tissue around the tumour,bioafeinged

by blocking of the-arteries.The gummata,however,are

usually situated on the surface of the brain,chiefly

within the dura mater;they tend to grow rapidly,but

when exposed they are easy to enucleate.

The symptoms of gummata and other syphilitic

affections of the brain depend upon the exact localit

of the disease;but there are a number of common

symptoms as follows:The most constant one is headache

which is more severe at certain times than others:

when of short duration,it is probably only due to

irritation,but when it persists,is intermittent,more

constant at night,and recurs at long or short

intervals, the probability is that there is some

destructive lesion in the brain.A suddenanft violent

delirium may be the first sympbom.Vomiting may

accompany the headache,while there may also be
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vertigo,irritability and insomnia.

When these symptoms have lasted for some time,
there may be loss of memory.Changes in the pulse are

noted,while polyuria may be present.Optic neuritis,
choked-disc and impairment of vision are late symptoms,
and there may be attacks of unconsciousness and con¬

vulsions - the latter condition,according to Journier

and Wood,being most important.

The exact diagnosis will,of course,depend upon

certain irritative focal lesions which enable the

5eat of the disease to be definitely ascertained.I

do notijphowever, intend to touch on this question here.

Syphilitic disease of the nerve centres is

usually late in the tertiary period:it has been noted

as late as the thirtieth year after the occurrence of

the primary infection,Occasionally it has been noted

as early as three months from the development of the

hard chancre.lt may attack the hereditary or the

acquired syphilitic - usually the latter.

The Spinal Cord.

Affections of the spinal cord are not so numerous

or so frequent qs those of the "brain and its meninges.

Symptoms of meningeal irritation may occur

during the secondary period of the disease,and are

manifested by pain and paraesthesia in the legs togei

her with a feeling of debility.Meningitis may result

from the hyperaemio condition of the meninges.

Spinal meningitis may accompany syphilitic

periostitis of the vertebrae;but,apart from, this

origin,it may occur as a diffuse infiltration or as a
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circumscribed gummatous form - the former being the

most common.Softening may occur in the spinal cord

also,and as a result of disease of the blood-vessels.

Gummata are found generally arising from the meninges,

rarely from the spinal cord itself.

The symptoms vary according to the site of the

lesion.As a general rule,stiffness of the spinal

column,weight in the legs,neuralgic and girdle pains,

as well as paraesthesia are amongst the first symptoms.

The amount of sensory and motor disturbance will

depend upon the area of the spinal cord first affected

- the process usually extending over a wide area.

THE ALIMEHTAKY TRACT.

The initial lesion is frequently met with on the

lips and tongue,the person being inoculated by means

of kissing and the other methods of infection already

described.lt may also be seen on the gums and even on

the tonsils.

The chancre in these situations is not so easily

recognisable as when situated on the penis;but the

diagnosis can be easily effected by means of the sore,

the period of incubation,the affections of the neigh¬

bouring glands,and the appearance of constitutional

phehtbliffiaa.

An erythema accompanying the first cutaneous

syphilide may make its appearance Oh the mucous

membrane of the cheeks,lips and tongue,or it may even

be seen to extend to the tonsils,uvula,and posterior

wall of the pharynx.

The patient will first of all commain of a
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later an increased formation of mucus.L&ter on,the

epithelium will "be thrown off,leaving whitish erosions

which are surrounded "by infiltrated zones. If this

infiltration zone "becomes large,swallowing and

speaking become painful,owing to the rigidity of the

pharynx and palate.Tissures and erosions may result

from this condition.The process heals by the infiltr¬

ation subsiding}the fissures,etc.,become covered with

epithelium, and the mucous membrane returns to its

previously normal condition again.

Recurrences of this affection are very common,

and they may put in appearance again as long as two

years after the initial manifestation.

The erythema may develop into papules,which on

the mucous membrane of the oropharyngeal cavity seon

assume the form of "mucous patches" - the description

of which has already appeared.

They are very troublesome to the patient,and they

interfere with eating and drinking.They are aggravsfc ed

bjr smoking,snuffing and uncleanly habits,while irrit¬

ation, as by a ragged or rotten tooth and other

similar condition,will help to both prolong the cond¬

ition and predispose to its frequent recurrence.

A few weeks - usually from two to four - should

suffice for the lesions to heal under favourable

conditions.These papules,however,are the most persist¬
ent of all the recurring abnormalities,and may persist

long after all other signs of the disease have disapp¬

eared.

The mucous patches are,of course,a very dangerous
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source of infection, and care must "be taken that the

disease he not transmitted to others.

The tonsils may also he the seat of these lesions,

as well as the upper part of the oesophagus.

Gummata are found in the ooifop^xgonA cavity -

either in the form of a diffuse gummatous infiltration

or as circumscribed gummatous foci.

Gummata of the lips and cheek are of very fn&jeq-

uent occurrence}but when they do arise,there is usually

great loss of tissue and consequent difficulty in

retaining the saliva.The patient soon becomes debilit¬

ated and emaciated - due to the inability to eat and

to the swallowing of bad matter - and there is the

constant possibility of death from erosion of an

artery.The deformities are usually unsightly,owing to

the destruction of tissue.

Gummata of the tongue are frequently seen,and

generally in the form of circumscribed foci.The

nodule makes its appearance as a smooth and rounded

swelling in the substance of the tongue,as well as

on its upper surface.This will eventually become soft

and rupture drito the surface of the organ, emitting a

dark-brown and sticky fluid.The result is an ulcer

with rigid walls and unclean base,which is,as a rule,

raised.The rest of the tongue will.probably be fiss¬

ured or cracked,as well as uneven in its outline.The

glands in the vicinity will,of course,swell.

The course of the disease is a slow one,and if

untreated,may eventually develop into a carcinoma.

The condition is usually a painful one:the tongue
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pain.

There are other sites for gummata,such as the

hard palate,soft palate,and uvula,as well as the/f

palatine arch,&hd the upper jaw.As a rule,these cause

great destruction of tissue,particularly in the case

of gummata in the soft palate and uvula.

The tonsils also may be affected in the same way,

while a diffuse gummatous infiltration of the posterior

wall of the pharynx may be observed.Guinmata situated

in the latter place,or anywhere at the entrance td?

the digestive tract,may cause great trouble.

The lesions,when on the tongue and neighbouring

parts,are chiefly in evidence during the acts of

speaking and mastication,while any destruction of the

soft palate,etc.,and consequent perforation,will lead

to the food entering the nasal cavity and a nasal

tone of voice.

Any obstruction to the posterior nares will cause

the patient to breathe through the nose,giving the

countenance a vacant expression,while a dryness of the

mouth and throat will ensue.

Cicatrisation after recovery may lead to stricture,

with an obstruction to the entrance of food and air

and consequent danger to the life of the patient.

The oesophagus is probably now and then the seat

of a gummatous infiltration,which causes in time,-
that is,if the condition is untreated,- a stricture
with its attendant symptoms of dysphagia,etc.

Very little,however,is known of the condition,as
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constriction is not usually determined until the

time of the post-mortem examination.

The principal lesions in the intestinal canal

occur in the rectum and anus,and there the lesions

are comparatively easy of demonstration.

The Rectunjand Anus.- The initial lesion may "be
found at the anal ring or in the mucous membrane of

the rectum,occurring in persons who have "been subject¬

ed to unnatural sonnection.

On account of the difficulty in keeping the part

clean and the consequent dilatation due to the act of

defaecation,the chancre is very liable to severe forms

of ulceration,while very painful fissures may result

from the stretching of the parts.Excruciating pain is

invariably experienced,and the outcome of the lesion

may be a permanent constriction.

Papules are frequently present in the mucous mem¬

brane of the rectum and anus, and they may give rise to

painful erosions,fissures and severe ulcerations.When

occurring high up in the rect>al mucous membrane, they

may lead to constriction.

There will be pain on defaecation,melaena and

perhaps tenesmus and a discharge of mucous and pus.
'

- 1

Gummatous affection also occur in the rectum.

There will then be intense destruction of the mucous

membrane,which may extend even to the muscular coat
of the tube,while in some cases both these structures

may be destroyed.The tissues round about are leery

much thickened and indurated,and especially is this
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so in the muscular layer when the mucous membrane

above has ulcerated.

The stools will be mixed with blood,while there

will be great pain on defaecation,with tenesmus and

the discharge of mucus and pus.When examined digitally,

the mucous membrane will be felt to be ulcerated,there

being irregularities and a flabby condition of the wall

of the rectum.

In cases of stricture due to cicatricial constr¬

iction, there will be a boring pain in the rectum,

tenesmus,alternating attacks of diarrhoea and constip-

ationjWith sometimes the involuntary passage of the

motions.

When the stricture is due to a syphilitic ulcer,

it is usually annular.The bowel above is dilated with

thickening of the muscular wall,and probably ulcerat¬

ion with and perirectal abscess and fistula will

occur.

When the stricture is high up,there will be

dilatation below the seat of the narrowing - due to

paralysis of the muscular layer and consequent

destruction of the canal.When low down,the sphincters

become imoperative,with probably prolapse of the

mucous membrane.

The constriction may be tubular in character -

due to the infiltration occupying the anorectal canal

and changing into contracting fibrous tissue,and so

converting the rectum into a narrow cylinder.This

affection does not usually attack the sphincter.
The Pancreas.- Syphilis manifests itself here in

the form of gummata or of interstitial pancreatitis.
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Cases have "been reported, but are rare;diagnosis is

next thing to impossible.

The organ has been seen in a state of fatty

degeneration in cases of hereditary syphilis.

THE LIVER.

It is comparatively seldom that the liver bears

the brunt of visceral syphilis,but when the internal

organis become involved,the liver will usually be

included in the process.Gurnmata form or connective

tissue is produced,and the process is seldomsevere or

of long duration.

A distinction is drawn between

(a) Diffuse gummatous infiltration or diffus

gummatous hepatitis and

(b) Circumscribed hepatic syphilis or

hepatic syphiloma.

(a) In diffuse gummatous infiltration there is a

new cellular growth following the line of the vessels

and this is to be seen everywhere in.thv in the inter

lobular connective tissue.

The liver cells surrounding the capillaries may

be entirely displaced if the growth is a dense one,

thereby causing destruction of the acini.Post-mortem,

the liver is large and heavy,hard and resistant,blood

less when incised,and presents a homogeneous appearamp

If the patient lives,cirrhosis is not unusual,

and there may be a yellow discoloration of the skin.

Sometimes the foci of small-cell infiltration

may be seen forming miliary gummata which may produce

deformity after cicatrisation.It is most common in
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congenital syphilis,

(h) Circumscribed Gummata or Hepatic Syphiloma.-

These rarely occur before the second year of infection.

They may be found in any part of the organ,especially

on the surface in the neighbourhood of ligaments and

particularly 6n both sides of the suspensory ligament,
as well as between its folds and in the tjLPsue of the

capsule of the liver and along the large portal veins.

The right side is chiefly affeeted,either on the

convex or concave aspect.

The nodules vary in size from that of a pea to

that of a walnut,and to begin with they are pale-gray

in colour.

On examination,they are cheese-like nodules of

irregular outline,and surrounded by fibrous tissue

which diminishes in amount as it loses itself in the

lobular tissue.The centre of the cheesy material will

be tough in consistency or even pulpy,while it may be

as hard as mortar.

They have a great tendency to undergo fibrous

change,especially round their borders where the tough

fibrous capsule is frequently formed.Beep sulci and

depressions are formed by cicatrisations,between

which the hepatic parenchyma is thick and uneven.

f*arge portions of the organ may thus be divided off
from the rest.

Symptoms.-When there is compression of the larger

biliary passages,jaundice will be produced.leterus
and ascites may arise,although this is not always the

case,while there may be various digestive disturbances
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- e. g. , nausea,vomiting and anorexia.Constipation may

tie present, later diarrhoea, and the patient loses

wei ght.

There may he no symptoms except pain and a feeling

of weight in the region of the affected part,which may

occur in periods and may he changed hy movements of

the body - e. g,, coughing,etc.If separted hy deep

sulci from the liver,they may he movable,while if SfUa-

esions form,movement will he limited hy these.Later

the patient becomes chlorotic,and there may he diffic¬

ulty in micturition,Vertigo may he present,also

pyrexia and night-sweats.

There will he dulness on percussion,while reson¬

ance may he obtained between the tumour and the liver.

There may he prolusion in the right hypochondrium. If

the abdominal walls are thin,the shape may he made

out.The liver may he tender to the touch,and it is

probable that the urine will contain albumin and tube-

casts.

The spleen as well as the liver will he enlarged

dropsy occurs;and the patient -may die from some

intercurrent affection.

Kehr says that there usually seems to he no

symptoms at the time the patient notices an increase

in the size of the upper part of the abdomen;hut the

pains apparently occur when the gummatous portion of

the liver becomes divided off and,like a movable

kidney,produces symptoms of a wandering abdominal

organ.

Virchow says that the simple forms are,as a
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general rule,the earlier ones,and that the gummata

usually develop on the soil prepared for them Toy the

former.

THE SPLEEN.

Syphilis of the spleen is really part of the

general affection of the glands:it is seen in the

secondary stage of the disease and gives rise to

syphilitic pleurodynia.

Virchow distinguished two forms - a flaccid or

soft, and an indurated form.

There is, of course, the enlarged spleen caused "by

amyloid degeneration:the indurated form described "by
'

Virchow resembles this form.

Gummata, are extremely rare;and in advanced syphilis

involvement of the spleen and liver are often seen
-

together.

THE LARVHX.

The frequency of affection of this organ is

suggested by the peculiar harsh voice of syphilitica

- the "raucedo".

Secondary manifestations occur in the form of an

erythema in the mucous membrane,which usually accomp¬

anies a similar condition in the palate add pharynx,

mucous patches in the mouth,end the first cutaneous

eruption.All degrees of erythema are found - from a

simple redness and infiltration,without much

secretion,to a serio\?s infiltration extending as far
as the muscles.

•'A distinct hoarseness in speech is produced,

depending upon the intensity of the affection and the
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degree of arythema present.When there is lessened

secretion,there is a desire to cough and a feeling of

dryness in the throat.The ertythema usually extends

over the whole area,"but it may be limited to certain

regions - e. g., the vocal cords. Aphonia may result.

The pronunciation remains clear,and there is neither

pain nor dyspnoea.lt runs a slow course,and the

termination is always a favourable one.

A papular eruption may occur in the larynx,while

mucous patches and condylomata occasionally develop,

although rarely.The symptoms are the same, except that

the painful fissures are situated in the interaryten-

oid region.The papules are chiefly seen on the free

border of the epiglottis,and they are very often

surrounded by an ordinary erythema.They project very

little above the surrounding surface,are grayish-white

in colour,or later may be red and inflamed or even

ulcerated.

In the tertiary period of the disease,the common

est type of the affection - whether in the congenital

or the acquired - is the diffuse gummatous infiltrat¬

ion, which usually has a tendency to ulceration and

destruction of tissue,It attacks,as a rule,the epi¬

glottis, the arytenoids,the aryepiglottic folds,and th
true and false vocal cords;but all the structures of

the larynx may be affected.

Syphilitic ulcers,which occur from the tore&k/inng

down of the gummata,are usually deep,infiltrated and

crateriform,covered with a dirty-gray secretion or,

if they are healing,with red granulations



89

The perichondrium may "become affected,while
necrosis of the cartilage is likely to occur.The

destruction from, this may "be very extensive.

If the ulceration occurs in any part concerned in

deglutition,pain may he very severe,especially during

the act iKereof .There will he hoarseness,dyspnoea,and
when the epiglottis is involved, dysphagia.-Haemorrhage

may occur from fehesion of the arteries,while oedema

may result and terminate fatally.Cicatrisation,which

follows sclerosis,may produce great deformity, and

stenosis may result with persistent dysphoea.

THE LUNGS.

There may he a primary catarrh appearing with the

syphilide;hut the lungs in the acquired form of the

disease are only attacked in the later stages,while

in the congenital form the converse is the rule.

In the acquired form,it occurs in the form of

gummata which vary in size from a pea to a goose's

3gg.Th.e3/ are usually multiple, found more often on one

than on "both sides, and are usually more numerous

towards the root of the lung.They have a grayish-red

or grayish-yellow caseous appearance,and are imbedded

in a translucent connective tissue.

According to Virehow,a chronic indurated pieuro-

pneumonia or a bromcho-pneumonia may develop from

this.

The pulmonary tissue which lies between the

gummata is infiltrated or shrunken.There is hyperplas

ia of' the connective tissue,which advances from the

pleura,invaded the interlobular structure,and produces
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an extensive fi"broid change,The "bronchi may "be involved,
with resulting stenosis,while "bronchiectatic cavities

may "be formed from cicatricial constraction of the

intervening connective tissue.

Usually diagnosed as brcmchiestasis or chronic

interstitial pneumonia,the symptoms are embarrassed

respiration ending in actual dyspnoea,Early,there is

cough with pain,the expectoration is slight in amount,

while usually there is no fever;on examination,at

first the physical signs are few,and there may be

dulness on percussion with weak respiration,Later,

the symptpms increase insewErity,the expectoration is

copious,and symptoms and signs of pulmonary phthisis

are present,

Virchow.and several others mention the fact that

the fibrous interstitial pneumonia at the root of the

lung,passing along the bronchi and vessels,is probably

syphilitic,

Lancereaux notes the frequency of cicatrices of

the lung in cases of visceral syphilis,

THE HEART.

During the early period of the disease,attacks o

dyspnoea and palpitation may be present,and the same

appear to be connected with the generalisation of the

disease.

Gummata may occur in all the muscular parts of

the heart - viz.,in the walls of the ventricles and

auricles,in the septum,and in the papillary muscles.
When they occur in the septum,they may attain a

considerable size,projecting into both ventricles,

Loomis,in a recent study,classified the
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syphilitic affections of the heart into: (l)Gummata -

recent and old, (2) Fibroid induration - localised anc.

diffuse, (3) Amyloid degeneration, (4) Endarteritis

obliterans.

Endarteritis of the valves of the heart may "be

present,the valves "being thickened or pushed aside,

giving rise to symptoms of insufficiency and stenosis.

The advanced conditions arise only when the

disease (syphilis) has "been in evidence for some

years.The patient may complain of a feeling of general

weakness,with palpitation and pains in the region of

the heart.There is a sense of oppression - later

severe dyspnoea.Very often nothing is revealed until

after sudden death - the disease being entirely

unsuspected.There may be increased cardiac dulness,the

heart sounds may be muffled,and there may be a slight

blowing murmur,The pulse is small and irregular - due

to weakness of the heart's action.Eater,the patient

may become cyanosed,oedema and dropsy may develop,the

urine contains albumin,and death ultimately occurs.

Huchard and Eiessinger (Jour.&es Prat.,Sept.21,

1907) describe four syndromes which cardiac syphilis

may present: (1) Cardio-asystole; (2) cardio-renal;

(3) brady-cardial; and (4) sudden death without any

previous signs.

Casidio-asystolic.- This type is seen in patients

who have suffered from syphilis in the past.There is

progressive dyspnoea and oedema of the ankles,the
extremities are cyanosed,the impulse is increased,-

moved further outwards,as well as downwards,- while
the pulse is irregular,small in volume,fast and
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increased in tension.The jugular veins stand out prom¬

inently, and there is enlargement of the liver. The

kidney is usually "blamed for the disturbance,a diagnosis
of interstitial nephritis "being given.

Cardio-renal.- This usually begins with dyspnoea

oedema of the feet,high pulse,tachycardia,with somet¬

imes the "bruit de galop','and. the urine is albuminous.

The diagnosis here again is made as interstitial

nephritis.

Brachycardial,- Caused by gummata in the auricular

septum encroaching on the auriculo-ventricular bundle

of His.

Sudden Death without Previous Symptoms.-The

gumma presents no symptoms,and sudden fatality may be

the first indication of the disease.

THE KIEKEYS.

These organs may be affected at any stage of

syphilis.Renal syphilis is,when early,of sudden onset

and usually free from prodromes.lt is often difficult

to decide when the affection occurs accidentally with

syphilis,or whether it is in direct ralation to the

disease.

Lancereaux has noted affection of the renal organs

at an early stage;and E. Wagner reports a case of

Bright's disease,six weeks after infection,which dis¬

appeared with the other symptoms after treatment.

There may be various affections of the kidney -

e.g.,"acute,subacute,or chronic Bright's disease,

granular kidney,gummatous infiltration and amyliod

degeneration,each and all of these forms occurring
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variously or combined!' .

Amyloid degeneration if found in the majority of

kidneys infected "by syphilis,when examined after

death.

The course of syphilitic affections of the kidney
is slow and continuous,lasts a long time,and generally

rpoves fatal (i.e.,in affections of the tertiary

period).

THE BLOOD-VESSELS.

The Arteries.

Arteritis occurs in syphilitic disease in two

forms:

(1) Obliterating Enarteritis.

(2) Gummatous Periarteritis.

Obliterating Arteritis.- This,when of syphilitic

origin,is characterised by proliferation of the sub-

endithelial tissue.By this marked thickening of the

tunica imtima the }.umen of the vessels becomes narrow¬

ed - hence the term "arteritis obliterans".The middle

coat usually escapes,but both the media and adventitia

may be infiltrated with small cells.The tjmica adtoent-

itia is also usually thickened.

The condition is best seen in the brain and the

abdominal viscera;its presence will interfere with the

nutrition of the part supplied,through attophy of the

vessels beyond.An aneurysm may develop rowing to loss

of elasticity of the walls of the vessel.

Gummatous Periarteritis,- Gumraata may develppin

the adventitia,which may or may not include the

intima.The nodules thus formed are usually globular or

ovoid in shape,and they may attain a considerable
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size.They chiefly occur In the vessels of the "brain,
and also in the coronary arteries.

Arteriosclerosis,of syphilitic origin,is most
characteristic in the cerebral vessels,altbough not,
of course,confined to them.

Heubner states that the origin of the condition

is from the proliferated endothelia - the principal

seat being bfetween the elastic lamina and the

endothelial layer.

A firm connective tissue,composed of spindle and

stellate cells,is formed,with the addition later of

round cells which, take their origin from the vasa

vasorum.This practically amounts to a syphiloma of

the wall of the vessel concerned,and it has consequent

cicatricial changes.

The atheromatous patches are of a grayish-white

colour - the vessel heing very firm,and consequently

its cylindrical shape is maintaine&.The vessel has a

cartilaginous feel.

Heubner declares that the condition is not

pathognomonic of syphilis,unless gummatous periarter¬

itis or gummata elsewhere are likewise present.

An Aneurysm may result from weakening of the

wall of the vessel,loss of elasticity and markedly
increased arterial tension.lt is usually due to ather¬

oma, but may be occasioned by anarteritis obliterans

causing softening - the vessel wall consequently

yielding before the pressure of the blood.It is

very often uncertain,however,how syphilis acts in
producing aneurysms.
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The symptoms of disease of the blood-vessels

depend upon the localisation of the affection,as well
as the extent thereof and the size of the vessel.There

may be symptoms due to an aneurysmal dilatation or an

obliteration of the lumen of the vessel.The chance of

development of collateral circulation will have to be

taken into consideration.In the case of terminal

arteries,there will be symptoms arising from impair¬

ment and obliteration.The wall of the vessel may

become fragile,with resulting haemorrhage SErdm its

rupture.

The Veins.

The veins are usually little involved,but gummata

have been described as occurring in such veins as the

jugular and femoral,starting either from the vessel

■@all or from the connective tissue around.

Phlebitis has also been observed,occurring in the

saphena,crural,cephalic,basilic,and median veins.

The symptoms will,of course,depend upon the

extent and localisation,as well as the development of

the disease.

The walls of the blooa-vessfeisare not infrequently

the seat of amyloid degeneration,which is chiefly seen

in the spleen,liver,kidneys,intestine and lymphatic
glands,although it may occur in almost every organ of
the "body.

SYPHILIS OP THE POKES.

Syphilitic lesions may be observed in connection

with the bones or their periosteal coverings a,t- any

period of the disease.
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(A) The Periosteum,
.

The periosteum may become the seat of a simple

periostitis,A new.growth takes place beneath the peri

osteum, giving rise to a thickening of the latter abov

while it is only loosely adherent to it.Lktsr/hlae
growth may become attached to the bone,and it may

even ossify and become moulded to the bone.

The new growth originates from the periosteum;ttje
former may become very dense,and it is then known by

the name "tophi".This periostitis of simple character

may extend over a wide area of bone and not be

distributed in nodes:in this case the condition will

cause a marked thickening of the bone.

Under treatment absorption of the new formation

will nearly always take place,unless,of course,ossif¬

ication has set in.

On examination (of simple periositits) there will

be found a swelling depending upon the extent of the

growth,and also upon the situation thereof - i.e.,

whether placed superficially or otherwise.The swelling

is painful,but it does not interfere with the patient's

movements,

This form, of periostitis is usually evanescent,

and occxars during the early skin eru.ptioxas.The nodes

as indicated by pain and swelling, occur over the

ribsmsternum,frontal bone,tibiae and ulna chiefly.

There is tenderness on pressure,but the conditions

only becomes permanent when ossification takes place

As a rule,there is simply slight swelling of the

periosteum from the growth from its under surface,
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or at times there may he the development of a peri¬

osteal node.

Even when ossification has taken place in the

nodes,absorption may sometimes occur - the hone becom¬

ing porous and the swelling flatter and more rounded.

A progressive ossifying myositis is said to

arise fi*em this condition of ossification of the peri*

osteum when it extends to the insertion of the muscles,

It has been said to extend further into the belly of

the muscle,with resulting complete ossification of

the entire muscle.

Suppuration may be superadded to the periosteal

inflammatory condition.

Gummatous Periostitis.- Gummata,of usual structure,

arise in the internal layer of the periosteum,while

there is sclerosis of the periosteum ground.When the

gumma is formed,a depression may be seen on the bone

itself,which is eroded and sclerosed,and therefore

partly affected by the infiltration. The swelling

formed is soft and elastic to the touch,and has almost

the feeling of fluctuation when palpated.There is a

considerable amount of pain experienced.

The gummatous tissue extends from the periosteum

to the bone by means of the Haversian canals jit is more

often seen,therefore,that the periostitis and osteo¬

myelitis nrogress together.As the gumma grows the cen¬

tral part necroses,while the periphery advances

causing erosion of the bone.

The chief seat of this gumma is the bones of the

skull,when the entire thickness of the bone may be
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penetrated. Toy the advance of the gummatous growth.

Suppuration and ulceration may ensue,the latter cond¬

ition "being a most obstinate one.Cicatrisation may

result,without ulceration,and leave a depressed scar

or healing may occur after ulceration.

A very marked hypertrophy of "bone may sometimes

"be seen,- due to sclerosis,- the medullary snaces
"

of the "bone around having been filled up with new

formation,while there may be a thickening of the bone

produced by subperiosteal inflammation.

This condition is chiefly seen in the bones of

the leg,when there may be marked hypertrophy - the

bone superficially having a very rough and uneven-

surface.

A very opposite picture is presented when ulcera

ion of the skin and overlying tissues occurs,with

resulting fi&erot&e fistulous paths Reading from the

outside to the seat of the original gummatous deposit

beneath the periosteum.

The general health may be greatly impaired,and

waxy degeneration develop in the viscera.The conditio

however,will heal in time under proper treatment.

(8) The Bones.

A simple syphilitic ostitis may occur here also,

where it usually produces a thickening of bone which

is not always permanent.Absorption may occur in the

new formation,and also in the unaffected portions of

bone,with a resulting osteoporotic condition.Caries
or necrosis may result.

It is not easy to determine clinically between
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simple irritative ostitis and osteomyelitis and the

gummatous condition of the same.

Pain of a dull character is a constant symptom,
and is usually more severe at night;there may "be

slight fever.

Sclerosis of hone will lead to a feeling of

heaviness,and if it occurs in a large hone,the

functions of the part may he interfered with.

When the hone becomes absorbed,the symptoms will

abate.When an osteoporatic condition is present,

fragility of the hones may result.

Gummatous Ostitis and Osteomyelitis.- Gummata

occur within the hone in the form of nodules,varying

in size fmom a millet-seed to a. hazel-nut,and are of

the nature of cellular deposits.The parts surrounding

the gumma#' become indurated,while rarefaction and

absorption of hone takes place.

The hones chiefly affected are the craniaj,the

septum of the nose,palate,nasal hones,femur,tibia,

.radius and ulna.

If the shin over thr gumma breaks,septic infect¬

ion. is liable to occur,with disintegration of the

hone and consequent caries;death may take place from

interference with the blood-supply.

Syphilitic necrosis may ensue,with the conseque;

formation of a sequestrum.This syphilitic sequestrum

is very slow to separate.

The gumma may terminate in ahsorption,suppurati

or caries and necrosis.When absorption is incomplete

a caseous condition may he left behind.

nt

on,
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A spontaneous fracture may occur in a "bone-due

to the extensive rarefaction which sometimes results.

When the gummatous ostitis has resulted in

necrosis and there is resulting suppuration,the pain

in the hone will depend upon the degree of tenseness

present.If the pus is unable to get out,inflammation

may travel to deeper structures,but when there is

free drainage,these symptoms will disappear.

The pus emitted is copious and malodorous.The

condition will finally heal,a scar being- left in which

the soft parts adhere to the bony structures under-

| neath.
The disease dees not often affect the whole bone;

the gummatous foci usually develop one or more part of

it.The course of the affection is chronic.

Pain may not be a very prominent symptom,and grave

general disturbances are very seldom seen. The pain

is usually described as sim.ula.ting some sensation as

boring or dragging,and it is said that the nocturnal

character of the syphilitic osseous pains is symptom¬

atic of the disease:this,hew ever, is a doubtful point.

The first manifestation of the disease may be a

fracture,Radiograms of this condition are very

characteristic.

In the case of the cranial bones,gummata may

develop in the pericranium,diploe or dura mater.A

single gumma may produce a depression in the bone

qhove,or it may even lead to actual perforation.

Multiple gummata which fuse together may surround an

area of bone,and so cut off its blood-supply.This may
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result in loss of bone - due to the for/nation of a

sequestrum after septic infection has been added

through destruction of the overlying skin.

The formation of a sequestrum in the bones of the

calvarium is very slow.The whole of the vertical plate

of the frontal bone may necrose in this way.A suppurat¬

ive pachymeningitis may result with resulting abscess-

formation and possible pyaemia.

When the gumma occurs on the inner aspect of the

skull,it may break down and perforate the skin - a

sunus thereby being formed which admits of the

introduction of septic infection.UecropLs of the
skull may follow,and meningitis be superadded,as well

as -meningitis-)abscess-formation and pyaemia.

Various symptoms and conditiojos arise, depending

on the site of formation of the gumma,.Thus, if it occurs

in the wall of the orbit,there will be protusion of

the eyeball and paralysis of the ocular muscles.At

the base of the skull,the cranial nerves are liable

to be pressed upon,with consequent symptoms of irrit¬

ation ah & paralysis in the areas of dastrmbtLiaar^iSf
the nerves affect ed.When on the inner surface of the

skull,pressure on the brain may give rise to headache,
irritative phenomena,epilepsy or paralysis.

In the case of the nasal bones,the nasal septum

and the hard palate,great destruction ass usually

produced - probably owing to a spread of the gummatous

process from the'mucous membranes.There is oaaena

and discharge of pieces of dead bone.Great deformity

is here produced.The peculiar tone,due to air
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escaping into the nose on speaking,is characteristic
in this condition,when there has been destruction and

perforation of the hard palate.(See later under Uasal

Syphilis.)

In the case of the tibia,which may be taken as

an example of the long bones,gummatous periostitis

may reveal itself by the appearance of a well-defined

nodule;and there may be more than one,giving to the

shaft of the bone an irregular and nodular appearance

The bone is heavier than normal,while there is

sclerosis and hyperostosis.The usual result of breaki

down and ulceration will be seen here,with consequent

caries of bone,etc.

When the gumma occurs in the centre of the bone,

a fracture may be the first indication of the existe¬

nce of the disease.

The appearance of the gumma in this situation he

already been described above.

When the disease occurs at the ends of the bones,

the joints may be affected,giving rise to a condition

of syphilitic arthritis.

The disease may attack any bone;but the above

examples will serve to indicate the appearance and

course of the affection.

Lesions of Bone in Inherited Syphilis.

Morbid osseous processes are very common in the

congenital type of syphilis,occurring more often the
than in the acquired form of the disease.

A very common affection seen in infants is

epiphysitis,The epiphysis becomes the seat of an

inflammation,which is most often observed in the

ng
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upper end of the humerus,as well as in the hones in

the region of the elbow,wrist and ankle.Partial

displacement and immobility may occur at the ossifying

junction.

The infant cries when it is handled,and there is

swelling and tenderness.The joint is not moved volunt

arily - hence the term "pseudo-paralysis of syphilis J'

There may be a slight effusion into the joint.The epi

physis may separate from the shaft and abscess-formation

t&ke place.

Caries of the nasal bones may tobfeur at this time

consequent upon the coryzal condition,- qnd it may also

be seen later on in the disease.

An odsifying form of periostitis may take place

in the long bones - chiefly in the tibia.It seldom

occurs in the bones of the skull.There is great

increase in thickening,as well as increase in the

length of the bone.

The chief symptoms are painsof a boring and aching

character,which are not especially nocturnal.Suppurat

ion may occur,but the condition usually clears up in

a year or two.

During the tertiary period of the disease,caries

of the hard palate and turbinated bones and long bone sip

especially the tibia,mas'- be seen.

In the skull of infants two very characteristic

conditions may be met with,especially if the disease
is complicated by rickets - viz., Parrot's nodes or

bosses and craniotabes.
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(1) Parrot's Nodes or Bosses.-These consist of

the heaping up of new spongy hone underneath the peri

osteum.They may he grouped around the anterior fontan

elle,or they may extend along feather side of the

sagittal suture,giving the condition known as

"natifom skull".The lesion usually disappears in

time,hut the skull is altered in shape and the pariet

al and frontal eminences are then unusually prominent

(2) Craniotahes.- The term implies the condition

observed when the hones become so soft and thin that

the original membranous condition is reproduced. The

skull feels like a piece of parchment.Recovery is the

usual result when the general health of the child

improves.

Syphilitic Dactylitis.- This is a very character

istic syphilitic lesion observed chiefly in children.

It is commonest in the first phalanx of the index

finger or of the thumb.It not infrequently begins in

the fascia,tendons and tendon-sheaths - hence the

recommendation of Koch that the terras "cutanea" "

periostitisossea" and articularis,should be added.

The condition therefore is either derived from the

gummatous infiltration of the soft parts around

takes the form of a gummatous periostitis or osteo¬

myelitis, or a combination of both.

The part of the finger affected becomes very much

swollen and puffed up,the s^in above being shining and

smooth,with a bluish-white colour.The swelling is

finil and elastic,and the movement of the finger is

impaired.Later the gummatous tissue breaks through
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the thin and discoloured skin above,and it forms a

3inus which is usually situated on the lateral aspect

of the finger.On passing a probe , the necrosed bone

may be felt below.

The w$.ole or part of the phalanx may be destroyed

by necrosis,or it is discharged.The formation of a

sequestrum is the except ion. A thinning and:' shortening

of the bone will result frorn the loss of osseous

tissue with consequent deformity.Rarely an elongation

of the phalanx may result from new formation of bone.

Club-shaped fingers will result iffhem the disease is

seen in the terminal phalanges.
The joint may be implicated in the disease,causing

a destruction of ligaments and consequent loose-joint,

or ankylosis may be the result - due to adhesions and

contractions.

The condition is seen in the acquired form of

the disease also,but is usually a very late manifest¬

ation. It generally occurs during the first few years

in the congnital type of the disease;and the course is

a slow one and attended with little pain.

The disease may affect any of the fingers or toes,

as well as the metacarpals and metatarsals.One or more

fingers and toes may be attacked,separately or togeth¬

er, or in succession.

The later tertiary manifestations of the heredit¬

ary type of syphilis correspond to those encountered
in the acquired form.

The growth of the bone is very often interfered
with as the disease occurs in the growing person,as a
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rule.The disease has a very protracted course, and the

eToy the shape of the finger may "be very much altered.

Por example,in the case of the tibia the "sabre-blade

deformity may arise from the shaft of the bone being

thickened,curved forwards,and lengthened.

SYPHILIS OP THE JOISTS.

Early in the course of the syphilitic attack the

patient may suffer from pain in or about the joints -

this being due to the circulation of toxins in the

blood,and not to any organic change in the affedted

pa,rt.The condition usually assumes the form of a

serous synovitis.

Arthralgia may be the first sign of the constitu

ional implication of the disease,appearing a few days

before the development of the roseola.lt usually

lasts only a. short time - rarely longer than a week.

It may either take the form of a monarthritis or a

polyarthritis,and is evidenced by pain on full flexic

and extension.

There may be some slight reddening of the skin,w

some heat,and the joint is slightly swollen.The neigh¬

bouring bones may be tender on percussion.There may c

may not be fever;but,as a rule,the two conditions

(i.e.,the arthralgia and the pyrexia) go together -

there being a febrile rise of temperature with

mo rning remissions.

The condition usually clears up quickly,but it

may remain and a chronic synovitis result - i±n which

case there will be more swelling and less pain. In

other cases the condition clears up,and a chronic

tr-

n
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synovitis may develop after some years,and this can

usually "be "cured with appropriate treatment.

In other cases,again,a more serious condition si3ill

may occur when the affection of the joint appears late

in the disease.There will in this case he swelling,

impaired mobility,thickening of the capsule of the

joint,and a grating sound on palpation,while the pain

is moderate in amount.

The condition is probably due to a "villous

hyperplasia of the synovial membrane";it can seldom be

cured.There is great restriction of movement,or even

ankylosis may result from retraction of the capsule

resulting from thickening of the same by callosities.

Gummata may occur in the joints - either in the

deeper layers of the synovial membrane or in the

neighbouring^ bone or periosteum.They are most common

in the knee,where they are usually multiple and of

slow development.

The commonest gummatous affections of the joints

are derived from the neighbouring bone - the foci from

the epiphyses making their appearance in the joint

through destruction of the cartilage.lt is often met

with in the phalanges.The result in these cases is

usually a serious one,as the capsule and cartilage and

ligaments are destroyed and obliterated by the process.

Sony ankylosis is rarely seen.

Perisynovial and peribursal gummata are seen

chiefly in the case of females of middle-age,and occur

usually in the knee-joint.There is swelling,which is

nodular and irregular and uneven, but pain and sensit¬

iveness may be absent - this causing the patient to
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postpone seeking advice until the condition is far

advanced.The gummata are usually multiple.The skin may

in time "become red and tender and the part ulcerate;

thus there may be indolent swellings,ulcers,and

cicatrices present at the same time.

When the gummata arise from the neighbouring bon
'

either from the periosteum or marrow,the condition
& n

beings with gradual enlargement of the bone or botes in
the vicinijzy of the joint.Pain is severe.The synovial

membrane becomes attacked by extension from the bone,

and there is effusion into the joint.It may spread to

the skin,with resulting sinuses and risk of septic

infection and consequent necrosis of bone.The condition

then becomes very chronic,and a sequestrum may form

which necessitates operative interference.

Charcot's Disease.- In this affection the artic¬

ular lesiori3 arise in consequence of diseases of the

spiQial cord,especially locomotor ataxia.There is

atrophy of the bones and cartilages,with consequent

exposure of bbae. The bones become worn away,and new

formation appears as in arthritis deformans.

In congenital syphilis,articular affections may

occur,in association with the epiphysitis of infants,
where there is effusion into the neighbouring joint -

seen especially in the knee and elbow.

In older children,a primary synovitis has been

observed,which has a great tendency to relapse.

Beginning insidiously,it runs a chronic course,with

usually very little attendant pain,while it also has

symmetrical distribution.The condition is associated
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with other congenital syphilitic phenomena,especially

those occurring in the eye.It usually clears up under

treatment,with no unfavourable results,

SYPHILIS 01 THE MUSCLES.

The rheumatic .pains which occur during the intii

period of the constitutional phenomena may have their

origin in the muscles,the result of an irritative 'isfos

itis.A distinct myositis has been observed in the

muscles.The pain which accompanies such a condition i

felt in the muscle,which same is tender to the touch.

Percussion over the bones and joints in the vicinity

causes no feeling of tenderness or pain,except in so

far as the tendons are affected.The muscle feels firm

and is slightly thickened,as though contracted.Complete

|recovery is the rule.The condition occurs during the

ears' stage of the disease.

Affections of the muscles in the tertiary stage

occur in the form of a. diffuse or gummatous myositis.

The two forms may occur simultaneously.

Gummatous Myositis.- This may be seen in any

muscle,even in the diaphragm,but those chiefly affect
ed are the sternomastoids,biceps,masseter and flexors

of the forearm.A firm and painful infiltration is

observed.The gumma may be situated in the belly of thas

muscle,or in the tendon thereof.The growth of the

gumma is very gradual,causing the muscle to become

rigid,or even contracted,while there is a great
tendency to invade the neighbouring structures - e.g.

the periosteum,bone or cartilage.If the syphiloma
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extends through the fascia,the subcutaneous structure

may also be involved.The shin in this case will be

fixed to the tumour and have a bluish-red colour jjwhen

ulceration occurs,entrance is given to pyogenic

bacteria.The deformity will depend upon the amount of

destruction of tissue;the muscle substance which has

been destroyed will be replaced by fibrous tissue.

After the condition has healed,therefore, great

distortions of the muscles may be seen on movement -

the muscle or tendon being bound down to the skin.When

a large mass of muscle is destroyed,the skin ma^become
adherent to the bone below.

The symptoms will consist of dull pain at the poirt

of the growth,and a feeling of tenderness on exertion

of the muscle.Junctional disturbances may arise - due

to pressure and irritation - and may be very severe

when the trachea or oesophagus,etc.,are pressed upon.

The condition is very obstinate to treatment.

A diffuse interstitial infiltration may also occur

in muxcles,and the same may be present independently

or in combination with the gummatous myositis. There is

a connective-tissue degeneration of the muscle - the

contractile substance of the muscle not being affected

in the early part of the infiltration.Late,however,the

muscular substance may be replaced by connective tissue

- due to the interstitial connective tissue becoming

more and more infiltrated,causing a narrowing of the

muscle fibres,and finally total replacement. There is

not so much loss of substance in this form of affection

but the contractile substance of the muscle is much
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more affected.

The condition known as myositis ossificans has

been referred to under affections of the joints.

Atrophies of single muscles may occur in syphilis
- probably due to an affection of some nerve.

Affections of muscles usually appear late in the

disease,and they generally attack the muscles in

several parts and may be observed in different muscles

at the same time.

TENDONS, BURSAE AND JASCIAE.

(A) THE TENDONS.- The lesion of the tendon is

either a plastic infiltration or the development of a

gumma in its thickness.

The tumour usually develops on the surface or in

the centre of the tendon;it is evidenced by a projectiai

which interferes with the movements,as well as altering

the continuity of the tendon.The tendo Achilles,the

biceps and triceps tread&as are the ones most frequently

affedted.

The condition is accompanied by little or no pain,

except on movement of the muscles when it may be very

severe,and this interferes with the utility of the part.

Eirst of all,the nodules are hard,small and circumscrib¬

ed, but later on they soften,the skin abobe becomes

bluish-red and inflamed,and finally ulcerates,with the

discharge of the gummatous products.The condition then

is usually a very difficult one to cure.The usual

development of cicatrices and deformity may result.

The tendon-sheaths may al3o become affedted by

syphilis.In the secondary stage the lesion usually
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consists of effusion into the sheath. Gummata are also

met with.The syphilitic affections of these structures

closely resemble those of the synovial membranes of

joints.

(3) THE BURSAE.- Affections of the buraae are also

observed during the course of syphilis.The disease,

however,is rarely recognised,except in the form of

bursal and peribursal gummata seen chiefly in the knee-

joint.

Bournier describes a hygroma of the prepatellar

bursa,Verneuil of the olecranon bursa,and Lang of the

bursa, in connection with the semitendinosus, etb. The

last-mentioned author and others have also observed

gummatous bursitis in connection with the trochanteric

and other bursae.

The lesions in the bursae,as well as in the tendons

and muscles,are often the result of traumatism.

(C) THE EASCIAE.- Infiltrations into the fasciae,

in the form of hard nodules,have been observed during

the early part of the disease.Gurmnata also have been

noted,and when they occur they involve the neighbouring

tissues.

Gummata may be found in the fibrous capsules and

ligaments of the joints,as well as elsewhere.

THE LYMPHATIC GLAHDS. -

These structures become implicated when the vims

of the disea.se has overspread the patient's system.

The "indolent" or"Bullet bubo" is the name given

to the enlargement of the lymphatic glands which nearly

always accompanies the initial lesion of syphilis.
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First of all,there is an irritative swelling and hyper-

aemia,with a cellular hyperplasia.Hew connective tissue

is developed in the stroma,from which a whitish-gray

appearance results.Later there is induration,cirrhosis
and a cheesy degeneration.

One gland may enlarge at a greater rate than its

neighbours,and may attain the size of a cherry,hut,as

a rule,the enlargement is general - all the affected

glands increasing in size.Theyjusually rapidly decrease
-

in hulk when the irritative stage passes off.

The glands nearest the chancre are the ones to he

affected;thus those along Poupart's ligament are

enlarged in a preputial chancre,while the submaxillary

gland is enlarged in a chancre of the lip.

During the secondary stage of the disease there

may he a general enlargement of the glands all over

the body.Very often there is enlargement of those

along the posterior border of the sternomastoid

muscle.In this stage the glands are freely movable,

firm to the touch and perhaps slightly tender.They may

grow to the size of a hazel-nut,although this is

uncommon.When situated between skin and bone,as on the

mastoid process,they may be very painful on pressure

and are not freely movable.

This enlargement during the secondary stage may

persist for many months,and it may constitute a very

important diagnostic sign - e.g.,when situated behind
the posterior border of the sternomastoid.

Suppuration hardly ever occurs,except in scroful¬

ous and strumous subjects or in those very much
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debilitated.

Gummata of the lymphatic glands are occasionally

met with.They are more common in the inherited than in

the acquired form of the disease.The gumma may he seen

as a distinct tumour;it is firm in consistence,although
there may he spots of softening;it is sensitive.lt is

usually intimately connected with the parts around,as
well as with the skin.

Softening usually results,with destruction of the

skin above and consequent ulceration.This ulceration

may attain a serpiginous character and extend over a

large area,Cicatrisation will result,with adherence to

the deeper structures.The neighbouring glands may

become affedted during the progress of the disease.

Enlargement of the glands in the abdomen,etc.,will

accompany irritative lesions of the alimentary canal,
.

etc.jwhile enlargement will also follow the other

irritative phenomena of the disease,such as papules,

pustules,and so forth - the enlargement occurring in

the neighbourMag/ glands.
THE MERVES.

Isolated affections of the peripheral nerves

rarely occur.Compression effects may be seen in the

enlargement of the lymphatic glands which press upon a

nerve.Similar pressure effects may be noticed when
.

gummatous growths in the muscles and tendons constrict
a nerve,or when a nerve is injured during its passage

through a bone,or a groove in a bone,when such bone is
affected with gummatous infiltrations or tumours.

Neuralgic affections,however,have been frequently
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observed.,and they may 'occur during both the irritative

and gummatous stage of the disease.In the gummatous

stage the infiltration will either extend from neighb¬

ouring structures and destroy the nerve,or the neuri¬

lemma may become involved in the. process and cause a

neuritis and consequent destruction.

The trigeminal nerve is the one most frequently

affected, and the whole area, of distribution may be

involved or only one or two of its branches (chiefly

the supraorbital).

Other nerves which have been seen to be the seat

of neuralgias are the spinal nerves and the intercostal,

while sciatica is undoubtedly sometimes caused by

syphilis.

THE THYMUS AND THYROID GLANDS, THE PINEAL BODY. AND THE
/ SUPRARENAL CAPSULES.

Very little is known of the syphilitic affections

of these structures,but morbid changes have been

observed after death.

In the case of the THYMUS,certain pathological

processes have been noted,chiefly in the congenital

type of the disease.There may be deposits or circumscr¬

ibed tumours (Lancereaux).

The THYROID is frequently found enlarged in women

affected with syphilis of long standing.Lin* reports a

case of a man affected with syphilis in whose thyroid

there were several circumscribed infiltrations of the

size of a chestnut,and quite tender.

Lancereaux says that there is an increase in

volume of the organ,with a consistency more or less
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ftrm,with yellowish coloration in places,while

microscopically there is an increase in the number of

glandular elements,together with a more or less complete

fat ty metamo rphosis.

Gummata of the thyroid have Tbeen encountered in

the newborn.

IPIHEAL.- This "body has also "been seen to he enlar

ged in persons who have suffered from visceral syphilis,
while gummatous deposits have also "been described.

The SUPRAKENALS are often found enlarged in those

who have died from visceral s3mh.ilis,and gumma-lihe

degenerations have been observed in individuals who

have succombed to Addison's disease (Lang).

THE GENITALS.

Beyond a slight transitory hyperaemia,seen

sometimes at the site of inoculation,nothing is

apparent from the date of exposure to infection until

the appearance of the chancre or initial lesion of

syphilis.

The appearance of the chancre has been fully

described elsewhere,so the present description will be

concerned chiefly with the symptoms.

The patient,is,as a rule,unaware of the appearance

of the chancre,and he suffers little or no inconvenience

therefrom.If the chancre is exposed to mechanical or

septic irritation,pain and tenderness will result,

ulceration will be a prominent feature,and there will

be abundant purrlent discharge.The primary lesion will

then continue to be present until the secondary ]mnif~

estations appear.
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By grasping the chancre between the fingers and

thumb, it wil feel like? a hard nodule of cartils.ge;this

is due to the induration present to which the tern

"chancre" has been applied.This sensation is a valuable

one,especially in the case of concealed chancres,that

is,those which are hidden from view by a tight or

narrow prepuce,This induration is most marked when the

chancre is situated on the furrow between the glans

and the prepuce.

The symptoms and signs vary as to the position of

the primary lesion.The most common site is in the fold

between the prepuce and the glans;and it imparts to the

prepuce an appearance of a ring or collar when the

prepuce is drawn back over the corona.

When at the orifice of the prepuce,a condition of

syphilitic phimosis is present - due to the inability

to draw back the prepuce.The lesion here assumes the

form of linear ulcers or fissures,with marked infiltr¬

ation.

When on the glans penis itself,there will be a

d&nse mass of induration.

When in the meatus or in the canal of the urethra,

the chancre may narrow the lumen by means of its swell¬

ing and induration;and there may be pain and difficulty

in micturition,while the stream will be narrowed,and

perhaps stricture will result.

The most typical chancre is seen in the male -

the lesions in the case of the female not being so

marked and not so long in duration.

Although the chancre is usually solitary,there
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may "be two or more present;but when there are several,
one is usually larger and more distinctive in its

characteristics.

Although it is not usual for a scar to he left

after the disappearance of the chancre,this does

happen,especially when there has heen ahundatt purulent

discharge or sloughing and loss of tissue.

The condition of the lymphatic glands in the

[neighbourhood of the chancre,and occurring with its

development,has heen already described.

The name "concealed chancre" is applied when one

or more chancres are present within the sac of a tight

prepuce impossible of retraction.Their presence j?s

ascertained by palpation. - the induration being felt

through the prepuce.They are tender on pressure.

Complications are very apt to arise here,owing to

the difficulty of keeping the parts clean and the

introduction of a septic element.The prepuce becomes

soft and oedematous and inflamed,and there is a free

discharge of ms from the orifice of the prepuce.The

condition may even develop,by means of sloughing of the

prepuce,into a state of phagedena.In this case the

discharge will be very foul and mixed with blood,while

the prepuce,after becoming purple in colour,sloughs

away and the glans penis is exposed.

An ordinary syphilitic ulcer may be said to be

phagedenic when it steadily increases in depth and

breadth,and when its edges present little irregularities

appearing as if the tissue had been ©aten away.

When there is sloughing of large areas,as in the
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case of the above-described concealed chancre,the term

sloughing phagedena is applied to the condition.

The process is usually accompanied by great pain,

and haemorrhage may be the result of its spread;the

bleeding may be very profuse if any large vessel bec¬

omes eroded,The condition is a very contagious one,and

the disease known as "hospital pjbagjsdena"has been

said to arise from it.

The spread of a sloughing phagedena is probably

due to autointoxication - the secretions of the

ulcerating part causing the wound to extend,When the

part is cleaned and the secretions removed,the process

will be arrested and healing occur in due course.

The amount of sloughing may be very extensive

indeed,and it may even involve the whole of the penis.

Although it occurs most frequently in connection with

concealed chancre,may attack any sore in any

position.When the process has once been arrested,it

scarcely ever recurs - thus proving that the condition

is only a local one.

Sometimes a primary syphilitic ulcer becomes

filled with exuberant granulations,which may even rise

above the surrounding tissue and occasion the condition

known as "ulcus elevatum".

Papillary growths assuming the presence of warts

may arise from the chancre;they are known as "pointed

condylomata", "venereal warts",and "papillomata venereal'
The initial lesion may heal,but so long as the

induration exists there is danger of a fresh outbreak

on the site of the sore.Even after cicatrisation,the
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chancfe may break open at one side,giving rise to an

ulcerous condition which is often very difficult to

heal.Thus there may he cicatrisation at one side and

deepening and progression of the ulceration at the

opposite border.

If the ulceration in this condition extends to the

lymphatic vessels which are also affected,a very

troublesome and protracted condition will arise.This

may be seen in a chancre situated behind the corona.

Sometimes,however,the chancre shows very little

tendency to heal,- even when there is no affection of

the lymphaticsand the ulceration may assume a

serpiginous character.

The Penis,- The appearance of the syphilitic initial

lesion,of the roseola and of the papular syphilide has

already been described.

Gummata are frequently encountered here.They appear

as firm and painless nodules,about the size of a pea,

and located either in the glans penis or in the corpora

cavernosa.

Pournier and others declare that "these gummata

occupy,as a rule,the seat of the initial lesionjand it

may be that the ulceration of the primary chancre

which assumes a serpiginous character is in reality due

to a gummatous infiltration.

As the gummata situated on the penis are placed

superficially,they will break down early and give rise

to large sharply-defined ulcers,which frequently assume

a serpiginous tendency.

Gummata in the corpora cavernosa may be transformed
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into callosities,or after ulceration occasioned "by

softening of the gummata,the process may extend into

the urethra.There will in this case he a loss of tissue

of the corpora cavernosa,and the patient suffers from

chordee on erection of the organ.

Mention has already been made of the spreading

phagedenic ulceration sometimes seen on the penis.

The Testicles.- These organs are usually affected

during the later stages of syphilis.

A simple enlargement of the testicle may occur

during the secondary stage of the disease,and it

appears to be due to a thickening of the tunica

albuginfcajor the trabeculae of connective tissue maybe

enlarged as they run along the seminal ducts,Thus there

may be first enlargement,ahd later contraction of the

ohgan.

There is an uneven and painless swelling of the

epididymis,which becomes bilateral;but the condition

need not be confined to the epididymis,as there may be

a diffuse swelling all over the testicle.

Gummatous Orchitis.- This may either take the form

of a diffuse interstitial sclerosis of the connective

tissue between the tubflufcesof the testis, or a localised

gumma may develop in the substance of the organ:moreover,

the two conditions may be present together.Destruction

of the secefetory portion of the testis usually follows

when the former condition predominates,whereas the

gummatous formation tends to break down,ulcerate,and

give rise to the condition known as "fundus testis".
These lesions are encountered in the acquired



form of the disease,as well as in young childreniyho

are the victims of the hereditary type of the affection.

The enlargement of the testis is gradual and

insidious - there being slight pain and a feeling of

weight in the scrotum.Increasing in a uniform manner,

the surface of the gland is uneven,presenting hard
t< 5

. nodules here and. there,As a rule,one tubule is affected

at a time,although two are occasionally involved

consecutively.There may be effusion into the tunica
v&ait)£U$
ctl ouginoa.

The affection usually arises from the body of the

testis or from the covering,but when the infiltration
-

extends,the epididymis may be involved.The surface of

the testicle is smooth,although hard nodules may be

scattered over it,while the shape is usually retained,

though sometimes flattened from side to side.

The swelling,which may increase the testis twice

or three times its natural size,is heavy,testicular

sensation is lost,and there may be pain without

tenderness.The vas deferens,veaiculae seminales,and

prosfate are not involved.

The epididymis may be affected separately -

nodules of infiltration having been observed in this

structure; but,as a rule,they/ will be affected by
extension of the disease from the testis.

Gummata in the testis are usually absorbed,with

resulting contraction of the part.There may be

aspermia and a. decrease in sexual desire, or even

impotence.Occasionally softening occurs when the
tumour has reached fchnsiderable size.The coverings of



the testicle will then "become involved,the integument
of the scrottiim is stretched and thinned and infiltrated,
with consequent perforation and ulceration.A yellow

fluid exudes and exposes the surface of the testis,
which is covered with a slough - grayish-white in

colour and resembling washleather.The process is now a

very chronic one,taking weeks to heal,which it will

do with ultimate ulceration and partial or total

destruction of the gland.

The Vas Defer ens.-This rarely "becomes affected

during the course of the disease.Modular thickenings'

of the spermatic cord have heen observed accompanying

syphilitic sarcocele,and glandular ulceration which is

gummatous in character.

The Seminal Vesicles and Prostate Gland.- Very

little is known concerning syphilitic affections of these

parts.

The Semen.- Partial or total aspermia may result

from disease of the testis,as well as decrease in the
desire for sexual intercourse and impotence.

There seems no doubt,however,that the semen

itself is affected by the syphilitic poison,as shown

by observations in cases in which the disease has been

transmitted to the foetus in this way.

This is now more easy to understand since the

discovery of the spirochaete pallida.This organism may

be contained in the ejected semen,and so infect the

foetus.The irritative lesions in the organs of generat¬

ion may introduce the viru.s to the seat of the trouble;

and there is no reason to believe that the semen should
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be exempt from the invasion.

The Urethra.- Early manifestations of syphilis are

comparatively seldom encountered here.

Lang described infiltration of the mucous membrane

appearing in a circular form,and circumscribed swellings

and redness,together with small papules.Later syphiliti

ulcerations have been described as occurring in the

bladder by ProK3ch,Vircow and others.Lang (Twentieth

Century Practice of Medicine,Vol.xviii,p,172) describes

two cases of gummatous affections of the urethra.One of

these was an instance of a gumma in the fossa navicular-

is,which ulcerated and caused putrid decomposition of

the residual urinejwhile the other case was caused by

superficial serpiginous ulcerations in the prostatic

portion,extending to the bulbous portion of the urethra.

The ulcerating condition of the urethra are best

studied by means of the endoscope.

The affections of the urtthra occasioned by the

extension of gummata in the corpora cavernosa have

already been described;and it may here also be noted

that gummata may be seen within the female urtefchra.

There is usually some discharge from the urethra

in the above-mentioned syphilitic affections,which may

serous or purulent,contain some particles of diseased

tissue,and be foul-smelling.Pain may or may not be

present.

The Pemale Generative Organs.

The initial lesion may be seen in amy part of the

female genitals;thus,it may be encountered on the labia

majora and minora,the folds of the hymen,the prepuce
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of the clitoris,or on the clitoris itself.The vagina,

too,may furnish a location for a chancre,especially the

posterior lij> of the os uteri.In these parts such

irritative lesions as mucous patches may he observed.

Papules frequently occur on the os uteri,while it

has been said that they occur within the uterus.

Gummatous lesions are very rare,although instances

of gummata of the vulva and vagina have been reported.

The vagina may be affected from the rectum.

Diffuse and gummatous oophoritis may be seen, At

is said,in the ovaries.Syphilitic affections of the

ovaries and uterus will,of course,have some effect on

the development of the foetus.

Destruction of the uterine tissue,giving rise to

cicatrices,may cause a dystocia,while initial lesions,

etc.,which occur An the os uteri and portio vaginalis,

may occasion obstruction during labour.

ORGAITS OP SPECIAL SEESE.

THE EYES.

The initial lesion has been described as occurring

on the eyebrows,but this is comparatively rare.

The eyelids have frequently been observed to be

the seat of scleroses,papules and chancres.When situated

on the lid,the lesion will probably run the samebourse
as elsewhere,except that the process will be much more

chronic on account of its late recognition.The neighbo¬

uring lymphatic glands - the preauricular and the

submaxillary - will be involved during the course of

the affection.There will be ulceration and swelling of

the surrounding skin,while there may be cheraosis of the
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conjunctiva.

The secondary cutaneous manifestations, in the

forrri of roseolas,papules and pustules,are also to he

seen on the lids.The papules and pustules situated here

have a tendency to ulcerate,so that there will probably

be loss of the eyelashes.The latter may also be a

part of the general alopecia observed.

Gummata of the eyelids are also seen,and they may

attain the size of a walnut.The skin above,or the

cartilage itself,may become affected -"tarsitis

syphilitica".Ulceration,with consequent cicatrisation aid

deformity from destruction of tissue,will follow.

The swelling in the case of chancres of the eyelids

is very great,and it onvolves the neighbouring cheek.

The base of the ulcer formed is very hard,and the ulcer

has a clean-cut appearance.There is very little pain,

and the eye itself is rarely affected.In the case of the

lower lid the contraction after cicatrisation of the

ulcer is not so marked,owing to the laxity of the skin,

The opposite lid tothe one affected is very seldom

affected.

Conjunctiva.- Scleroses have been met with on the

conjunctiva,with resulting conjunctivitis and photopho¬

bia,while the neighbouring glands become the seat of

indolent buboes,

A conjunctivitis has been observed in the constit¬

utional stage of the disease - especially in the case

of children suffering with the hereditary form of

syphilis.
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Papules have also "been obseryed;gummata occur in

the conjunctiva,usually involving the sclera or cornea

and a gummatous ulcerative process may be met with in

the carunculae.Furthermore,lacrimal sac and duct may

become affected in periostitis of the bony lacrimal

| canal,and gummata may be observed in the sclera and

cornea.
■

Iritis.- Syphilitic iritis is the most common of

all the affections of the eye in acquired syphilis,and

it is also an important affection inthe congenital typ

The pathology has been elsewhere described.lt is

chiefly a late secondary manifestation.

Hut"chinson describes it as usually occurring from

three to six months after the infection.

It seldom attacks t.he two ;eyes at the same time,
*

but the second usually suffers after the first has

cleared up.

There is ciliary congestion,a muddy iris,irregula

pupil,pain and photophobia.

The hereditary type usually occurs about puberty,

and it is associated with interstitial keratitis.

The ihitis cannot be definitely diagnosed as

syphilitic without other manifestationsof the disease.

Iritic adhesions may be demonstrated by the use of

atropine.There may be onlyslight ciliary congestion,or

the case may be very severe and characterised by the

occurrence of great pain and ©ingestion,a thickened

iris,effusion into its structure, and a blocked pupil.
The vitreous may become affected,and there may be
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choroiditis and retinitis also present.

Gummatous iritis is evidenced Toy the growth of

yellow vascular nodules or of localised tumefaction of

the tissue of the iris.The nodules of gummatous tissue

increase slowly,and they give rise to very little pain.

They gradually "become more vascular,so that the yellow

colour which, is at first apparent changes to a dirty-

brown.

The gummata may "become absorbed after undergoing

fatty degeneration,or a small atropic spot is left.If

they increase in size,they maygrow into the anterior

chamber and produce phthisis bulbi.The cornea may also

be perforated.

This form of iritis develops later than the ordin¬

ary iritis,hut is usually a late decondary manifestat¬

ion.

Choroiditis.- This is a late secondary or an early

tertiary manifestation of syphilis.lt occurs chiefly in

old people who haveacquired the disease late in life,

and it is hsually to he observed in both eyes.

The dense opacities which occur in the vitreous

may render the fundus indistinct.These opacities

continue for a long time,and they may reappear and

disappear at intervals.

There is difference in the acuity of the vision,as

well as in the form of the field of vision,There are

subjective sensations of light,while metamorphosia and

micropria are present - especially when the condition

is present in one eye.Perfect restoration of vision

usually follows the cure of the condition,but a number
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of yellow spots may be seen on the peripheral parts of

the -fundus.

Distinct gummata may sometimes be demonstrated with

the ophthalmoscope,while on healing they may leave

scars and atrophic patches.In other cases thinning

and absorption of the choroid may result,while there wijfcl

be no evidence of the original gummata.

Inflammation of the retina and optic nerve may

accompany the choroiditis,while there may be clouding

of the crystalline lens.Syphilitic retinitis or neuro-

retinitis has been observed as an affection independent

of the intracranial lesions of syphilis.

Affections of the ciliary body are usually due to

a secondary infection from the iris - a condition of

iridocyclitis being thereby produced.

Affections of the IJye in Congenital Syphilis.

These usually occur about the ape of puberty,,

The commonest are interstitial keratitis,iritis,and

choroiditis.

Interstitial Keratitis.- This condition is usually

accompanied by iritis,and it usually lasts for from

three to ten months or perhaps longer.Accompanying the

condition there is usually an increase in the intra-

ocular tension at first,with later a diminution which

lasts for a long time.

The subjects of this form of hereditary ocular

syphilis show other characteristic phenomena to

substantiate the diagnosis.This relationship was first

established by Hutchinson.Certain changes occur in the



upper incisor teeth - via,, vertical notches in their

edges,so that the cutting edge of the tooth is arched o

notched in a more or less semicircular form,and the edges
of the teeth are longer than the centre.The teeth are

therefore tapering or peg-shaped,The whole tooth is

generally developed,and so is too short and too narrow

from side to side.

Another complication frequently present is deaf¬

ness - due partly to an interstitial inflammation of the

tympanic membrane,and partly to periostitis of the

canal of the auditory nerve which, involves the heiree.

The first symptoms are irritability and a watery

discharge from the eyes,while there is cloudiness of

the cornea,This cloudiness develops until there is a

partial opacity resembling ground-glass,The ciliary

region becomes congested,and the o®mjunctiva may be

implicated also.In the early stages there may be patches

of congestion in the cornea of a salmon colour,while

rarely thesre patches may spread all over the cornea,

giving it a purple hue.

This congestion is due to the establishment of new

blood-vessels arising from branches of the anterior

ciliary arteries.The diffuse grayish and deep-deated

opacity seen in the cornea may extend until the whole

cornea may become infiltrated.The colour may be white,

gray or yellow,depending upon the amount of infiltration

ppes exit .Portions of the cornea may be densely infiltrat¬

ed, giving a punctiform appearance to the process.When
the condition is at its height there will be photophobia

and practical blindness.
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The disease will now begin to decline - signs of

inflammation disappearing with the newly-formed blood¬

vessels.The opacity disappears;but the process is a

gradual one,and the central portions are the last to

clear.The process may last for months,or even years.

Rarely the cornea may remain dense and mis¬

shapen, and so render the patient almost blind.Ho ulcer¬

ation takes place in the interstitial ketatitis,but

there may be a kind of necrosis of the cornea with

perforation.Occasionally shrinking of the eye may

result.

As stated above,iritis may accompany the interst¬

itial keratitis,while the retina and choroid may also

be affected.In severe cases there may be diffuse

choroiditis,as well as staphyloma!ous protusion of the

anterior portion of the choroid and the ciliary region

of the eye (Berry).In most cases of interstitial

keratitis,however,restoration of vision is almost

perfect after the condition has cleared.

THE EARS.

The intitial lesion may be found in the auricle -

the result of a late infection from a syphilitic

person or from some other similar cause,The chancre

here differs in no respect from that found elsewhere

on the skin.It usually appears in the form of an ulcer

with indurated edges and hard base,as a rule,conforming

to the papular type.The lymphatics of the neck will be

swollen.

A case of infection by cathefcerisation of the

Eustachian tube has been reported by a Parisian

observer.
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The irritative cutaneous lesions,with their

attendant complications,are generally part of the

syph.iloderms of the "body as a whole.They are frequently

found en the external' ear.Papules may he seen in the

canal of the external auditory meatus,occasionally

cqusing diminution of hearing,that is,if the papules

are of large size and occlude the canal.They have also

been observed on the membrana tympani.

Plastic exudations may occur within the labyrinth,
the disease being ushered in by loud noises,andthe

condition sooner or later causes deafness.The patient

complains of dizziness,while the gait is at the same

time disturbed.

Gummatous affections of the auricles have been

observed;and when ulcerated,they may give rise to

contractions of the cartilages,with consequent deformity

and cicatrisation.

Syphilitic otitis media usually accompanies a

syphilitic pharyngitis and rhinitis.Jacial paralysis

may occur.A gumma may also arise here,giving rise in

the first instance to pressure symptoms within the

middle ear,along with tinnitus and deafness and giddin¬

ess; later there is suppuration,with perforation of the

membrana tympani,when the disease assumes the character
of a chronic otitis media purulenta which may lead to

considerable destruction of tissue.

THE HOSE.

The initial lesion may occur on the tip of the no

on the alae nasi,or in the cavity of the organ,although
the latter is rare through the secretions of the part

se,
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tending to wash, away the virus before inoculation takes

place.Chancres have also been seen on the septum.

Secondary lesions here usually correspond in time

with the irritative cutaneous affections, and they vary

from a simple erythema of the mucous membrane with

increased secretion to an intense hyperaemia and

swelling,with a copious offensive discharge of muco-

pus - the latter arising from the presence of mucous

patches and ulcers in the cavity.

The nostrils may become blocked and the condition

persist for months.The odour from the lesion is exceed¬

ingly offensive;and on account of the interference with

fohe circulation of the air,it is more apparent to the

physician than the patient.

Gummata may appear in any part of the nasal cavity;

and they do so first of all as ireggular swellings

which distend the mucous membrane.The gummata may be

absorbed or break down and form an ulcer,which eventua¬

lly produces destruction of cartilaginous and bony

structures.

The onset of this condition is often unnoticed

the patient,although it may be accompanied by pain.

Very oft en, how ever, the first thing to attract the

patient's attention is the fact that there is obstruct¬
ion to the passage of air,with also an increased

secretion.

When the gumma ulcerates,the secretion becomes

purulent;it increases in amount and offensiveness as

destruction of bone takes place.Crusts may form on the

walls of the nasal passage,Pieces of bone may become
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dislodged when the patient "blows his nose.Very extensive

necrosis of hone may now take place,with resulting

deformities.

When the perpendicular plate of the ethmoid is

lost,the bridge of the nose becomes bent,with a

consequent saddle-shaped defommtfty.If in addition to

this there is destruction and loss of the nasal septum
■

and internal bones,all stxpport is lost - with the

result that the skin becomes flattened and shrunken,
.

and only the two nasal apertures remain and are seen

only as two small gaps.

When ail the bones of the nose are lost,there will

be interference with the passage of air,as well as

difficulty in speaking and breathing.When still further

bone destruction occurs,it may even lead to perforation

of the hard palate.This will cause difficulty in

mastication.

Meningitis may result from further extension;and

the destructive process ma;r even invade the antrum of

Highmore,the frontal sinus and the sphenoidal sinus,

while the pharynx and larynx and the Eustachian tubes

may also suffer.

As stated above,the nose may be flattened upon the
'

face through destruction of the naa&l septum,nasal

process of the superior maxillary and the nasal bones;

and if there is added to this destruction of the soft

parts,the anterior nares will only be represented by
an irregular hole in the face.
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DIAGNOSIS.

Before arriving at a definite diagnosis a very

careful examination of the patient should "be made. He

should he stripped:at any rate,he should "be made nude

from the nipples to the knees.The history of the case

should he fully gone into - negative statements "being

accepted with extreme caution.The date of exposure to

the infect ion,or,if there have been several exposures,

the dates must he carefully noted.Due^attention ought

to he paid to the order of the appearance of the
.

lesions and attendant symptoms;the condition of the

neighbouring lymphatic glands;the evidences of aay

cutaneous lesions - either old or new;scars or other

uncertain signs of syphilis;the state of the mucous

membranes and hair and the glands - especially those

along the posterior border of the sternomastoid muscle;

the condition of the hones ;and, in the case of women,

the history of miscarriages,etc.Then the patient may

he carefully examined, beginning with the initial
lesion if present.

Before discussing the diagnosis of the individual

lesions,a few words must he offered concerning the

part played by the spirochaete pallida in the diagnosis

of syphilis. Although it has not been proved definitely

that the spirochaete pallida is the cause of syphilis,

it must now be accepted that the presence of this

organism in a lesion is of itself sufficient proof that

the lesion in question is a syphilitic one.This,in the

initial stage its discovery in the smears taken from
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the primary lesion would to all intents and purposes

.justify a diagnosis of this disease.In lesions which

are unsuitable for examination by smears,MacLennan1s

remarks should be borne in mind."The vast amount of

work",he says (Brit.Med.Jour.,Nov.23,1907,p.1560),"done
to render the spirochaete visible in sections after

impregnating,etc.,the tissue with silver has advanced

the matter in two directions and has added another mean:

of diagnosis in disputed cases,and in those unsuitable

for examination by 3mear preparations.lt has been shown

that syphilis and spirochaetes are almost invariably

associated,and it has been shown the sites prefer¬

ably occupied by the spirochaetes - namely,glandular

epithelium and connective tissue ^'Therefore we are now

in a position to diagnose not merely those lesions

which are suitable for smear preparations,- e.g.,chancres

and papules,etc.,- but other lesions,inaccessible and

unsuitable,by this form of verification.

In the vast majority of cases the DIAGNOSIS Of THE

INITIAL LESION of syphilis is comparatively easy.Thus

in typical cases there will be a definite history of

an incubation period of from three to five weeks;where

the primary sore is persistent,indolent and indurated,

causing the bullet-buboes inthe neighbouring glands,

the diagnosis will be a straightforward one.When the

eh&ilQfe is situated on the prepuce the collar-like

rigidity which is apparent is a valuable diagnostic
t

sign.When the chancre is concealed,as for example

when the lesion is contained within the sac of the

prepuce,the diagnosis can usually he effected by
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induratiiojji Toeing rec&gaiised by palpation beneath the

prepuce - such induration being marked by a firm,uneven

and indurated infiltration.There will also be a disch-

arge frornthe preputial sac.In the case of chancres which

are open to examination,the mo3t valuable sign will be

the presence of the spirochaete pallida in scrapings

taken from the lesion.Although it has not been proved

absolutely that the spirochaete pallida is the ciuse of

3yphilis,it has been generally agreed that the presence

of this organism must be looked upon as placing the

diagnosis on a certain foundation.Its detection in other

lesions will be referred to in due course:I merely ment-
pwcnct

ion here that itt o-eeup&iinia—o-f-shears- taken from the

initial lesion should decidedly prove that the patholog¬

ical process in question is a syphilitic one.

In the case of urethral chancres the diagnosis may

easily be made incorrectly,that is to say,one may mist¬

ake the condition for gonorrhoea on account of the

discharge.A chancre in the urethra breaks down very

easily,and so occasion a dischargejbut on careful
examination a hard and circumscribed infiltration will

be felt within the urethral canal « the long axis of

the infiltration corresponding to the long axis of the

urethra.The endoscope may be used to determine the

nature of the obstruction observed.

In the case of the female the diagnosis is not so

easy,as the lesion is rarely typical and does not last
so long as in the male.The induration is not so

characteristic here,and the initial lesion may manifest

itself by means of several indurated nodules or,
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according to Arthur Ward,may take onthe character of a

condyloma.

In the case of erratic chancres the lesion is

usually much larger and has more diffuse infiltration,

while the glands which have "become affected are softer

and more sensitive to the touch.A sore of an indolent///

nature,occurring independently,persistent,and attended

by induration and involvement of the neighbouring

lymphatic glands,is most likely to he a chancre.

The diagnosis of the initial lesion on the mucous

membranes is not so easy.Ulceration is more common,due

to the loss of the epithelium,or the induration is

covered with whitish epithelium.When an ulcer results,

it is more or less watered with some secretion,or it

may sometimes be quite red and smooth.

As the initial lesion of syphilis may be present

in many forms,- i.e.,from a seemingly simple erosion or

fissure to a fully developed hard chancre,- it is

easy to understand that the differential diagnosis of

a chancre is by no means a simple undertaking.A very

frequent source of error in diagnosis is the inability

of the surgeon to distinguish between a soft sore and

a hard chancre.The soft sore makes its appearance

usually about two days after exposure to infection,

whereas the chancre has an average incubation period of

about three weeks.The soft sore appears as a pustule,

which -quickly breaks down into an acutely inflamed

ulcer with sharply-cut irregular margins,abundant

yellowish discharge,an absence of induration,and
sometimes more than one lesion.Autoinoculation takes
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place,and this keeps up the diseased condition.The soft

sore is painful,and there is an absence of the indurat¬

ion seen in the hard chancre.The neighbouring lymphatic

glands become enlarged,ill-defined,painful and tender,

and there is very frequently suppuration.The skin above

the gland becomes inflamed and adherent.When the bubo is

incised,the glands are found to be bathed in pus,The

incised bubo takes on the characteristics of the soft

sore.Ducrey's bacillus is found in the soft sore buboes

whereas,were the glands examined in the case of a hard

chancre,the presence ofthe spirochaete pallida would

establish the diagnosis.In smears taken from the two

sores,the presence of the spirochaete would,of course,

settle the question forthwith.

The possibility of a mixed infection must always be

borne in mind.In this case the virus of the soft chancre

will manifest itself a few days after infection,and some

weeks later the virus of the syphilitic lesion will

reveal its machinations in the form of the characteristic

hard chancre.

Epithelioma of the penis may be mistaken for a

hard chancre.The epithelioma is seen,as a rule,mainly

in elderly people;but an exact diagnosis cannot be made

until the effects of treatment have been ascertained.

The tight prepuce which is often seen in the epithelioma

may be mistaken for an induration - thereby throwing

doubt upon the diagnosis.

Herpes may be mistaken for a primary sore,as the
vesicles which form ray burst and give rise to shallow

ulcers which,however,soon heal up when the part is kept
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clean "by means of an antiseptic dusting-powder..

Other sources of error in diagnosis may arise from

certain lesions which manifest themselves on the penis

- e. g., venereal warts,"boils,"balanitis,pimples, pustules ,

eczema,and othersimilar conditions.A careful examination

will,however,seen clear up any doubt entertained upon

the subject.

The syphilitic roseola may have to be diagnosed

from the eruptions of the exanthematous fevers,such as

measles,etc.;but the fact should always be borne in

mind that the fever which precedes or accompanies the

rash of measles, etc., is high,and that the

eruption of the latter usually appears onthe face,head

and a part of the body,that is to say,in situations

where the roseola does not usually occur.

Tinea versicolor may be mistaken for a roseola;but

the presence of the microsporon furfur under the micro¬

scope will settle the question.That onanism is isolated

after the removal of the cut is,which same comes away in

shreds.

Certain drug eruptions,- e.g.,those of copaiba,

cubebs,etc.,- can be differentiated by the fact that

large weals often occur on the parts of the body exposed

to pressure,that there is itching,and that the rash

disappears on abandoning the use of the suspected drug.

Pediculi may sometimes give rise to a condition

somewhat resembling a syphilitic roseola,.

In all cases accompanying the roseola,as a rule,

there will be the indolent bubo,as well as the chancre

probably in a state of involution.
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In diagnosing the cutaneous eruptions of syphilis

we should bear in mind that they, are,as a rule,symmetr¬

ical; that there is little or no itching;that the colour

changes from a dull-red (brighter in the case of the

roseola.) to a darker brown;that they disappear quickly

mnder mercurial treatment;and that they are often seen

a.t the margins of the hair, on the forehead and neck(The

other seats of distribution will be mentioned fender the

differential diagnosis of the respective manifestations,
as they are very important diagnostic signs.) Special

attention should also be given to the evidence of the

initial manifestations of the disease,as well as to other

signs of lesions of a syphilitic nature.

Psoriasis Vulgaris®^ The sxtensor surfaces of the

extremities are usually most seriously affected;the

scalp is also a favourite site,while the palms and soles

generally escape.The spots in the papular syphilide are

usually smaller than those in psoriasis,while the colour

in the latter is pink as compared with the coppery hue

of the former.The most useful distinguishing point

between the two conditions is that in the syphilitic

spot there is a feeling of growth.The late scaly syph¬

ilide may be easily mistaken for psoriasis;the patches

are scaly and concentric,but there is a scar left in

the syphilitic rash which is not present after the

subsidence of a psoriasis.

Lichen planus may be mistaken for the syphilitic

papular eruption,inasmuch as it often appears on the

genitals,The papules of lichen planus have usually an

angular outline(although they are sometimes round or
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oval),in the centre of which may he a minute depression

corresponding to a sweat-pore.The eruption remains

stationary for some days,end it is usually very itchy.

At some time or other there is a peculiar""livid-lilac

tinge,while these apices appear as if "burnished"(Bormar,

Walker).There is very little desquamation,while there

is also no vesiculation,pustulation or ulceration,except

when due to injury.

Eczema of the palm of the hand is accompanied "by

intense itching.There may "be the formation of fissures

"but the severe itching and vesiculation,which soon

follow,will establish the diagnosis.

As regards other sources of error in diagnosis,a

recurrent papule may be mistaken for a primary lesion;

but it is usually smaller and will ppobbbly not be

accompanied by the indolent bubo of the hard chancre.

Careful examination and further observation will soon

obviate any mistake.

Gonorrhoeal warts,- which,however,are more

exuberant in their growth,- may be mistaken for the

moist papule.Both conditions are found on the genitals

or on the anus,and it is for this reason that the

mistake probably arises.There should,however,be no

error when the patient's history and general condition

are taken into consideration.

Bon-ulcerating gummatous nodules may be mistaken

for some papular syphilides.Although the latter are

usually symmetrical,when appearing in their recurrent

form,they may not be so and may,indeed,be arranged

irregularly and in curbed figures so as to resemble
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the raised gummatous nodules.The papules,however,do not

ulcerate,unless situated in a moist place or occurring

in a debilitated individual.The gummata bfeak down,

leaving a depressed cicatrixrwhereas the papule

disappears,leaving behind pigmentation and sometimes a

slight scar.

Epithelioma .contagiosum is characterised by a firm

nodule which is slightly umbilic&ted,presents a shining

yellow surface,and is filled with a creamy substance.

The common vitiligo or leucoderma may be differen¬

tiated from the syphilitic one by the fact that it is

to be fou.nd in any situation,has no symmetrical arrange¬

ment, and that its spots are usually more widely distril

uted and give rise to large areas of skin - the latter

and even the attached hairs,being completely blanchd<$.

Little deeply-pigmented islets may be seen in the

blanced areas of vitiligo,which condition does not

occur in leucoderma syphiliticum.
I

The Pustular Syphilids.- The

I diagnosis of this condition should be easy when due

consideration is given to the points mentioned under

the heading of Cutaneous Phenomena and in the section

dealing with the Analysis of the Symptoms.lt will

therefore suffice merely to give the diffential

diagnosis here.

Acne vulgaris shou-ld not be confounded with -acne

syphilitica,In the former there is always present the

comedo,which is the forerunner of the acne nodule.The
arme of syphilis leads toextensive ulceration and

lqpge cicatrisations;the course is slower than in acne
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vulgaris,While the hyperaemia is less severe,The acne

frontalis,which appears in the form of nodular groups,

may "be mistaken by its intractability, its pustulation,
and from the fact that it leaves cicatrisation behind.

The diagnosis should be established by the attendant

symptoms,

Smallpox is usually ushered in by a more intense

fever,although the reverse may be the case.When the

attack is a severe one,there should be no mistake;but

in the presence of a mild attack of variola in whidh

the pocks are few and there is only slight fever,an

error in diagnosis may arise,The mild course of the

disease,the drying-up of the pustules,the brevity of

the attack,the probable healthy condition of the patient,

combined with the fact that there may be other cases in

the district,should overcome all difficulty.

Pemphigus may be mistaken for rupia;but here there

is no ulceration and maceration of the skin.

Psoriasis should be differentiated by its localis¬

ation and destruction,as well as by its termination.

The gummatous cutaneous syphilide,when ina state

of ulceration,will have to be diagnosed from other mor¬

bid syphilitic processes - viz., a chancre, a papule

or a pustule in an ulcerative condition.An inqyiry

into the history of the chancrous ulcer,the condition

of the neighbouring lymphatic glandjg befofe and after

ulceration,and a minute examination of sides,edges and
base of the ulcer should settle the question. The

chancrous ulcer is usually single,whereas the gummatous

ulcers are often multiple.
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Papular and pustular ulcerations are,as a rule,seen

largely over the whole "body.The papule is determined "by

the size which it attains;the pustule,when encountered

singly.may be mistaken for a gummatous ulceration,but
the former has a more sharply-defined and irregular

pustular wall,while the latter is deeper.

Itis,however,far more important to differentiate

between a gummatous condition and a non-syphilitic

lesion.

Subcutaneous scrofulous infiltrations may give ris

to diagnostic error;but they usually break down and

soften sooner than a mumma - the skin over the softened

area becoming tery much thinned and undermined,with

perforation and the exit of a thin pus.

Lupus,especially of the face,may cause an error

in the diagnosis;but it is of very slow growth,taking

years to spread to the extent that the syphilitic
faenthi

condition could do in the same period.It also occurs

earlier in life,while the presence of the apple-jelly

nodules - of smaller size,breaking down early,running

a slow course,and leaving behind leathery cicatrices

when healed - should suffice for recognition.Lupoid

infiltration may occur whilst the part is healing and

may even attack the cicatrix:therefore,there may be

infiltration,disintegration and cicatrisation occurring

at the same time.Lupoid infiltration may attack a former

syphilitic cicatrix.Syphilitic parts,once healed,do not

usually break out again.Syphilitic ulceration is usually

more extensive,and when cicatrisation takes place,the
cicatrix is usually sharply circumscribed.The destruct

ion of tissue in lupus is chiefly confined to the soft



/ £5$

parts,- especially when occurring on the nose,- while
in gummatous affections the hones suffer early.The two

condition may occur at the same time.

As the tertiary ulcer is very often encountered in

the legs,it may he mistaken for a "leg ulcer" or
■

Bazin's disease;and it must therefore he borne in mind

that the margins of a tertiary ulcer are rounded in

outline,firm and congested,while the base may he

occupied by gummatous tissue,unhealthy granulations or

a purulent discharge,according to its condition.The

scar which is left behind is depressed and adherent to

the bone pndemeath. It occurs usually near the knee or

on the calf,- i.e.,on the upper third of the leg,while

the leg \;.lcer almost always develops on the lower tkirc.

of the limb.

The gummata of the skin have to be distinguished

from rodent cancer.The latter condition commences as a

small flat nodule in the skin,over which the epidermis

is stretched and shining.The centre of the hodule

becomes depressed and is surrounded by a firm rim,

which is raised above the surface.Ulceration eventually

takes place through loss of the epidermis.The floor of

the ulcer is rough to the touch and,at first,of a bright-

red colour.The margin of the ulcer is irregular and

presents the characteristic "rolled" appearance.The

syphilitic lesion is more rapid in its growth,and it
does not possess the characteristic margin of the rodent

ulcer.

Gummata of the skin have also to be diagnosed from

Route miliary tuberculosis, glanders, leprosy, actino¬

mycosis, atheromata, lipomata, neuromata, sarcomata,et
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Diagnosis according to

Location.

THE LYMPHATIC GLANDS.

The indolent or "bullet-"bubo which accompanies the

initial lesion is very characteristic,and therefore of

great ultility in the diagnosis.When a sore occurs on

any part of the body and is accompanied by enlargement

of the neighbouring lymphatic glands,the nature of the

lesion in question should be carefully investigated.

There are several non-syphilitic conditions,such

as eczema, tubercular shin affections,etc.,which will

produce lymphatic enlargementjbut a proper examination

of the conditions,with their attendant symptoms,should

settle the question as to whether they are syphilitic

or not.

The general lymphatic enlargement,which very often

occurs in the secondary period of syphilis,should also

give little trouble in diagnosis.lt very often occurs

in people otherwise in good health,and may be present

for a number of months.The glands are firm to the

touch,painless,movable,and about the size of a pea or

an almond.They very rarely suppurate,A chain of

glands very commonly affedted in this manner lies

behind the sternomastoid,i.e.,along the posterior bord
er:dnfi fact,this may prove a very valuable diagnostic
aid in syphilis.

Scrofulous and tubercular affections of glands

should not be mistaken for syphilitic affections:for

they are fixed,larger in size,and they break down
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easily and suppurate.lt must not "be forgotten, of course,

that the t#o conditions may be present at the same time,
in which case the diagnosis will not "be so easy.

A gumma occurring in a lymphatic gland has several

characteristics helpful in diagnosis - viz., the tumour
is firm in consistence,has occasionally spots of

softening and is sensitive.lt is intimately connected

with the parts around.Softening and destruction of skin,

with consequent ulceration,are the results.Other signs

of syphilis are usually present.When occurring singly,

the gummata he remedy he mistaken for a tuberculous or

malignant tumour,or for actinomycosis,sometimes thereby

causing great difficulty in diagnosis.

THE OROPHARYNGEAL CAVITY.

The diagnosis of the initial lesion,which may be

situated on the lips or tongue or even on the gums or

tonsils,is not so easy as when located on the penis.

Nevertheless,the sore,the period of incubation,the

affection of the neighbouring lymphatic glands,and the

presence of the constitutional phenomena should settle

the question.

The erythema which accompanies the first cutaneous

syphilide is characterised by its location on the

fauces,by the sharply-defined hyperaemia,and by the

bluish-gray appearance of the margins.

The papules are to be recognised by their sharp

outline,their elevation,and their reddened epithelial

covering,They may he single or multiple.This condition
soon leads to fitssuring and ulceration.They yield

rapidly to treatment.
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gummata may Toe diffuse infiltrating areas or app

ar as circumscribed foci,They cause destruction and

perforation,with consequent cicatrisation - this

depending on the amount of destruction to tissue.

The following conditions are in certain instance

apt to be mistaken for syphilitic affections:

An acute inflammatory or catarrhal affection of

the mouth and throat shows a diffuse erythema and

swelling,which is of short duration.

The chronic catarrh of smokers,speakers,and

drunkards may be confounded with a syphilitic affect¬

ion; but the point is determined toy the recognition

of the causative factor of the ailment.

Herpetic ulcers situated on a reddened mucous

membrane may cause an error in diagnosis.

Lupus,when occurring within the oropharyngeal

cavity,may closely simulate syphilis,The ulcer presen

a pale-red granulating surface,in the cavity of which

there are bluishspots,covered only by thin epithelium

which has not yet ulcerated.These are soft to the tou

The condition is one of very slow growth,producing

destruction in the soft parts only,except after many

years' standing.The lupoid condition usually begins

on the face first,although it may start in the mucous

membrane.

Tuberculous ulcers also occur here,and may be

mistaken for a syphilitic condition.The nodules are

first observed in the mucous membrane and are covered,

by a smooth epithelium.When this breaks down,ulcerat¬
ion takes place.The border of an ulcer thus formed is

undermined and presents a cheesy and sloughing
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appearance.The usual Toacteriologica.l procedure may

feveal the presence of tubercle bacilli here. These

ulcers are seen chiefly on the tonsils and fauces,and

they majff extend to the velum palati and posterior

pharyngeal wall.The ulcers may be present on the

fcongue,being chiefly situated posteriorlyjbut the

iip and sides may also be affected.These ulcsrs are

very painful,and there may be pyrexia accompanying the

condition.If the tubercle bacillus can be found,an

exact diagnosis may be made - it being facilitiated

by the history of the case and the presence of other

tuberculous lesions elsewhere.lt may,however,be necess¬

ary to wait and watch further developments,at the same

time taking note of the results of treatment.

Epithelioma of the lip,in its early stages,may be

mistaken for the initial lesionjbut the early involve¬

ment of the glands,as well as the rapid effect of

mercury,should soon settle the question.

It may also be necessary to distinguish cancer

of the tongue from syphilitic affections,especially

gummata.If the initial lesion is situated on the

tongue,there will be an early involvement of the glands
in the neighbourhood:in cancer this involvement occurs

late.Treatment will soon dispel any doubt.A gumma,or

gummata,of the tongue will develop beneath the surfac<
and not,as a rule,involve the surrounding part3.

In all cancerous or malignant conditions in this

locality,- whether they be on the tonsils,the hard

palate,etc.,- the diagnosis will be difficult,and resort
should be made early to antisyphilitic freatment;nor
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should this he continued with too long,as valuable

time may be lost and the malignant growth,which at

first might have been easily removed,may have advance

to an inoperable stage.

Other conditions which may cause error in diagn¬

osis are leprosy, actinomycosis, acute inflammations,

ulcerations, and localised trLc'cr formations.
THE HOSE.

The symptoms of syphilitic affections here are s

distinct that there should be very little difficulty

in diagnosing them.They are accompanied,^ a rule,by
other syphilitic affections ,which same should be

valuable in diagnosis.

When there is a nasal catarrh,with a copious

discharge of a mucopurulent secretion and no other

evidence of syphilis,the conditio]! may be mistaken

tot a scrofulous disease.This condition may even adv¬

ance to a necrotic stage;but in this case there will

usually be some other general scrofulous trouble to

determine the precise nature of the destructive lesion.

Lupus begins in the integument of the face,spread¬

ing to the nasal mucous membrane;and what was said

regarding the lupoid condition of the buccal aavity

holds good equally for the nasal cavity.The same may

be said as regards oarcinoma in this region.

THE LAMX.

The erythema xvhich occurs during the secondary

stage of the disease cannot of itself be diagnosed,

unless other evidences of syphilis are present.These

evidences,however,are almost always forthcoming,The
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same may be said of any other syphilitic process in

the larynx,Evidences,eithdr past or present,should "be

looked for when syphilis is suspected.

The chief error here will arise from mistaking

tuberculosis for a syphilitic affection.The edges and

floor of the tuberculous ulcer are pale,and the rest

of the larynx is pale,while the syphilitic ulcer is

deep,infiltrated and crateriform,and covered with a

dirty-gray secretion or with red granulations. The

tuberculous ulcer is not so deep and does not produce

so much destruction as the syphilitic ulceration is

apt to do.The existence of tubercles in the surroundin

tissue,in the lungs and other organs will be a valuabl

aid in diagnosis.The patient will probably be in a

better condition than in the tubercular one.The

presence of the tubercle bacillus wilj. dettle the

question once and for all.

Carcinoma of the larynx,especially in the ulcerat
ed stage,may simulate the syphilitic affection.The
destruction in the gummatous condition is more rapid,

he glands are swollen and tender.If this swelling and

tenderness occur in glands wMhh^ftiave not been previou

ly affected,and if there are no other evidences of

syphilis,the condition is probably malignant.
THE LIHGS.

The diagnosis of a syphilitic process here is

based upon the fact that the condition occurs most

frequently at the root of the lung,and more often on

one than on both sides.The apices usually escape,and

consequently there will be no morbid physical signs
above the clavicle.There will be,or there will have
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"been, signs of syphilis,as a rule, elsewhere;and when

this is so,and when obscure pulmonary trouble arises,or
where there are signs of chronic interstitial pneumon

ia,along with dilated bronchi and no fev1dfende^whathier
of the tubercle bacillus,the condition is probably

syphilitic.
'

I

Pulmonary tuberculosis should not be confounded

with the syphilitic process,as in the former condition

tubercle bacilli teill be found on examination.

THE HEART.

Here,as in the case of the lungs and the other

organs of the body,the diagnosis must be based upon

the history of syphilis obtainable,and the evidences

of the disease elsewhere.

THE LIVER.

Taken in conjunction with other syphilitic

affections,the diagnosis of a syphilitic process here

should be effected with comparative ease.Hodules of

different size,which may be present in one lobe and

which produce an irregular diminution in the size of

the organ affected,point to a syphilitic pathogenesis

A gumma occurring in the liver may be mistaken

for carcinoma;but in the latter disease there is no

enlarged spleen and no albuminuria,while there is

persistent pain and rapid deterioration in health;in

the former there is enlargement of the spleen,albumin¬

uria, a,nd no increase in size of the nodules as observ
in cancer.In cancer also the condition occurs usually

in elderly people or seniles.In gummatous affections
the patient may be unaware of the existing condition

ed
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until his attention is attracted to the increase in

size of the upper part of the abdomen.

THE KIDUEYS.

The diagnosis here is extremely difficult. When

renal trouble arises in a person who has always been

sound and healthy and who acquires syphilis,and in

whom every other cause can be excluded,- e.g., the

qlbuminuria accompanying the administration of

mercury,- the condition may be taken to be a syphilitic

one.Gummata here cannot be diagnosed with certainty,

even when evidences of of other syphilitic affections

are to hand.

Amyloid degeneration will usually be accompanie

by signs of a similar process in the liver and

spleen.

THE OSSEOUS SYSTEM.

It would require quite a large volume to fully

detail the Various symptoms peculiar to Syphilitic

affections of the bones.A careful inquiry into the

history and progress of the disease should always be

made,note being at the same time made as to whether

there are other past or present evidences of a syphil¬

itic nature likely to considerably assist in the

diagnosis.Examination with the X-rays will be found

of great value,while very often the effects of

specific medication will alone determine the nature

of the affection.

The principal conditions which are very liable

to be mistaken for syphilitic disease of bone are

tuberculosis,sarcoma,and chronic suppurative

osteomyelitis (staphylococcal).
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Tuberculosis is of much more common occurrence

than syphilitic affections of bones,and it much more

frequently leads to caries.The seat of the disease

often differs to that of syphilis - the latter showing

a marked predilection for the frontal and temporal

bones,the sternum and thr tibia.Tuberculosis more
\

commonlyaffects the articular ends of the long bones,

whbreas syphilitic disease is more often seen in the

shaft.Joint affections are therefore more common in

tuberculosis than in syphilis.The presence of the

distinctive organism will settle the question.The two

conditions may,however,occur at the same time.

In sarcoma and chronic osteomyelitis (Brodie's

| -dls-cacse),which simulate syphilitic affections,recours
should be had to the X-rays.In the former the normal

dark shadow disappears,showing a central tumour which

has replaced the bone;there is in consequence an

expansion of the bone.When the tumour is periosteal,

the appearance in the skiagrams will depend upon the

amount and arrangement of the new bony formation.la

the latter when the sclerosis around the abscess is

great in amount,there will be a uniform dark shadow;

when the sclerosis is not very well marked,there wil

be a light shadow in the centre of the dark one. In

differentiating these two conditions the previous

history of the patient must be inquired into very

carefully:for very often in chronic osteomyelitis

a previous attack of osteomyelitis will clear tip

the doubt.Exploratory incision may haveto be made,

and the diseased tissue examined microscopically.

Other conditions which may simulate syphilitic
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"bony affections are phosphorus necrosis,necrosis ?rom
the use of mercurial preparations and. hydatid disease of

'bone, etu.

Syphilitic dactylitis may "be confounded with

tubercular dactylitis.In the former there is more

abundant formation of new bone,as seen in the skiagram.

Differentiation is often very difficult,and the case

will have to be watched,and the effect of treatment

observed,before a definite diagnosis can be made.

Chondroma of the phalanges is characterised by

the hardness and definition of the tumour.The X-ray

appearances will also help to establish a diagnosis.

THE JOINTS.

The diagnosis of syphilitic affections of the

joints is not justifiable in the absence of other

manifestations of the disease.In syphilitic joint

affections,however,the objective symptoms are far

greater than the subjective phenomena;thus a patient

may not seek medical advice until the affection is in

an advanced stage.The gummata are usually multiple,

develop slowly,and are painless.In the advanced stage
the diagnosis may be easier;thus the presence of

indoleht swellings,together with ulcerations and

cicatricial tissue,are very characteristic of a

syphilitic affection.When an articular disease occurs

in a perfectly healthy individual who has had no

pfevious apparent disease,and when the condition

assumes a stubbprn and indolent charadter,the question

of syphilis should always arise.The effect of
medication should prove of great diagnostic value.
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Tuberculous disease in the synovial membrane may

simulate the syphilitic affect ion; "but in the latter

the swelling,- "before it has "broken down or ulcerated

is uneven,nodular and irregular.In the former

liquefaction and fluctuation is much more evident.In

syphilitic osteoarthritis,where the disease arises in

the adjacent "bone,there will "be gradual enlargement

of the neighbouring bone or bones,The condition is

painful,especially at night,and it may be difficult

j to differentiate itc from a sarcoma.The diagnosis,

however,will be materially assisted by skiagraphy,

the history of the case and the results of treatment.

THE MUSCLES, TEFDONS, ETC.

The diagnosis of syphilitic affections of these

structures is impossible in the absence of other

manifestations of the disease.

Gummata occurring in the muscles may be mistaken

for a neoplasm, actinomycosis,etc.;under such circum¬

stances the result of antisyphilitic treatment will

help to establish the true nature of the existing

lesion.

THE TESTICLES.

Affections of these structures usually occur

late in the disease,when there will be many other

pEe&eirt or past manifestations of the disease to

materially determine the question as to whether the

existing lesion is a syphilitic one or not.Thus theme
will have been some older gummatous condition in the

skin,oropharyngeal cavity,osseous system,or visceral
formations,etc.,which will point to the present
testicular affection being of a luetic natuase.If
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wiiese conditions are not present,there will ppobably
oe some cicatricial deformities or defects in other

parts of the "body.

An acute epididymitis or orchitis (the result of

an injury) may "be mistaken for a syphilitic, affection;
btst the condition is more acute,while there will "be

local pain, swelling and redness and t enderness §with,

possibly abscess formation,A history of an injury will

also be fortheomiQig.

An acute epididymitis or orchitis due to a

gonorrhoea may also cause an error in diagnosis. The

condition, berwe/ver is very acute,the swelling soon

attains a considerable size and is very painful.The

spermatic cord on the affected side becomes swollen

and tender,while the scrotum undergoes inflammation.

The history of a discharge from the urethra may be

elicited;but this discharge often ceases with the

onset of the epididymitis.In the above two conditions

the epididymitis the structure usually affected.
In tuberculosis the disease usually commences in

the epididymis.Small tubercular foci are scattered

through the substance of the latter.These foci soon

break down and coalesce - the entire epididymis being

soon destroyed.The testis itself may now be affected -

the condition starting at the hilum and spreading into

the substance of the organ.Caseation soon takes place

here also,and the testis may be wholly destroyed.The
vas deferens becomes affected.Adhesions form between

the diseased tissues and the tunica vaginalis and the

scrotal tissues;the skin then gives way,and a sinus i3
formed which emits a discharge in which may be
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demonstrated the tubercle "bacillus.There is not much

pain,although a dragging sensation along the cord is

complained of;testicular sensation is retained,and

the part is tender.Involvement of the neighbouring

organs,- e.g.,the vas deferens,seminal vesicles,and

prostate,- takes place later.This resumfe of the

tuberculous condition,of borne in mind,should help

to obviate an error in diagnosis.

In carcinoma testis the neighbouring glands are

affected and tend to progress with the disease.Pain

is very severe.The subsequent contraction of the

testis is not present in the cancerous form.
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TREATMENT.

PROPHYLAXIS.

The prevention of the widespread character of

syphilis by the prohibition of irregular sexual

intercourse is manifestly out of the question;but
• -

there are certain precautions that can be adopted and

expected to prove of service.

The duty of the physician is chiefly concerned

with the curing and prevention of disease.Although'we

are bound to advocate personal purity,still syphilis

-must be regarded as a disease to be cured and not as

a punishment to be endured.Therefore,while not losing

sight of the moral aspect of the case,we must conside

what steps we must take to mitigate such a dreaded

affection as syphilis.

It is an old adage that "prevention is better

than cure";and considering the terrible havoc the

disease has wrought in the past - not only in those

who have laid themselves open to infection,but in

the case of countless innocent subjects:surely the

time has come when the State should take the matter

in hand and, instead of shuttling its eyes to an all

too evident condition of affairs,it ought to accept

the responsibility of guarding its citizens against

such a disease.

Who is there amongst the present generation who

does not know that there is such a disease as small¬

pox: yet, on the other hand,how many are there who are

ignorant of fefeen the name of syphilis ?The symptoms

and signs of such affections as smallpox and
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cerebro-spinal meningiixis are published "broadcast in

the papers whenever an outbreak occurs~j"but there is

never so much as a mention of such a disease as

syphilis.To publish the nature of this protean affect

ion abroad would indeed be q, step in the right direct

ion,and so allow all and sundry to become cognisant

of its common and facile propagation,and to realise

what terrible consequences may be the outcome of

infection,How many poor unfortunates are there who

have recourse to irregular intercourse,and who do not

even know that they lay themselves open to a terrible

disease transmissible by direct contact!

In the first place,therefore,I insist that the

affection should be made more widely known- both a.s

regards its consequences and its methods of trans¬

mission.

In the second place,there is the question of

systematic regulation of prostitution.Prostitutes

there are,and always will be;and,although the disease

is by no means confined to members of this class,stil

if we were in some way able to purify this section of

the genus undesirable,we should at least prepare a

soil which is free from the disease.Licensing,inspect

ion,segregation and regulation would surely do someth

ing to mitigate the widespread morbidity and

misery at present prevailing.Popular sentiment is,

and always will be,sternly opposed to this idea of

licensing;and I do not urge the 'necessity for such a

measure,because of those who are affected.As Osier

says,"if the offenders bear the cross alone,I would
say forbear;but *the physician behind the scenes
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knows that in countless instances syphilis has wrought

havoc amongst innocent mothers and helpless babes,
often entailing life-long sufferihg.lt is for them I

advocate protective measures".

Do not let it he supposed for one moment that I

am condoning prostitution - far he it from that;hut,
as the evil is there,and will always he there,it is

for us to do something which will lessen the disease

transmitted through this class.Hor do I think that a

systematic regulation of prostitution would he a.

harmful measure,apart from the question of disease,-

rather do I think that in the end it would prove

|beneficial.Were the nature of the affection heceme
«

more widely known,something might he done towards

prophylaxis in another way - viz.,the application of

some ointment to the seat of inoculation.

Metchnilcoff has experimented with medicinal

means for aborting syphilis after infection.Pree use

of an ointment containing calomel - 25 per cent.,

lanoline - 75 per cent.,- the ointment being rubbed

vigorously into the part,- has,according to him,proved

successful in aborting the disease in those who have

exposed themselves to infection by contact with a

case of florid syphilis.

A far moreimportant discovery of Metchnikoff an&
his colleague Roux is that concerning the theory of

vaccination against syphilis.Their

experimental study of the subject has already been

referred to;and their preparation of a vaccine

containing a fixed virus opens up a hew field in the

prophylaxis of this disease.
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By systematic regulation of prostitution and

compuls o ry vac ci nat i on tiies e unfo rtundt e iniivi duals s

something might perhaps be done towards presenting

the propagation of syphilis.A more general knowledge

of the affection throughout this country,and the

option of vaccination agaia&tthe contagium thereof,
would also help to restrict its prevalence.

Another mode of conveying the disease to innocen

persons is undoubtedly by means of wet-nurses.Here

again the question of vaccination might come in.Ho

infant suffering from hereditary syphilis ought to

be allowed to be put to a wetenurse,on account of the

risk of infection to the foster-mother.It is always

better if the child is two or three months old,becaus

bjr this time any syphilitic rash will have been likely

to have made its appearance.All wet-nurses should be

examined,and on account of their being drawn from the

poorer classes,vaccination and consequent immunisation

to the disease will help to prevent their infection

from the child.

COHGEHITAL SYPHILIS.

In the case of parents who are known to be

syphilitic,treatment should at once be adopted in

order to prevent the transmission of the disease from

the mother to the child.When,however,the child has

been,and the parents are known to be,suffering from
the affection,antisyphilitic treatment should at
once be instituted in the case of the child without

waiting for the appearance of symptoms of syphilis,
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and in the hope of being able to mitigate the trouble

or of preventing its development.

When the child is found to be suffering- from the

disease,treatment should,of course,at once be commenc¬

ed.As almost all the organs of the body are liable

to become affected in their functions,attention must

be paid to the hygiene and feeding of the infant.Mal¬

nutrition and dyspepsia, are amongst the most trouble¬

some accidents of syphilitic children.The child should

therefore receive great care and attention,especially

as regards its diet;and it should,if possible,be

suckled by the mother.A wet-nurse should never be

employed;and,if the mother is not capable of feeding

the infant,then artificial feeding must be resorted

to.

Mercury should,of coi;.rse,be given as soon as

syphilis is diagnosed;and the easiest method of

exhibiting it is Ija half-grain doses of hydrargyrum

cum creta thrice daily.This preparation may be combin¬

ed with chalk powder,which will lessen the tendency

to disturb the bowels.If digestive troubles arise,it

may with advantage be combined with bismuth or soda.

Should looseness of the bowels occur,it may be nece¬

ssary to add to the gray powder the compound powders

of chalk and opium or of cinnamon.The gray powder

should be given in half-grain doses for the first

few weeks,when one grain may be administered with

advantage.The mercury should be exhibited until some

three months after all symptoms have disappeared.

Another very excellent method of administering
mercury is by means of inunction.Perhaps this method
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is the "best one,as it is less liable to cause diarrh¬

oea. than any other.The dilute oleate of mercury

should "be rubbed into the abdomen and chest two or

three times a week,or it may be applied on a flannel

binder..

The utmost care and attention must be paid to

the general health of the patient,as malnutrition anc.

cachexia are very often present.Cod-liver oil may be

prescribed with advantage,and iron and calcium may
I
likewise prove beneficial.

I would strongly recommend the administration of

the following emulsion of the oil and iron,as I have

seen great benefit arise from its exhibition in

innumerable instances:

R/
Olei Morrhuae - ivi.

Terri et ammon.cit. - 3iss.

Calcis hypophos. - gr.xxxvi.

Pu.lv. tragacanth. - gr.xviii.

Olei myrist. - m.xviii.

Aq.. ad - 5>xii.

Sig.- One teaspoonful thrice daily.

The administration of mercury has undoubtedly a

injurious effect upon the second set of teeth;and

Jonathan Hutchinson therefore recommends that it

should not be given to those infants who are known

to be the subjects of syphilis,but who have no

apparent symptoms.nevertheless,I cannot agree with
this eminent authority:for I believe t" at the sooner

the disease is stamped out the less chance will ther

n

e
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Toe- for later developments,such as interstitial keratit

is, etc.Par "better an injurious effect upon the second

teeth than that the disease should lie latent for

future development ii-n an incurable and persistent

form.

Other methods of administration are calomel,in

half-grain doses combined with half a grain of

saccharted carbonate of iron;and,when there is much

bowel irritation,a combination of mercury and tannic

acid (hydrarg.tannicum oxydulatum) in half-grain

doses.

Instead of inunction,the use of mercurial baths

may be instituted.This form of medication is found to

be favourable when the child has the chronic skin

eruptions.The patient is immersed in a bath containing

ten grains of corrosive sublimate therein dissolved.

The bath may be taken daily,and it should last for

five minutes - care being taken to prevent the water

from entering the eyes.

In whatever form an infantile syphilitic is

taking mercury,the physician should be on the watch

for symptoms of mercurialism.Salivation rarely occurs

but stomatitis and sponginess of the gums may appear,

and when they do,the exhibition of the remedy must
be suspended for a time.The coryza should be treated

by injections of boric acid Ca drachm to the ounce),
or of nitrate of silver (a grain to the ounce). If

secretions collect about the nares,or excoriat¬

ions appear about the lips or neighbouring parts,they

should be removed and the part anointed with'the
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yellow oxide of mercury ointment,"by means of a camel-

hair brush

Attention must also be given to the' genitals,and
boric acid powder may be dusted on the parts when the

rash appears in this locality.Condylomata and mucous

patches here should also receive attention - dusting

with finely-powdered calomel being instituted.

During the late stages of syphilis,when the

tertiary symptoms develop,the best treatment will be

to give a solution of bichloride of mercury,in half-

drachm doses combined with increasing doses of the

iodide of potassium.

When aural symptoms threaten,both mercury and

iodides should forthwith be administered,in full

doses,to prevent permanent deafness.The syrup of the

iodide of iron may be substituted later.

When tenderness in the bones ar periostitis are

present,iodide of potassium should be exhibited.In

the case of osseous lesions it should be prescribed

alone at first,as mercury is said to aggravate the

existing irritation:if,however,the condition does not

show improvement,mercury may with advantage be combined

with the iodide of potassium.

The phagedenic ulcerations seen,on the throat,

nose and elsewhere,should be treated by a combination
of iodides and mercury internally,as well as by the

use of iodoform and caustics externally.Hitrate of

silver (ten grains to the .-ounce) may be applied to

any specific ulcerations in the mouth.

Combined with the medicinal treatment,absolute
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cleanliness must "be insisted upon,with an abundance

of ffesh air and good food.Special attention should "be

paid to the feeding,watching meanwhile the digestive

apparatus.

Tertiary lesions (gummata,etc.) are treated on

the same lines as the acquired affections:they will

he duly considered in the treatment of the latter

kind of disease.

Lesions peculiar to the hereditary type of the

disease will also he considered later - e.g.,the

management of interstitial keratitis will he narrated

in connection.with the ocular troubles of syphilis.

Acquired Syphilis.

GENERAL HYGIENIC MEASURES.

Individuals suffering from syphilis should leactf

as far as possible,a natural existence - a rational

physiological life being desirable.

The patient ought to exist on plain food,and he

must not be allowed to indulge in alcoholic beverages

Total abstinence is to be strongly recommended.

Smoking should be forbidden as long as there are

any oral or pharyngeal manifestations of the disease

but when these are not present,the patient may be

allowed tobacco in strict moderation.

As syphilis leads to a considerable tissue

waste,a- liberal diet must be the rule,Any articles
of diet that are likely to produce gastro-intestinal

irritation must be avoided.Healthy outdoor exercise,

playing of games,and the like diversions may be
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encouraged,provided there is no over-fatigue.
The drinking of hot water "between meals is

indicated for the stimulation of the excretory

functions;and the patient may he encouraged to keep

his cutaneous functions in action "by frequent warm

"baths and the wearing of warm flannels next his skin.

MERCURY.

This is perhaps the only drug which is capable

of curing syphilis,and it should therefore be prescr¬

ibed at every stage of the disease.ITo other medicinal

substance can efficiently replace it:for the former,

with the exception of the iodides,merely act as

adjuvants.

The benefit, which is derived from the administr¬

ation of mercury and its preparations is due to the

amount of metallic mercury absorbed - no patter what

may be the mode of its exhibition.

"When absorbed into the system,the mercury causes

the nuclei of the cells of the syphilitic lesions to

separate out.The cell then undergoes fatty degener¬

ation, and is forthwith absorbed.The drug liso causes

a return of the blood to its normal condition,that is

to say,the haemoglobin,red blood-corpuscles and the

blood-density are increased,whereas the lymphocytes

are diminished,when mercury has been given for some

time.If the mercurial administration be kept up too

long,a return to a pathological condition occurs. It

is absorbed rapidly into the blood,and it may be

seen in a few hours in the urine after injection.

When the method of inunction is employed,the absorptu
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is not so rapid - there Toeing- an interval of twenty-

four hours ere the metal is 'excretedjwhile, if taken

Toy the mouth,two or three days will elapse.

Certain precautions should "be taken, either "before

or during the administration of mercury.Before commen¬

cing the mercurial treatment the urine should "be

examined;and,if any albumin is present and is due to

nephritis,none of the drug should be given until the

renal inflammation has disappeared.The reason for this

is that because,if mercury is exhibited during the

course of a nephritis,the excretion is diminished

and may even cease altogether.The albuminuria may be

due to syphilis itself:if this be so,the mercurial

treatment may be commenced,in small doses,and continued

until the albuminuria disappears,when full doses are

desirable.Should albuminuria appear during treatment,

the exhibition of the metal must be discontinued,and

it may only be started again when all traces have

disappeared.

The patient should be weighed prior to the

commencement of the treatment,as the body-weight is

a good guide to safety in administration of the

remedy.So long as the weight of the patient remains

stationary or increases,the treatment may be continu¬

ed; but should his weight decrease,the drug must be

stopped for a time and the urine examined i for the

presence of albumin therein.

The condition of the mouth and gums should be

carefully attended to - all stumps,rotten or carious

teeth being removed or filled prior to the institution
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of the mercurial course,All tartar should be removed,
and the teeth kept clean during the exhibition of the

remedy.A fairly-soft toothbrush must be used,as a

hard one is liable to cause pain or hurt the gums.Any

reliable tooth-powder may be used;while,of there is

tendency to ulceration,chlorate of potash tabloids

may be given to the patient to suck.

A syphilitic person should be cautioned as rega

rds smoking,which should be discontinued during the

whcfle time that the mouth proves troublesome.

Patient who are suffering from any debilitating

disease should commence with small doses of mercury,

while at the same time the body-weight and the

condition of the urine are noted.

The general health should be improved as much as

possible,so that a greater tolerance to the drug may

be established.

Mercurialism.

This may arise at any time during the treatment

of syphilis,and it may be due either to a too

energetic exhibition of the drug or to a too low

resisting-power on the part of the patient.Continued

without interruption,the mercurial treatment will

undoubtedly give rise to symptoms of marcurialism.A

patient who has intermission in treatment is less

likely to suffer from symptoms of poisoning than if

the mercury had been administered without interval.

In the case of the weak anddebilitated,poisoning is

more likely to occur.Therefore,-hen administering the

drug the physician should be careful to notice any
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symptoms of poisoning,when the drug should he for some

time discontinued.

As already mentioned,a guide for the physician

is the weight of the patient.Premonitory symptoms may

he albuminuria,palpitation and anaemia,hut the

symptom which usually attracts attention is stomatit¬

is.The patient will prohahly complain of a disagreeable

metallic taSte in the mouth,while the gums are swollen

and tender and the saliva, is increased.

Whenever any symptoms of mercurialism arise,the

drug must he discontinued,and if the mendmty/ms heing

excreted by the kidneys,the condition wihjL soon clear

up.Excretion should he encouraged hy the drinking of

hot water,while the skin should he encouraged to act

hy means of hot-air baths.

Gaucher,of Paris recommends natural sujjbphur

waters twice a day;hut the alkaline sulphates may als<

he used.

Commencement of Treatment.

As soon as an absolute diagnosis of syphilis has

been made,the treatment with mercury may he commenced.

If commenced before the diagnosis is certain,the

future symptoms will he obscured,so that a correct

diagnosis is less likely th an ever to he made. Unless

sure,the physician should wait until further syndromes

appear.When,however,the diagnosis is beyond the

possibility of a doubt,the sooner the treatment is

instituted the better for the patient.

Duration of Treatment.

The concensusof opinion in this country is that

the treatment should he carried on for not less than
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two years,with varying intervals,of course,during

that time.

lournier advocates six years,with intervalsjwhil
in Germany four years are considered sufficient for

st cure.

Two years ought to suffice for an average case.

Each case,however,should he considered on its own

merits,and in some a much longer period may he

required.

My own belief - based on a by no means inconsider¬

able practical experience - is that the patient should

be under treatment and observation for two years after

the last symptom has disappeared.

Choice of Methods.

Different authorities recommend different method;

of treatment,tfeat is,as regards whether the mercury

should be administered over a long and continuous

period,with or without short intervals,or whether it
should be given for certain periods with intervals of

longer duration than the periods of treatment.Most
-

of the Drench and German authorities advise that the

drug should be given at regular intervals,irrespective

of the manifestations of the diseasejwhile other

obsevers hold that the treatment should only he

adopted when the symptoms of the disease are actually
O f9<

present.On the other hand,there is a steady and

continuous attack upon the disease effected by giving

mercury in a mild form,- e.g.,in pills,- whilst,on

the other hand,an injurious and sudden attack is
made upon the patient with the idea of "getting the
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better" of the dread disorder,after which is an interval

is called in order that the patient may have time to

recover from the effects of the disease and its

medication.

The periodic intermittent scheme is undoubtedly

of great value,inasmuch as it yields very satisfactory

results,does not necessitate so much attention on the

patient's part,while at the same time there is not

required such constant supervision on the part of the

physician.

Modes of Administration.

There are several methods by means of which

mercury may be administered,and each of these are so

important as to demand detailed consideration here.

By the Mouth.

This plan recommends itself greatly to some

practitioners,inasmuch as it is cleanly for the

patient,is attended by no discomfort,while at the

same time it entails the minimum of trouble for both

parties.

The disadvantages of this form oftreatment are

that the absorption of the drug is alow,- and therefore

the treatment must be continued over long^periods
without intermissionythat there is considerable risk

of setting up gastro-intestinal irritation,- when,of

course,the treatment should be suspended,- and that
the taking of the drug is left to the will of the

patient.

When taken by the mouth,the drug may be taken in

the form of pill3,powders,or mixtures.The following

are the pills that may be prescribed:
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(a) Hydrarg. c creta - one to two grains three or

four times a day. (It is better to add an equal amount

of the exsiccated sulphate of iron or opium to prevent

the occurrence of diarrhoea.)

(b) Green iodide of mercury,in doses of from a

quarter to a half of a grain,thrice daily.

(c) Pil.hydrarg.,one to two grains thrice daily,

Cd) Salicylate of mercury - a quarter of a grain

thrice daily.

(e) Tannate of mercury - a half,three or four

grains,four times daily,

(f) Perchloride of mercury - a quarter of a

grain twice or thrice daily.

Some of the above may be administered in the form

of powders,but are better exhibited in the form of

pills.

The commonest mixture in use is one containing

perchloride of mercury (a half to a drachm and a

half of the liquor hydrarg. pe-rchlor.) combined with

some vegetable hitterqor the iodide of potassium may

be added in doses of from five to twenty grains.

The following is,I think,the best plan to be

adopted while taking the pills containing one grain

of hydyarg/c creta and one grain of the exsiccated

sudphate of iron: Take one pill twice daily for the

first three days;then take one pill thrice daily for a

lhhnth; then two pills thrice daily for one month,when

an interval of a week should alapse.Then take one

pill four times a day for two months,when an interval

of week should elapse.Then take one pill thrice a day
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for two months,when an interval of a month should

elapse.Then t%ke two pills daily for three months,
when an interval -of one month should elapse.Then take

one pill daily for three months,when an interval of

two months should elapse.Then take one pill daily for

three months.

After the first year of treatment has passed,

potassium iodide may he taken,in five-grain doses,
three times a day in addition to the pills.

A careful watch should be kept over the patient

during the time that the mercury is "being taken,when
the condition of the urine,the weight and the mouth

should "be attended to.The patient might with advantag

wear a mercolint bib for the first six months of

treatment.

Although the above is given as a model plan of

treatment,it does not imply that every individual wil

be able to follow it out as a routine mea.sure.Each

case must be provided for according to its own indic¬

ations. Some persons are more susceptible to mercurial

poisoning than others;therefore,the tolerance of the

patient towards the drug must he the guide to the

amount of mercury that can be safely and efficiently

and conveniently administered.

By Inunction.

This is one of the best methods of administering

mercury in syphilitic cases,and of bringing the

patient rapidly under the influence of the drug.On

this latter account,therefore,it is of great utility

when the sufferer comes late i;.nder observation, or



177

when syphilis occurs after marriage,It is especially

valuable in cases of cerebral disease.

Certain preliminary injunctions are necessary

prior to the commencement of the method of mercurial

inunction.A hot bath should first be ordered,-and this

should last for from from fifteen to twenty minutes.

If the patient is unable to bathe,he should be ordered

to wash the part of the body which is to be rubbed.A

hairless part should be ehosen for this purpose.

The ointment used for inunction is composed of

equal part of 20 per cent.oleate of mercury and

lanoline,- a piece the size of a hazelnut being,used

each time,- or of forty grains of mercurial ointment

combined with twenty of adeps lanae (B.P.).

Different parts of the body should be selected

in rotation,and strict cleanliness must be enforced.

The chosen ointment must be rubbed into the part for

fifteen or twenty minutes at a time,and every day,

$hen the operation is finished,the skin should appear

as if blacklead had been rubbed into the part,which

should be shiny and greasy.The patient must be directed

to wear clean underclothing consisting of flannel}as

this becomes impregnated with mercury,it must be

changed at least once a week.

The following is the plan adopted in the army,but,

as before,each case must be treated on its own merits
~ the treatment being modified as required to suit hny

particular individual:

Birst Course.

42 daily inunctions,then an interval of
three months.
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Second Course.

42 da&ly inunctions,then an interval of

eight months.

Third Course.

30 daily inunctions,then an interval of

six months.

fourth Course.

30 daily inunctions,then an interval of

six months.

fifth Course.

20 daily inunctions.

A watch should,of course,he kept over the patient

during the progress of the medication.

By Intramuscular Injection.

Mercury may he injected intramuscularly in the

form of soluble or insoluble salts.As the direct

effects of mercury introduced into the body depend

upon the amount of the metal,it will at once be seen

hat that is a great argument against the use of the

soluble salts.Supposing the perchloride of mercury

were used for injection,- the most that can be

injected with impunity is a third of a grain,which

contains only a quarter of a grain of metallic mercury.

It will thus be seen that a greater number of inject¬

ions will be necessary before enough mercury is

introduced into the system to have beneficial effects,

On the other hand,if mercurial cream is used,as much
as one and a half grains of metallic mercury,or even

more,may be introduced within the body without any

injurious effects arising therefrom.

Soluble salts,of course,heed no special apparatus
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or syringe,and they can. he injected into any part of

the body without fear of embolism;hut they all cause

a considerable amount of pain,so that this fact,

combined with the frequency of the injection required

would militate against their employment.

The chief points to be considered when advocatir

intramuscular injections are that the treatment is

entirely under the control of the physician,and that

the amount of mercury introduced into the body can

be controlled and accurately measured.

There are many soluble preparations that have

been advocated from time to time,containing as their

basis either perchloride of mercury,biniodide of

mercury,benzoate of mercury,or cyanide of mercury,etc
The following are instances of common procedure

in this - form of therapy;

R/
Hydrarg.perchlor. - gr.viii.

Sodii chloridi - gr. iv.

Aq.dest. - m. c<£.

Dissolve the sodium chloride in water and filter

then add the perchloride of mercury.The sodium chlor¬

ide renders the injections less painful;ten minims

are used for each injection,which would be equivalent

to a seventh of a grain of metallic mercury.This

formula is the one recommended by BathiSiemy.
A

Lkvy-Bing recommends the biniodide of mercury

according to the following prescription:

B/
Biniodide of mercury - gr.2.
Pure iodide of sodium - gr.2.
Sodium chloride - gr.f-.
Distilled water - m.100.
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Ten minims are used for a dosejbut this is a very

small amount of metallic mercury,there Toeing only .08

grains in 10 minims. , _ _ , \
( \,y, . JoUtn, £><.c l\ <1o(> J

Professor Gaucher,of Paris,recommends mercury

benzoate in a 1 per cent.solution of distilled water

along with two and a half per cent.of sodium chloride.

The mercury benzoate is to be prepared by adding

sodium benzoate to the yellow oxide of mercury in an

acid solution.The salt obtained must be washed in

distilled water until the washings no longer rddden

lit^mus paper.Two c.c.are given daily - the patient

at the same time talcing sulphur waters and baths,in

ofder to facilitate the elimination of the mercury.

If this be done,larger doses will be tolerated.

Cyanide of mercury may be used in a 1 per cent,

solution.The pain caused is slight.

There are many other mercurial preparations

which scarcely call for mention here.

The plan of treatment varies with the injection

uzed,so that I shall only mention the method to be

adopted were the first of the above-mentioned

prescriptions used;

Three injections a week to be given for six

weeks,when there should be an interval of a month.
Then two injections for eight weeks,followed by one

month's interval;and so on mntil the end of the firs

year.Pu.rin glhe second year,two injections a week

should be given for one month,followed by two

months' int e rval.

Injection of Insoluble Preparations.
Several insoluble preparations have from
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time to time been, recommended for inj ectionjbut the

only ones worthy of serious consideration are calomel

and metallic mercury.

The metallic mercury is used in the form of the

mercurial cream. Several formulae have

been used, aimpngst which may be mentioned the

following:

V

Mercury,

Lanoline aa.-3 parts.

Rectified olive-oil 4 parts.

(Lang.)

R/
Purified mercury - 40 grains.

Anhydrous sterile lanoline - 12 gra ms

White sterilised vaseline - 13 grams.

Sterilised liquid vaseline - 35 grams

(Lafay.)

One c.c.of the above preparations contains half

a grain of metallic mercury;the average weekly dose

is seven or eight grains.

Several points to be noted in making a cream

are important.The mercury must be finely and equally

distributed throughout the mixture,while it must

retain its stable condition when not in use.It must

be liquid enough for injection purposes,and yet it

must not be too bulky.One grain of mercury to five

minims of the cream is a very good working proportion

The following are useful creams appearing in

the July,1906,issue of the "R.A.M.C.Journal":
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P/

Mercury - 3i ("by weight).

Lanoline - 3iv, " "

Paraffin liq.carbol. ad - (fluid).
2 per c ent.

Ten minims of the cream contain one grain of

mercury.lt hulk,and its varying viscidity at/ differ¬
ent temperatures,are the objections to its use.

R/

Mercury 2 parts by weight,

Lanoline 3 " " "

Paraffin liq. carbol. ad 10 fluid

parts,2 per cent.

Here there is a grain of mercury in five minims.

It is a better cream than the foregoing,as it is less

bulky and remains desirably fluid at a temperature

of 50.J.

A preparation often employed consists of a

drachm of mercury and equal parts of lanoline and

oilve-oil.It must be boiled to allow of its passage

through the syringe. Pitse minims (equivalent to one

grain of metallic mercuty) would bfe the correct dose.

Ho matter what kind of cream be used,a weekly

dose of one to one and one-half grains of metallic

mercury will be found sufficient in the average case;

but here again each case must be considered on its

own merits.

According to Lambkin,four courses of ten inject¬

ions should be given during the first year,three

onurses of the same number during the seconded
third years,and two courses during the fourth.
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A plan recommended by the array surgeons is as

follows: Each injection contains one and a half gr&hns

of metallic mercury.Six injections to "be given - one

each week;then four injactions,one each fortnight;

then an interval of four months;then four injections,
one each fortnight;then an interval of six months;then

four injections,one each month.

The cream is injected "by means of a syringe,which

is made of glass with a solid glass "bore, and has a

needle of platino-iridium 5 cm.long.The syringe and

needle must be carefully sterilised in heated olive-oil

(temperature 130.-140.0.).Before filling the syringe,

the cream should be stirred with a sterilised glass

rod.The skin of the patient should be carefully

prepared before the neddle is introduced:for,if the

skin is not made aseptic,very severe septic mischief

may arise.

The buttock is the site for injection usually

chosen - the needle being inserted into the muscles

above and behind the great trochanter,about the level

of the junction of the gluteal folds.Each buttock

should be taken alternately - care being taken that

two injections are not made at the same spot.Other

sites,which may be used when for some reason or other
the buttock is not available,are either side of the

vertebral column,one inch from the middle line;the

deltoids;the suprascapular fossae.One must be very

careful to avoid a vessel when injecting the cream.

There is usually a slight degree of pain at the

site of injection,while at the same time there is
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always more or less inflammation,lasting for a few

days.Pain may be felt along the distribution of the

sciatic nerve - due to the cream being deposited

along one of the nerve filaments.This disappears in

a few days.

Injection of Insoluble Salts.

Many insoluble salts have been employed for the

purpose of injection;but the only one worth consider¬

ing is calomel.lt has, however,many disadvantages -

chief amongst which may be mentioned the severe pain

which it occasions,the difficulty of emulsifying it,

and the fact that it acts as a foreign body.

Bertarelli uses a preparation containing 10 cgm,

of calomel and 1 c.c.of liquid paraffin.The mixture

must be throughly mixed by working the piston of the

syringe several times before filling it preparatory

to injecting the emulsion into the patient.The

quantity to be injected is 7 cgm.,or nearly one grain

of the salt/.

Lambkin (Lancet,.July 6,1907) describes an improv¬

ed method of injecting calomel and metallic mercury.

The preparation which he advocates is for the purpos*

of reducing pain t,o a minimum.The following are the

formulae used by him:

R/
Hydrargyrum - 10 grains.

Equal parts absolute creosote)CreoCamph.
and camphoric acid ) ^0 c.c

Palmatin basis ad - 100 c.c.
(A neutral fat derived
from palm-oil.)

Ten minims contain one grain of mercury.
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V
Cairjaael - 5 grains.

Creo-camph - 20 c.c.

Palmatin basis - 100 c.c.

Ten minims contain one grain of calomel.

The course of treatment recommended Toy Lambkin

while using these preparations is as follows:Six

weekly injections;two months' interval;four forthightly

inj ections;six months' interval;four monthly inj ections;

total - twenty-one and a half months of medication.

An insoluble salt largely used in Germany is

salicylate of mercury:

V

Hydrarg.salicylat. - gr.x.

finely triturated before being mixed with

Paraffin.liquid. - m.c.

Ten to fifteen minims to be injected weekly.

Amongst the other salts that have been recommen¬

ded are hydrarg.succiniroid,hydrarg.lactatis,sal

alembroth,etc.,;but the Various remedies that have

been used,both of the insoluble and the soluble

variety,are far too numerous to merit consideration

here,- so that I have confined myself to dealing with

the principal ones.

Question of Solubility.

Lane (Brit.Med.Jour. ,Mar. 21,1908) states that the

soluble salts have the advantage over the insoluble

that they are more rapidly absorbed,with consequent

acceleration of effect on the syphilitic manifestatic

and also that they are comparatively painless.On the

ns,
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other hand,the objection to them is that they necessit¬

ate too many injections,while several comeses have to

he given annually.

The therapeutic action of the insoluble salts is

most energetic,and they may be thus employed in cuttii

short urgent symptoms.They are also given at longer

intervals,while a much smaller number of injections

are necessary to constitute a course.Our author

declares that the insoluble salts on their injection

cause more pain.He first used mercury sozoidolite,

combiadd with sodium iodide,in the proportion of half

a grain of the former to one grain of the latter.After

a trial of this,he next used mercury succinimide,in

doses of a fifth of a grain.He then abandoned the

soluble for the insoluble salts,and gave calomel,two-
thirds of a grain suspended in seventeen minims of

sterilised olive-oil.He also used gray-oil,while

another insoluble preparation he made use of was the

basic salicylate of mercury,suspended in vaseline,of

which a grain was injected -weekly,

l&n* dedlares that the best method of introduc¬

ing mercury into the system is by means of intramusc¬

ular injections of calomel;and he says that it is

especially valuable in destructive and progressive

ulcerative lesions,in syphilitic iritis,and in

syphilis of the brain and sj&ihal cord.

The introduction of //soluble salts is called

for when the functions of the liver and kidney are

not being performed properly,in nervous women,in

tuberculous subjects,the milder forms of ocular
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lesions,and in those itho suffer from impairment of

digestion.

Lane also states that injections in any form

are contraindicated in patients who have Bright's

disease,in alcoholic subjects who are rebellious,and
in the case of syphilities with septiciiytin the

buccal cavity.

Methods according to Indications.

The three methods of administering mercury - by

the month,by inunction,and by intramuscular injections
- constitute the best and most relaible procedure for

introducing the metal into the system of a syphilitic

patient.Each one has its advantages over the other.

If it is desired to bring the patient rapidly uiider

the influence of mercury,the best plan is by means of

inunction,while - in private practice at leatt - it

is more convenient to exhibit it in the form of pills

by the mouth.The injection method has been found very

useful and practicable in treating syphilitic cases

in the army,where the men cannot be relied on to

take pills.As the injections are only made at interv¬

als, the patient need not be admitted to hospital.The

dose,however,must be regulated with great accuracy,or

else poisoning may very easily result with various

consequences.

Eor my own part,I find that the only practicable

pfc&hod for giving mercury is by means of pills;and,for

those who are like myself in private practice,this

seems to be the best and safest method of treating

the disease.
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There are several other methods of exhibiting

mercury;but they are only "occasional"methods,inasmuch
as they are not to be recommended as routine measures,

and are only used when any particular manifestation

of the disease offers special advantages ftfran#£hhffirr
employment.

Intravenous Injections.

The method of intravenous injection has been

recommended for the treatment of syphilitic lesions

of the central nervous system,where it is essential

to bring the patient rapidly under the influence of

merbury.The cyanide,the sublimate,the perchloride,an

the bi&iodide have been used in this way.

The cyanideof mercury, in a Hi per cent,

solution (dose 20 minims),may be injected into the

vein.A baddage is tied above the vein selected,in

order to render it prominent,after which the fluid

contained in a sterilised glass syringe is introduced

into the vessel,in an oblique direction,through a

fine platino-iridium needle.The latter should be

moved about in the lumen of the vein,to make sure that

it is free,after which the bandage is removed and the

solution injected.

Bairth&lemy and Lfevy-Bing declare that the

cyanide of mercury is too toxic,while the sublimate

coagulates albumin.They recommend the preparation

known as the biniodid© e,which is not too

toxic,is stable,does not coagulate albbmin,and
contains a fixed quantity of mercury.The dosage of

this salt is 1, .02, .03 grm.,dissolved in 1 c.c.

of water.A rapid,intense and painless action is the
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result of injecting this salt into a vein at the "bend

of the elbow.

The merco-lint "bib or apron,as already stated,may
"be worn by the patient,and as an adjuvant to the pills

The apron contains finely-divided metallic mercury,

which is said to be absorbed by the skin and inhaled

by the patient wearing it.A new bib is necessary every

two or three weeks,as the mercury evaporates.

Wilander's mercurial bag may be used instead - in

this case the B.P.ungt.hydrarg.being smeared over the

inside of the bag,and the latter worn day and night.

Calomel vapour baths are used chiefly in the case

of patients with persistent skin lesions.In the absenc

of a special apparatus,such as Lee's,the treatment

may be carried out in the following manner:-The patien

after being stripped,is placed upon a chair having a

perforated seat,below which a tripod is placed to

carry a saucer containing the cIlIgbII and heated by

means of a spirit lamp.The patient is now covered with
w c (v

a cloak,made of a heavy material, into^ho-d^s have been

sewn to create a space around his body.The head is

the only part of his anatomy which is exposed to the

outside air.About 10 gm.of calomel are placed in the

saucer,when the lamp is lighted and the patient subj¬
ected to the treatment.Calomel fumes arise,and the

vapour is deposited on the patient's skin.A fifteen

minutes' fumigation is long enough - after 'which the

patient is placed in bed between blankets,where he

should remain for several hours.Three sittings a week

are prescribed;§.nd the treatment is best carried out



190

at night just before the patient retires to rest.

Corrosive sublimate baths are of special advahtagp

in the case of persons who are debilitated in health,
and who have persistent cutaneous syphilides exhibit irg g

a tendency to necrosis and ulceration.Constitutional

effects are,however,slight,as absorption of mercury is

too slight.A bath containing thirty gallons of water,

to which has been added sixty to one hundred and

eighty grains of mercuric chloride and one to three

grains of ammonium chloride, may be used.The bath

should be warm,and the patient should remain in it for

about half an hour.

If combined with electrical cataphoresis,the

treatment will be found to be more beneficial.

According to Lang,the following is the method

adopted:- "For this phrpose we may use Gaertner's

bath of two cells,which should be divided by a properly

fitting diaphragm separating the two cells.Each cell

is attached to one pole of a battery consisting of

about fifty large Leclanchfe elements;the box which

contains the battery is supplied with a finely

graduated rheostat,a galvanometer,and a current

bapg^jer.To the bath,which should have a temperature

of 35.C.,is added from 12 - 15 gm.of corrosive sublim¬

ate,which should be thoroughly dissolved.The patient
is then placed in a tub,the diaphragm is put in place

the poles are attached,and the current is gradually

increased by means of the rheostat to from 100 - 200

milleampferes and is allowed to pass for fifteen

minutes.We then reduce the current by way of precaution,
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reverse it,and again increase it with care to from

100 to 200 milliampferes. At the end of fifteen minutes

more the current is shut off and the bath is now

finished".Lang says that he has seen great benefit to

follow this method.

Mercurial Plaster,- In this method of treatment

strips of emplastrum hydrargyri,from one to two and

a half inches broad,are applied over the extremities

in their long axis.The arms,legs and trunk may be

used alternately - the plaster remaining on in each

case for about one week,with or without intervals.

This plan of treatment is especially applicable in

the chse of children.

Mercury per Rectum.- C. Andry (Annal.de Dermat.et

Syphilis,March, 1906) describes the method of intrcPduch

ing mercury per rectum in the form of suppositories.

The suppository contains 3 cgm.of metallic mercury

in cocoa-butter;and the treatment consists of introd¬

ucing one suppository each eveiting for one month -

after which a rest of a few days is given,
'

This treatment possesses few advantages over the

oral method of exhibition - the chief advantage being:

that it does not give rise to stomatitis,gastric

disturbances,or diarrhoea.It is,however,very mild in
its effects,and it is of no use in severe cases of

,

syphilis.

IODINE PREPARATIONS.

Iodine has been used in the treatment of syphil-
*

is practically ever since its discovery.The preparat¬
ion most commonly used is

Iodide of Potassiura.

It must he clearly understood that potassium
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iodide will not take the place of mercury, even in the

later stages of the disease.lt is,hoover, of great use

throughout the various stages of syphilis,and is not

infrequently prescribed during the early and late

secondary manifestations &f that affection.lt is also

of considerable utility when gummatous products are

present,in which case it has the power of absorbing

such accumulations.

In the chapter on local treatment,the indication

for its exhibition will be more fully considered;but

it may be noted here that in all gummatous lesions,

whether ftf the subcutaneous tisstae or of the nerve

centres,in syphilis of the hones,joints,affections of

the mouth,tongue and larynx,in disease of the special

sense organs - in fact,in all secondary,late secondary,

relapses at a late stage,and tertiary manifestations,'

iodide of potassium is of remarkable efficiency as

regards its eliminatory powers,although it is powerless

to remedy any destruction of tissue produced by the

gumma or syphilide.

Although iodide of potassium is the form in which

iodine is usually exhibited,the iodide of sodium or

the iodide of ammonium may also be administered -

either alone or in the combination.

If it is desired to give potassium iodide in

the liquid form with mercury,the following prescript¬

ion will be found both convenient and satisfactory:

w
Potass.iodidi - 3ii.
Liq.hydrarg.perchlor. - _3iv.
Spirit.chloroform! - 3ii.
Decoct. Sarsae ad - 3viii.

Sig.- One tablespoonful three times
a day.
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Potassium iodide may "be given,per rectum, in cases

gastric disorder or other affections having a special

indication.As much as a drachm, may "be administered in

an enema of four ounces of water.

Boisseau (.Thfese de Paris, 1906;Canad.Med. & Surg.

Jour.,May,1907) affirms that iodide of potassium is

most potent-when introduced near the gumma which it is

intended to dispel.A weaker solution is usedjand "by

the addition of guiacyl iodium,the injection is

rendered absolutely painless.He advises that the

solution "be introduced into the cellular tissue

round the gummaThis method may "be tried in cases in

which iodides cannot "be taken by the mouth, or in

cases of gummata or syphilides which resist general

treatment.

Iodifie/ may also be given in the form of the

tincture of iodine - in doses of 10 to 30 minims,or as

iodoform - in pills of from 5 to 15 grains daily.

The combination of iron with the iodine is often

of advantage,so that the syrup of the iodide of iron

may be employed.

Another preparation which is sometimes used is

iodipin - a compound of iodine and sesame-oil contain¬

ing 25 per cent.of iodine.It is employed in the form

of an inj ection.Lambkin injects 10 c.c.daily for two

days.It may be given by the mouth in the form of

capsules,each containing 10 per cent.of iodine.
Iodism.

Symptoms of iodism may arise either because of
the susceptibility of the patient to the drug,or
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"because of over-dosage.

One of the earliest symptoms of iodism is a feel¬

ing of dryness in the throat,followed "by coryza.There

is pain over the frontal sinus,with possibly sore-

throat and increased salivation.Very often one of the

earliest signs is the appearance of an acne-like

rash,chiefly over the forehead and face.These are the

earliest symptoms of the condition,and they must "be

looked for during the entire exhibition of the remedy.

Some patients have a remarkable idiosyncrasy in

relation to this drug.Symptoms of iodism sometimes

ensue out of all proportion to the amount administered .

Often a discontinuance of the drug for some time will

forthwith remedy the co<Mition,which does not aptoear

on the resumption of the treatment.The addition of

arsenic may dispel the cutaneous eruptions v^aich so

often arise when the iodides are being taken.

Therefore,the dose of iodide of potassium is

usually a matter of experiment,as anything from five

to thirty grains may be given to suit the individual

case.

On account of the depressing effects of the iod¬

ides, it is often necessary to prescribe carbonate of

ammonia to combat this defect.Symptoms of iodism may

be dispelled by an increase in the dose.

It is best to take after meals with a large

quantity of water ;and as they lose their effect and

produce depression when taken over long periods,they
should be given with intervals.It is advisable to
continue them for about three months after the lesior.
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has disappeared;and it is a good plan to begin with

small doses,which may gradually be increased according

to the tolerance of the patient.

SARSPARIILA,

In cases of great debility,of cachexia and of

malignant syphilis,where mercurial and iodide treatment

produces no benefit,sarsparilla is of undoubted value

Treatment by this drug used to be very common

during the seventeenth century,but has since fallen

into disuse.It is,however,being revived again now;and

I have seen most pleasing results to follow its

employment - especially in malignant and cachectic

syphilitics.lt is to be employed rather as a tonic,

combined with fresh air and good food,and may be give:

with arsenic,iron and some vegetable tonic.

I have seen the above plan adopted with success

in a patient who came from the tropics,who was very

much debilitated and the subject of malignant

syphilis.

Sarsparilla is usually given in the form of

Zittman's decoction.

formulae for Zittman's Treatment.

"The following formula/ (Manual of Venereal

Diseases. Oxford Med.Publ.,p.249) gives sufficient

for one patient for six to ten days.

Bruised sarsparilla root,4 oz.,is digested for

24 hours in 280 os.of water.

To this the contents of IIo.l^c\ac^a are added,
and the mixture boiled,while the contents of No.2

package,placed in a linen bag,are suspended in the
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vessel.

¥o.l package.-Fennel seed)
)of each. 80 grains.

Anise seed )

Liquorice root,)
cut up jof each. 240 grains.

Senna leaves )

ho. 2 package,-Powdered alum )
„ , , . . , |of each 120 grains.Powdered white)

sugar )

Calomel 80 grains,

Cinnahar 20 grains.

The mixture is kept "boiling t/Lll its "bulk is

reduced to a gallon.It is then strained through a

fine cloth, and put in "bottles holding a little more

than a pint.These are labelled Zittman's Decoction,

ho.l (Strong Dec.).

ho.3 package.- Cardamom seeds)
)

Cinnamon bark )of each 60 grains.
)

Liquorice root)

The contents of ho.3 package are then added to

the residue,together with 280 ounces of boiling water,

and the whole is simmered down to a gallon.This is

strained and bottled as before, and finally labelled

ho.2 (Weak Decoction).

Pills:

R/
Hydrarg.subchlor. - gr.ii.

Extract.eolocynth. - gr.ii.

Extract.hyoscyami virid. - gr.ii.

M. It.pil.ii.

The room must be kept at a temperature of 80.P.
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The diet is not to contain sugar or spices.The

evening before the treatment is begun two pills are

given.Next morning the patient has a light breakfast

qt 7 A.M.During the first four days,- at 9, 10, 11,

and 12 rjoon,- the patient drinks half a pint of the

strong decoction very hot.Smaller quantities may have

to be used at first,as the mixture is rather nauseat¬

ing.

The patient is kept in bed to sweat.

At 12.30 a light lunch is given,and at 3,4,5,and

6 P.M. a half-pint of the weak decoction cold.The

patient allowed up for an hour in the evening.

An alcohol rub or massage may be employed.

About 6 P.M. the patient has a good dinner,but

without green vegetables.This routine is continued

daily up to the fifth day,when the patient is allowed
■

up,and has a bath.On the same evening he has two more

pills,and the next day the decoction as before,up to
the fifteenth day.This finishes the treatment."

Lang takes 30 ounces of sarsparilla. root and

macerates for two hours in ^00 ounces of water,after

which the solution is evaporated down to 15 ounces.

The daily administration of the resulting mixture is

two to three ounces.

When giving sarsparilla,it is better to make a

fresh infusion with hot water.

LOCAL TREATMENT.

THE INITIAL LESION.

In a certain number of cases,excision of the

initial lesion may be tried.Unfortunately,as a rule,

cases of syphilis are too far advanced when they
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come under the observation of the physician to permit

of this "being done. If,however, the case is seen early,
if the chancre is distinctly isolated with a wide

margin of healthy tissue surrounding it which can he

removed without serious resulting deformity or malf¬

ormation,and if the neighbouring lymphatic glands are

not infected, excision may he tried.

The operation consists of removing the isolated

area/,together with a piece of healthy skin and

subcutaneous tissue,The part to he removed should he

gasped by volsellae,and detached from the organ by

means of snipping it away with scissors.The wound

should then be cauterised,bleeding vessels caught and

tied,and a continuous suture put in,closing the

wound thereby.An iodoform dressing should be applied;

and if eilgything goes well,the wound will heal by

first intention.The stitches should be removed in

seven days. If suppuration occurs, it must be treated

in the usual way.

Cases have been reported in which excision after

the above-mentioned plan has/ been followed by a cure,

or at least no evidence of a return of the malady

has been observed.On the other hand,it frequently

happens that induration occurs at the sate ofthe

scar,or that symptoms of constitutional syphilis

arise.It will thus be seen that excision can only be

tried in a very few cases which are seen early,and

where the site of the lesion is suitable for operatio

and where no other signs of the disease are present.

Indeed,I have very little faith in this method of



199

t reatmerit.

In the vast majority of cases which are seen

early,very little local treatment is required.Clean¬

liness is of prime importance:the carts should there-

fore "be dusted night and morning with some antiseptic

Perioxide of hydrogen may he used with advantage in

this direction.Should there he no ulceration,the

parts may he dmsted with a powder containing equal

parts of calomel and calamine.Local cleanliness is

the most important point to he observed;and if due

attention is paid/to this,no other local treatment

will he required.

Should there he ulceration,the hest plan will he

after the part has "been cleansed,to apply a small

piece of lint,dipped in "black-wash,to the infected

area.This may he kept in place hy means of drawing

the prepuce over it,or,if this is not possible,hy

applying a small bandage,The lint should he changed

frequently during the day,the number of changes

depending upon the amount of discharge present.This

plan of treatment is the hest one that can he

advised for chancres situated on or near the prepuce,

and which can readily he seen.The application of

mercurial plaster may he tried.

If the chancre is situated within the urethra,

iodoform bougies may he inserted,or a strip of

mercurial plaster,made into a roll with the medicated
surface outwards,may he slipped into the urethra and
kept in position hy means of reversible flaps attached
to the glans.The patient should he instructed to
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drink large quantities of bland liquids,so as to
flush out the canal.Presh iodoform bougies,or plaster
should be inserted after each act of micturition.

When chancres are concealed as a result of

phimosis,the preputial sac should be washed out by-

means of corrosive sublimate solution (1 - 2000) or

hydrogen peroxide,and a piece of lint or gauze,soaked

in black-wash,should be inserted into the sac by means

of a,probe or director to keep the parts separate and

aseptic.If this does not suffice,resort may be had to

slitting the prepuce,in a longitudinal direction,or

performing the operation of circumcision.

In cases in which a phagedenic ulceration arises

through neglect,avoidable or otherwise,the prepuce

must be slit up and the ulceration cleansed or

scraped as indicated -(should sloughing occur,the

parts affected must be cut away)- and the patient

should be made to sit several times a day in a hot

hip-bath of weak corrosive sublimate solution,while

during the intervals the part should be powdered over

with iodoform and covered with lint soaked in black-

wash.The infected area may have to be cauterised with

a Paquelin cautery.

The initial lesion in the vagina is to be treated

by mercury ointment applied on cotton pads.The lesion

may also be painted with an ethereal solution of

corrosive sublimate,or one may have recourse to the

use of a suppository made up of mercury ointment

(gr.viiss) and oil of theobroma (gr.xv) - these two
remedies being particularly useful in the case of
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patients who are pregnant.

Erratic chancres should he treated by the

application of mercurial ointment.

Chancres situated within the oral cavity,on the

tonsils,etc.,should he painted with a ethereal soluti

of corrosive sublimate.

The induration which is sometimes left after the

di&sappea,ranee of a chancre should he painted with

iodine,or covered with gray/ointment,applied on lint

and kept in position hy means of strapping.The

induration which accompanies the initial lesion will

disappear,if the part he treated with mercurial

ointment.

In all cases of chancre occurring on the male

genitals,the penis should he supported against the

abdominal walls hy means of bathing drawers.When grea

oedema occurs,the patient should he confined to bed.

CUTANEOUS SYPHILIS.

The Roseola.-This form of eruption very seldom

requires any local treatment,and it is rarely that it

leaves may permanent change behind.The spots may he

treated with mercurial ointment.When a condition of

| seborrhoqa is added to the macular sjrphilide,and

appears in such situations as the head where there is

an abundance of sebaceous glands,the application of

calomel ointment will he beneficial in effect.

The Papular Eruption.-This lesion responds very

quickly to constitutional treatment,so that local

medication is very seldom required.The condition may,

however,he aided hy the application of blue ointment,
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or "be subjected to treatment by corrosive sublimate

baths,etc.

Dry papules,plantar and palmar syphilid.es,as well

as other chronic desquamating papular conditions,may
be treated with calomel (Ointment or tincture of iodine

or the part may be submerged in a bath of' corrosive

sublimate (1 per cent,solution).Other preparations

which will be found useful in the treatment of obstinate

cutaneous lesions are the ammoniated mercurial ointment

(5 per cent.) ,TJnna's mercurial plaster,and an oint¬

ment containing equal parts of white precipitate

ointment and lanoline.

Alopecia,-The alopecia of syphilis should be

treated with blue ointment,the same to be renergetica-

lly rubbed into the part.Shampooing and the application

of stimulating lotions,containing croton-oil or

tincture of cantharides,may be indicated.

Horny callosities,if they resist the above treat¬

ment,will have to be scraped and,when soft,treated

with mercurial plaster.

The main point in the treatment of moist papules

and condylomata is cleanliness,The Tart affected

should first be washed, and dusted thfeireaft er with a

powder containing equal parts of calomel and calamine.

The opposing cutaneous surfaces must not be allowed

to touch,but be kept apart by means of corrosive

sublimate wool.Sitz baths,of a 1 per cent.solution of

corrosive sublimate,may be found to be necessary for

the treatment of moist papules situated about the

anus,nates,o r labiae,
The late pustular conditions will require local
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treatment.Hie scabs should, first be removed by a

boracic starch poultice,when the area of the ulcer is

covered with lint soaked in black-wash and covered

with oil-silk.Should this not suffice,the ulcer

should be scraped with a sharp spoon,and then touched

wwth pure carbolic acid or silver nitrate,The applicat¬

ion of one or other of the above-mentioned mercurial

ointments may also be tried,

Gummata.-In treating a subcutaneous gumma,the aim

should be to promote absorption.This may be accomplis

hed by means of a fly-blister or the application of

blue ointment or tincture of iodine.

Lang advocates the subcutaneous injections of

mercurial preparations,- such as 0.01 to 0.02 c.c.of

gray oil,- into the part surrounding the gumma.

When the stage of ulceration is reached,the con¬

dition should be -treated on general principles.Black-

wash should be used to cleanse the ulcer,or the part

may be treated with the red oxide of mercury ointmen-

or an ointment containing equal parts of lancline an£
vaseline with 2 per cent.of oidine.Iodoform may also

be U3ed to promote dryness,while the mercurial pla-ster

will be found of great service.lt ma.y,however,be

necessary to scrape with a sharp spoon,and then to

apply the cautery or touch the part with a strong

solution of corrosive sublimate.

fistulous tracts and large cavities will have

to be drained,and in some cases surgical interferenc

may be necessary with removal of the diseased parts.

Gummata of mucous membranes,muscles,t endons,
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lymphatic glands and testicle must be treated after

the above- mentioned principles.

Syphilitic lupus must be treated by the remedies

indicated in cases of ordinary lupus.Resort may have

to be made to scraping,cauterising,and the applicatio

of corrosive sublimate solution.Plastic operations

may be necessary.

Onychia and paronychia may be treated with corr¬

osive sublimate lotions,and then dtasted with calomel.

The mercurial plaster may be used with advantage.Wher

the exuberant tissue covers the nails and produces an

ingrowing nail,the redundant part should be removed,

together with a portion of the nail,and the condition

managed on ordinary lines with some mercurial

preparation.

THE LYMPHATIC GLAIRS.

Lymphadenitis.-The enlargement of the lymphatic

glands in the groin, etc.,which accompanies the initiajl
lesion does not,as a rule,require any treatment.

Induration may be got rid of by painting with

tincture of iodine,or by applying mercurial plaster

or gray ointment.

In obstinate cases Lang recommends the injection

of a solution of iodine into the vicinity of the

glands,or better still,the injection of 0.05 c.c.of
a 50 per cent.solution of gray oil.

When suppuration occurs in a lymphatic chain or

gland,the part must be opened by means of a lengthy
incision,the cavity scraped out with a sharp spoon,a-jid
the PjrtJr||SeJ glands (taring a
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later period of the disease,or the occurrence of

gummata, etc., the treatment must he instituted on

ordinary surgical ines according to existing indicat¬

ions.

THE MUCOUS MEMBRAHES.

THE MOUTH AlTD EAUCES.

It is most essential,in dealing with any

syphilitic conditions of the mouth or nasopharynx,
that the utmose care he paid to cleanliness.Snuffing,

chewing tohacco,and smoking should he prohibited,and
the \ise of the toothbrush enforced.Particles of food

should not he allowed to lodge in the teeth,and the

mouth should he rinsed out frequently with some

antiseptic lotion containing chlofate of potash.

Mucous patches should he treated with a local

application of chromic acid,A solution containing

ten grains to the ounce should he painted on with a

brush every alternate day.A 25 per cent.solution of

silver nitrate,either alone or in combination with

the above,may also he used with advantage.Calomel

may he dusted on the ulcer every night.

lbul-smelling and deep ulcers should first of

all he cleansed by spraying with peroxide of hydrogen.

This condition is frequently seen on the gums,and it

may he necessary to swab the Ulcers with the acid

nitrate of mercury (B.P. )after anaesthetising with a

10 per cent.solution of cocaine.In all condition in

this region the mouth should frequently he rinsed out

with very hot water.

In the case of deep ulcers of the throat,usually
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of a gummatous nature,the sloughing raucous membrane

should be got rid of by means of spraying with peroxide

of hydrogen,after which the use of a gargle of perchl-

oride ofjdmarcury (1 in 1000) or chlotiaswater should

be used.It may be necessary to paint with the acid

nitrate of mercury.

The administration of mercury may have to be

discontinued for a time,and it often happens that a

course of the iodides is very beneficial to the

patient at this stage.

THE HOSE,

All mucus,pus and crusts must be removed

before local treatment is Jjegun.When near the outlet,

ulcerations may be- anointed with mercurial ointment,

or a cone of mercurial plaster,with the surface

turned outwards,may be thrust into the nostril.Iodoform,

or other medicated bougies,may be tried.Any ulcerated

spots may be touched with the acid nitrate of mercury

(1 in 4),or a na3al douche of a solution of sixty

grains of silver nitrate to the ounce of water may be

employed.Powdered calomel may be used as a dusting

powd&E.

In the tertiary period of the disease,when

gummata produce obstruction,operative interference

may be necessary.When the gumma, has broken down,and

in any ulceratibg condition,the parts must be thoroughly
cleansed by the use of a douche of some antiseptic

solution.Acid nitrate of mercury may also be used

here with advantage.

THE LARY18X.

Catarrh of the larynx may be treated by a
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corrosive sublimate spray,or by the inhalation of

tannic acid.Glason recommends the insufflation of

R/
Iodoform. - gr. xxx.

Acid.tanniei - gr.xx.

Sacchar.lactis - gr.xxx.

M.

Ulcers may be touched with silver nitrate(stick),
or if they resist this form of treatment,they should

have applied to them some acid notrate of mercury

(1 in 5).

When urgent dyspnoea arises,intubation or

tracheotomy may be required,while stenosis will be

best treated by the passage of bougies (.from below

upwards),if Jrracheotomy has already been performed.

External applications of mercurial plaster may

hasten the cure of the disease, and benefit sometimes

arises from painting the throat with tincture of

iodine.

THE RECTUM A1TD A17US.

The treatment of condylomata and mucous

patches,etc.,has already been described.Eor ulcerat¬

ions occurring within the canal,or for anorectal

syphiloma,suppositories of ten grains of mercury

ointment may be inserted.If a rectal speculum be

used,the ordinary local applications may be employed.
When pain is severe, cocaine or morphia may be gi-e&Q.

Surgical interference,such as excision of the
ulcer and division of the sphincter,etc.,may be

necessary for the cure of the ulceration.lt will also
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Toe called for in cases of cicatricial stricture,which
same will demand either dilatation or section,

THE JFEMLALE GENITALS.

Excision of the initial lesion may he tried,if
the condition is recognised early and there are no

indolent swellings in lymphatic glands.The chancre

which cannot,or is not to he, reons'?edijiay he treated as

directed in the section on local treatment of the

initial lesion,Calomel is very useful for dusting

purposes.

The condyloma later on occurring in the vaginal

walls - in fact,any condition in this locality - will

call for the utmost cleanliness at all times.Douching

with weak solutions of corrosive sublimate should he

employed when suppuration is present,Eor ulcerative

conditions the application of unguentum hydrargyrum,

hy means of cotton pads inserted into the vagina,are

called for;instead,however,may he employed suppositor¬

ies in the way already described.(fhis is especially

useful in the case of pregnant women.)

Ulcers situated in the cervix uteri may yield to

the alcove-mentioned applications.Corrosive sublimate

gauze may be packed around the infected area.It may

be necessary here to treat with a 10 per cent.solution

of chromic acid,painted on daily,Sapecial ly for mucoids

patches in this locality.

THE TESTICLES.

Syphilitic affections of the testis heal rapidly

under the influence of the mercurial, treatment.

Eor the syphilitic epididymis occurring in the
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secondary stage of the disease,the usual applications

for the relief of pain should he employed,such as

lead and opium lotion,or a 10 per cent.solution of

ichthyol in glycerine. The affected testicle may he

strapped with the emplas^rum hydrargyrum,or it may

he hung in a hag containing some of the ordinary

mercurial preparations.

In the tertiary stage ihanction with the oleate

of mercury is of great advantage.When ulcerations

have occurred,the usual mercurial lotions or dressings

should he employed.When fungus testis has developed,

the testicle should he removed.

BONES API) JOINTS.

The evanescent periostitis of the secondary stage

will not call for any local treatment,except perhaps

some soothing explication to allay pain;the same may

he said for the early articular affections,although

it may he necessary to immobilise the joint.

The aim of the physician in syphilis of the hones

and joints should he to promote absorption hy local

applications of mercurial and iodine preparations.The

general health of the patient should he promoted hy

fresh air,good food,and the administration of cod-
liver oil,iron,arsenic and strychnine.

When absorption of the affected area does not

take place,and where antisyphilitic remedies seem to
have little or no effect,it may he necessary to

remove the affected parts.The diseased skin should he

cut away,and the diseased hone removed hy means of
chisel and gou^e.It will he found that the better
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plan,when necrosis has occurred,is to allow for free

drainage and wait for the separation of the sequestrum.

Each case,however,must "be treated on its own merits.

In necrosis of the hones of the skull the dead hone

should not he removed until the dura mater has had

time to make up for the deficiency in the honv table

by producing a callous thickening of its membrane.

I do not,however,intend to enter into the

surgical treatment of hones and joints or,indeed,of

any other lesion in the body.

TREATMENT BY ATOXYL.

Although still in its experimental stage,some

mention must he made of the method of treating syphilis

by means of atoxyl or sodium a&^larsAnate..The vaELue of
this drug in the treatment of the disease is due to

the powerful effect it exerts upon the treponema

pallidurn.Atoxyl has been used in the treatment of

sleeping sickness with marked benefit,owing to its

effect upon the trypanosoma;but the doses given in

sleeping sickness are not sufficiently large to have

the desired effect upon the treponema pallidum, and

consequently large doses must be employed.

In a paper read before the Society of Biology,

Salmon,of the Pasteur Institute,recommended doses of
half a gramme - the same to be repeated every other

day for two or three weeks.He reported as follows:-

"The favourable modifying reaction appears at all

stages of syphilis;the drug is rapidly absorbed and

acts quickly;the papulae fade after three days,ulcer¬

ation heals upjgummata are absoirteed in a short time,



211

and pain disappears;the amount of atoxyl injected has

reached grammes 6.30 in the space of three weeks;cases

of intolerance, characterized specially "by aaausea,

vomiting .and colic,are unusual and of short duration;
such disturbances cease in a few hours on the adminis¬

tration of opium".

Hallopeau (Internat,Clinics,Vol.ii,Series 18,1908)
uses a 10 per cent.solution,Which is injected into the

gluteal region in doses varying from 0.50 to 0.75 -

the number of injections,three a week/ per patient,
varying from five to nine.He has obtained very favour¬

able results,especially in cases of roseola,papules,

syphilides,and tertiary ulcerations.

At the present time it does not seem feasible to

continue the treatment for a long enough time to

benefit the patient in a permanent manner.This is due

to the fact that symptoms of a very disagreeable kind

usually arise,necessitating the discontinuance of the

treatment.These disagreeable symptoms are abdominal

pain of a violent nature,diarrhoea,nausea or vomiting,

coldness of the extremities,dysuria,and attacks of

faint ing.

Lambkin (Brit.Med.Jour.,Aug.l5,1908,p,29l)seems
to have obtained very good results with atoxyl;but

he discarded this drug for one named "soamin"(.sodium

para-amino-phenylarsfflnate,prepared by Messrs Burroughs,
Wellcome lc Co.,London).

It is probable that the toxic effects which

followed atoxyl administration were due to the

impure state of the drug - at least this seems to be
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so in the cases reported "by Professor Hollopeau.

Lambkin states that he has seen no toxic symptorrjs
follow the administration of soamin.He gives it in

doses of 10 grains every other day,until 100 grains

have "been taken.The doses are given intramuscularly,
into the upper part of the "buttock - the usual

antiseptic precautions "being taken.He declares that

"there is strong reason to "believe that,given earlyf.r|d
in sufficient quantities, they can "be looked upon as

prophylactic in the majority of cases against any

further development of the disease".

"That they undoubtedly delay and modify very

remarkably the secondary symptoms".

"That they appear to exert a marked beneficial

effect upon al}. syphilitic ulcerations".

The therapeutic action of anylars<fenates on

syphilitic lesions is due to their influence in

strengthening the phagocytic defence of the host".

How far the afeylars<bnates are to become substit¬

utes for mercury it is difficult to say at this

moment;but it mustbbe said that there has apparently-

been discovered another Valuable specific for the

management of the disease.

There are other preparations of a similar

nature,such as that introduced by Ehrlich and used

by Heissen.These authors inject "afcetyl arseniate" ,

on two successive days in each week,for ten weeks in
I

succession.This constitutes a cycle of treatment.
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