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S Y P H I L I S. 

r 

NOMFrf-CLAfi`JRE. 

It is scarcely possible to find a disease which 
equals syphilis in the number and variety of its 
SYNONYMS. It was quite an unknown affection when it 
first made its appearance in Europe, and a satisfactory 
designation had to be found for it. For long it was 
known udder the somewhat vague designation of "Lues 
Venerea"; and it was spoken of by the laity as the 
"Pox" and the "Bad Disorder." The terns " Morbus 
Gallicus" had a considerable and sustained vogue; and a 
number of local affections, having no relation whatever 
to syphilis, were for a considerable time confounded 
ith it. The French call it "Virole," the Germans 
"Lustseicche" and "Krankheit der Fr.anzossen," the 
Spanish "Sifilis," the Italians " Sifilide," and the 
Swedish "Radezyge." Numerous synonyms came to be invon- 
ted through the desire of certain nations to take a 
nosological revenge upon others. Thus, the people of 
Naples called it the "French Disease" when it first 
appeared in their beloved city at the time when the 
French troops were laying siege thereto. The French, 
on the other hand, retorted by designating syphilis 
as the "Disease of Naples," though the Germans and 
English rather detracted from the popularity of the 
term by speaking of the affection as "French Pox." The 
same idea a.nnears in such other iap i tions á.s the 
"Turkish Disease," the "Disease of Christians," the 
"Polish Disease," the "German Disease," the "Portuguese 
Disease," and the "Spanish Disease." Such tokens of 
racial animosity are now, however, mere literary 
curiosities and purely of historical interest. The 
Germans, Ttalians and Spaniards were the vreatest 
advOoates of the term " Morbus Gallicus," which was 
afterwards shortened to "Morbus" by the laity. " Morbus 
enereus" is a term concerning which there has been 
ouch disputation amongst philologists. From the 
etiological standpoint syphilis and morbus venereus are 
not synonymous terms; the former may be a morbus 
venereus, as it is in the vast majority of instances; 
but, nevertheless, it is, as we shall see, not 
ecessarily so. It is interesting, though not strange, 
o note that the superstitions of the period found 
xpression in some of the names invented for this dis- 
ase, the clients of various Saints attributing its 

cure to their spiritual Patron. Thus we have introduced 
into the nomenclature of syphilis such names as "St. 
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Job" and "St. Main," which, however, by no means 
exhaust the list. Such popular procedure was depre- 
cated by the physicians of the period who , with a view 
of demonstrating their neutrality towards popular 
superstitions and racial prejudices, gave syphilis 
names expressive of their respective nosological 
interpretations. From its supposed resemblance to 
Asiatic lepra some of them called it "Elephantiasis," 
and others christened it "Sahafati" from its alleged 
similZar.ity to a. peculiar cutaneous lesion prevalent 
amongst the people of Arabia, This was a period of 
astrological cult, and its influence became apparent 
in the nomenclature of the disease. Curiosity regard- 
ing Mars and Saturn was apparently just as keen then 
as now, perhaps more so; and this found expression.. in 
the name "Patursa Saturnine Disease" which the 
affection received in view of its supposed causation 
thereby. By many syphilis was at this time confounded 

with smallpox on its first appearance amongst them; in 
order to distinguish the two , the French called it the 
"Great Pox," and the custom was also observed for A. 

time e by the Germans, the Fleriish, and the Picardy 
people. As early as the end of the fifteenth century 
the French called the disease "Ls Grosse Verole ," the 
term being first used in Parisian Parliamentary enact- 
ment of 1496. We shall presently see that the term 
"Syphilis" was in all probability coined with 
etymological reference to the most frequent mode of 
origin of the disease, and used for the first time, 
incorporated in a myth, by the Veronese Physician 
Hieronymus Frascatorius (Syphilis sine I')rbus 
Gallicus, Lib.iii,,1521), who related, in a poem 
concerning the disease, that a herdsman of King 
Alkithous, Syphilis by name, was afflicted by it from 
Apollo as his punishment for paying divine honour to 
the Zing instead of to the god. About this time the 
Spaniards called it "bubas" ( -pox); the Germans spoke of 
it as "purpeln," "Mal Franzos ," and "!elsche Ro:sen;" 
and other contemporary writers designated syphilis as 
"Montagra" or. "MeÌ'itulagta," "Patursae," and 
".z tudendagra," etc. The name "Maladie V6nèrienne" 
was, in 1556, given to the affection by a medical 
practitioner in Rouen, who noticed that sexual inter- 
course was the most common method of contracting the 
malady. This had a considerable vogue, but was 
ultimately replaced by the Latin equivalent "Lues 
Venerea." The name "Sibbens" or "Sewens" was given i.o 

the aisot.:e wnen prevalent in the pest of Scotland, 
especially in the counties of Ayr, Dumfries, Wigton, 
etc.; it was first observed there towards the end of 
the seventeenth century t i694) , at which period it was 
said to have been imported by the soldiers of Oliver 
Cromwell. The identity of the affection with syphilis 
has never been seriously called in aueetion. in 
Scotland the name "Grangfore," - a corruption or the 
bench "a la. grande gorre ," the local aesazgnat1on of 
the affection in Rouen, - was also much used by certain 
classes. 
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D E F I N I T I O N . 

Syphilis is an eminently contagions, - in the 
strict sense of the word not infectious, - disease of 
slow evolution, long duration, and irregular and 
chronic, though progressive, course, due to a specific 
microorganism, and capable of attacking any and all 
tissues and organs of the body. The affection mani- 
fests itself in a multitude of phenomena having their 
origin for the most part in an indolent inflammatory 
process accompanied by a new -cell formation of low grade. 

The affection is acquired' by inoculation with the 
blood or morbid secretions "r an individual offspring.; 
Generally sneaking , one attack confers immunity ^.gn{ ns 
others. 

It is therefore an affection peculiar in its 
3,baolutF: etiological independence to any other disease, 
the unicity of the casual agent and the certainty of 
the disease following infection therewith being undis- 
puted. The contention of the dualists are ended, the 
more so since spirochaete pallida has been established 
as the cause of the disease with a probability 

J 

bordering on certainty. Prior. to the discovery of that 
organism the disease was unique in that it obstinately, 
defied the most skilful and untiring investigators in 
their endeavours to unravel its complexity and determine 
its true nature. Nevertheless, while evading recogni- 
tion, there was, even then, facts enough in existence 
to make it reasonably certain that the causative agent 
was of a bacteriological sort, and that syphilis was 
a germ disease. No other theory of its origin could 
explain the symptoms manifested in its course so well 
as this; and as time -Tent on it became more and more 
apparent that the isolation and detection of the 
specific microorganism could not be much longer 
delayed. 

The affection may be either inherited or acquired, 
in the former case parental influence is operative - 

in the latter there is infection of a sound 
individual with the virus as it cones from a person 
suffering with the disease. These two forms of the 
malady differ from each other , --ery materially in their 
course, their symptoms, and their gravity as concerns 
the life of the individual so afflicted. The acquired 
form is a disease largely amenable to treatment and 
seldom imperilling the life of the affected person, 
while the mutilating effects of the inherited form are, 
when the patient's life is spared, manifeeted in every 
organ n d tissue of the body, and the death-rate is 
simply appallin7. Sexual intercourse is mostly 
responsible for the acquired form of syphilis; and it 
is on account of this fact that the affection is classed 
with and spoken of as a venereal disease. '?evertheless, 
as we shall presently see, it is very often contracted 
in ways other than this; and the affection acquired in 
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in a manner independent of sexual gratification is 
spoken of as '`syphilis Tnsontium," or syphilis in the 
innocent, but its course is just the sane as when 
contracted in the most usual way. I n testimony of 
its.- strictly speaking - non -infectivity, cited may 
be the fact that the casual agent is nevr.r transmitted 
by the air, the easiest and most usual form of propa- 
gation being_ by direct and close contact with an 
individual suffering from the disease. If the 
conditions are favourable, there is then a direct 
passage of the virus frorzt the unsound to the sound 
person. Such method of acquiring the disease is said 
to be by immediate infection. When the virus is trans- 
mitted by means of some intervening carrier the infection 
is said to be mediate. In order that the virus shall 
make its entrance into the system it must be brought 
into contact with some solution of continuity in the 
skin, or in contact with the mucous surfaces. It 
cannot make its way through the sound integument. 
The break in the skin may be exceedingly minute; it may 
be the merest abrasion or pinpoint opening, but it is 
always there as an open door through which the poison 
may enter. Upon the mucous and pseudo- mucous surfaces 
there is good reason for believing that such an opening 
is not so necessary. Here the virus, if implanted and 
allowed to remain undisturbed, can make its way through 
the moist epithelial coverings to the tissues beneath, 
and the more so if a mucous or sebaceous follicle be 
invaded. One of the most interesting points in 
connection with the disease is that, in the event of 
the wound hot being infected by pus at the time when 
the syphilitic virus is deposited thereon, the wound 
closes and the parts appear unaffected. In this 
condition they remain for a variable period of time - 

u,sually about twenty -one days. This time, in which. 
there are no manifestations of any trouble whatever, 
is known as the first period of incubation. Then the 
first symptom of syphilitic infection makes its 
ppearance. This is in the form of a sore at the exact 
oint where infection took place. This sore is known 
y various names, as the hard chancre, initial sclero- 
is , or the initial lesion of syphilis. Mile this first 
esion of syphilis is always strictly circumscribed and 

definite in its site, it is not true that the poison 
of the disease is entirely localised within it. The 
ourse of the disease is neither aborted ndr influenced 
y extirpation of the chancre: so that at least partial 
evasion of the system has taken place before its 

appearance. The chancre may assume various forms. It 
follows a sluggish, indolent course, lasting from a few 
weeks to several months; and then, if it has been 
uncomplicated by the access of pyogenic microorganisms, 
it disappears entirely, leaving no relics of its 
existence behind. At the same time that the chancre 
appears there are characteristic changes to be observed 
an connection with the neighbouring lymphatics and 
glands. They enlarge, become indurated and hard, but 
are rarely painful and seldom proceed to suppuration. 
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The condition known as syphilitic bubo is formed. 
7 /hat is termed as the second period of incubation 
commences with the appearance of the chancre. This 
period is ill- defined and indefinite in its extent. It 
is made to include the development of the chancre, 
the enlargement of the neighbouring lymphatic glands, 
and that series of changes which take place in the 
system before the appearance of eruptions of the skin. 
During this time the patient maw retain the full vigour 
and appearance of health, or there may be prodromal 
symptoms, such as malaise, hebetude, headache, slight 
muscular pains, and occasionally a low or high 
temperature, showing that the system is slowly being 
brought under the influence of the specific poison. 
hen follows the outbreak of the first eruption in the 
skin, and the establishment of the disease within the 
patient's system is forthwith complete. The course of 
the affection is up to this time reasonably certain 
and unvarying in different individuals. Where are 

about the same changes, and they occur in gab out the same 
succession, differing only in the length of time 
occupied in their evolution and development. After the 
appearance of lesions upon the skin and the thorough 
invasion of the system, nu) such orderly succession 
of phenomena can be predicted. The trouble may end at 
once; it may become quescentfor a time and then break 
out with added intensity and vigour; it may go through 
a series of changes increasing in energy and variety 
of expression until it expends its force and then 
subsides; or it may enter at once upon a malignant and 
destructive course in which the integrity of various 
organs may be involved or the life of the patient very 
seriously imperilled. In every instance syphilis is 
a constitutional disease. The involvement of the system 
may be severe, or it may be so slight as to give rise to 
.8carcel_y any appreciable symptoms. Limitation of all 
symptoms to the chancre means that the systemic 
manifestations have been mild and the :spin afA'ections 
overlooked, or that the nature of the local lesion 
presented was misunderstood. Syphilis is essentially 
a chronic alar:aae, per i,ting usually ism a long perloa 
of time and seldom presenting symptoms that can be class- 
ed as acute. cinder favourable and early treatment 
most cases recover in from two to four years. Some 
cases are so mild that all symptoms vanish after the 
expiration of a few months, and never reappear. This 
happens at tines with no treatment at all, or that only 
of the most indifferent nature. In other cases the 
symptoms are severe from the beginning. Osseous and 
cerebral lesions appear with or precede the 
cutaneous rashes. The external integument may be 
quickly filled with ulcerating gumrnata instead of the 
more frequent macules and papules. The integrity of 
every organ in the body may be threatened and a fatal 
ending' may ensue. This, fortunately rare, form of 
syphilis has been termed by some "galloping" or 
"lightning" syphilis; and the terms are sufficiently 
apt and appropriate to merit their retention in the 
nomenclature of the disease. Clinically, the affection 
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may be divided into three stages - respectively, the 
primary, the secondary, and the tertiary st ges. "'he 

first- mentioned begins with the apnearanee of the 
initial lesion or chancre, and lasts until the develop- 
ment of the generalised cutaneous rashes. The 
occurrence of the latter marks the commencement of the 
second stage , which is more indefinite in course and 
extent, but was m.sde by the author of this 
classification, Ricord, to include the skin troubles 
observed in the course of the affection. , loss of hair, 
lesions of the nails, angina, mucous patches in the 
mouth and elsewhere on the mucous surfaces. The terti- 
ary stage he made to follow the secondary, and was 
still more indefinite in its course. It was supposed 
to begin at about the end of the first year and to 
continue until the termination. )f the aisease. This 
classification, while of great service in the rast, is 
not now regarded with the favour once accorded it. It 
errors are becoming more apparent every day, and the 
time is at hand when it may be entirely discarded. It 
chief fallacy lies in the feet that it endeavours to 

? peke syphilis conform to a time - schedule and a regular 
unvarying succession of changes. Such a course syphil3s 
does not pursue, and any attempt to make it appear that 
it does is misleading; in the extreme. The tertiary 
stage in many cases never makes its appearance, all 
symptoms of the disease ending with the ter aination 
of the cutaneous affections. Again, the secondary 
stage, so far as any of its manifestations are 
concerned, nay be wanting entirely, and so- called 
tertiary symptoms follow close On the appearance 6f the 
chancre. mhe primary stare is the only one described 
by the clinician in question in which the symptoms are 
possessed of sufficient constancy and definiteness to 

merit their being grouped 4s peculiar to one period of 
the syphilitic attack. So, then, it must be borne it 
mind, in attempting a definition of syphilis, that it 
is a disease which does not follow any definite course 
sand manifest itself in e. series of symptoms apnear. it k 

at a certain tine after the development of the chancre, 
these running their course within specified and exact 
limits, then to disappear and he succeeder? by F4 other 
set of symptoms equally clear and concise; but we must 
remember that it is an affection which, starting from 
a fixed point, pursues many different lines of evolution 
and expresses itself in a great variety of. phenomena. 
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H I S T 0 H Y . 

In view of the .recognised propagation of syphilis 
by sexual intercourse the antiquity of the disease is fl 

. 

matter which admits of no doubt. Nevertheless, it is 
interesting and instructive to trace the prevalence of 
the malady back into the remote ages of the w 'r ld' s 
history through the dim and shadowy vista of centuries 
gone by. ?'very period of the world's history is marked 
by references to the d. i sea.se , and particularly as 
occurring frog impure sexual intercourse. i+`ven the 
scriptures an mythical disquisitions make mention of 
its origination in this way, though in some of the 
very early records it is gonorrhoea which is undoubtedly 
referred to. Bearing in mind the noeologicel coalition 
of the two affections, the interest thereof to us still 
remains. Common as references to syphilis were in the 
TM`idcle Ages, there are full accounts of ulcerative 
lesions of the male and female generative organs in 
medical p-<blicaSions prior to that date, and the poets 
of the classical ages frequently dwell upon its 
prevalence and the manner of its manifestation. The 
doctrine of antiquity is therefore well atl;ested. In 
his "Treatise OD' Venereal Diseases (T.ii. ,p.346 ) 

Astruc mentions that the Chinese physicians speak of 
syphilis as a disease of great antiquity. Dabry's 
well -known work (Medicine amongst the Chinese, Paris, 
1863) collects and compiles these writings, the 
oldest of which date back to the time of Hoang -ty, 
nearly three thousand years, B. C. Although the treatise 
contains not a few doubtful and improbable points, it 
is certain that in China syphilis is one of t he most 
ancient of all diseases, many of the physicians of 
antiquity giving minute descriptions of the lesion we 
know as chancre; they tell us, for instance, that a 
corroding ulcer, produced by a special poison under th, 
influence of direct contact, is encountered on both male 
and female sexual organs , as well as about the anus, 
within the urethra, in the nose and mouth and throat. 
The lesion they describe also as commencing about the 
third or the ninth day, either by itself or accompanie 
by a variety of other allied affections. It does so a 
a small red spot, elevated in its centre, and causing 
either pain or intense itching, followed by the 
development of a white spot in the middle, which proce ds 
to cavity- formation and insensibly becomes larger and 
deeper, It is also interesting to note the fact menti n- 
ed that at the base there is observed and felt a hard - 
ish, thick, white skin, with edges no less herd end 
Irregularly indented. The mouth, nose and throat 
undergo ulceration, and mucous patches form in the ens 
region. Tn other words, the secondary stage of syphil s 
is filly described; and it is also a tact that these 
early writers treat largely of the tertiary lesions as 
observed at the present day, particularly of the hide- 
ous deformity produced by the disease when attacking the 
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nose. It also appears that the physicians of India 
were well acquainted with syphilis. The curious treatise 
on medicine known as the Sucrutas, written sixteen 
hundred or more years ago, contains references to a 
widely prevalent affection which cannot be other than 
syphilis. The narratives for India appear to have 
been quite as authoritative as those of Hippocrates 
elsewhere; and we find that both local and general 
phenomena are minutely described. We read that the 
poison Of the disease gains access to the interior of 
the male procreative organ, corrupts the blood, gives 
rise to irritation, and then a wound, which discharges 
and heals up after the formation of scabs, not, however, 
before destroying the penis and rendering the sufferer 
sterile. In the case of t.ne female the virus, after 
entering the sexual organs, produces sanious and stink - 
ing excrescences. It is apparently chancre Which is 

referred to; but in another part of the work (Hessler's 
translation) we are told that the virus secures general' 
distribution throughout the body, leaving its local sit 
and producing warty excrescences in the mouth, eyes, 

ears and_ the nose; that affection of the ears gives 
rise to deafness, pain, and a stinking aroma; that 
affection of the nose is accompanied by sneezing, 
symptoms as of a local cold, and dyspnoea; that the 
nasal cavities stink; that the head aches, and that warts 
are to be observed in considerable profusion on the 
patient's skin, and not a few nodes and buboes elsewhere. 
The ancient ecclesZiastical writings of India confirm 
the existence of the disease in that country in very 
early times, particularly during the time that the worship 
of Venus was there in great vogue. Thus , according to 
Sonnerat (Voyage to India and China) , Civa was punished 
by the gods with a destructive gangrene of the genital 
prgans commonly communicated from women to men, this 
being arrested only by the prayers of the faithful on his 
behalf. Klein (De riorbi Venerei Curatione in India 
frientali Usitata, 1795) tells us, giving the annals of 
"al abar as his authority, that syphilis has been known 
'n those parts for many centuries, and that the affection 
peas cured by mercury over nine hundred. years afro. But, 
according to Strabon (Geography, pp. 11)27,1039), 
Ctèsias( Judie. ,XV.) , Lucien (" a.crob. , c.IV) , and Pline 
(Hist. Nat., XVII. ,c. ii) , it was only comparatively 
eldom that syphilitic and other affections of the 

sexual organs were observed amongst the people of India 
who 'by the Greeks were regarded as long -lived on accoun 
of their comparative chastity anus. the inimical influenc 
of their climate towards the occurrence and propagation 
of the disease. The Bible has often been searched for 
references to the prevalence of syphilis (Numbers, Chap 
XV. , V.8; Chap. .XXI. , V 16 & 17) , the interest of the 
edical erudite mainly concentrating around the plague 
of Baal Peor, the description of the ravages of which 
mongst the Jews, however, do not exactly tally with 
syphilis as we know it. The same may be said for the 
thirteenth chapter of Leviticus, the cutaneous and 
trying cutaneous affections of Job, ana so forth. 
The passage in Philo (Bosquillon, - Translation of Bell 
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Treaty, T. ii. ,p.48) , which mentions the introduction 
of circumcision for the cure of a serious and 
intractable anthrax -like disease, may possibly be 
included in the same category. Ancient practitioners in 
Greece now and then refer to what must have been 
syphilis; and the great father of medicine, Hippocrates, 
thus deals with the affection as in his time observed 
Opera Omnia, On Fpidemieç, Lib.iii., Oect.iii., Par. 7): 
"Many had ephtha e and ulcerations of the mouth , frequent 
fluxions of the generative organs, ulcers tunnor.rs 

irtern ̂.1 and external, and swellings in the groins. 
r: "oi.st, chronic, and painf`il ophthalmias; granulations o 

the inner and outer surfaces of the eyelids, which 
destroyed the sight of many persons, and which are call d 
' fics' . The other sores and the genital organs were 
also the seat of numerous fungous growths. In summer 
were seen a great number of anthrax, and other affectio s 
which are called septic; also pustular eruptions end., 

in 'many, extensive vesicular eruptions." The fact that 
severe affections of the sexual organs resulted forth- 
with in the introduction of the worship of Bacchus 
from India to Greece mythical writings dealing with the 
cult, those of Natalis Comes (Mythologiae, sive 
Explicationes Fabulorum, Lib. X., ??d. Frankf., 15e e, , 
Viii. , p,478) , for instance, wherein we learn that, 
consequent on the Athenians refusing to do honour to the 
images of Bacchus imported into Attica by Pegasus of 
Boeotia, that god afflicted the genitalia of mankind 
with an exceedingly severe aisease. The same author 
tells (op. cit., p.528) of the mythical introduction 
of the worship of Priapus into Lampascus; according 
to him, Aphrodite, after her impregnation by Bacchus. 
and during her journey im India, was delivered of Pri- 
apus on her return to Lampascus; that notorious 
individual, after a temporary sojourn in the city, was 
banished by the populace thereof on account of his 
shameless regard for the chastity of their wives. In 
revenge for this contempt of his dignity, the gods sent 
amongst them a most severe disease of the genital 
organs," which ran riot amongst them until the exiled 
Priapus ras recalled. The story is probably a fiction, 
but it nonetheless shows that a far severer disease of 
the sexual organs than gonorrhoea was known to the 
ancients at a very early period of the civilised world's 
history. The physicians of ancient 7ome give minute 
descriptions of affections of the generative organs. 
The oldest of them, (7elsus, devotes much space to their 
onsideration, and mentions that, owing to innate 
odesty, diseases of these parts failed to receive the 
ttention and study their gravity deserved. ''e tells u 

that on retraction of a phymotic prepuce, - sometimes 
is matter of great difficulty, - ulcers are seen, upon 
either the inner or outer surface thereof, on the glens 
or on the penis behind the glans, which r °r. e either Ilea 
r:.nd- cry or moist and discharging a purulent secretion. 
Hard and soft chancres are here referred to; and he also 
mentions ulcers of the buccal cavity and nose and 
tonsils, as well as four varieties of impetigo and two 
of herpes of undoubtedly syphilitic causation. 
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Aretacus (De causis et signis acutorum morborum, Lib. 
i. , Chap. Viii.) is even more explicit in his 
descriptions, and in one pert of his work he says 
that in certain cases the uvula is destroyed to the 
bones of the palate and the fauces to the root of the 
tongue and epiglottis. The Romans were therefore quit 
familiar with the appearances of the primary and 
secondary syphilitic lesions, an'd -the majority of our 
author's contemporaries dwell upon the difference 
between dry and clean and moist and purulent ulceratio s. 
Furthermore, Galen ( Method. Med., Lib.v. , Chap.xv. ) 

speaks of psoriasis u.croti, which is a peculiar itchi 
induration or even ulceration of the scrotum; and 
Aetius (Tetrabiblos, iv., S.ii.,Chap.iii) describes a 
secondary syphilitic affection, the occurrence of 
pustules about the genital organs externally. By reason 
of its frequent occurrence at Rome and Alexandria 
amongst sodomists (Aetius. - Op.cit.,Lib.iii.,C.iii), 
the "sykos" of the Greeks, or "ficus" of the Romans, 
bears an analogy to mucous patches; the lesion in 
question was a moist ulcerating tubercle of round out - 
line, and, according to Hippocrates who also observed 
it (and called it "kion, ") , a Most repulsive odour. . 
Tertiary affections are comparatively seldom mentioned 
by the writers of antiquity. Nevertheless, Plutarch 
and Archigenes (Galen. - De Locis Affectis,ii.,Chap. 
viii.) mention the prevalence of per'osteal pains of a 
deep -seated and extremely Akwd4 character; and 
the author parenthetically noted c: lls them 
osteoaopic (ostokopi) . 7urthermore, Marcellus 
2npiricus (De T:Tedicamentis , Chap.xxxiv.) informs us 
that he often came across cases of (syphilitic) 
ulcerating and serpiginous tibial affections. It is 
therefore certain that the Greek aana Latin physicians 
had frequently to deal with instances of local genital 
affections, some of which, especially the dry and mois 
ulcerations, correspond. to well -known varieties of the 
initial lesion; and the same is in all probability t 

as regards the tertiary lesions of the disease. The 
satirical poets, rather then the orthodox practitioner 
must be depended upon for information regarding know- 
ledge of contagious venereal diseases in imperial Rome; 
and the epigramatic effusions of Martial (Epigram. ,Lib 
iii . ,71) are particularly interesting in this respect, 
especially the one which relates how the drunken 
iiaevoiuB conmunicated contagious sores to a young Slav 
during sexual intercourse. The same poet also speaks 
of the contagiosity of condylomatous excrescences, 
alteration of the voice in sodomites, and ulcerations 
of the mouth in alcoholics. Vocal trouble.; are also 
referred to by Dion Chrysostome (Orationes ex 
Recensione,fio.33). "They say," proceeds this author, 
"that Aphrodite, to punish the women of Lesbos, has sent 
them a disease of the armpits; well, it is thus that 
the divine anger has destroyed the noses of the greater 
number of you, and hence has arisen this particular 
sound." it is not easy to accurately determine the 

' syphilitic nature of the ancient Roman affections, 
Mentagra and Morbus Oampanus; the latter, according to 



Horace' s description (Sat. ,Lib, i. ,v.) , is probably 
analogous to our syphilis, it wan peculiar to drunkards, 
and left deep and 1?nsi ghtly seers behind Vrh er it 'healed 
It is also very difficult to trace the establishment of 
syphilis amongst the ancient peoples of America. 
Accor,t 'ng to Prescott and Irving (New York Jour. of 
4.ed. , March, 1844) whose authority as historians of 
American antiquity has been called in question, the 
ancient nations of America, far from having given 
syphilis to the ?4uropeane , rather received it from the 
latter, since this dises:se has been observed amongst 
them in proportion as their relations with the people o 

7u.ro pe were more constant and intimate. On the o the r 
han,d,a far more reliable authority, the Abbi T3ratteur 
de Pourbourg (History of the Civilised Nations of 
TRexieo qnd . Central America prior to the Ti p of 
Columbus , Paris ,1875 ,T. i. ,p.181) says that perusal of n. 

host of original documents in the languages of the tribes 
of the valley of Anahuac and elsewhere has convinced him 
that syphilis existed in America long before its 
discovery by Columbus. He tells us that these documents 
minutely describe the deification of Manahault and his 
metamorphosis into a sun. The custom was to light a 

funeral pile, so that sufferers might throw themselves 
thereon, and alter cremation nave their asnes arise as 
a god for the illumination of the whole world. 
T "anahuult was one day a spectator, suffering from a 
terrible and incurable affection, so that death would be 
a happy relief from the trials of his loathsome lesions. 
Still he hesitated to cast himself into the roaring 
flames; but after suave stimulating persuasion of the 
celebrants he did so and was burnt to ashes in nn instant. 
Thus the apotheosis of the man occurred, and the name 
is used to express corruption of the limbs consequent 
upon an erotic domination. Spanish legends dealing with 
the god mention Manahault as Buboso, or the syphilitic 
one; end variolns other terms, as .Puz, - the stinking 
discharge of the wounds of the :above, - have been used 
as qualifications. We thus see that both in biblical 
and mythical times the morbific consequences of impure 
sexual intercourse were well known, and most likely 
syphilis as m ch as the gonorrhoea with which it was 
so long confused. The extreme scantiness of the know- 
ledge of venereal diseases in ancient times mny he 
variously ex,lained. Daring that early period of the 
civilised world's history, even when immorality was nt 
its acme, a certain inversion of the moral sense kept 
the public from confiding their genital affections to 
the care of practising physicians, it being considered 
disgraceful and degrading to expose the private parts. 
This was especially true as regarded women; and even 
the physicians themselves considered it beneath their 
dignity and office to have anything to do with venereal 
diseases. 

7e now come to the prevalence of syphilis in the 
n!iddle Ages, concerning which our sources of information 
are much more reliable than those just considered, 
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though not too numerous and relating to local genera.tiv 
troubles and the somewhat comprehensive malady known. as 
lepra. "according to Daremberg (Annals of Skin Diseases 
and of Syphilis , T. iv. ,p. 275 ,:Paris ,1851 -52) ,some of the 
ninth century manuscripts tell of ulcerative lesions 
of the sexual organs and anus; and confirmatory evidence 
of the prevalence tnereJi i5 to be found in contemporary 
Arabian and other writings. In the year 1270 Guillaume 
de Salicet (Chirurgia,Lib.i.,Chap , xlviii,1270)speaks of 
corruptive lesions in v rgins and about the prepuce in 
consequence of imptYf f tercourse; and somewhat later 
Lanfranc de Ilan (Practica seu .!ors Completa 
Chirurgiae,Traet. iii. ,Doct.ii. ,C.ii. , F Doct.iii. ,C.ii ) 
referred to the occurrence of soft and hard excrescen- 
ces on the prepuce. Valescus of Ta.rentum (Philonium, 
Lib.vi. ,C.vi. ,Fo1.156 ,1502) gives an excellent and 
minute descrirtion of what we recognise a:s the initial 
lesion of syphilis, which differs from that of some 
otters in having no resemblance to chancroid. In later 
writings of the ?erio d we are considering it as easy to 
interpret the observation of chancres and secondary 
phenomena. - narticult.r. interest attaching to the writings 
of such authors as Roger. (Chirurgiae,Tract.i. ,lvi. ,65, 
Venetian Surgical Collection,1519), Roland(Chirurgiae, 
Li.b.iii. ,C.xxxi.) Thbodoric ' rotula (Curanä..0e ritud ^"uliebr..Libell I ; .... , , ,eipsick,1718) , 

Arnauld de Villeneuve (?3reviar,ii. ,29 ,opp.Li?gdun. ,153?, 
Fol.1776) , any de Chaull ac (Chirurg. ,Tract. iv. ,Doct. ii. , 

C.vii.) , Jean de Concorrége (New Practice of "Red.ieine, 
Tract. iv. ,C.v. ,Venet. ,1<515,p.640) , and Craddesden (Rosa 
_".nglica,7;ib.ii. ,C.xvii %. ); some of the lascivious poet 
such as Villon (Works of Fr..Villon,: brmey I?dition,1742 
p.149) and "acificus Maximus (Florentine Edition of 
his 71oeras,14r9) may be consulted with advantage. It 
is obvious from such thirteenth century writings as 
those of Littré that contemporary physicians were well 
acquainted with secondary syphilitic symptoms trising 
from systemic infection following } the local chancre. 
Yost of the genital diseases of the ?Fiddle Ages, are, 
however, described under le ,rosd, from the descriptions 
of which affection it is easy enough to eliminate the 
salient features of syphilis.:°:r"nich are therewith 
included. Hermann Friedberg ( Treatise on Venereal 
Diseases,Berlin,l865)devotes considerable space to this 
point, as does also Corradi (Cause of Constitutional 
Syphilis,etc. ,Milan,1866 ). Owing; to the fact that the 
lepra or that time was a contagious disease, it would 
seem that syphilis was confounded with it in not a few 
instances. Insisting on the contagiosity of the 
former affection we find, amongst many others, Gordon 
(Lilli Particula ,i. , ^.xxi i_. ,Veneti_i_s,1496 1 who says 
that he once had occasion to treat a leprous countess 
in Montpellier, and afterwards his locum tenons who 
seduced her and became leprous in usual course. 
Sehoff (Libr.d.e Lepra) reports a similar experience; 
and the occurrence of leprous troubles is also narrated 
as following impure sexual intercourse by the above - 
quoted Cordon (loc. cit.) and Michael Scotus (De 
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Procreatione Hominis Physionomis,C.Vi. ,14`17) as well 
as T°anardi de Ferrare (Epistolae edicinales ,152,5) , and 
Théodoric ('Chiru.rgia,Libevi. ,C.lv). On the other liana 
the fact is denied by (addesden (loc. cit.). Rocellin 
(On the Contagiosity and Infectivity of Lepra, Lyons, 
1540,0.11.) tells us that Valescus de Tarente, ('uy de 
Chauliac, and Discus Fiorentinus assign three causes to 
lepra; the primary cause is of a dual nature , either 
introduced into the abdomen of a mother impregnated 
at the menstrual period or proceeding from the semen of 
a leper, and inheritance another originator - stinking 
breath, hoarseness of voice, and snuffling being common 
symptoms. The comprehensive lepra, then, included 
a variety of affections of which syphilis was one. 
uensler (loc. cit.) thought that leprosy degenerated 
into syphilis, and in his theory he had the support of 
Sprengel (ibid.) , they both finding justicication for 
their hypothesis in the fact that meteorological 
conditions nay, in certain circumstances and at certain 
times, so modify the character of chronic affections as 
to make them epidemic, and also on the ground that not 
a few of the practitioners who had written on the so- 
called French disease contended that syphilis was the old 
lepra,- particularly the saphati, - appearing in a novel 
and unusual form. The fact that the gradual decline of 
elephantiasis in Europe occurred contemporaneously with 
the appearance of the great epidemic of the fifteenth 
century - presently to be described - would render 
teeter plausibility to their contention. The perfect 
analogy between elephantiasis and the so- called French 
disease, and the existence of syphilis prior to the 
ear 1495, seems obvious from a letter which Pierre 
artyr wrote to his colleague Arias Barbosa (Opus 
pistolar..,kdition 167O,p.34) telling him about his 

affliction. It is dated the month of April, and nrocee s: 

"You write ne that you are afflicted with a particular 
disease, called bubas by the Spanish, ga.lico by the 
Italians, elephantiasis by some physicians, and in 
various ways by others. You describe with incomparable 
elegance your evil, your losses, the uneasiness in your 
joints, the weakness of your ligaments, the 
excruciating pains in your articulations, and lastly, 
the ulcers and foetor of your breath." It is easy in 
his letter to recognise certain classical manifestatio s 

f syphilis. Other writings of the period deal with 
the manifestations of the disease, but not with the 
isease itself. But we cannot marvel at the initial 

ignorance of the ancients regarding the link which 
onnects the primary sore with the consequent chronic 
onstitutions.l symptoms. Their ideas of the affection 
ere confined to local pathology; and after the physici 
ns of that time commenced to acquire some knowledge 

of one disease of that kind, when they mode acquaintanc 
with leprosy, they still considered, as did their 
successors of the period in the profession, all 
varieties of local and general morbid processes as an 
outcome, dwelling especially upon the process localised 
in the skin and mucous membranes. They had not any 
clear notion of the group of symptoms distinctive 
of the disease; and, just as a plague was their idea of 
severe epidemic sickness running an acute course, so 
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they took leprosy ns the representative of various 

chronic diseases. That syphilis played s leading part 
amongst the latter may be inferred from the widely 
prevalent and generally accepted opinion that lepra. 

invariably originated from intercourse with a 
contaminated, dirty woman. I have already alluded to 
the great and ever - famous outbreak of syphilis towards 

the end of the fifteenth century; and its main 
characteristics may now be considered at some length, 
the more so as it assumed a malignant and widespread 
course. Tt excited an enormous amount of interest 
everywhere at the time, and the more so as both the 
Drofession and the laity were confronted with an 
almost unknown disease. It is owing to this outbreak 
that practitioners conmenced to take a really 
intelligent interest in syphilis, an interest which 
continues unabated at the present day and the direct 
reflex thereof. It is impossible to say when un d how 
this epidemic occurred in the first instance. Falgosi 
(de Dictis Factisque Memorabilibus Collect. ,Milan,1509 ) 
says that the world was attacked by a new disease two 
years before the campaign of the French against the 
inhabitants of Naples, ,that is to say, in 1492; and 
Pomarus (Chronica der Sachsen and Nied ersach.sen ,T. ii . , 

1496) mentions the appearance of the affection in 
Saxony one year later. Sprengel (Essay on the History 
of Medicine, Paris,181O,T.ii. ,p.564) tells how, in the 
summer of 1493, syphilis showed itself st Halle, in th- 
Mark of Brandenburg, at Brunswick, and. in Mecklenburg; 
and Sciphover (Chronica .4rchicomit. ,T. ii . ,p.18 ) mention 
that in the following year the malady was seen in 
Westphalia, from which it spread to Westphalia, the 

Baltic Coast, Pomerania, and Prussia. In the sane yea 
Linturius informs us (Append. ad Fascicul. Tempor. ,T.ii 
pp.106 ,108 ,110) the disease beoke out in Suahia , on the 
banks of the shine, in Franconia, and in Bavaria. In 
1496 the Parisian Parliament decreed that vigorous 
measures should be taken to stamp out the two -year -old 
affection known as "grosse vèrole;" and Pintor (Thèse 
de .Paris, 1863) cites Chinchilla as his authority for 
the fact that, in March, 1494, after the entrance of 

the sun into Aries, Rome was devastated by a syphilitic 
outbreak. From various accounts extant it appears that 
the first appearance of the malady was in the south -wes 
of Europe, and that it spread rapidly and pandemically 
over the Continent and insular kingdoms (Haeser. - iii. 
252) . Accumulated evidence also points to the 
probability that France was the startingpoint of the 
affection, some time between 1488 and 1492, it being a 
significant fact that the oldest designation of the 
disease, rnorbus gailicus , was widely current in 
subsequent times, and is still met with in many 
countries outside Europe. About the year 1493 it 
appeared in Spain, and in Italy the following year. 
Cermsny and Switzerland were invaded in 1495 and 1496 
respectively; it was seen in Denmark in 1496, in 
England in the same year, and in Scotland twelve months 
later. The extent of syphilis is various countries, or 
the number of persons afflicted thereby is variously 

s 

, 
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stated; Sabellicus (Cited in the i\phr.odisiacus of 
Lusinus , Append. ed Crruner ,Jena ,1'789 ,p.116) says that at 
least one -twentieth of the population were attacked. 
It is difficult to determine also the duration of the 
epidemic; in some places the affection is said to have 
become extinct as early as the commencement of the 
sixteenth century, but at others not until twenty years 
later. Be that P.s it may, it seems certain that by 
1530 -1540 the malady had everywhere lost its 
epidemie character, and assumed the usual character and 
severity in which it is nowadays observed. From the 
various accounts it is clear that, commencing with the 
expedition against Naples on the part of the French, th 
new and appalling disease in question nade its 
appearance for the first time in Italy, the soldiers of 
the besieging army being terribly afflicted thereby, 
and some of the children at birth showing signs of a 
parental taint. Syphilis, attacking the above- mentioned 
army of Charles VIII. of France, Bound circumstances 
eminently favourable for its development, so that an 
incredible virulence was by it soon attained. As 
stated, enormous numbers of people were affected; 
while the deaths were relatively few and the cures 
practically nil. The prevailing war, the absence of a 
known cure, and the laxity of public morals then 
obtaining were in all probability responsible for 
remarkable virulence observed, the latter being also 
fostered by the tremendous heat of the time. There are 
numerous ,,descriptions of the malady extant, - e.g., 
Çrundbec1 ( ììe .Pestilentia Scorra sive Mala de Franzos, 

, 1497) Catanbe (De Morbo Gallico, 150b) and 
many others cited by Astruc (loc. cit. ,pp.113,122) - 

and. from these Frascator (De Moribus Contagiosis, 
Venetiis, 1546,Lib.ii.('r3;.) has compiled an excellent 
description, which is stfficiently important to bear 
partial quotation; "In some person," he says, "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 
producing it; it required that two bodies should 
become heated together, as occurs in the act of coiti.on4. 
'nd it was chiefly by coition that the greater number 
became infected. However, a considerable number of 
children contracted the disease by slicking: they r 
diseased mothers or nurses. The disease was not 
communicable at a distance; it did not show itself 
immediately, but sometimes nt the age of one, two ór 
even four months; certain signs, however, announced 
that the disease was in the germ. Those affected were 
sad, weary, and cast- down; they were pale; most of 
them had sores on the genital organs, ulcers which are 
siTilar to those which are wont to develop themselves 
on those organs after coition, and. which are called 
caries, but of a very different nature; they were 
obstinate. Then they were cured in one place, they 
appeared in another, and the treatment had to be re- 
commenced. Afterwards, pustules arose on the skin, 
covered with a crust; in others they appeared elsewhere. 
At first they were small; afterwards they increased to 
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the size of an acorn, which they resembled in shape, 
their appearance otherwise being similar to the crusty 
lactea of children. Tn some places the pustules were 
small and dry. In others they were large and moist; 
in some livid; in others whitish and rather pale; in 
Others hard and reddish. They always broke in a few 
days, and constantly discharged an incredible quantity 
of stinking matter as soon as open; they were so many 
true phagedaenic ulcers, which destroyed not only the 
flesh, but even the bones. Those attacked in the 
Carper parts of the body suffered from TMali.nant 
affections, which eat away sometimes the palate, some- 
times the fauces, sometimes the larynx, sometimes the 
tonsils; some lost the lips, others the nose, others 
all the genital organs. Many had gurney tumours on the 
limbs, which disfigured them, and were often the size 
of an egg, or of a srrll loaf; when they broe, a kind 
of white mucilaginous fluid flowed from them. They 
attacked chiefly the arms and legs; sometimes they 
remained callous until death. But, as if all this werè 
not sufficient, there ensued, moreover, severe pain in 
the limbs, often at the same time with the pustules; 
sometimes before sometimes after them. These pains, 
which were persistent and unbearable, were chiefly felt 
in the night, and were se jaed in the limbs themselves, 
and in the nerves rather than in the joints; some, 
howevr, r, had pustules without the pains, others pains 
without the pustules; most had pustules and pains. 
However, all the limbs were in a languid condition; the 
patients were wane and emaciated, without appetite, 
sleepless, always melancholy and ill -humoured, and 
anxious to remain in bed. Their faces and legs : . 

swelled, and a slow fever sometimes superirened, but 
rarely. Some suffered pains in the head, which were 
persistent, and did not yield to any remedy. If blood 
was drawn, it was found to be pure, and somewhat mucous; 
the urine was thick and red; by this sign alone, 
supervening in the absence of fever, the disease might 
be recognised; the stools were liquid and mucous. Such 
Were the symptoms of the disease at its commencement; 
but T speak of a past time, for now, although the 
disease is still prevalent, it nevertheless appears to 
differ from what it was then. We have seen, during the 
last twenty Wears, fewer pustules and more gummy 
tumours, which is the reverse of what was observed in 
the first years. The pustules, when they appear, are 

drier, and the pains, when they supervene, more 
severe. Within about six years the disease has again 
changed notably; we now see pustules in but very few 
patients; scarcely any pains, or much slighter ones, but 
Many gummy tumours. A circumstance `which has astonished 
everybody is the falling off of the hair of the head and 
Other parts of the body, which produces a ridiculous 
appearance; some have no beard, some no eyebrows, some 
are bald. At first these results were attributed to 
the remedies, especially to mercury. Now it is still 
Worse; in many the teeth become loose, and in many they 
even fall out." This vivid picture gives a tolerably 
accurate, though perhaps a trifle exaggerated idea of 



the principal phenomena of syphilis, which by the tine 
he wrote was beginning to lose much of its intensity. 
Other writers dwell on the occurrence of condylomata, 
scaly and destructive tubercular skin eruptions, 
deforming lesions of the mouth, throat, and nose, and 
lesions of the skull and bones of the extremities, 
attended by excruciating nocturnal pains, as well as 
ocular affections not infrequently causing total 
blindness. Some of the writers of this period refer 
to affections of the internal organs, though they refrain 
from discussing their nature; others mention that the 
disease lasted from several months to as many years, 
and that incrrable chronicity was after repeated acute 
attacks not infrequently observed, a perfect cure being 
seldom effected, and a slow or oadden death the usual 
outcome of the attack. In the very places where the 
epidemic had exhibited a maximum of severity it began 'o 

subside and assume an endemic location towards the 
middle or the end of the sixteenth century. Although 
nu.rierous writers date the appearance of syphilis to 
the famous epidemic just described, it is nonetheless 
true that the disease was prevalent in Europe prior to 
that, though it was impossible to say to what extent. 
There were at the time numerous fostering circumstances 

which led to an increase in the affection both in its 
area of prevalence and in its intensity, and gave it 
the wiáespread character of a real epidemic. '_ hus, for 
several years in succession had weather and floods 
prevailed over large parts of Italy, France and 
Germany, accompanied by bad harvests and famine over a 

large part of Europe - the acme of all these social 
troubles being seen in the syphilitic years 1491 -95. 
Severe f }estilences, especially plague and typhus, had 
overrun the south and west of Europe in disastrous 
epidemics. The corruption of morals had at the same 
time reached a height which, historians affirmed, had 

never been equalled in ancient times. To all these 
unfortunate circumstances there was added the turmoil of 
war, which spared no country in Europe, and not only 
contributed largely to the upsetting of the community, 
but also gave syphilis an excellent chance to spread 
unchecked. It was especially the army of mercenaries 
of 'harles VIII' s army returning from Italy relaxed. 
by licentiousness, broken up into lawless bands and 
over -running France, Switzerland, the Netherlands, 
and Germany, which carried with them the germ of 
syphilis over the whole country wherever their 
adventurous aspirations led them. But the disease 
must have acquired a still wider range and a greater 
malignancy than those circumstances gave it, for the 
reason that physicians were as yet unacquainted with 
its nature, their attention being first called to its 
distinctive characters by the general diffusion Which 
it then reached. So much was this the case that it 
was regarded by them as a disease of new origin, and 
was attacked at first with the crude therapeutic 
armament bequeathed by Galen and Avicenna. It was the 
class of low debauchees, the loafers and tipplers, and 
those sections of the community most poor and most 
miserable, that most often fell victims to the 



disease, though not a few of the better class 
suffered also. In tire, however, the affection was 
overcome by improved treatment and hygienic and general 
management. 

The epidemic character of syphilis lost after the 
great pandemic manifestation of the fifteenth century 
now and then subsequently reappeared at places in the 
form of epidemics; of such outbreaks there are several 
recorded, and the more important of their numb r maw 
now be considered. The SIBB.ENS (or Sewens) was a 
disease whicljccurred in Scotland about the middle of 
the seventeenth century, particularly in the counties 
of Galloway , Wigton, Dumfries, Ayr, and Kirkcudbright, 
where, from 1694, it continued to prevail down 10 the 
second or fourth decade of last century, as is apparen 
from the accou.rt of sixty cases of the affection being 
during the twenty years named admitted to the Glasgow 
Infirmary from those districts and elsewhere. The 
troops of Cromwell are said to have imported it; and itt 

then became endemic amongst the poor, filthy and 
neglected inhabitants of certain localities, being 
communicated by means of drinking- cups, towels, suckli g, 
by sleeping with an infected. person, by wearing the 
garments of the infected, by sexual intercourse, and b 
heredity. The names swinn, sibbens , or sevens were 
given to the malady from the supposed resemblance of the 
excrescences to the fruit of the wild ras =berry of the 
country, called, in the Celtic language "swan." The 
disease was well known to be both contagious and 
hereditary, and it seems to have presented itself in 
the form of buboes, nodes, ulcers with a predilection 
for the throat, the mouth and the genital and anal 
regions - all such lesions being curable with mercury. 
The various descriptions extant convince us that the 
disease was really syphilis in a very severe form, 
with framboesia-like excrescences or spongy exantherns 
on the skin. 

In 1497: syphilis seemed to concentrate its pr.evalenee 
in the north of Scotland - so much so that, on the 21st. 
of Ppril of that year the Town Council of ABERDEEN issued 
the following regulation: "The said day it was stated 
and ordanit by the Alderman and Consale (Council) 
for the eschewin of the infirrnitey curnm out of France and 
strange pairts , that all licht women be chargit and 
ordanit to decist fra thai vices and syne of venerie 
and all their buthes and housis skalit, and thai to 
nass and wirk for that sustentacioun, under the Payne 
of ane key of hot yrne on their cheekis and banysene 
of the toune. " (Alexander Duncan. - 21emorial s of the 
Faculty of Physicians and Surgeons of Glasgow, 1896) . 
This perhaps the earliest notice of the prevalence 
of the disease in Scotland. The earliest reference to 
syphilis in Clasgow is to be found in the accounts of 
the Lord High Treasurer of Scotland, which suste (1498- 
1496) that King James IV. made certain payments to 
individuals afflicted with the disease. The affection 
was known in Scotland also as "Glengore" or "Granggore," 
the term being a corruption of the French synonym, á 1 
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grande gorre; and six months after the Éiberdeen enactment 
the Scottish Privy Council passed the Grangore kct, 

which decreed that the people of 7DINBI'R(H who were 
suffering from the malady should leave the town at 
once and fall in upon the sands at Leith for transference 
on an appointed day for the island of Tnchkeith. 

According to Jordan )Brunno Callicí seu Luis Novae 
in Moravia Exortae Tescriptio , Frankf. ,1578 ,1580) , 

Ozanam (Medical History of Epidemics ,T.v. ,p.277) 
Sporisch (Idea edici ,etc. ,Frankf. ,1582) , Crato (Scholtz 
Epistol., Tianover,1610 , 242) , and Jeitteles (Prag. 
Viertl j ahr. sschrift ,lxxix. ,p.49) in 1578, the town of 
BRMNN was afflicted by a most alarming and dendly 
iisea.se , one hundred and eighty of the townspeople being 
attacked in less than two or three months and a great 
number of others in the surrounding country. The 
public celebration of St. Luce's Day is said to have 
been-marked the comr^encernent of the epidemic, the cause 
of which Yas referred to the waters of the public 

baths where the people bathed and were cupped on the 
same day. Only those who did so contracted the disease, 
which manifested itself a fortnight or four weeks after 
that experience. Wherever the cupping- glasses were 
applied to the skin there, after a period of great 
lassitude, inflammation and sanious ulcers made their 
appearance. Only certain cupping-glasses, however, 
out of the large number used were operative in the 
production of the malady. Sore of the patients had 
their whole body covered with pustules, and in time the 
face became so horrible as to be absolutely unrecognis- 
able, and this in spite of treatment with bitters, 
decoction of guaiacum, mineral medicaments, and 
dressing of the ulcers with mercury. 

About the year. 1720 there broke out an epidemic of 
syphilis in Norway and Sweden which was known as 
7AIRSY 7, or the "Bad Disorder," which has been 
minutely described by i or.t of 'Torway (Norsk ,,, ?ag. f. 
Laegevidensk, 1840,i. ,1) , Yjer.rulf (zygeia,1847,xii. , 

173) and ' ag°nus ':fuss (0m Sverges Ender]. S jukdom. , 

Stockh.,1852,10,33,43) of Sweden as well as such other 
observers as Charlton (Edinared.& Surg. Jour.1837 ,July, 
101) , Boecker (Ibid. ,1809 ,' ct. ,420) , 

Mangor(Lrnder. rtrin,, 
om ?Radesyre Trjendetegn,1793) , 7fefferkorn (ITeber die 
Norwegische Radesyge,Altona,l797) Vought (Observ. in 
7xanthema Arcticum Vulgo Radesyge Dictum, rryph. ,1811) , 

Holst (The hi sense known as . ,adesyge , Christiania ,1817) , 
Ord l±oeck of Christiania (Tr. ea.tise on Radesyge , 1960) . 
It appears that in 1758 Bonnenie was ordered to 7,gersii d 
and Stavanger to inquire into the prevalence of a new 
affection there, one that prior to 1719 h -d never been 
heard of, its first appearance beinr. referred to the 
crew of a Russian ship which wintered at the latter 
town. Two ''orWOgi. an worsen visited the vessel and a feud 

weeks afterwards were unable to move about owing to the 
severity of the ulcers which developed upon their 
external genitals, their throats and other parts of 
their anatomy being also affected. The natives looked 
upon it as a foul disease and therefore gave it the 
above- mentioned name. The affection continued to spread 
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until its acme was attained in 1760, and by the end of 
the same century it was prevalent in all parts of 
Norway, but mostly along the coast of the Bergen and 
Christiansand departments, special hospitals having to 
be yrovi ded for the treatment of the very many cases 
reported each day. The malady seems to have first 
appeared in Sweden in 1762, on the occasion of the 
return of the national troops from the Seven Years' War 
the latter having therefore an etiological relationship 
to its occurrence. Twenty -eight years later the troops 
were responsible for another outbreak of the disease, 
when they returned from their campaign in Finland. 
Since then the affection has continued more or less 
endemically in certain places, particularly about Lahne, 
Crust and Tjórn. Despite the opinion of Cron to the 
contrary radesyge wa.s the same disease as the Scottish 
sibbens, nar-ely, a severe form of syphilis amenable 
to the influence of mercury and having well- reconised 
specific symptoms. It affected chiefly the poorer 
inhabitants of neglected districts and the dwellers in 
the slums of the towns, and liras spread by personal 
contact and heredity. Some of the writers of the time 
contended that there were two forms of affection: one 
Which is spedalsked., the other radesyge, properly so 
called. in view of the confusion with spedalsked, or 
leprosy, the disease was for a long time e not properly 
understood; and it remained for Hebra to establish the 
distinction. The patients suffered from severe 
cephalalgia and pains in the extremities, particularly 
during the night, herpetic eruptions in the forehead, 
chest shoulders, and arms, as well as a certain amount 
of sore-throat. The skin eruption gradually spread and 
acquired an elevated margin. it first appeared on the 
face, in patches, at first superficial, which gradually 
became deeper; subcutaneous tubercles were formed, whic 
passed into a state of inf'larrmation and suppuration. 
The inflammation of the throat increased, the tonsils a d 
uvula showed ulceration which extended to the pharynx; 
similar ulcers appeared in the region of the palate, and 
the bones of the latter were attacked and destroyed. 
On the limbs there appeared ulcers with dark -red margins, 
sometimes covered with a thick dry crust. On the 
genitals, anus, and perineum condylomata and excrescences 
developed which gradually extended to the thighs. The 
.isease attacked the septum of the nose, which ulcerated 
and became in time perforated; there was decay of the 
bones, especially those of the limbs and the forehead; 
and tophi and exostoses were sometimes observed, which 
soon changed to caries. The affection was amenable to 
l.ereury, and was believed to originate in infection by 
he saliva, the perspiration and watery disoharpe from 
ounds and sores, as well as garments and culinary 
tensil s. 

Another, at one time little-understood, affection 
hick was undoubtedly sy'nhi_li ti s was PIAN, also known 
s yaws ,and Framboesia according to the country in which 

it preva`.ed. The Arabs in the tenth century observed 
it and christened it Sahafati; and the earliest accurat 



-21- 

description of its phenomena we owe to Pison (De 
^".edicina Brasilensi ,rib. ii.. ,C.xiv. ,1648) who gave it 
very close study. It is chiefly found amongst 
negroes, both in tropical Africa and the other countries 
to which they have been imported (South America, etc.) , 
as well as the Indians of South America and of the 
Antilles, though seldom amongst the mulattoes, creoles, 
and the coloured people of the north and east of 
America and white people amongst whore they reside. 
The affection commences with a feeling of hebetude and 
weakness, pains in the joints, and fever, especially in 
children. After infection there appear in the 
different parts of the body, in pian, little red pimples; 
in yaws, papules and pustules, which soon become 
covered with uneven crusts, beneath which there are more 
or less extensive ulcers. These ulcers, which. coexist 
with large tubercles, to which latter is due the name 
of yaws, are sometimes raised, bleed at the slightest 
touch, and are followed by a scar. Wandering osteocopic 
pains, exostoses, and various other bone troubles are 
seen in pian. In these and the multitudinous other 
symptoms we find an analogy to syphilis ; but what 
proves above all the identity of the nature of the same 
and the necessity for grouping them together is their 
method of distribution. .Dian resembles Syphilis in 
being contagious, and various authors give striking 
illustrations of this. The affection can also be 
inoculated, as numerous cases in the literature amply 
prove. It can also be propagated by heredity, and the 
general clinical features of the disease markedly 
resemble those of syphilis as now observed. 

Under the nane of JUTLAND SYTHILOID has been 
described another classical epidemic of syphilis. Deurs 
(Jour e f.rted. & Chir., June, 1835) , by reason of the 
rarity of gonorrhoea amongst the people of Jutland whoa 
he examined, maintained that the affection was different 
from true syphilis, and classed it as a syphilis 
insontium, - syphilis of the innocent, - and for the 
simple reason that it was mainly transmitted by 
clothing, bedding, and drinking -cups. On the other 
hand, Hassing (Rollet's ReseErches on Syphilis,p.108) 
insists that it is a true syphilis, though he admits 
that there is great difficulty in determining the real 
cause of the affection, owing to the natural dispositi n 
of the patients to blame almost anything else than 
sexual intercourse for its origination. Its identity 
with syphilis is now generally admitted; and it appear . 
that the affection became epidemic through Russian 
sailors, or through the troops from Sweden or Norway, 
in the middle of the eighteenth century. It prevailed 
mainly in the northern part of Jutland, and now and then 
cases are still observed. The first efforts to stamp 
it out were taken by the Danish government in 1817, 
Peurs taking a prominent part in their operations. 

A. similar epidemic appeared in Holstein about the 
year 1762, and the affection received the name of 
DITHMAPSIAN, or the Holstein Disease (Brandis. - Bibl. 
f.?Aaeger,1813) . It is said to have arisen through a 
large number of foreign navvies, chiefly from East 
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Friesland, crowding into the : zder- Ditmarschen for the 
purpose of working at the construction of the Crown - 
Prince dyke. The disease became widespread throughout 
the marshes and the Cheese, so that in certain villages 
none of the population was spared. At the end of the 
century other parts of Holstein were attacked, and it 
became necessary in 1801 for the government to interfere. 
rive years afterwards the affection became almost 
pandemic, and even reached Kiel, where and elsewhere it 
raged until the end of the fourth decade of last century, 
afterwards subsiding into the occasional form in which 
it is there still observed. 

Bontius (Medicina Indorum,1718) , in his work on 
Indian Medicine, , refers to a disease known as AMBOYI`,A 
PI":PLE, which was observed in the island of Amboyna, 
where and at the Molueca Island many of the inhabitants 
suffered with tophi, hard and margin- raised ulcers, 
and caries of the hone. In most respects it resembled. 
syphilis, but had the important difference, it was said, 
of not being transmitted necessarily by sexual 
intercourse. In view of the unreliable nature of our 
author's evidence on this point and the cure of the 
affection by mercury, no one doubts that syphilis as 
the malady to which he refers. 

The DISEASE OF SAINT 1UPHEMIA, or Syphilitic 
Herpes, is an affection which, according° to Jean Payer 
(Acta Nat.Cnt. T.iii. ,p.4) and (zanam ( Treatise on 
Epidenics,1823) occurred in epidemic form in the month 
of " ?arch, 1727. It appears that a midwife of Saint 
Euphemia had on the index finger of her right hand a 
pustule which caused intolerable itching. The affected 
part soon swelled, and the whole body became covered 
with an herpetic eruption. The pustule on the finger 
continued for four months, and the patient, who 
continued to attend confinements as usual, gave the 
disease to more than fifty pregnant women whom she 
either delivered or examined. One of tae local physic - 
ians found aímilar ulcers in the vulva of several of 
these women. During this time the disease spread to 
the children whom their mothers were suckling, and to 
their husbands, to such an extent that in four months 
more than eighty persons were infected. The practice 
of the offending midwife was stopped. The bodies of 
those affected became covered with pustules and ulcers, 
or with hard tubercles and other syphilitic lesions. 

That it was syphilis is certain, and it is interesting 
to note the great severity of the disease as arising 
from extragenial infection. 

Tn the month of June , 1752 , an affection after the 
style of the foregoing broke out in epidemic form at 
ihrac , the PIAI.T in Question originating through the 
suckling of a syphilitic infant. It appears (Paulin.- 
Observations in Medicine,1764,p.25Q) that one of the 
merchant's wives, who had been confined in the 
beginning of November of the preceding year, had her 
child suckled for six months by a wet- nurse; the latter 
became ill and handed the infant to another nurse who 
also fell tiòk, and the child was handed in turn to 
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several other nurses, all of whom developed pustules o 

the breasts and subsequently over the rest of the body 
the children of these wet -nurses being also affected 
in the same way. In this way, by the end of the year, 
about fifty persons of both sexes showed signs of the 
disease. 

A very malignant epidemic of syphilis was the 
SYPHILOID OF LITHUNIA AND COUPT'LAND, which was observe 
in 1767 after the invasion of the Russian soldiers 
during the Seven Years' ''ar. According to Théden 
(Erfahrungen aus der Wunderzeneikunst,&c. ,Berlin,1782, 
iii. ,9) , it lasted until the year 1820 and became 
stamped out through police supervision and the usual 
medicaments judiciously applied. In Courtland the 
landing of the Russian soldiers on the Dondanga Coast 
caused its first appearance in the first year of the 
last century, where, according to Adelmann (Med.Zeit. 
Russi. ,18'1d ,No.43) ,it prevailed until 1844. 

The SYPHILOI1) 9F CANAi A nade its appearance amongst 
the inhabitants of the banks of Lake Huron in the year 
1760; and in 1780 it was observed at St. Paul's Bay, 
from which it spread rapidly over a larLe part of Can- 
ada and to such Indian tribes as the Otowa. Five years' 
afterwards there were about six thousand people 
suffering from the disease. Swediaur (Practical 
Observations on Venereal Complaints , ;din. ,17f-:í, ,172) tells 
us that it manifested itself.by.the development of small 
pustules on the lips, tongue, and buccal mucous membrane, 
the sexual organs being comparatively seldom attacked. 
Bedclothes, garments, etc., infected with the pale 
puriform discharge therefrom rapidly spread the disease 
to others; and in the course of its evolution, in 
persons of all ages, - particularly children, - there 
were noticed tubercular deposits, nocturnal osseous 
pains, oral and pharyngeal ulcers, suppurating or non - 
suppurating or hard and indolent glandular enlargements, 
caries of the nasal and palate and cranial bones, 
alopecia, thoracic pains, cough, anorexia, and so 
forth - all symptoms pointing to its true syphilitic 
nature. 

FALCIDINA was first observed in the district of 
Agordo at Falcado in the year 1786, from which it 
spread to other villages in the Tyrol, particularly 
Fassa and. Manzon, and died out twenty -eight years later. 
7ecchinelli(Ann.Univ.di Med. ,1820,335) , Valenzasca 
( Della Falcadina , 1840) , and others say, that this 
syphilitic affection was imported by a gipsy woman 
with venereal itch, .arts and ulcers on the genitals. 
In spite of its amenability to mercury, very many 
eersons were attacked, particularly the newly -married 
and children, the main clinical phenomena being exostoses, 
osteocopic pains,serpiginous ulcerations of the neck and 
shoulders, and gurnmata. 

Another famous epidemic of syphilis prevailed on the' 
coast of Croatia and Dalmatia in the last year of the 
eighteenth century, where it was specially described 
by Bout (Essay on Scherlievo ,1814) , Cambieri (Ann.Univ. 
di ed. ,1819 ,273) , Jennicker (Oest. med. Jahr. ,1819 -20, 
H.v. ,3 ,104) , Lorenzutti (Del pale di Scerlievo ,Padua,1830) , 
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Sperer (Oest.med.Jahr. ,1831,N.F.ii. ,211) , nichahelles 
(Das Hale di Scerlievo 7urenb,183'3) , Moulon (New 
Observations on the Nature of Scherlievo,Milan,1834) , 

and others under the name 3CHERLIEVO which was commonly 
given to it. These authors tell us that the affection 

was imported into the village of Drava, near F?u 1e , that 
the fIr.t woman to become infected being a prostitute 
called Ma.rga.retta, - hence the name P "argaritizza 
sometimes given to the disease, - who gave it to many 
others and was indirectly responsible for the great 
epidemic observed. From this village it spread. to 
Scherlievo, Proputnik, Kukulionovo,Buccari, and Novi; 
and it was not long before the people of Grobnick, 
Senosich, Schnaberg, Wipach, Adelsberg, and other places 
were in large numbers attacked. Most of the cases 
reported were undoubtedly of a syphilitic nature, 
though not a few were instances of scurvy, scrofula, 
cancer and other s.rnulating diseases. The malady 
anpears to have manifested itself on the skin in the 
form of malignant pustules, proceeding to ulceration and 
caries of the bones, with destructive lesions of the 
tongue, ears, and genitals. It imitated the other 
epidemics already described in being accompanied by 
osteocopic pains and articular pangs, with ultimately 
tubercles and ulcerations of the skin and throat and 
much constitutional disturbance. Numerous chidr. en were 
attacked; and in their case there occurred, particular 
on the buttocks and groins and inner aspect of the 
thighs and abdominal wall, a dull -red erythematous 
eruption. It was propagated by sexual intercourse, 
drinking -utensils, clothing, and so forth, as well as by 
heredity; and it was only after fifty -five years of 
strict police sanitary supervision that the affection 
died out. 

Of the same nature were the various local endemic 
affections known as MAL DI RE () (Sigmund. - Zeit. der 
Wiener Aerzte, 1855,i.,87); - FRENGA (Sigmund. - loc. 
cit., p.33), - prevalent in Servia, Wallachia, 
Yollavia, and Bulgaria, - BORI,:A,SYPHILOID OF H SSE (7oth- 
amel. - Zeit. f.d.Gesa?nmte Heilk. ,i. ,15) , SPIROKOLON , - 

in :'reece , - YANQ- AMY- TCHOANG (Mabry. - The Medicine 
of the Chinese , Paris , 1863 ,p.165) in China, - the 
C1?IMEAN LEPT'A (Martins. - Diss.Inaug.de Lepra Taurica, 
Leips. ,1815) , and the KABYLE+. DISEASE (Arnould. - The 
Kabyle Lepra ,Paris ,1862) . 

About the year 1815 , the commune of Chavanne was 
visited by a syphilitic epidemic which received the 
name of the CHAVANNE DISEASE (Flamand. - Jorun.Conpl. 
du Diet. des Sci.. Mbd. , 1819,v.,134), being there 
imported by the Austrian troops. In a little over two 
years the entire district was covered. The affection 
was also observed in Bohemia and Capistrello (Streinz.- 
Oest.med.Jahr. ,1831,N.F. ,ii. ,256; Se1.li.- Ann.du.Derm.et 
de la Syphiligr. ,1869 ,i. ,158) , where, as elsewhere, the 
neglect of public hygienic precautions and laxity of 
morals were blamed for its spread. 

From the history of the above- described epidemics 
we may take it that syphilis occurred in Europe and 
various other parts from the earliest times; that the 
affection e read over a large part of Europe to. ards 



the end of the fifteenth century in the style of an 
epidemic, when it attracted the attention of medical 
men for the first time and was first recognised by its 
peculiar features; that after the extinction of that 
epidemic, which lasted about thirty years, the 
disease fell again to its former level; that it was 
imported from Europe to other parts of the world through 
the instrumentality of international commercial 
relations; and that there are apparently at the present 
time some isolated and little- visited localities in 
which it has never obtained a definite establishment. 
In the propagation of syphilis the discovery of America 
by Columbus received a large share of blame for the 
propagation of the disease in Europe, the Indians having, 
according to Schaurns (Aphrodisiacus,i. ,383) , for many 
years suffered from syphilis, though he seemed inclined 
to blame the weather for many of the cases observed 
elsewhere, For long the controversy on the alleged 
American origin of syphilis was waged, end without any 
very definite conclusion being derived therefrom. 
From the sixteenth to the nineteenth century little 
real advance was 7 aci.e in our knowledge of syphilis, 
syphilis, chancroids and gonorrhoea being claçsed as ore 
and the same disease; it remained. for Ricor.d (Practical 
Treatise on Venereal Diseases, 1838) to point out the 
important distinctions. It must be noted, however, 
that in 1767 Palfour (Dims d. Gonorrhoea Virulenta, 
7din.1767) did his test to establish their non -identity; 
but his information fell on deaf ears, since so great 
an authority as John Hunter( Palmer Fdi tion of his "ores, 
1835,p.143) supported by what he thought convincing 
experiments, in 1787, decided against him and claimed 
the identi_ly of these miscellaneous veneral affections 
as trove differences in the manifestations of the 
disease he referred solely to differences in locality, 
on mucous membranes the virus producing a gonorrhoea, 
on the skin a syphilitic ulceration. Picord (loc. cit.), 
as stated, finally determined the mooted point in 1851. 
He made hundreds of inocOulations of the skin with 
gonorrhoeal pus, and on no occasion could he find any 
syphilitic manifestations arising therefrom. This was 
an important advance in nosology; and the findings of 
others to the contrary he explained by supposing that in 
their case a chancre had been concealed within the 
urethra.. Tn this *Yag gonorrhoea was finally eliminated 
from the definitian of syphilis, the latter term being l 

limited to ulceration and certain other diseased 
processes upon the genitals and to those symptoms 
called, after Hunter's time, constitutional. The well - 
known essay by Virehow on "The Nature of Constitutional 
Syphilis" also dial much to lay the foundation of our 
modern ideas concerning the disease. In 1879 Meisser 
discovered the gonococcus, and so gained a triumph 
for the dualist school. All that remained to be 
proven now was the origination of soft cores, or 
chancroids, in a specific microorganism; and the hopes 
of the interested were realised in l8809 -92 when Ducrey 
and Unna isolated the bacillus of that simulating 
disease. After numerous failures, the casual agent 
of syphilis as, in 1903 -06, discovered by 
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Hoffmann and Schaudinn , Metehniko ff , in 1903, also taking 
a prominent place in painstaking research to thnt end. 



E T I O L O G Y . 

G OORAFNICAL .LOCATION. 
Syphilis is of world -wide prevalence nowadays on 

account of the active intercourse which is 
maintained commercially between different countries. 
But the affection is still to be found principally 
at the great centres of traffic and social prosperity, 
from which the malady is constantly being carried to 
other and comparatively isolated localities. This is 
particularly true as regards the great seaports through- 
out the world. Tt so happens, then, that in not a few 
countries the coast is invaded before the inland 
districts; and such circumstances as these are respons- 
ible for the development of the disease less readily 
in one place than another, its propagation being mainly 
ascribable to the mode of life, manners and customs, 
national temperament, and the grade of civilisation 
of the locality concerned. No race seems to Tire an 
immunity to the disease; so that it strikes one as 
peculiar that syphilis has made comparatively little 
progress in certain countries in which the inhabitants 
have had the opportunity of acquiring it. ICEL_1ND is 
an instance often cited, and the sane is true of the 
FARCE ISLAND. Mackenzie (Voyage to Iceland and 
('reenland durinf, the Years 1835 -36 in the Corvette "La 
Recherche," Faris,1851,p.42) , at the beginning of last 
century affirmed that the disease could scarcely be 
said to exist in Iceland, and that, though syphilis 
sometimes occurred through communication with foreigners, 
the affection was invariably intercepted before it was 
able to gain a footing in the country. In this he is 
confirmed by the practitioners of the country who tell 
us that they have frequently treated syphilis amongst 
the sailors of merchant vessels, but seldom or never 
amongst the inhabitants themselves. This desire to 
prove syphilis foreign to the country is, if substanti- 
ated in fact, all the more strange as there arrive 
every year in that country numerous Danish merchant 
vessels, the sailors of which have intimate relations 
with the natives in the summer; and, moreover, the 
island is every year touched by many French and Dutch 
and other fishing vessels, whose crews as often as nót 
visit various ports. There is not the slightest doubt, 
then, that syphilis has been on innumerable occasions 
introduced. into Iceland, tho',gh it seems signally to 
have failed to secure a firm footing there. Local 
ree rd s state that at one time (1756) Syphilis was not in- 
frequently observed in the vicinity of the wool- factory 
at Rejkiawicth, and that it took eighteen years to stamp 
it out. In 18.24 the Danish sailors imported syphilis, 
17 cases being in that year observed in Nordin/1d, and 
5 the next year at two farms, after which the affection 
died ont. Tn more recent years travellers have 
testified to the exceeding rarity of syphilis in that 
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country, and attribute this more to the correct morali y 
of the islanders then to the rigours of the climate. 
Panum (Bibl. f.I,aeper,1847 ,1. ,p.316) says that in the 
Faroe islands the affection was unheard of until the 
year 1844, when it broke out and lasted for two years, 
during which time about a score of cases were observed. 
Syphilis is found in varying degrees of frequency and 
severity throughout the rest of Europe, though it is 
difficult to determine, statistically or otherwise, the 
relative frequency of the affection in a given nation 
or a given locality; for most of the cases Ere not 
registered as they are not treated in hospitals or 
other institutions where such is undertaken. In the 
BRITISH ISLES syphilis is Tory common, as it is also in 
DENMARK, NORWAY, GERMANY, FRANCE, AUSTRIA, ITALY, SPAIN, 
PORTUGAL, etc:, in which countries the differences in 
the amount of the disease are largely influenced at 
various points by the local conditions, such as the 
erotic and loose existence of the great cities, the 
great development of commerce, active social intercourse,. 
and position in the coast. The distribution of syphilis 
would appear to be most extensive in Great Britain (es- 
recially amongst the military) , Norway, Sweden, Italy, 
Sicily, and Turkey. The statistical compilations of 
the British _Army are useful for estimation of the 
frequency of the disease amongst this class, and make 
interesting material for comparison with the military 
returns of other countries. According to the Army 
Statistical Report for the British Army for 1860, 
syphilis (and other venereal diseases) caused, ín the 
home army a loss of eight (and. a fraction) days of 
service per man, while, two years later a loss of less 
than a half (3.90) was returned in the French Army. 
The various returns all go to prove that the -proportion 
of syphilitics to the sick are considerable; and in the, 
case of our own troops it is, according to the army 
surgeons, alarming. The amount of syphilis amongst the 
troops would appear to give a tolerable idea of the 
prevalence of the disease in the various localities 
which they concern; and they show that syphilis is less 
frequent in Belgium than in France , and in the latter 
than in Great Britain. According to the "Medical 
Statistics of the Army during the Your 1892" (Paris, 
1864) , to less than 2,999 cases of constitutional 
syphilis were reted amongst 316,578 men, exclusive 
of 21,595 cases Of chancre. The statistics are larger 
than others from Holland, Belgium, Spain and Portugal, 
in which coutries, however, the disease is very frequent- 
ly observed, even in the interior. During the period 
1860-69, there were 236 admissions per 1000 men; and 
for other countries' armies the figures were - Italy, 
1864 -65, 120; Bavaria,1857 -69, 116; France,1862- 69,106; 
Holland, sarge period ,105; Belgium,1858- 60,100; Portugal, 
1661- 67,96; austria,1869,63; and Prussia,1867,54 
admissions per. 1000 men ( British Array Report for the 
Year,1879; Sorrnani. - Geogr.Nosol.d.Italia,Rome,188l, 
'226; Tothmund. - Bayr .Aerzt.Intellig.,1872,No.23; 
Laveran,- Treatise on Army Disea.ses,Paris,1875,446; 
("ranier. - Lyon MMd.. ,1880,No.18,1; Vleminkz. - Caz.M6d. 
'de Paris ,1862,445) . There is to be found a good deal 
of syphilis in the seaport towns of the Mediterranean 



coast; and numerous observers have remarked upon the 
prevalence of the disease in Southern ITALY and SICILY 
in contrast to the northern and central portions of that 
.peninsula; and Sor^sani (loc. cit., p.104) stìtes that 
in the Italian Army from 1874-76, while syphilitic 
cases averages 56 per for n mmongst the troops in the 
northern and central military divisions, it rose to 8R 
in the southern divisidn and to 78 in Sicily. Nowadays 
the disease is mist a.ä c0r non there as in Great 13-itai.n, 
the mortality varying in the nerinsnla from 64 to 7R 
per 1,00(0,C00 living in the years 1887 -96. The 
enormous prevalence of syphilis noticed in T?CUM,.NIA 
in former tiges by Blaustein (Allg.?eit.f.Chir. ,1842, 
No.49) and Barasch ( "!iien.med.Woch. ,1855 ,x'0.49) was late 
confirmed by Leconte ( Considerations on the Pathology 
of the Province of the Lower Danube , " "ontp. ,1869) and 
Champouillon (M4rn. de. Mèd.T"ili.t. ,1868 ,xix. ,177) the 
latter affirming that syphilis prevails amongst a large 
part of the population, both old and young and urban 
and rural. As regards its present distribution there, 
this also applies after deducting a little for exagger- 
ation. Syphilis is a very common disease in TURKEY 
IN EUROPE, it being largely propagated by the troops 
returning from the capital to their homes, Constanti- 
nople being therefore the central focus for the 
infection Of mURKFY TN ASIA, ?nit ASTA NINOP as well. 
The occurrence of the -disease in MONTENEGRO is 
referred to importation by the Montenegrin emigrants 
returning from Constantinople for places west thereof 
after contracting: the malady. In GREECE syphilis is a 
well -known affection, particularly in the northern par 
where it is known as spirokolon and as a very severe 
and intractable ailment. Syphilis is one of the 
commonest diseases of RUSSIA, particularly in the Balt 
provinces, the Ukraine, the governments of Viatka, 
Samara, and Astrakan, and the Kirghiz Steppe, as well 
FINLAND, though in LAPLAND the disease is very rare. 
In many parts of Russia, besides those mentioned, 
syphilis assumes the intensity' and frequency of a 
veritable scourge. According to the "Report of the 
Conference oñ Syphilis, Held in St. Petersburg by 
Imperial Command in 1897" (St. Petersburg.1897) , the 
proportion of population in the different governments 

of European Russia treated for syphilis, in 1E89 -94, 
varied between 7o0 and l'),3"(ß per 1,10,000 inhabitant 
These figures, it would seem, are vastly underestimate 

Various countries in ASIA suffer severely from 
syphilis. Tt is widely prevalent in the t'. FC' "US and 
T..' NSCAUCASIA, where, according to reports, the 
T' ussians are more severely affected than the natives of 
the soil. 0n the other hand the disease is comparative- 
ly seldom observed in the country to the north of the 
Caspian Sea, in the valley of the Ural River, and among 
the Bashkir and other Tartar tribes on the b ̂ rders of 
European and Asiatic Russia. In former times it used 
to be more prevalent there than now, its present 
occurrence being ascribed to the return of the younger 
members of the populage from the Russian towns wherein 
they have temporarily resided. The Bashkirs are gener- 
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erally regarded as a very moral people, which one can 
well believe, knowing the great infrequency of prosti- 
tution amongst them; and the same is true of the 
:Kirghiz hordes. It is difficult to obtain satisf'actor 
and reliable information regarding the prevalence of 
syphilis in (ENTRAI. ASIATIC RUSSIA ::.nd :SIBERIA; but 
from what we know of the rest of the Russian Empire it 
is reseonable to suppose that syphilis is a very 
common affection of all classes of the community, 
with the exception of certain very isolated parts per- 
haps. Thus, it appears that there is very little 
syphilis amongst several of the gold and other mines 
in the Yakutsk government and in the Amur and Trans - 
baikal provinces; and for many years, we are told, 
not a single case has been seen in some of the :sines in 
the Kirghiz steppes of Semipalatinsk and Sen iretchinsk. 
On the other hand syphilis is particularly common 
amongst some of the aboriginal Siberian inhabitants, such 
as the Samoyeds, Yakuts, Tunguses, and Buriats. 
Numerous parts of CENTRAI, ASIA a.re well aeauainted with 
the disease. It occurs, for instance, all over BOKHARA 
in a far severer form than in other countries, owing to 
the absence of treatment. Syphilis is as generally 
distributed in SIA MINOR-and SYRIA as in the other 
localities mentioned, and it is said to be particularlÿ 
common in ARMENIA, especially on the high tablelands 
(Wagner. - seise nach dem Ararat, S"tnttgard ,1848) . 

After it was carried in former times into the mountains 
of Syria by the troops of Ibrahim-Pacha, it became 
common, Recording to Robertson (Edin.Yed.Jour. ,lix. , 

247), in the plains of that country; and Tobler (Reitr. 
z.med.Topogr.von Jerusalem,Berlin,1856,p.56) tells us 
that it was not long in extending into PALESTINE. 
Pruner (Die Krankh.des Orients ,p.179) says that in 
ARABIA the disease is seldom seen outside the seaports, 
Djedda being quite a hotbed of the ailment. Though in 
the south and in the interior of the country syphilis 
is unknown , it is common in the tribe of the Schellouk 
and on the banks of the 'White River. Syphilis is now 
not at all so rare re P s formerly (and at Basra, at the 
head of the Persian gulf, it is quite common) in 
PERSIA. Various authorities testify to the former and 
present extreme frequency of syphilis in INDIA, certain 
parts of the country being notorious in this respect; 
thus, KASHMIR finds in syphilis the greatest scourge 
imaginable, and the disease is seen largely amongst 
most of the tribes on the southern slopes of the 
Himalayas. According to Carleton ( Trans. First Indian 
Ned. Congress,1894), during the last three decades 
or so not 5 per cent of the population in the Simla 
Division have escaped the ravages of the disease. 
Syphilis is very common in Ra. putana and in most of the 
vi.11íges in the Hindi -? ush. Some observers have 
stated that a third of the hospital patients in India 
are syphilitic; and Edmonds (Madras (Juart.Med.Jour. ,i. , 

248,260;iii. ,13.31) estimates that the average number of 
syphilitic cases annually amongst the troops in India 
at 12.16 per cent. for Europeans, and 3.18 per cent. 
amongst the natives. Xinnis (Edin.Med. & Surg.Jour. , 

lxxv.,302) tells us that in the Bombay Presidency 
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syphilis is of appalling severity and that, in 
conjunction with other venereal affections, it furnishes 
a sixth part of the hospital admissions, swells the 
morbidity list, deprives the army of strong and 
efficient men, and undrrmines the constitution of ?any 
so much as to render then utterly unfit for the defence 
of their country. The 'Indian troops are sRid to be 
probably more syphilitic than any others in the world; 
authorities are becoming more and more alarmed and the 
public demand is for a ì ore stringent supervision and 
prophylaxis than hitherto observed. The official 
statistical corapiltions during a. number of years 
show that the cases per 1000 of the strength were, in 
1871,61.2; in 1873,52.4; in 1874,68.13; 1875,67,1; in 
1876,58.8; in 1877,65.2; in 1878,95.3; in 1879,79.2; 
in 1880,87.9; in 1881,92; in 1882,87.6; in 1883,87.2; 
in 1884,90.2; in 1885,122.1; in 1886,157.9; in 1887, 
142.1; in 1888,142.1; in 1E89,225.1;in 1890,220.7; in 
1891,159.2; in 1892,161.1; in 1893,213.6; in 1894,248.1; 
in 1895,238; in 1896,826.4; in 1897,201.7; and, - 
including other venerai diseases, - in 1898, 362.9; 
in 1899 ,313.4. During the thirty years which this 
tabulation concerns it will he seen that syphilis is 

three times as common in the Indian Army now as it used 
to be, though the latest returns would seem to show a 
fall, attributable to better treatment and more careful 
e-upervision on the part of the authorities. We have 
seen that the native troops are less severely affected 
than the European, the annual number of cases amongst 
the former varying, since 1877, from 26 to 41 per 1000. 
According to Lequerrè (Some Considerations on Pondi- 
cherry and its Inhabitants, Thèse de Paris, 1837 ,No. 
262 ,p.26) , syphilis is comparatively infrequent, it 

being, as regards the women, encountered mainly amongst 
the lower-classes. Syphilis is not so common in . 

CEYLON as in India; whereas in most of the EAST INDIAN 
ISLANDS it is a most serious disease. In BORNEO, for 
instance, syphilis is terribly common. and causes rau- 
ages in individuals and tribes in a way almost past 
credence. The affection, however, is r. are in TWA. 
Syphilis is one of the commonest of all diseases in 
`":INGAPOT?E nand the ST .AITS SETTLEMENTS, and the 
hospitals are teeming' with serious cases Mdical 
Report for the Straits Settlements, 1898) . Not less 
than R. fifth of the total hospital admissions at 
SAIGON, in French Cochin China, are due to syphilis; 
and in SIAM, amongst the LAOS, and in TONCKINC the 
affection is even more prevalent and severe than in 
forcer years. Syphilis is very frequently observed in 
COCHIN CHINA, and the hospitals of that country 
usually contain several cases; and Thorel ( Medical 
Notes, etc., 1870) states that the disease is carried 
far into the interior of Laos by Chinese and Burmese 
caravans, and that the only individuals who escape it 
are the .Anargese living in isolated settlements in the 
forests or in mountainous regions difficult of access. 
The affection is always to be found in KANITSCHATKA, 
especially amongst the Koriaks and Tehoukchi , as well 
as the people of Petropaulovski. Syphilis seems 
quite as common as gonorrhoea in ÒHINA, particularly 
in the seaports and along the coast. .According to 
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Armand (Letters on an Expedition to China and Cochin 
China,CYaz. hd. ,1862 ,677) , amongst the 530 patients 
treated in the vreneh military hospital of Tien -tsin, 
during the first six months of the year 1861, there 
were 90 cases of chancre and 21 of constitutional 
syphilitic manifestations. He tells us that syphilis, 
which is the first to be dreaded on landing in China, 
is ubiquitous in that country, and that its great 
frequency is in proportion to the masses of people 
aggregated together and to the amount of their 
association with foreigners. In the cese of the latter, 
the disease is much more serious in its manifestations 
than amongst the natives, whose skins are seldom change 
in colour by the syphilitic eruptions and appear, 
particularly the women, to be in good. health. Some 
would also have it that China hRs, for thousands of 
centuries, undergone a kind of general syphílisaxtion 
which has progressively attenuated the virulence of the 
infection in the individuals attacked. 'Tithin recent 
years, however, the affection seems manifesting itself 
in a more severe form amongst the Chinese, who, it is 
said, make no attempt to treat it and spread it broad- 
cast by venereal and non -venereal means and take no 
pains even to conceal their afflictions from the eyes 
of spectators. Consequently, in certain parts the 
population is saturated with syphilis, and in P'nkhoi 
(Chinese Customs "edical Reports,No.45) we have it on 
reliable authority the entire population is syphilised. 
The people of CORE.A seem attacked quite as frequently 
as the Chinese the'rselve s are. The affection is said 
to be very common also in JAPAN, where it is called 
"the fire of lust" and prostitution abounds. Tndeed, a 1 
classes of Japanese society are affected; and this has 
obtained for many years. The malady is, however, there 
comparatively mild in its manifestations; and this has 
been attributed by some to the mildness of the climate. 
It is impossible to say when syphilis was first 

introduced there; but it was doubtless wandering 
Europeans of bygone ages who did so. 

AUSTRALASIA. - Both the natives and Europeans in the 
PHILIPPINE ISL: 'kNDS frequently suffer from syphilis; and 
in NEW GUINEA the affection is not infrequently observe. , 

though in a somewhat mild form, The occurrence of the 
disease in MURtTA is of comparatively recent date; and w 
are told that in the SOLOMON and NEW 3OEBRI E,S I "`LANDS 
the malady not infrequently assumes a great severity, 
though the autochthones are lews severely affected. 
{ccording to ('guppy (The Solomon Tslnnds and their. 
natives, T ond. ,1887) , syphilis is common enough in the 
Solomon Islands, especially in those, such as Pf, I wr i.c 
_re in intimate contact with the outside world; in the 
Mew Hebrides, however, there is less venereal disease, 
and principally in the white people resident there. 
yphilis seems to have been introduced into N EW 7E.: L ND 
n 1769 and 1770, by the sailors of Captain Conk. This 
as been denied by some, though proved by Bouillon - 
abgrange (Jour.. (tbn. de T èd. ,i. ,38) , who showed that th 
atives were from the very first in the habit of callin 
he affection the "English Disease." Very soon after. 
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its introduction in this way the disease attacked 
large numbers of the population, especially amongst the 
atives of Taiti (Wilson. - Edin.Med.& Surg.Jour.. ,ii. , 

284) , but subsequently lost Mauch of its virulence. 
It now there exists within quite moderate limits, and 
seems likely in future to die out altogether as the mor l 
one of the people improves. Most observers are agreed 
that syphilis is of comparative rarity in AUSTRALIA, at 
least as a cause of death and so far as the white 
population is concerned. But the case is different as 
regards the natives, amongst whom it commits great 
ravages and has been largely instrumental in their 
gradual extermination. The same is true of TASMANIA; A; 
and it appears that during the years 1821 -31 Scott 
( TrEns.Prov.M ed.Soc. ,1835,iii. ,12) saw only 6 cases, - 

which were imported, - of the affection in Hobart Town; 
and others since his time have testified to the rarity 
of venereal diseases of all sorts, that is to say, 
amongst the Europeans. Consequent upon the introductio 
of syphilis to this part of the world by Captain Cook's 
sailors, it rapidly spread to various islands of 
POLYNESIA, particularly the HAWAIIAN or SANDWICH I:LANW 
and the `OCTETY ISLANDS. Lockwood (Amer.Jour.of Med. 
ci. ,Jan. ,1846 ,91) says that in the first- mentioned 

_roil') the disease is not so common as it used to be, 
eing mostly observed in the seaports. It is also rare 
n the other groups of the islands, such as FIJI, TONGA, 

and SAMOA; and it appears that in NEW CALEDONIA s.EDONIA there 
was no syphilis prior to the arrival of the Europeans 
(De Rochas. - Medical Topography of New Caledonia, 
rontp. ,186e,22). The more or less active intercourse 
ith other countries, and the efficiency of police 
upervision in the Dutch and British possessions, may 
e regarded as responsible for. the differences in the 
xtent and frequency of syphilis in the islands of the 

Th 

'f ALAY ARCHIPELAGO and elsewhere in this quarter. In the 
case of the Mal .y Archipelago, the :disease -.is most severe 
in the large and much frequented islands of JAVA, 
STTMATRA, etc.; it is most commonly observed along the 
coasts and neighbouring districts which have relations 
With Europeans; while in the districts in the interior 
Of some of the islands, syphilis is, in a sense, unkno 
though now and then there has been an importation of it 

into the mountainous districts of the interior and a 
wide extension of its area. In the ". alay bazaars 
syphilis is common enough, though exceedingly rare in 
he isolated districts round about. According to Steen 
aille ) Medical Voyage around the World ,1829 ,p, ioO) 
syphilis is rare in the NICOBAR IST ANDS , though frequen 
and severe in the MOLUCC "S, where it is more intense in 
its manifestations than when it appeared in Europe. 
The poorer classes of the " alas ,f it seems, are ruined 
by this disease, which is mainly characterised by the 
development of corroding ulcers in every part of the 
body. Within recent years, however, matters are 
improving under the efforts of the authorities to keep 
prostitution under control, especially in AMBOINA and 
TERNATE. The disease is very prevalent still in RIOUW- 
LINCCA ARCHIPELAGO and the NDAMAN ISLANDS; and such 
Small and isolated islands as the NICOBARS, BANKA`, 

n 
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BILILTO1, the BANDA group, and TIMOR suffer least, owin 
to their being out of the course of general traffic. 
In some of the islands in the middle of the Pacific 
syphilis is said to be unknown. In PINE ISLAND chancres 
generally assume a phagedenic character, though 
secondary and tertiary affections are seldom observed. 

AFRICA. - Syphilis is mainly distributed on the 
coast territories, to many of which it appears to have 
been imported from Europe; in the districts farther 
inland it is less commonly encountered, and in some 
places it is of modern or quite recent introduction; in 
the centre of Africa it is only seldom seen. The EAST 
COAST of Africa seems to be quite a hotbed for syphilis; 
and the same is true as regards the islands of 
7AURTT IUS and REUNION, and of MOZAMBIOUE and ?ÄM IBAR , 
where the affection is said to attack about 90 per 
cent of the natives, and thus to become distributed 
into the interior as far as the shores of LEA! {h; TANGANY- 
IKA. The disease was first imported into Madagascar 
and the adjoining islands of St.MARIE and MAYOTTE in 
1854 ('Daullh . - 

Medical Observations in the French 
Establishment of Madagascar,Paris,1857), and from the 
first exhibited the peculiarity of being confined almost 
exclusively to the Hovas, who are the leaders of the 
people and closely allied to the race, while the 
Malagasys, who are mainly of negro blood, showed an 
almost complete immunity. Borius (Arch. de Mtad. Nay. , 

r ug.4870 ,109) says that, on the island of St. Marie, 
which is inhabited by the latter race, in spite of the 
general and habitual prostitution of the women, primary 
syphilitic affections are very rarely observed, and 
other venereal affections are very rarely encountered. 
One of the principal centres of syphilis is NUBIA, fro i 

which it has been carried by the soldiers to the 
districts about the northern lakes. The wide 
Prevalence of syphilis in ABYSSINIA is well known, and 
the inhabitants of UGANDA and MAYUENNA suffer er largely 
from the disease. In former times the malady was little 
seen in the southern lake region, but of late, owing to 
the more frequent communication with the coast, it has 
become a rather common ailment. Syphilis is said to be 
rare on the upper and middle 'AMBESI and in the interior 
of BRITISH EAST AFRICA, though common enough on the coat. 
One writer ('Roche. - Anna.l.d'Hyg. ,xxx. ,5) has estimated 
the prevalence of syphilis in such places as Abyssinia 
at nine -tenths of the population; and the enormous 
diffusion of the affection in EGYPT And NQUBIA is gener- 
ally admitted; it is also very common in the 907 DAN, 
where, especially amongst the Baggaras, - once the 
ruling people, but new a scattered and insignificant 
race, - it constitutes a hideous disease. One of the 
captives in the Mand.i's camp (Fr. Ohrwalder) says that 
the immorality of the slaves and the Ba.ggaras is quite 
beyond description, though this is not the fault of the 
former who are in their savage state quite the reverse. 
The slaves learn all the vices of their masters, and 
are flogged if they do not participate in them, - with 
the result that the most loathsome forms of disease 

are everywhere isrconslaerea a aëgradation.n ` i Sie i 
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Baggara were not affected to any considerable extent; 
but now contact With the natives of the valley of the 
Nile has made them so syphilitic that they are 
rhys-i.cally and. morally a ruined race - a marked contrast 
to their former glory in the Soudan. In TUNIS 
syphilis is the most widespread of all contagious aff- 
etions , and far and away the most -.serious aril terrible, 
it reigning supreme amongst the people and rarely sparing 
any of them; the French troops here are particularly 
Subject to the disease, and more so than their comrade 
in any other pert of the world. The people of ALGIERS 
are very prone to syphilis, particularly since the 
French took possession; from there it has penetrated 
as far as the SAHARA and attained a maximum of severity 
in the districts of i ABYLIA. A hideous type of the 
disease prevails in ATO ;OCCO; and it appears to be very 
frequent in SE.NEG.: .4BIA, where it constitutes a 
veritable scourge amongst the natives, 206 per 1000 
at one time being affected. Syphilis, as early as tie 
beginning of the eighteenth century was widely prevalent 
along the rEgT Ô0A T, and especially at CONGO; and it is 

now quite common there, and in SIERRA LEONE and LAGOS. 
Untreated cases of syphilis amongst the natives of the 
(1P T. 0,)A.9T con= are remarkable in their number and 
severity. They refuse to undergo the necessary 
protracted treatment, with the inevitable result that 
large numbers of the people are seriously crippled and 
deformed. Amongst these ignorant people, as in the ca., e 

of others elsewhere, the affection is spread largely h 
non-venereal means. Syphilis , at one time unknown, on 
the C=ROON COAST is still comparatively seldom 
observed. Daniell ( Sketches of the 7.edical Topography 
of the Gulf of Guinea,Lond. ,1849 ,43,96 ,114,13Fí) , in 
an old account for. the BTNIN and BIAFRA. COASTS, says that 
syphilis is perhaps the most frequent and fatal of the 
affections to which the male inhabitants are liable, 
and prevails more amongst them than amongst the women. 
'''e have it on the authority of Belley (.nrch.d.e Mèd.Nay. , 

Jan.,1864,77) that in the GABOON country syphilis is 
more rarely encountered the further one travels from 
the coast into the interior. Syphilis is comparatively 
rare in the interior of the island of MADEIRA, though 
common. enough on the coast and in the seaports. The 
affection is very commonly encountered on the coast of 
SIERRA LEONE, in the BIGHT OF BENIN, and BIAFRA, and 
in the neighbourinelislands. In the kingdom of Benin it 
prevails along the .river of that name (Daniell. - LOc. 
cit.) as one of the most common and fatal of all 
diseases to which the inhabitants are liable. A great 
number of men die from it in ;-heir youth on account of 
insufficient and ineffective treatment. Those who 
contract it in youth and survive frequently suf'f'er fro 
its accidents until past middle -age, the severest form 
of affection being phagedenic, gangrenous, and 
malignant ulcers which not infrequently resist treatme.t 
on up -to -date lines. The people of BELGIAN CONGO blame 
the Arabs and Europeans for the importation of the 
disease, the aboriginal natives previously not having 
suffered from it. The malady seems never to have 
gained a firm footing in GERMAN CENTRAL AF FICA. 



Syphilis is recognised as a very common disease in 
SOUTH .AFRICA, particularly in CAPE CO SONY, where the 
natives in lerge nurnhers rear evidence of its 
prevalence. In MOLTENO the disease seems on the 
increase; and the same is true as regards PRIESKA, DURBAN,. 
T A ! EKINC , THE MOUNT FRERE , a s well as the. VRYBTP?r, 

district. The natives of TEMBULAND, TRANSKEI, PONDOLAND, 
N.AMAQUALAT., , BECHU.ANALAN D, and BASUTOLAND are well known 
for the great and increasing prevalence of syphilis 
amongst them, and. no.t'always by venereal means. Syphilis 
becomes more and more rare, as a rule, the farther one 
travels into the interior sf the country; snd we have 
it 6n the authority of the famous Livingstone (Missionary 
Travels, London,1857 ,12,8 ). that it is entirely Unknown 
in the centre of Southern Africa, where, moreover, the 
natives ;gay that it cures itself. "This dreadful 
disease," says our author, "never persists in any form 
in the interior of Africa amongst natives without a 
cross. It. is otherwise with individuals of mixed blood, 
In all the mulattoes whom I have been called upon to 

treat, the violence of the secondary symptoms has -Away 
1)een rronorti.nnate to the (n ntjt17 of 1+;1'rcrea.n blood 
which. flowed in the veins of the patient; amongst the 
Coronn &s , the c riceuos , and the Portuguese half-breeds, 
the disease committed the same ravages as in Europe. I 

found amongst the Barotjè,s a disease which they call 
manasah, and which greatly resembles the 'foeda mullet 
of history." 

AMEFICA. - NUmerou 8 have been the inquiries made int 
the prevalence of syphilis in America, in view of the 
fact that for long it was generally regarded as the 
birthplace of the disease. Dalgado (On the Appearance 
of Syphilis in the 'hest Indies, Venice, 1509, No.4), 
however, contended that the disease was of European 
origin; and since his time the concensus of opinion has 
been in favour of his view, which is based upon the 
relations which have existed between the natives and 
colonists. It seems clear that the affection was un- 
known, or at least very uncommon, in the north. and 
south of the American continent so lon r as the natives 
kept clear of the Europeans; but that afterwards the 
distribution of the disease was in direct proportion to 
the intimacy of the relations which existed between the 
two classes. The doctrine of the American origin of 
syphilis is still further negatived by the fact that 
even now, some of the Indiantribes are unacquainted 
with its manifestations, owing to their hevinp no 
intercourse with Europeans. There is some uncertainty 
as to the amount of syphilis present in the far north 
of NORTH AMERICA. There is very little of it, if any in 
GREENLAND, despite the ubiquity of prostitution and the 
busy trade with Danish, American and British vessels. 
The same is true as regards the island of MIQUELON, - 

in Fortune Bay, NEWFOUNDLAND, - where syphilis was 
imported by the first immigrants, but took no perman- 
ent hold (Gras. - Some Things concerning Miquelon, "ontp. 
1867,39). In striking contrast thereto is the great 
diffusion of the disease in the north -west of the 
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continent, in SITKA , ALASKA, in the ALEUTIAN ISLANDS, 
in Br TTTSu Cn7,UMi IA and in VATrCnhT1rrR' S ISLAND. Among 
the Eskimos inhabiting the Aleutian Islands the affection 
is said not to be so severe now as formerly; but in 
Vancouver's Island, in consequence of the public 
carelessness in the management of the disease, it is 
more general and more malignant than in former years. 
From the beginning of the eighteenth century, and even 
before the advent of the Europeans, syphilis, 
according to Kalm (Svenska Vetensk.Acaá.Handl. ,xi. ,280) 
was known in CANADA, consequent on its introduction 
through the frequent fights between the natives and th 
other tribes farther to the south who had commercial 
relations with foreigners. Not long before the 
beginning of the nineteenth century the disease became 
widespread and committed fri ghtful ravages amongst 
the natives; it persisted from thenceforth in the form 
of severe epidemics at various places, and is now as 
prevalent as in the civilised states of Europe. 
Amongst the Indians of the banks of the 4P AND RIVER and 
LAKE ERIE it was known as the "Ottawa Disease," and it 
was also known elsewhere as the "Disease of St. Paul's 
Bay." Syphilis in the UNITED STATES OF A. ̂- !E^ICA does 
not differ from the same- disease in Europe; amongst the 
negroes, however, it is frequent mn d severe, as it is 
also amongst the Indian tribes in the West, since they 
began to mix with the white people. According to 
Hunter (.Amer.Med.Recorder, July,1822 ,412) , who was 
carried away captive by some. western Indians and did not 
regain his liberty for several years, syphilis was 
entirely Unknown amongst these people until they 
contracted. it from the whites; whole families and 
tribes are frequently made syphilitic on the return 
of wanderers from the populous white settlements on the 
Yissouri nnri "ississippi, where the ciisePse prevails 
in the most inveterate forms amongst the traders and 
boatmen who navi.aate the river to New Orleans. Amongst 
the natives of CALIFORNIA syrhilis has diffused. itself 
to such an extent that it is by no means rare to find 
all the members of certain families affected by it, 
especially since the opening; of the mines; the Indians 
are also very commonly attacked. It was introduced by 
the Spaniards from Mexico; but it remained confined for 
long to the Indians of the South, the tribes living 
to the north, whom the Mexicans did not reach, 
continuing free from the disease. This also applies to 
the Indian tribes occupying the plains of COLORADO, and 
the banks of the Missouri and. Ped River, only those 
who have come in contact with Europeans or Mexicans 
showing signs of syphilis. The disease is also common 
in TEXAS, where it became engrafted on the populace 
through communications established 'between the Indians 
and Mexicans. Authorities are agreed in regarding 
MEXICO as a focus of syphilis from which has mainly 
proceeded the infection- of the aboriginal peoples of 
the adjoining parts of the ennntr 7; indeed, Mexico 
is the most syphilitic of all the countries in the 
' ?estern Hemisphere. The affection is prevalent there 
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not only to unusual extent, but also has become 
ro ~Gessed of a remarkable malignity - the people being 
so ignorant of the real mature of the malady that they 
speak of it flippantly, attribute it to general causes, 
and firmly believe that it is of spontaneous origin. 
In the eighteenth -century Taunter (Remarks on the 
Diseases of the T"ilita.ry in Janaica,Leip. ,1792,214) 
stated that syphilis was comparatively rare in the 
ANTILLES, and especially in the districts where it was 
said to have had its origin, than in any country in 
Europe. Cor. doya. (r.evgraphical ITemoi rs of the Tsland . 
of T'or. to Tioo ,le31) insisted upon the relative 
infrequency of the disease at FO'TO RICO, and blames 
the Spaniards for its importation there. ClPrk(Madras 
Quart.Med.Jour. ,l. ,381) says that during the course of 
his observations in the ,'VEST INDIES he found that 
syphilis was almost unknown in some of the islands. 
It the present time the affection is common in some, less 
so in others, and probably not absent from any. In 
JATAAICA the malady is very prevalent, and seems on the 
increase. This is true also of ST. VTwnvi m' and some 
of the LTUVARD ISLANDS, though the contrary obtains 
in the VIRGIN TSLANDS. At HAITI the malady is very 
commonly observed in considerable severity, especially 
amongst the negroes, and the same is true of ST. 
DOMINI(O. In SOUTH AMERICA syphilis attains its 
;maximum of diffusion, and in the northern parts it is 

one of the most familiar diseases. According to the 
report of the Surgeon-General for 1898-99, there are 
more chancres than ever observed in BRITISH GUIANA, all 
races suffering therewith alike. On the other hand, in 
DUTCH C4TIAN!1 there is less syphilis, and it is of a 
more benign sort, except amongst the negroes in yhe 
forests, to whom it is more common .nnd severe. It is 
in R ViT , however, that syphilis seems to have its 
main focus, and so common is it that the people there 
jest about it and refer some of its manifestations to 
ar attack of rheumatism or. rout. It ranks next to 
rexico as regards distribution and intensity, this facts 
being correctly attributed to the low standard of morals, 
the practice of abominable vices, and the general 
ignorance and carelessness of the people. The affection 
is there seen in some of its \ or.st forms and the 
mortality is very high. The other Sent}, ,mer_i.can 
States are only a trifle less affected by syphilis, 
which is seen to a terrible extent in the 1RGFNTINE ST T4 
;S, whose peoples are daily seen in large numbers 
with the most frightful disfigurements of the face; 
scores of them are to be seen in the streets of 
CORDOVA begging, and about a third of the entire 
population of that place are said to be syphilitic. 
The affection is also very prevalent in fHILI, BOLIVIA, 
and PR,RU. , \ccording to Fournier. (Arch.de Mèd.Nay., 
Sept.,1874,147), of 912 deaths in the hospital of La 
Car. idad at VAL:PARAISO from May, 1871, to March, 1872, 
52 were from syphilis, which statement is bereft of a 
semblance of exaggeration when we take into considerat on 
that Savatier (Ibid. ,Jn.14,1880) reports that out of 
972 patients admitted into the hospital during the 
course of twelve months (1877-78), no less than 485 
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-were syphilitic. In :E'er«, where the affection is equal 
ly comv!on, it was, according to Tschudi (Oest.rned.Woch. 
1864,474) quite unïtnown prior to the advent of the 
Spaniards; and even at the present time the affection 
is very rare amongst the natives in the pampas of 
eAC7/1.7ENTO in the bq.sin of the Uec.vli. Finally, it 
may be noted that syphilis i.s quite common in BOLIVIA., 
n4E4.GUPAY and the states of 710 DE LA PLATA, where and 
elsewhere in the Argentine States much deformity and 
crippling from the disease occurs. 

CLIMATE. 
In view of the f,'.ct that syphilis is almost equally 

diffused in all latitudes, and t gt many rarts of the 
cold zone in both hemispheres are /syphilitic as 
temperate or sub -tropical or tropical regions, it 
seems improbable that it is influenced at all by 
climatic conditions. Those who point to the greater 
prevalence of the affection in many countries of the 
temperate zone, - in -Europe especially, - may have 
their objection answered by the qualifying circumstances 
of hygienic contingencies. Even the severity of the 
disease does not seem dependent upon climate; and there 
is much evidence in favour of the fact that syphilis is 
of a milder type in warm or tropical climates, in 
certain countries of which it is less severe and more 
amenable to treatment than elsewhere. In this 

Italy, Turkey, coast Syria, - 

in contrast to the highland districts, - the 
Abyssinian littoral, the interior. of Egypt, Tunis, the 
West Indies, the shores of Mexico, and Peru have been 
cited; against which it has been urged that the 
statistical compilations are inaccurate or unreliable, 
that it is by no means proved that this comparatively 
mild course of the affection is due to climatic 
circumstances, and that the most severe oases of 
syphilis are actually seen in lower latitudes, in 
which both natives and foreigners present specific 
phenomena of the worst possible kind. Italian 
physicians now state that the disease is much more 
severe in the southern provinces, and in Sicily, than 
the northern; and Portuguese practitioners tell us 
that syphilis in their country is not any milder than 
in our own. Griesinger and others affirm that in 
Tunis syphilis shows a comparatively mild course; 
but such observations are based on error or insuffic- 
ient observations, and in the face of the assertons 
of others that syphilis is one of the most dangerous and 
deforming affections of that country. Competent 
observers tell us also that it is extremely malignant 
in India and the ''Inlay Archipelago, in all parts of 
which it is widely diffused, thetropical climate 
apparently not being very favourable to the treatment of 
the constitutional disease. Thir is also true as reg. rds 
Cochin China and China.. In Algiers all are agreed as 
to the malignity of the syphilitic cases observed; 
and in Upper Senegambia the sequelae are of a very 
serious sort. There are similar reports from the 
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Guinea Coast, Brazil, and other. parts. Furthermore, 
except in the Chinese ports where the foreigners suffer 
most from the severe manifestations of the disease, 
syphilis in all the tropical and subtropical parts of 
the world is just as malignant and obstinate to treat - 
ment in natives as others; and in some such localities 
as Algiers it is even more malignant in the former. 

ALTITUDE. 
The distribution Y syphilis appears to be in no 

way influenced by the height above the sea. -level, 
though some of the older writers, - e.g., Jullien 
(Arch. de Mhd. Na.v. , Oct., 1867,246) and Rey (Ann. de 
Dermat. ,1880,C.ii. ,686) , - maintain the contrary, 
instancing their contention with the comparative 
mildness of the affection on the table -lands of Mexico 
Abyssinia and Armenia. 

It is possible that racial conditions may have some 
effect upon the distribution of syphilis in certain 
communities; and in view ,of well -ascertained facts 
the inhabitants of such countries as Iceland, Green- , 

land, and Madagascar have been considered as relatively 
insusceptible to the disease notwithstanding their 
free intercourse with other parts of the world. As 
regards Iceland, the affection was imported there in 
1756 and 1824 and attacked about a score of the natives. 
Durixig the nine years which Finsen practised there he 
saw only five cases of syphilis, all of them being 
in strangers to the country. "Then we consider," 
writes. our author,, "that Iceland is visited every year 
by hundreds of ships, partly Danish trading vessels, 
partly French and English whalers, which give rise to 
communication with the inhabitants in the most various 
ways, it must seem a piece of good fortune that the 
natives have not been infected more often." Gras 
affirms for TRinelon, in Newfoundland, that syphilis 
was imported by its first settlers, but failed to take 
hold upon the natives. "I have not," he says, "found 
a single trace of its having been actually developed; 
and, although I have found evidence of secondary and 
tertiary lesions among the older ^ enerations , I have 
never seen anything in infants which would justify me 
in believing that the malady has been transmitted by 
heredity." Writing of Greenland, Lange dwells upon the 
fact that it is "remarkable that there is absolutely 
no syphilis here; about the fact itself there is not 
the slightest doubt, and the strangeness of it will 
perhaps seem less when we remember that the Game is 
true of Iceland. The circumstance is explicable 
simply and solely of the ground that Greenlanders, like 
Icelanders, have an immunity from syphilis; for there 
is no lack of opportunity for infection. Greenland is 
visited every year by vessels from Denmark, at whose 
departure from the mother country there are certain 
precautions taken to prevent the importation: of 
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contagious diseases; but hardly a year passes, 
especially in the northern parts of the country, without 
several settlements having to provide quarters, for a 

longer or shorter period, to considerable numbers Of 
men shipwrecked from pritish an.d.American whalers; and 
besides there nre other occasional visitors. low, 
considering that prostitution is carried on, both on 
board ship and on shore, with an absence of all restraint 
'which baffles all belief, it certainly cannot be said 
that the ('reenlanders have not had ample opportunities, 
during nea -ly a century and a half, of becoming infected 
with syphilis. Livingstone (loc. cit.) has testified 
to the immunity from syphilis which is enjoyed by 
the negroes of the southern regions of (entral Africa, 
where very seldom cases are observed, as also in 
vechuanhaland and then mainly through importation from 
!`ape colony; still his observations have not escapea 
criticism by more recent writers. The frequency 
and infrequency of syphilis in other places has also been 
referred to. Tt is reasonable to conclude that the 
relative inmunity from syphilis enjoyed in certain 
parts is not due to any peculiarity of race. In the 
case of Iceland the natives cone of Scandana.vian stock 
which gives innumerable instances of the affection in 
Sweden, Norway and Denmark; and the Greenlanders differ 
in no respect from other Eskimo tribes on the western 
side of worth. America, who have h d syphilis in its 
severest forms. Again, in contrast to the negroes 
above referred to, those on the East and `lest Coasts of 
the African continent sometimes have syphilis more 
severely than persons of other nationalities. Explic- 
able on the theory of faulty hygienic circumstances 
is the fact that syphilis finds its widest diffusion 
and its worst types, other things being equal, in those 
countries or amongst those peoples who are attacked by 
the disease for the first time in their national 
existence. In spite of the offended sensibility of the 
ultra- purists, there is no denying the fact that 
syphilis has been more diffused and more severe the 
greater has been the -neglect of public and private 
hygiene and the indifference to the practice of 
indiscriminate and uncontrolled prostitution. This ha 
had a distinct bearing upon the racial susceptibility to 
the disease; and it has become aphoristic in expression 
that, caeteris paribus, syphilis is in frequency 
directly proportional to the public indifference to 
the supervision of prostitution. As regards the 
influence of race upon the forra or severity of the 
disease, innumerable observations show that in the 
countries in which the races intermingle, and especially 
in the tropical regions of Asia and America, there is 
not any noticeable difference in this respect, though 
it is perhaps true that destruction of the pharynx is 
more frequent amongst the coloured races, the Turks 
especially. It would appear that in the countries of 
the East, and particularly in Egypt and Arabia, the 
tendency to erythema tous , vesicular, and squamous 
syphilides is in proportion to the fineness and white- 
ness of the skin. On the other hand races with thick 
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skins, such as the Egyptians and the . hyssinians , are 
somewhat prone to serpi ginous and warty eruptions ant 
nodes. The blacker the skin in the individual, the 

- 

darker in colour will be the spots and cicatrices 
observed - a fact which distinguishes syphilidis 
from stimulating eruptions. It has been said that syph- 
ilis may become aggravated by transmission from. one 
race to another. "I," says Gauthier :('Twd Years' 
14edical Practice in Canton , These de Paris, 1863) , "we 
renew the poison by drawing it at distant ebur.ces from 
subjects of a different race, inhabiting a different 
climate, and submitted to a'different hygiene, we 
shall immediately see the disease assume a surprising 
intensity, and lesions the most insigni fican'. become 
very serious." This assertion is based upon the fact 
that in the Chinese seaports, and perhaps also in some 
others, the disease is more common and more severe in 
the naval and military men who call there. But, apart 
from the question of race, there are such qualifying 
factors as pa- sage from one locality to another of a 
different temperature, the want of acclimatisation, 
frequent intemperance, and so forth, which must be taken 
into consideration. 

1('E . 

No matter how young or how old an individual may he j 
he or she will contract syphilis. It would seem, how- 
ever, that there are certain ages at which syphilis is 
more commonly observed. Thus, hereditary syphilis 
makes its debut after the infant is a day nr two old; 
and owing to the greater frequency of exposure to the 
specific cause, youth is the ti_rre of life when most 
cases of s rrhilis "n peen. The age of puberty and of 
the menopause, especially the former, - in the 
opinion of some is regarded as operative, puberty bei 
the time when cases of tardy hereditary syphilis are 
apt to break out, and the menopause when the results 

of unsatisfactory treatment are specially in evidence. 

SEX. 
This is also an unimportant predisposing factor in 

itself, both sexes being equally liable to syphilis; 
and if fewer women appear in statistical compilations 
than men, it is due to their being less debauched and 
exposed to infection. It has been said that 
pregnancy nearly always is characterised by the 
appearance of secondary troubled in women recently 
infected, the disease seeming to awaken under its 
influence. Delivery is apt to make the affection more 
severe than it otherwise would be. According to 
Cullerier (Jour.Gèn. de Med. , de Chi.r, , et de Pharm. ,T 
1817 ,p.343) the symptoms of the disease are usually 
less severe during the period of gestation, the infect 
which may take place at the same time as conception 
sometimes remaining concealed during the whole of the 
pregnancy, and not showing itself openly until after 
delivery. Various other authors assert that syphilis, 
which has been latent for a longer or shorter time, 

g 

on 
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suddenly declares i .self in the fora of an eruption 
when pregnancy occurs, at delivery, during the menstrual 
period, or at the menopause. Such authors would have 
it that menstruation, and still more the cessation 
,thereof, acts in the same way as pregnancy and delivery 
land favours the ap-reearance of secondary phenomena.. The 
.author first quoted dwells upon his observation that 
syphilis often shows itself at the menopause after having 
lain dormant for :any years, sometimes even for the 
first time, being then not infrequently very obstinate 
and accompanied by severe manifestations. 

LC2TIO TSr". 
The abuse of alcohol. s been frenuently cited as 

a predisposing cause of syphilis, and many of the older 
writers devote to its consideration considerable space. 
According to Ricord (loco cit.) , intemperance in 
alcoholic beverages, especially in warm seasons, 
leads to the simplest chancres becoming inflammatory; 
and he also observes that in certain regions (Lettres 
oui Syphilis ,Fd.3,Paris,1863,p.255), esa.ecially in the 
genital organs, the cellular tissue becomes oedematous 
and later gangrenous. Bassereau (loc . cit.) also 
mentions the malevolent influence of alcoholism, which 
he blames for the early appearance of syphilides in the 

numerous cases undcr his care. 

INSANITARY CONDITIONS. 
Overcrowding, uncleanliness, poverty, and misery are 

all factors in the occurrence of syphilis, as the 
historical facts already enumerated clearly prove. 
Density of population is a prolific cause of immorality; 
and on grounds like these it is easy to explain the 
appearance of the great epidemics of syphilis during 
times of war, in which the most unfavourable conditions 
abundantly obtain. Insufficient or bad food is 
believed to be a powerful agent in the aggravation of 
syphilitic accidents. Idleness, which is7common 
accompaniment of uncleanliness, must also be taken into 
consideration; and damp, exposure to cold, and other 
circumstances in this category have all a certain 
etiological interpretation. 

TRAUMATISM. 
To this has been ascribed the anatomical determination 

of syphilitic lesions. Thus, Duverney ( "Diseases of 
the Bones, Pa ris,1751,T.i.ii.,pp.477 -479) says that the 
greater freonency of exostoses upon the bones of 
superficial location is due to the fact that such bone 
are more than any others exposed to atmospheric 
influences , contusions , and various other forms of 
traumatism; 'and Virchow mentions this as a determining 
cause in various hepatic affection; of syphilitic 
origin. numerous other writers are of the same opini.or_. 

CONSTITUTION. 
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In spite of what some of the older writers affirm to 
the contrary, there is no constitution n.nd . no 
Trr,Tt `,nrrr,, TT which can be said to predispose to the 
generalisation of syphilis. 

INT77C77,,77T DISEASES. 
Yot a few of the writers of former times blame 

these for the development of syphilitic phenomena. 
Hunter, for instance, considers the least derangement 
of the system enough to give rise to there; and speaking 
of a r;atient who has secondary symptoms for the first 
time in the month of sugust , 1781, and a. repetition 
thereof in the following June, under the coincident 
occurrence of influenza, he vaunts the opinion that 
the interval would have been longer if the fever had 
not determined the second outbreak. Not a few of the 
authorities of the past have agreed in recognising the 
influence of acute diseases upon the development of 
syphilitic symptoms and. complications; and there are not 
wanting writers of our own time who have come to the 
s me conclusion. Passereau (loc. cit.) however, did 
not entirely subscribe to this idea; he says that the 
cases he studied convinced hire that intercurrent 
affections which may have weakened the system at a 
period little removed from that of the contagion cannot 
he considered as determining causes of the generalisation 
of syphilitic lesions in the organism. Others, however, 
find it difficult to deny to the eruptive fevers, 
especially to smallpox and vaccinia, the power of 
calling forth certain manifestations of the disease. 
Bamberger (Gaz. Hed. de "?èd. et de Chir. ,1858 ,p.390 ) 
reports two cases in which the influence of an attack 
of vari.ols pop the appearance of syphilitic symptoms 
seemed to him little doubtful; and Friedenger and 
Viennois (nn the Transmission of syphilis by 
Vaccination,Ar. ch. d e P.". d. , June ,1860,p.647) describe 
similar experiences in regard to cowpox, the latter 
writer devoting considerable space to their great 
diagnostic utility in cases of vaccinal syphilis. 
Scrofula and tuberculosis have been likewise cited in 
this connection. 

T.1141NT INFI:TTFNc . 

Syphilis, hitherto latent, may have its awakening 
determined, so we are told, by moral derangements and 
mental influences, elderly people marrying for the 
first time being examples also quotable. Idleness, 
rredisposing to immorality and debauchery, is also not 
without influence indirectly; and in countries in which 
conscription obtains the reawakening of syphilis by 
virtue thereof had also been observed. 

HEREDITY. 
The influence of heredity in the production of 

syphilis was pointed out for the first time by 
Pa.raeelsns in 15;36. Fourteen years later, Pr.assevole 
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described a case of hereditary syphilis in an infant 
which infected its nurse. In 1554, Amatus Lusitanus 
published one of the first observations of the 
hereditary disease. The vast majority of syphilographer. s 
have since then admitted the heredita.riness of the 
disease; though Hunter denied it, he nevertheless 
reported two typical cases of congenital syphilis. 
Some of Hunter's pupils, however, dissented fron him 
and published erudite disquisitions in favour of the 
trnnsmission of syphilis from parent to child. The 
learned Ricord was one of these, a.nd others of note 
were Diday, Doublet, .Gar. on and Bertin. In spite of all 
former. -time opposition, this mode of transmission is now 
most firmly established, the affection handed on in this 
way not being so as a tendency of predisposition, but 
as an active and contagious d_iea.se. Abraham Colles 
(The '-forks of Abraham Colles, Edited by Robert McDonnell, 
New Syd.Soc. ,?pond. ,1881) deserves every credit for having 
done much to bring this agency into prominence. After 
an occupation of the chair of Surgery in the Royal 
College of Surgeons of Ireland extending over thirty 
years, he resigned and prefaced his well -known work on 
"Syphilis in Infants" with the statement th at - "Per- 
haps there is not in the entire range of surgical 
diseases any one the contemplation of which is more 
calculated to arrest our attention or to excite our 
interest than syphilis infanturn." Hereditary syphilis, 
like its parent disease, altho,iF-h it was not then, and 
is not at the present day, strictly relegated to the 
dominion of surgery , was generally treated of by the 
surgeon. Ani yet, in the Fr eat majority of instances 
the management of such cases, especially as regards 
their family relations, the relations of husband red 
wife, the management of the latter during pregnancy, 
the delivery and the subsequent care of the child, the 
necessary attention to the safety of other members of 
the family (in fact, all of the most weighty 
responsibility) falls upon the Ordinary medical 
attendant. In view of this, I purpose devoting to its 
consideration the proper amount of space. Th t 
syphilis may be conveyed from parent to child has been 
generally believed since the vaunting of the 
hypothesis at the end of t?,e fifteenth century; and wei 

have seen that the facts in favour of it are so 
numerous and convincing that, despite a few distinguish- 
ed opponents, - amonrst whom Hunter (Works of John 
Hunter,Vol. ii . ,p. ,383`) was the most conspicuous, - and 
it has been unhesitatingly accepted by the Profession 
down to the present day. 4s regards the method of 
transmission, however, controversy has been rife. 
Opposing theories have been constructed and ardently 
supported, differing radically tis to essential points, 
often resting on exceptional or anomalous, and still 
oftener upon instances imperfectly observed; thus the 
belief of Gaspard Torella , in 1498, and MatthIili , in 
1536, that it came from the nurses through the milk, 
was generally accepted: and Parrot (Progr.nbd. , Nov.3, 
1877,p.798), in a clinical lecture said that the 
infection of children was known, but its true origin 
was not suspected. 



Bearing upon this subject is the important question 
of the marriage of syphilitics; for it concerns the 
welfare of many persons and medifies or fixes the 
conditions or circumstances of one or more lives. The 
responsibility of advising or consenting to the 
marriage of a person who has once had syphilis is 
undoubtedly great; the responsibility of prohibiting it 
is, however, no less so. Matrimony is the natural 
condition -)f the majority of individuals. Enforced 
celibacy, especially in regales, brings with it not 
infrequently a long train of attendant evils, moral 
and physical. It will not do to assume that profession- 
al duty is properly discharged by telling all the 
patients to be on the safe side and to remain single 
lest the wife or offspring become syphilitic, unless it 
can be clearly proven that t lifelong and definite and 
unavoidable risk obtains in every case; the medical 
man who, on account of past syphilis, forbids marriage 

to an otherwise eligible man must hear in mind that he 
forbids it at the same time to some woman, who, possibly, 
if well informed ss to her risks, would willingly 
encounter them: and respecting a malady so common as 
syphilis, while it is our duty to ^earn, it is also not 
infrequently our duty to encourage. The method of 
answering the question under rsonsidera.tion are twofold; 
viz., first, by considering the yrc'!labilities in regard 
to the essential nature of syphilis, and, second, by 
carefully weighing the clinical evidence in the matter. 
It seems evident that belief in sny particular theory 
of syphilis, assigning it to this or that class of 
disease, must have art important influence in determining 
the opinion which is held a.s to its curability, or at 
least as to its being capable of transmission for an 
indefinite period. sow, if the late symptoms, the so- 
called tertiary manifestations of the affection, are 
held to be evidences of the presence in the system of 
the specific virus, which has simply remained for a. 

long period, perhaps for many years, latent or quiescent, 
and which is thus again manifesting its power; if 
syphilis is believed, accordingly, to be a practically 
unlimited disease, conforming to no known law as regards 
its duration, corresponding to no other infectious or 
contagious malady in having a period of termination, - 

more or less delayed perhaps, or more or less indefinite, 
but still invariably present, - at which either the 
particular poison or the susceptibility of the system 
to its influence has become exhansteç. - if tertiarÿ 
syphilis, In other words, is regardesi.mply a 
continuance or recurrence of the disease, differing in 
no essential respect, except as to the particular 
tissues involved, from the disease in its early stases, 
it is difficult to persuade oneself rrs to the 
justifiability of ever recommending marriage to a 
person who has once contracted syphilis. In certain 
respects syphilis is a most mysterious disease, and in 
no given instance is it safe to assure a patient of 
further complete immunity from the disease. In any 
case, however mild its course or under whatever treat- 
ment, there is always an element of doubt as to the 
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development of subsequent symptoms. The probability of 
their appearance may be reduced to a. minimum, the char- 
acter of the case and the thoroughness of the treatment 
may both seem to give assurance that a cure has been 
completed, and yet both the .patient and his medical 
attendant may be mortified and annoyed by an outbreak 
of tertiary manifestations. This possibility is admitted 
br every one of large experience in the study of the 
disease, and furnishes, moreover, the chief argument to 
those who deny or are sceptical as to its curability. 
It would therefore be obviously imprudent to allow 
marriage, with its attendant risk of inyioculatin g the 
wife and the consequent double risk of producing a 
syphilitic infant, if it were impossible to predict with 
any sort of certainty that the contagious and highly 
transmissable stage of syphilitis would terminate 
during the life of the individual. On the other hand, 
if, as was formerly taught by Hutchinson ( Reynold' s 
System of Med.) sypliilis is ono of the exanthemata, 
having, like there, a period of subsidence, and followed, 
like them, by certain non- contagious 4equelae, Which we 
call the tertiary symptoms, but which are merely 
relapses or degenerations of parts affected during the 
secondary stage, it becomes evident that the risk of 
transmission to wife or husband or child en after the 
lapse of a certain interval becomes greatly reduced 
or almost nil. 74p.s, no one thinks of prohibiting 
marriage becausePn antecedent attack of variola or 
scarlatina or enterica, despite the rather serious 
sequels of these atections not infrequently observed. 
Again, one's ideas will be materially modified if another 
and still more plausible theory or syl4philis is adopted, 
and we look on the tertiary period as one of contraction 
or obliteration of lymphatics due to long- continued 
irritation by new cell -growths of the secondary stage. 
During the primary period, then, when the new cells, 
which are the carriers of the syphilitic microorganism, 
are accumulating at the site of the original inoculation, 
constituting the induration of the chancre, or are 
slowly finding their way into the general system through 
the lymphatics, proliferating in their walls and 
thickening and hardening them, or during the secondary 
period, when they are rapidly multiplying in all the 
tissues of the body, the risk of inoculation or trans- 
mission would obviously be great. When, however, by 
destructive metamorphosis and degeneration, either with 
or without the aid of drugs , they have been eliminated 

from the body, the contagious element disappears with 
them; and although here and there throughout the body 
some important lymphatic trunk may have undergone 
irreparable injury, and may have been contracted or 
obliterated, permitting of the accumulation of waste 
products until the ,note or gumma or tubercle which we 
call a tertiary symptom makes its appearance, yet the 
affection has lost much of its terror, and has become 
dangerous only to the patient himself. I have entered 
into the consideration of these theories only ç way of 
the elucidation of the statement that belief in one or 
,ether of them has an important bearing on the relation 
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of syrflphilis to marriage, and because, whichever is 
thought to be the most plausible, they equally lessen 
or altogether do away with a certain proportion of the 
danger formerly thought to surround the marriage of a 
syphilitic even after a most protracted interval. It is 
not necessary to accept either the one or the other 
implicitly. The essential point is the recognition of 
the fact that modern syphilographers, as a rule, regard 
the tertiary or late symptoms as indicative of damage 
done 'during the active period, in other words, as 
relapses or sequels, and not as fresh outbreaks of a 
hifihly contagious and transmissible disease. This view 
is favoured by their time of appearance, thei r entire 
want of symmetry, the non-contagiousness, their non - 
inoculability, and other facts.' In endeavouring to 
find corroborative evidence in clinical facts, we must 
first of all confess that there seems little doubt 
amongst those of large experience in the observation 
of the disease that in rare instances syphilitic 
children have been born to parents who had long passed 
the limits of the secondary period. At least the great 
majority of clinicians dwell confidently on the exception- 
al occurrence of such cases, and assert that syphilis 
may be transmitted _during. any of its stage. "Vide 
Belnomme and Martin. - Treatise On Syph,lis ,p.41.á) . 

If, however, we come to look for positive evidence in 
this respect, we will find very little that is entirely 
satisfactory, cases have been described, it is true, 
in which eight, ten, twelve, or even fifteen or twenty 
years after the primary lesion, syphilitic persons have 
become the parents of children -manifesting obvious 
specific symptoms. Search into the history of the 
cases usually reveals.the omission of many important 
facts without which it is impossible to be certain of 
its true character. One may ask if both parents were 
originally infected; and in the contrary event has a 
case of syphilis occurred in the one who at first 
escaped. Also, if they were both diseased originally, 
has either become subsequently re- infected, which is a 
much more frequent accident than has been commonly 
supposed. In applying these tests to the cases in 
question it will be found that few, if any, of them 
are thoroughly convincing. Kassowitz's observations 
(Die Vererbung der Syphilis,'Vien,1S76) , made, it should 
be borne in mind , upon persons with whom no mercurial 
treatment has been employed, seemed to show that the 
average limit of transmissibility was about ten years, 
after which time healthy children began to be born. 
His observations, however, were incomplete in many 
respects, and, like all such investigations, rare of 
course upen to the suspicion of intentional deception 
on the part of the patients. Even these cases, however, 
show unequivocally, as do all which have ever been 
published, the steady diminution of the transmissive 
power under the influence of time alone. There are a 
few notable exceptions to the list of authorities who 
seem to have no doubt as to the long continuance of 
this transmissive power in rare cases. Fournier 
(Syphilis and Marriage) , one of the most eminent 
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syphilographer.s of modern times, says that in cases of 
paternal heredity the duration of the force of 
transmission never exceeds at the maximum three or 
four years. In no case of the many hundreds he has 
observed has he known a syphilitic father to infect a 
child, - the mother being healthy, - at a later period 
than the one mentioned. Furthermore, he is equally 
positive that the gradual diminution and final extinction 
of the syphilitic reaction of the parents upon the child- 
ren is a veritable pathological law, demonstrated beyond 
the possibility of a doubt. A remarkable case, in which 
in the history of a couple, both syphilitic and untreat- 
ed, eight pregnancies occurred, is described by LIireur 
(Essay on the Heredity of Syphilis,Thbse de .Paris,1867, 
p.91). The first resulted in abortion at the fifth 
month; the second, on abortion at the seventh month; the 
third in a stillborn; the fourth, a syphilitic child 
dying in one month; the fifth, in a syphilitic child 
dying in forty -five days; the sixth, seventh and 
eighth, in living, healthy children. The most inter- 
esting point perhaps in this observation is the fact 
that during a portion of the time, and immediately, 
after the last three pregnancies, which resulted in th 
birth of healthy children, both husband and wife 
manifested grave tertiary syphilitic symptoms, such as 
gumnata, tubercles, ulcers, and so forth. This is urged 
as a direct evidence of the strongest kind in favour 
of the view that syphilis ceases to be transmissible 
by heredity at the end of a certain period, as we know 
that it ceases to be contagious or. inoculable. In his 
"Practical Treatise se on Venereal Diseases" (Paris ,1838 , 
p.644), Ricord, and even Astruc and Doublet (I,egendre. - 
New Researches on Syphilis,1841) before him, vatnted 
the same hypothesis, the first- mentioned observer 
asserting that in the tertiary stages the only effect 
of the disease upon the children was so to modify their 
organisation and temperamentas to expose them to 
developments of a scrofulous character - a view which 
subsequently Gras has strongly urged. Though omitting 
to gie reasons for his belief, Bazin (Lectures on 
Syphilis ,1859 ,p.3b) also denies absolutely that tertiary 
syphilis is any more transmissible than it is communica- 
ble in other ways. Hill. and Cooper ( Syphilis and Local 
Contagious Disorders, Lond. ,1881,p.62) that the trans - 
missive power continues as long as the secondary 
eruptions are present, but usually ceases when the 
tertiary stage is reached. Buren and Keyes (Genito- 
urinary Diseases and Syphilis ,1874,p.521) are of the 
opinion that fathers with tertiary syphilis certainly, 
as a rule, procreate non - syphilitic children; and, in 
speaking of the fact that when the mother has syphilis 
the child is generally infected, they except the later 
tertiary stages. Bumstead and Taylor (Venereal Diseases, 
1879,p.739) tell us that without mercurial treatment the 
danger of transmitting the disease to offspring usually 
persists up to the fourth year of syphilitic contagion; 
Lane (Lectures on Syphilis ,Fond. ,18í1,p.65) that it is 
the rule that when the parents have hilly reached the 
tertiary stage the children born to them show no signs 
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whatever of syphilis; and Hutchinson (Teed. Pr. ess & Circ. , 

Aug. 2,188: ?,p.85) that it is almost an acknowledged law 
that parents in the late tertiary stages do not give the 
disease to their children. 

Similar opinions have been vaunted by Diday (Treatise 
on Syphilis in the Newborn, Pris ,1854,p.18:ß) , Bertin, 
(Treatise on Venereal Diseases in the Newborn,Paris, 
1870,p.142) , Brazi_n (Op. cit. ,p.164) , Roger (L'Union MM., 
1865,T.í. ,p.147) , and others, all of whom show a strong 
tendency to limit more or less strictly the period of 
transmissibility of syphilis, even when the disease is 
allowed to progress without treatment. As to the 
facts that it becomes milder in time, both in parents 
and offspring, that it ceases to be conveyed from hus- 
band to wife or vice versa, that with each succeeding 
year after the termination of the secondary period the 
chances of escape of the product4eR of conception 
increase in a rapidly augmenting ratio, - there is no 
difference of opinion whatever. Neither is it seriously 
disputed that the length of time during which the 
disease remains active, as well as the degree of its 
activity, may be markedly and. beneficially influenced 

by the administration of mercury. Under proper 
medication patients who have rashly or disobediently 
married in the height of the secondary period have 
been enabled to escape the danger of tzansmissi.on either 
to spouse or offspring: have, in fact, had children 
born healthy and who never subsequently veloped any 
syphilitic symptoms. 

A description of the methods by which syphilis can 
attack t e child from one or other of its parents may 
be app`, ,Ply prefaced by a consideration of the ways in 
which t.ey can infect each other. The father can derive 
syphilis from the mother only in the usual way, that 

Ì 

is, by contagion through a breach of surface permitting 
the direct absorption of the virus of syphilis, the 
disease in its development beirg attended by the usual 
phenomena of chancre, lymphatic enlargement, ssrnhiloder- 
me.ta , and so on. The mother may, - and in the vast 
majority of cases does, - acquire the disease from the 
father in the same way. But there seems good reason for 
believ ing that she may also become infected through 
the ne ium of the child, who receives its syphilis 
directly from the father, the mother up to the time of 
conception having escaped contagion. Furthermore, it 
appears to be highly probable that no woman ever bears 
a syphilitic child and remains herself absolutely free 
from the disease. The strongest argument against the 
theory that every woman who has had a syphilitic child 
has herself been infected lies in the existence of 
cases like the following , several of which have been 
observed. The wife of a man having active, but 
untreated, syphilis gives birth to one or two syphilitic 
children, she herself developing no symptoms. Later, 
the husband is placed on mercurial treatment. She then 
conceives and gives birth to a health child. He stops 
treatment, and she again bears a syphilitic child, 
which on his resuming his mercurial treatment is follow- 
ed by another healthy infant. Such cases certainly 
indicate that the syphilis of the mother, if any exists, 
is incapable of transmission to the child, as the 
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effect of the treatment of the father is too dire ct 
and unvarying to admit of doubt. The existence of thi 
form of infection, - syphilis by conception, - has been 
vehemently denied by numerous authors, - Kessowitz , 

Von Baerensprung, Bidenkap, and others, - by some on 
the theoretical grounds that as the essential elements 
or carriers of the syphilitic virus have been shown to 
he cells or protoplasmic particles, and as, after 
conception, the embryo is supplied with serum, but not 
with cells of any kind, it is impossible that syphilis 
can be conveyed either to or from it (Th rrstead and 
Taylor. - Op. cit. ,x.742) ; by others on the reported 
observations of numerons cases in which mothers who 
have keen delivered of syphilitic children have shown 
no signs of the disease. Nevertheless, it wools seem 
that, setting aside arguments based on theoretical 
considerations, the weight of clinical evidence is 
altogether in favour of the frequent, if not the invar- 
iable contamination of the mother through the medium o 

the foetus. Everyone of large experience in this class. 
of cases must have seen some in which the husband, 
having had syphilis and having married nftef an 
insufficient interval or an imperfect course of treat- 
ment, has infected his wife with the disease, although 
at the time no discoverable symptom is to be found on 
his body, - no abrasion, sore, mucous patch, no lesion 
of continuity or suspicious point of a ny description. 
An equally careful inspection of the woman will also i 

such cases be attended by negative results, - no initial 
lesion, no spot of induration, no enlartement of the 
lymphatic glands-being discoverable, - and yet she will 
be found with unmistakeable evidences of constitutional 
syphilis. Colles himself described a typical case in 
his works, and since his time hundreds of others have 
teen reported. In all such cases, provided that no 
mistake has been made and that both husband and wife 
are really free, - the one from any contagious lesion, 
the other from any evidence of a previous or present 
primary sore, - it will be found that pregnancy has 
occurred; that the woman has either been delivered of 
syphilitic child or has had an abortion or miscarriage 
at some time before the outbreak of the syphilitic 
symptoms. 4lthough this statement of facts is based upon 
careful clinical observation, and although this view 
has been received the ungtalified endorsement of no 
less an ai -thor. ity than Fournier (Op. cit. ,pp.26 -30) , - 
who confesses to complete ignorance as to the precise 
method by which this contagion takes place, whether by 
poisoning of the fecundated ovule at the moment of 
conception ( the theory of Von Baerensprung) or by 
exchange of the uteroplacental circulation, and regards 
the various hypotheses upon these points as without 
practical value, - it is yet strongly combated by many 
excellent authorities. They say in reply to the above 
arguments that the reported cases are open to just 
criticism, that trifling and unnoticed lesions of the 
father, - chafes or abrasions almost microscopical, - 

suffice to transmit it on his part; while as an explan- 
ation of the supposed absence of primary lesion in the 
mother they plead the well -known difficulty of 
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discovering it in women under any circumstances. 
argument of an unanswerable sort lies in the 
application to the case in question of the well -known 
law of Colles, which from the date of its first 
enunciation by the distinguished expounder to the 
present day has been found to be absolutely without 
exception; no other statement in reference to the dis- 
ease is at once so sweeping and comprehensive in its 
bearings and so completely substantiated by clinical 
experience. "One fact," he says, "well deserving our 
attention is this: that a child born of a mother Who i 

without obvious venereal symptoms, and which, without 
being exposed to any infection subsequent to its birth 
shows this disease when a few weeks old, - this child 
will infect the most healthy nurse, whether she suckle 
it or merely handle or dress it; <and yet this child is 
never known to infect its own mother, even though she 
suckle it while it has venereal ulcers of the lips and 
tongue." (Colles. - Op. cit., Chap.xiii.,p.287). The 
truth of this law is generally admitted. by practitione s 

of experience everywhere. It has received the assent 
of every authority who has written upon the subject si ce 
it was propounded, It has attracted attention at home 
and abroad, and it is doubtful if a single' genuine 
exception to it has ever been recorded; the cases of 
Cazenave (1847) Cocchi (1858) , Ranke (1878) , Guibou t 
(1879) , Scarenzio (1880) , and Zingalbs (1882) are defect- 
iv e in important pa ? -ticul ars , the first two so a,s to 

render them useless; that of Ranke is by far the 
strongest yet recorded, but lacks fulness and rests 
upon his unsupported testimony. (Vide Hill and Cooper. - 
Op. C.it. ,p.55; and The New Dictionary of Medicine and 
Sur. gery, ?aris, Vol.xxxiv. ,p.687) . Colles' law has now 
corne to a position of classical importance. Everyone 
must have seen chancres on the nipples of wet -nurses. 
They are, indeed, not very infrequent. But no one has 
seen such on those of the mothers of the infected 
children. Bearing in mind that it is very unusual to 
put a syphilitic infant out to a wet -nurse, - no 
prudent practitioner would alloy' of this, - and that 
probably for one so nursed a hundred are suckled by 
their mothers, and we shall appreciate the Fv eight whit 
this entire absence of proof that mothers ever suffer 
bears. In the opinion of most it amounts to proof 
that they are absolutely insusceptible. Writing in the 
"Archives of Dermatology" (April, 1878 ,p.1O3) , Hyde 
says that-the full eight of Colles' law is to be 
estimated in connection with the question whether the 
child whose hereditary syphilis is derived from the 
mother exclusively is capable of infecting its healthy 
fnther; and if no instance of this latter can he 
adduced, a higher law becomes defined, namely, that th 
child whose hereditary syphilis is transmitted by one 
parent only is incapable of infecting either. e 
explains this hypothetical immunity, in which he seems 
to believe, by sayirap that it is rrohably ¿hie to the 
fact that the syphilis -bearing cell - element cannot 
readily be implanted upon the soil from which it 
sprang - a 7aet illustrated by the infecundity of 
consanguineous marriages and the non- autoinoculahility 



in general of the primary lesion of syphilis. When, 
however, we exclude the largo number of caees in whit 
the father is already syphilitic, and remember that in 
the others the contact between him and the child is 
slight, infrequent, and fleeting, - being usually 
limited to an occasional caress or kiss, - it does not 
seem strange that no instances of such infection have 
been reported; nor does the fact seem at all worthy of 
being made the foundation of a general law. The fact 
that the mothers who have thus accgnired an immunity ha e 

done so by first acquiring the disease, is the only 
rational explanation of these facts. It may, in those 
cases where no secondary symptoms appear, be in a 
modified form, due, as suggested by Hutchinson (op. cit.) 
to some heteromorphism or alternation of generations on 
the part of a specific fungus, or to the exclusively 
small quantity of the poison which finds its way from 
the child to the mother, or to sore other obscure cause 
with which we need not at present concern ourselves. 
It is, at any rate, no more mysterious than the 
protective influence of vaccine in smallpox, and when 
one is rationally explained doubtless the other will 
he found to be closely allied in its mode of action. 
The facto which interests us at this juncture is that 
it is in the highest degree improbable that anything 
but some form of syphilis itself could afford this ent e 
protection, and that it is not in the least unreason- 
able, but, on the contrary, logical and consistent wit 
all the known facts to suppose that while in some 
cases no observable symptoms might be produced, on 
others where the cause was the same, but more active, or 
the power of resistance less , the usual constitutional 
symptoms world make their appearance. It seems clear, 
then, that the father may infect the mother either in 
the usual manner by direct contagion, through the medium 
of the child, or at any rate by the production of 
conception. The hypothesis vaunted by Baerensprung 
(On Hereditary Syphilis) that syphilis of the mother 
is imparted to her at the moment of impregnation, the 
disease being impressed upon the fecundated ovule , does 
not materially conflict with the above v ews , conce_ntio 
being in either case the essential factor, but it the 
latter instance the intervention of the foetus itself 
not being necessary. It has to support it the clinical 
fact that in those cases where syphilis appears during 
pregnancy the outbreak of symptoms occurs at about the 
ninth or tenth week after the date of conception, or at 
a period which closely corresponds to that of the 
appearance of general symptoms after exposure to 
ordinary contagion, allowing three weeks or so for the 
so- called incubation of the primary lesion end two times 
that period for the secondary incubation. This has been 
shown not only by the author mentioned but by Diday (loc. 
cit.) whose observations were intended to prove the 
possibility of syphilis being derived from the child by 
the mother; in over a score of cases the period at which 
the first eruption appeared in the mother averaged sixty - 
five days after conception, and only once did the first 
signs of the affection develop after the fourth month 
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of utero- gestation. rnhe above may also be said to be 
rendered probable by the following line of argument: 
Colles' -law, which is without genuine exception, 
demonstrated that every woman who has had a syphilitic 

fli 

child has been herself infected, even if she has had. 
no observable symptoms of the disease (it is 
obviously no explanation of the law n f Colles to say 
that it lr ould seem to indicate that the escape of the 
other is due to some occuleRt, nndiscernible change in 
er system, as Bumstead and Taylor affirm); cases are 
ecorded, however, in w icïii a woman having given birth 

to one or more syphilitic children, and therefore herself 
syphilitic, bears healthy ones in consequence of 

specific treatment riven to the father before and during 
he period of conception, she remaining untreated; the 
etermining cause, therefore, of the syphilis of the 
hild is not the syphilis of the mother, but the 
condition of the fecundated germ of the father; and, as 

corollary, the determining cause of the syphilis of 
others in whom the disease follows conception is not by 
nfection from the foetus through the uteroplacental 
circulation, - on account of the absence of celular 
elements in the fluid interchanged, - or otherwise, but 
is the diseased '.le procreative cell which blended with 
the female ovule. (Parenthetically it may here be noted 
that an erudite disquisition, based upon 21 cases of 
hildbirth, was written by Fraenkel (:arch. f. Gyn. ,1873 , 
ol.v. ,p.1) to prove by the condition of the placenta 
hat direct infection of the child by the father was 
os.i_ble without the participation of the mother, and 
hat when the latter became infected it was through the 
Medium of the child. In 14 of his cases the specific 
change in the placenta began in the foetal portion or 
affected it exclusively. These cases, however, as 
analysed by Hill and Cooper, - Op. nit. ,p.57, - are 
altogether defective in important particulars. of course, 
to sustain his theory there should be indubitable 
evidence that the fathers were syphilitic, rd that the 
mothers were not so. So 'far from this being the case, 
ut one of the fathers was known to be syphilitic, while 
o of the mothers had evidence of constitutional 

yphilis at the date of childbirth, and nine others had 
arkedly suspicious histories. The lesions of the 
lR.centa which are thought to be syphilitic consist in 

the 'development of papular or gurunatous growths which 
ive rise secondarily to inflammatory troubles, affect 
ither the placenta itself or the placenta and the 
terine mucous membrane.) If the premises be admitted, 
he conclusions seem irresistibly to follow. There is 

rio pr.00f whatever that the demen of s syphilitic male is 
Contagious or can transmit the disease in any but the 
way above mentioned. On the contrary, it has been shown 
exiler. irgentally, by T,iireur (Ann. de Perm. et de Syph. , 

1876 ,p. 77) and others, that it is ̀ entirely harmless and 
incapable of giving syphilis to others. Various other 
theories have been advanced, but as they are so entirely 
hypothetical and nnsupported by trustworthy evidence, 
we can pass them over without description or comment. 
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Having considered at some length various theoretics 
matters bearing on the subject, we may now turn to an 
investigation of the methods by Which. the child become. 
syphilitic, the same concerning descent from the Bathe 
descent from the mother, and direct infection. It is 
obvious that the influence of the father upon the 
child, so far heredity, ceases at the moment of 
conception; or, to be more explicit, to subsequent 
condition of the male parent, no development or 
acquirement of disease, can exert any further effect. 
It is quite certain that the existence of active 
syphilis in the father may result in the transmission 
of the affection to the offspring. There are, it is 
true, not a few instances in which both mother and child 
have escaped though the father showed at the tine of 
conception very active secondary lesions. These, 
however, are exceptions, and do not in the least 
invalidate the rule that it is possible for a father to 
hand the disease directly to his child. There is no 
other possible interpretation of the cases already 
alluded to in which successive pregnancies in the same 
woman alternately r.esultedin healthy or in syphilitic 
children according as the father was or was not kept 
under specific treatment. Maternal descent may arise 
through infection of the mother prior to conception, 
infection of the mother at the moment of conception, or 
infection of the mother during the period of utero- 
gestation - postconceptional infection. Regarding 
infection of the mother previous to conception, there 
is little difference of opinion. .Even those who claim 
the most for paternal influence include among the 
condition which may give rise to syphilis in the child 
disease of the ovule , and it may be stated as incontro- 
vertible that recent or active syphilis in the mother 
at the time of conception will almost certainly be 
followed by syphilis in the child. As a rule, women 
who have borne syphilitic children, even when they do 
nat give unmistakable evidence of the disease, fail in 
health, become anaemic, and often develop glandular 
or osseous swellings which -according to Zeissl (Jahr. - 

buch,Vol.i.i. ,1872,p.3Q3) , are only relieved by anti - 
syphilitic treatment. The bearing of Colles' law upon 
the alleged immunity in many instances of the mothers 
of syphilitic children has already been shown; and there 
is other evidehce,hat pd'rhaps "so coñcliasive, blot 

strongly corroborative of the same view, namely, that 
their escape is only apparent, and that syphilis, either 
latent or active, always affects such mothers. There 
can be no manner of doubt that in every instance, at 
or about the time of childbirth, there are not to be 
found pathognomonic lesions if syphilis, nor do such 
lesions always make their appearance in ceses where 
the period of observation is a short one; but it is 
claimed, with much show of truth, that prolonged and 
patient inspection of such patients will in time result 
in the discovery of some symptom which betrays the pres- 
ence of the disease. The cases in Which treatment of 
the father has resulted in healthy children, Whereas 
without treatment he procreated only syphilitic chiidre 
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the mother being without either symptom or treatment, 
have been urged as evidence of the direst descent of 
syphilis from the father to the child without the 
intervention or participation of the mother. Doubt ha.. 

been thrown upon them by those who uphold the contrary 
view; but after careful examination of the facts, one 
is constrained to admit thot some of them, notably those 
of T;assowitz (Die Vererbung der Syphilis, Stricker' s 
Med. Jahr. ,1875 ,p. 321) and Taylor (Arch. of Clin. Surg. , 
Sept. ,1876) , are convincing of the facts that treatment 
of the father controlled the condition of the child, 
and that there was no evidence that the mother 1-1.d 

syphilis. But we have seen that the only proof of the 
universal infection of mothers of syphilitic children 
is the law of Colles, and that in many eases the 
disease iI for a long time latent or unrecognisable. 
.kdmitting for the sake of argument that this was the 
condition in the cases in question, it does not at all 
follow nece s a a.rily , that because the mother had latent 
or hidden syphilis she must infect her child. Every 
case, even of active syphilis in the parents, is not 
handed down to the children, a certain proportion of 
whom escape, even when both parents are in the height 
of the secondary stage at the time of conception. 
(Fournier. - Op. cit. ,pp.35 -37) . But the activity of t e 

disease in the children, and even more the likelihood 
of its reaching them, are in direct proportion to its 
activity in the parents. A mother, therefore, who undo 
the influence of active syphilis in her husband has 
given birth to two or three syphilitic children, and 
has herself shown no symptoms of the disease, may 
nevertheless have it in the latent from and have no 
strong tendency to transmit it. Consequently, treatment 
of the father will result in the procreation of healthy 
children, because it removes the active and efficient 
cause of their infection. To take another view-of thes 
cases is to assume that every syphilitic parent must 
hand down the disease to the children - an assumption 
which is at variance with innumerable facts. Continuing 
the subject farther, we may consider the other methods 
by which syphilis descends from the mother to the child, 
having seen already that it is beyond doubt that it may 
be handed down by diseases of the ovule due to syphilis 
acquired previous to conception, and having seen that 
there is a high degree of probability that the mother. 
herself rarely, if ever, escapes the disease. The second 
method, or that in which the mother becomes syphilitic 
at the moment of conception, has already been sufficient - 
ly discussed. It is really, strictly speaking, an 
example of paternal heredity, as the resulting germ is 
syphilitic, not because the ovule of the mother was 
infected, but on a.ccorr+ of the disease of the spermato- 
zoid of the father. We have next to consider the influ- 
ence upon the child of a syphilis acquired by the mother 
during some period of utero- gestation. That under those 
circumstances the child can become infected has been 
and is still absolutely denied by some competent 
observers. Thus, Rumstead and Taylor, (Op. cit. , pp.742, 
744) base their denial, first, on the physiological 
fact (sic) that no interchange of cellular elements 
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between mother and .father is possible, and, next, 
on the absence of satisfactory evidence of the 
occurrence of infection during pregnancy; Zeissl's case 
seems sufficient answer to the last assertion, and there 
is strong evidence that the first is without good 
foundation: the placenta is penetrated by the virus, 
says the last- mentioned observer, and does not play th 
part of a filter for the elementary particles of matte 
which, so far as we '.snow, represent the true active 
contagion of the disease, and, in the absence of clireo 
experiments, which it would be almost impossible to 
institute, we may argue from the facts known to exist 
in certain acute infectious diseases in which there are 
very interesting points of resemblance. All that is 
necessary for proof of its occurrence, however, is 
freedom of both parents from syphilis at the time of 
conception, or, in other words, syphilis must have been 
acquired by both, - not alone by the mother, - after 
the beginning, of pregnancy; and that syphilis in the 
child be unmistakeably prenatal, that is, not acquired 

I 

by some accident during or after birth. Perusal of 
the numerous cases rea rted allows of no reasonable 
escape from the conclusion that in some manner the 
pòison of syphilis finds its way from the mother to the 
child. The old idea that the latter was directly 
infected in utero from the semen of the father is 
altogether without foundation. Other cases equally 
satisfactory have frequently occurred, and, unless the 
intelligence and veracity of the observers be impugned 
they establish the fact that it is possible to have 
infection during the period of utero- gestation. Tn so 

of the reported cases contagion of t} mother seems to 
have occurred in the seventh month of pregnancy, which 
is perhaps the latest date it can be communicated to t e 
child. The exact date at which it becomes impossible 
to transmit the disease is unknown, but, as a general 
rule, it may be said that the earlier a mother is 
infected during gestation the less likely is it that 
the child will escape. Treatment of the mother, - as 
of the father in eases where he is at fault, - very 
greatly modifies the whole problem, and adds ernormousl 
to the probability that the infant will not be infectec. 
Under the heading of hereditary syphilis we cannot 
properly include direct infection of the child during 
birth. There is no possible reason why, when the 
mother has contagious lesions of the genitals, 
acquired too late to infect the child in utero , this 
should not occur; but, as a matter of fact , it is the 
rarest possible thing to come across a genuine 
instance. One explP.nation of this circumstance nay be 
found in the protective covering of vernix and mucus wriich 
coats the infant's body and lessens greatly the risk_ 
of absorption. This hardly accounts da.tisfactorily, 
however, for the absence of such cases from medical 
literature; and it is fair to suppose that in all but 
those cases i_n'which the primary sore is acquired 
during the last month of gestation, - which for 
obvious reasons are exceedingly rare, - the infant 
acquires some immunity which protects it from its mother, 
and is similar to that which, under Colles' law, 



operates in her favour.. In other words, even though 
apparently free from syphilis at birth, - a not 
uncommon event, - it has a latent or modified. syphilis 
which protects it from contracting t}e disease. 

From what has just been said we may take it , t non, 
that after a certain period, certainly not lees than 
four years, and only after treatment of the most 
approved and assiduous lines has been instituted, a 
person who has contracted syphilis, not of a specially 
severe of malignant type, may be allowed to marry. The 
consent to this corer se will then be based upon a belief 
in the curability of the disease or the cessation of its 
contagiousness, its inoculability, and, in the vast 
majority of cases, its transmissive power at the end 
of the secondary stage. The affection may be inherited 
from either parent or from both, and the probability 
that this will occur increases in a direct ratio with 
the nearness of the tij le of conception to the date of 
their becoming syphilitic. The severity of the inherited 
disease in the child increases in the same proportion. 
Tt is certain that, the father being healthy and the 
mother syphilitic, the child may, and in all prohabilit 
will, have the disease. (Sturgis, who disbelieves 
altogether in the possibility of paternel heredity, 
after examining the subject carefully, concluded that a 
mother begets non -syphilitic children as long as she is 
not infected, even though the father is syphilitic: and 
that the moment she is diseased the children are 
inevitably so (The Etiology of Hereditary Syphilis ,irew 
York Med.Jour.,July,1871). This doctrine was pr.eviousl 
supported by Cullerier, whose views gave rise to the 
remark of Voillernier (Cited by Fournier) that if they 
were accepted "the father would be only the accidental 
occasion of a child: one would be, in reality, the 
child of his mother only." Onllerier' s cases are 
invalidated by the fact that the syphilitic fathers who 
have had healthy children had been subjected to 
mercurial treatment (Nièm. de la Soc . d e Chir. ,Paris ,1854 
cited by Taylor in Arch.of Clin.Surg.,Vol.i.,p.83). The 
theory is. a very old one. Vassal has sustained this 
idea as long ago as the end of the eighteenth century; 
in 1804 Kostum, and after hiran Hufeland, were of the sam 
opinion. In 1857 Cullerier said that in order that a 
child acquire syphilis hereditarily it is necessary 
that the mother is or has been syphilitic. Ten years 
later ivotta, Charrier, ; irreur. , and., in 1873, Langleber 
supported this theory more or less earnestly. In the 
last-mentioned year Oewre affirmed that paternal influ 

ence is nil as regards hereditary syphilis. Six years 
later Isseff contended that where a man suffers or has 
suffered from syphilis he cannot transmit the disease 
to his descendants without infecting his wife; that is 
to say, in fewer words, there is no infection from the 
father. In the opinion of Sigmund, the heredity of 
syphilis is derived in its last analysis from the 
mother (IVouv.Dict. de Mk'. et Chir. ,Vol.xxxiv. ,p.689) . 
It is probable, but less so, that, the mother being 
healthy and the father yphilitic, the child will he 
infected. This refers to the comparative probability 
of .infection, and does not conflict with the 
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statistical fact, expressed by 71utchinson (Op. cit., 
101. i. ,p.431) , that, "Tn the large proportion of cases 
met in practice the taint is derived from the father 
only." This numerical predominance of paternal 
influence is very readily explained. There are mRny 
more syphilitic men than syphilitic women, and especi- 
ally among the couples who contract fertile marriages 
the number of women who are infected before becoming 
mothers is inconsiderable. On the other hand, it 
freeuently happens that men who have had syphilis, but 
have been without symptoms for a longer or shorter 
interval, marry .and transmit to a series of children a 
disease which has ceased to be directly contagious to 
,their wives, the transmissive power continuing after t 
'possibility of ordinary contagion has disappeared. /s 
in the majority of such women the disease is is tent , an 
may only be displayed in their immunity from infection, 
it.beeomes evident that, history and symptoms both 
being wanting on their part, the conditions justify 
the assertion of the syphilographer just mentioned. .Hi . 

above- quoted assertion, hop, ever, has been thought by 
several writers to indicate his belief in the escape o 

the mother. That the contrary obtained is evident from 
the following extract from his article in the "British 
and Foreign Medico- Chirurgical Review (Oct. ,1877) : "I 
take it for granted ( although I know that there are 
still some who doubt) that it is possible for a father 
to transmit the taint, the mother at the time of con- 
ception being wholly free. I believe, indeed, that in 
practice this is by far the most common way in which 
syphilis is transmitted. Whether in these ceses it is 
correct to speak of the inheritance being paternal 
only is, as we have just seen, another matter, since 
it is possible that in every instence the mother derives 
an infection from the father, and may thus in turn 
influence it." It is highly probable that, though it 
can scarcely be considered as proven, in all cases wher- 
a child becomes syphilitic through paternal influence 
the mother is also the subject of syphilis, which may, 
however; assume a latent form, the only evidence of 
its presence in a few cases being the protection. whi ch 
it affords against contagion through the medium of the 
child. The disease may be transmitted from mother to 
child even when it is acquired by the former as late as 
the seventh month of ;-tregnancy. The melt definite view - 
which we possess on the subject of the hereditary 
transmission of syphilis are to the offset that children 
may be infected by heredity, not only when the two 
parents are syphilitic, but else when only one, either 
the father or the mother, is diseased at the time of 
conception. When both parents ^re diseased at that time 
there is more certainty that the child will be infected, 
and infected gravely, than if only one of them carries 
the specific disease. The hereditary affection is not 
always fatal, even when both progenitors have actual 
specific symptoms. The more recent the di.seese of the 
parents the greater the chances of their transmitting 
the malady and of its assuming a serious form. There 
is no rroof that hereditary syphilis is mere grave 



when derived from the f ther than when proceeding from 
the mother. It is quite exceptional for the mother, 
healthy- at the moment of conception, not to participate 
in the disease transmitted by the father to the child. 
If she escapes direct contagion, - which is rare itinen 

the disease of the father is active, - she undergoes a 
species of infection from contact with the contaminated 
infant. Syphilis by conception, which is thus transmitt- 
ed from the foetus to the mother, may present the 
usual characto:ristics and evolutions of the acquired 
disease; frequently, also, it is latent, and is 
betrayed only by the existence of immunity from further 
contagion on the rart of the mother. Tt me;.r finally 
manifest itself by tertiary symptoms or by systemic 
troubles without specific characters; this form of 
syphilis shows itself in the mother in three rays - 

either by the usual signs of syphilis by contagion, 
with the exception of the primary sore, apnearing 
about the sixty -fifth day after conception; by 
appearing at a later date as secondary or even tertiary 
symptoms, and preceded merely by a little disturbance 
of the general health, unhealthy hue of the skin, 
alopecia, etc. , but nothing specific; or by showing 
itself some years afterwards in a tertiary form, having, 
in the meantime given no indication of its existence 
save only in the protection it afforded against; 
contagion from the child. The power of transmitting 
syphilis hereditarily deoreeses spontaneously as the 
disease of the p Brent becomes older. The influence of 
treatment is no less certain than that of time. When 
the two progenitors are at the moment of conception free 
from syphilis, the foetus may still be infected if the 
mother acquire the disease during the period . of utero- 
gestation. 

CONTAGION. 
The syphilographers of old attributed the disease 

to more or less fantastic causes, but soon ascribed the 
malady to the element of contagion in every case. At 
the outset of their observations they were of the opinion 
that contagion might take place at a distance, and for 
the reason, as pointed out by Almener, that religious 
persons not infrequently manifested syphilitic symptoms, 
which obviously couli not be due to an erotic cause. in 
1530, Fraecatororius affirmed in his famous poem that 
contagion at a distance was impossible, that is, the 
affection was not air -borne as formerly supposed; and, 
a score of years afterwards, Vidius and Fernel eloquent y 
confirmed his views. &bout this time, and mainly owing 
to the advocacy of these observers, the theory of 
contagion was generally accepted - not only as regards 
sexual intercourse, but any kind of contact, whether 
direct or indirect, suckling, fomitos , and heredity. 
The influence of the latter was denied by Minter (Op. 
cit) and the contagiosity of secondary lesions was ob j ;e 
ted to by various suthorities of note. Nevertheless 
the accumulation of evidence upset all such negations, 
and at the present day all are agreed as to the eminent i y 
contagious nature of the disease. 
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S o . ú i c e s of c o n t a g i o n . 

BLOOD. 
During the primar;j and secondary stages of 

syphilis the blood is contagious. Hunter, however, 
denied this, and said that if the blood could produce 
syphilitic inflammation in a healthy wound, no patient 
who had venereal matter in circulation, that is, who 
suffers from constitutional syphilis, could, under 
certain circumstances, escape a venereal ulcer: every 
time he was bled, or scratched with a pin, the small 
wounds thus produced would develop so many chancres. 
rut he failed to test his theory by proceeding to 
inoculation of the blood; and it remained for nailer to 
do this. In the presence of several physicians and 
others of note and responsibility, he', in 1850, 
inoculated a boy in his teens with the blood of a woman 
known to have secondary syphilitic lesions. A month 
afterwards, tubercles were seen at the sites of the 
inoculation, and secondary phenomena were observed in 
usual course. The experiment was successfuly repeated 
by Gilbert (Treatise on Skin Diseases and Syphilis). 
According to Lashgue (Arch.Gbn.de Mhd. ,T.i. ,p.603,1858 ) 

six years later there came to the knowledge of the 
Palatinate "edicnl Society the fact that a physician, - 

who for obvious reasons did not wish his name to become 
generally known, - had inoculated nine healthy persons 
with secondary syphilis, three of them subsequently 
becoming syphilitic. Similar experi^aents were performed 
by Pellizzari (Gaz.Hebd.de MMd. et de Ohir.,1863,p.349) 
and others which definitely established the mooted 
point. .mien after all the inflammatory phenomena of 
syphilis have disappeared, the blood may carry contagion. 

I"I.: ,TTRNAL MILK. 
The earlier writers on syphilis maintained that 

the milk of syphilitic mothers was contagious, though 
quite RS many of equal authority insisted that it was n t. 
sserti.ons to either efrect were not lacking, but the 
actual proofs were open to objection. Vt the -present d y 
the milk is not considered capable of transmitting the 
disease. Hutchinson says that if it were, the malady 
would be more common than it actually is, while Power 
(Ency.Med. ,Vol.xiii.) maintains that it is quite harmless 
provided that there is no contamination of the mammary 
glands. Even during the most active stage of the disease, 
it would apinear that the normal secretions ( this and 
the sweat and the semen and the saliva) cannot hand on 
the affection, provided they are not mixed with a 
discharge from some of the inflammatory syphilitic 

blood -serum through the glandular structures there occulJs 
lesions. It is possible that, in the passage of the 

a straining out of the infectious material. 
SALIVA. 

Provided it does not come from a mouth affected 
with syphilitic lesions, this secretion is not 
infectious. Bloch (Sexual Life of Our Times, 1908), 
however, insists that the normal secretions of 
qyphilitics in every stage are infective, and he ra.utions 
his readrrs against the contrary view. 



-62- 

The ancient syphilographer.s regarded the semen 
as highly contagious, but since T ?unter's time this view; 
has been abandoned, despite a few authorities who 
endeavoured to establish the old -time theory to the 
opposite effect. ?`Tevertheless, we must bear in mind 
that, though the semen. cannot transmit the disease, per 
se , it must contain the virus of syphilis : in some 
since it is able to infect the embryo, and by this means 
the organism of the mother. 

7an "2IRAT ION AT Ti C S. 
These normal secretions, as we have seen, are 

not infectious. 
LPSIOYS. 

All are agreed that contact with the syphilitic 
poison in any way it required for the production 
of the disease. No matter where the site of inoeculation 
may be, the affection is produced. The-primary lesions 
are eminently contagious, as everyone of experience must 
allow. The same is true as regards the secondary lesions, 
though some are more contagious than others, especially 
the mucous patches. The more the lesions discharge the 
greater the liability t8 infection. So far as we are 
aware, after the primary and secondary stages of syphilis, 
both the blood and the discharges from the legions are 
incapable of transmitting syphilis. The Ward stage 
is therefore insitocAous, and this is usually beached 
at the end of two years. After three years, contagion 
is almost unknown; and we have it on the authority of 
Hutchinson (loc , cit.) that there is no recorded instance 
of its having taken place after five years. Still, 
many years after the syphilitic poison has become 
innocuous, inflammatory lesions may be observed. The 
primary lesion at the site of inoculation is invariably 
a chancre, whether the contagion be derived from the 
secretion of a chancre, from that of a mucous patch, or 
from the blood of a syphilitic person. I t is only in 
the hereditary and. the conceptional forms of syphilis:that 
the starting -point of syphilis is not a chancre. 
M o d e s of c o n t a g i o n . 1 

GENT: ?AL CONSIDERATIONS. 
We have seen that syphilis cannot be propagated 

by means of the air, and that the earliest and most 
usual form of transmission is by direct contact with the 
person suffering from the disease. Provided the 
conditions be favourable, there then occurs a 'prompt and 
direct passage 'of syphilitic poison from the tainted to 
the sound. individual. This form of contagion is. termed 
"immediate," in the contradistinction to transmission 
by some intervening, carrier in the "mediate" method. 
The break in the skin or mucous membrane necessary for 
the entrance of the poison may be very minute, even, it 
is said, of microscopic size, but it nonetheless 
furnishes an 'open door for the entrance of the casual 
agent of the dreaded disease. There is , horrever, good 
reason to suppose that on the mucous membranes the virus 
Can gain access independent of a solution of continuity 
Of such structures, the c tal agent, once implanted and 
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allowed to remain Undisturbed, especially if located in 
DIY 
7 raucous or submucous follicle, finding its way through 

the underlying structures into the deeper tissues. 
SERUM INTET?COPPSF. 

But in the vast majority of instances, - 

probably in at least 70 per cent., - syphilis is acquired 
by sexual intercourse, this method being recognised as 
the important one from the time of the fifteenth centur 
epidemic owing mainly to the advocacy of Benedictus 
and aquilanus (Gruner's Aphrodisiacus ,p. 63) . In the 
fifth year of the sixteenth century, Catansus insisted 
that coitus was the chief cause of the affection, and 
from thence lues venerea was the name applied to the 
disease. The fact being generally allowed, it seems 
unnecessary to further insist upon this agency- of 
propagation. 'hiring the act of coition there are 
peculiar facilities afforded for the contraction of 
the malady in the intimate approximation of delicate 
and easily abraded surfaces of the parties in a state of 
intense hyperaemia and receptivity. According to 
Bramwell (Atlas of Clinical 7edicine), it is not unlike- 
ly that the virus may be 'communicated during coition 
by a person who remains unaffected to another 
individual. 

KISSING. 
Syphilis is not necessarily a venereal disease, 

it being possible to communicate infection in other 
ways than that just described. The commonest seat of 
infection, next to the genitals, is the mouth, especially 
the mucous membrane of the lips; and in the great majority 
of instances the contagion is accomplished by means 
of the local secondary lesions communicated from the 
syphilitic to the healthy mouth in the act of kissing. 
The ancient syphilographers recognised this source of 
of contagion and recorded innumerable instances. äo 
l.ong as the public are kert in ignorance of the possib- 
ility, so long will this etiological fact obtain. 
According to Sturgis (Amer. Jour.;; ed. Sci . ,Jan. ,1873 ) 
'chancres of the lips are observed in about 3 per cent. 
pf cases. 

`3INPLE CONTACT. 
Paracelsus, Fernel, and some of the ancient 

syphilographers recognised this as a cause of the pro- 
pagation of syphilis, and affirmed that lying with 
an infected person alone would suffice for the trans- 
mission of the dise ase. B1bgny (loc. cit. ,p.16) , for 
instance, said that, "To lie with a syphilitic, and to 
come in direct contact with him when he is sweating, 
or when he has ulcers or pustules on the skin, is a 
thing which may be regarded an dangerous, especially 
for those whose pores are open." Swediaur. (loc. cit.) 
cites an interesting case, namely, that of two little 
healthy girls who had ulcers and herpetic lesions upon 
various parts of the body, without any syphilitic 
lesions about the genitals, undoubtedly arising from 
their having s1e ot` with a female servant of known 
specific taint. Sydenham (loc. cit.) says that he saw 
numerous cases of children becoming syphilitic from 
occupying the same bed with their diseased parents. 
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7ROFES9IflT .AL DIT7 IFSe 
`- The preceding paragraph is als ins trnce s in the 

frequency with which physicians and midwives are 
affected in the course of their manipulations on 
syphilitic patients, the obstetric finger being the usual 
mode of inoe elation. he literature contains several 
instances, some of then coming from very early times. 
Vercelloni must, however, have been exaggerating when 
he said that he knew a young man who, being afraid to 
have connection with a syphilitic prostitute, thought 
that he might safely touch her; he did so and contracted 
the disease. 

INSTRUTNr°. 
Knives and other articles used in operations, 

without previous disinfection, have been known to 
transmit syphilis to healthy persons. Thus, one of the 
most famous surgeons of last century developed a chancre 
on one of his fingers which was accidentally cut during 
the course of an operation of a syphilitic patient. 

CIRCUMCISION. 
Hutchinson ( Syphilis) tells of <:-n outbreak of 

syphilis amongst Jewish children who had been circumcised 
by a priest, in this case a contaminated piece of lint 
being responsible for the affection observed. 

()UPPING. 
It would seem that this used to be a common mode 

of contagion, as witness the 1577 epidemic of syphilis 
in Briinn, in Moravia, which was traced to the cupping 
undergone by several persons at the hands of the 
corporation bath attendant. Other outbreaks from the 
same cause have since been recorded, in all of which the 
blood is assailed as the cause of the phenomena noticed. 

TA.TTnOING. 
The possibility of this origination of syphilis 

is worth bearing in mind in view of the present craze 
amongst the fashionable, idle or fanatical for 
permanent or indelible adornment of the person by 
surgical means. Numerous cases have from time to time 
been reported that place the possibility beyond all 
doubt. 

VACCINATION. 
The possibility of syphilis being conveyed 

by vaccination was mooted many years ago; but, partly 
owing to reliance on certain theoretical tenets, and 
partly because a o f the utter harmlessness 
of vaccination, the profession fought the suggestion 
without properly investigating it. In regard to syphilis, 
the broad assertion was maintained that two infectious 
diseases could not affect an individual at one and the 
same time: either syphilis would be communicated alone 
or vaccina alone; moreover, it was affirmed that the 
juices of :a syphilitic person were not canable of giving 
rise to the disease by inoculation unless they happened 
to proceed from a syphilitic lesion. There bras never 
sufficient basis for the former of the two doctrines, 
and the latter received a rude shock when it was shown 
by ?allizzari and the anonymous physician of the 
l/alatinate that the blood of a syphilitic subject was 
capable of conveying the taint. Meantime, certain 

horrible outbreaks of syphilis were reported, chiefly in 
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Italy, that could only be reasonably imputed to the 
ordinary occasions of syphilitic infection. ?!ven these 
occurrences, however, failed to shake the general 
incredulity, especially in this country, where for 
long men's orthodoxy in medical matters was gauged by 
their obstinacy in refusing to investigate, far less 
believe , the slightest proposition unfavourable to 
vaccination, and ,.here also observations far beyond the 
limits of the rrppire were looked upon as in all 
probability fallacious. To a Rrench physician, Viennois, 
we are indebted for the first systematic and fair- minded 
study of the subject under conside n. ue demonstrated 
that the Rivalta cases and those o'/1e outbreaks were 
certainly due to vaccination; but he concluded that they 
owed their occurrence not necessarily to the use of 
lymph from syphilitic subjects, but to the fact that 
that lymph contained blood. By this time it had come 
to be recognised that syphilis was inoculable by the 
blood. But even our author's .r¡eudite disquisition 
failed to make any noteworthy impression beyond the 
concession that syphilis might possibly by conveyed in 
vaccination, but that, if it were, the catastrophe 
might easily be escaped by avoiding the use of lymph 
contaminated with blood, and that , therefore, the dancer 
was practically no danger at all, ...s no one in this 
country would think of using a mixture of blood and 
lymph for the operation. In all this other English - 
speaking physicians throughout the world emphatically 
agreed. Tt is proper to that Ballard of 
London did his best to present the matter in a proper 
light in this country, and that it was largely due to 
his labours and those of Jonathan Hutchinson, - the 
latter of whom supplemented Ricord's discovery that 
vaccine lymph is never free from blood with abundant 
clinical evidence of the existence of vaccinal syphilis 
unavoidable by the mere observance of Viennois' safe- 
guard, - that we are now freed from the clog of error 
in this matter. ?'?or was it in this country alone that 
physicians so long baffled the recognition of the 
ruth; for Jules (uílrin and his adherents in the 
French .Academy fought desperately against it. We now know 
quite well that syphilis is liable to be con7unicated 
in vaccination, and that, too, without regard to visiblé 
blood in the lymph employed. There are two ways of 
avoiding it. One is to use non -humanised lymph, since 
the lower animals, with the exception of certain apes, 
are insusceptible to syphilis. The other is to select 
a human vaccinifer that is free from syphilis. This 
is difficult. Too great reliance, however, should not 
be placed upon the vaccinifer; it is possible to convey 
syphilis even in the use of bovine virus. Suppose two 
persons, A and B, are to be vaccinated at one sitting, 
A being syphilitic. If A is vaccinated first, and the 
same lancet, imperfectly cleansed, is used on B, it 
is plain that B will be irigtoculated not only with 
vaccine lymph, but also with :A's blood. It is of the 
first importance, therefore, that this fermi of vaccinal 
inocculation of syphilis should be carefully guarded 
against; and that can be accomplished most certainly by 
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using a fresh instrument for each child operated upon. 
It is very necessary to 'near in mind, from a medico - 
legal point of view, that constitutional syphilis 
may follow vaccination, and yet have nothing' to do 
with it. ,Suppose ar, infant be born syphilitic, but with 
no visible manifestations of the taint. Let that child 
be vaccinated, and. let the syphilitic dyscrasia 
afterwards break forth.. The ordinary inference would 
be that the syphilis was due to the vaccination; and 
in most instances this view Would certainly be urged by 
the syphilitic patient, since it would free him from 
suspicion. It is always easy to disprove such an 
allegation, however, for syphilis communicated in 
vaccination always shows itself in the form of a change 
at the side of the vaccination. Therefore in any give 
case, unless this mode of onset can be proved, the 
syphilis is manifestly not of vaccinal origin. Some 
observers of the past , it is true , were of the opinion 
that vaccination may evoke a pre - existing syphilis, to 
use Lanoix's term, that is, that it may hasten the 
appearance of the characteristic r ni_festations, and even 
determine their localisation at the site of the vacciiwl 
inoculation. But, even allowing the truth of that 
proposition, in such a case the lesion would be consti- 
tutional, not of the nature of a primary syphilitic 
induration. But is it desirable to take precautions 
against being placed on the defensive in this way; and 
it may commonly be avoided by declining to vaccinate 
infants under three or four months old, since inherited 
syphilis generally manifests i tcolf by that time. 
This prudence on our behalf should not be carried too 
far, however, in case it lead us tp deny the benefit 
of vaccination in very young infants whenever the 
prevalence of smallpox is such that they are in 
obvious danger of exposure to and contracting that 
disease. 

WET- WJ'?SING. 
The custom of employing a wet -nurse has been a 

fruitful source of syphilis, its possibility being first 
.pointed out by Torella. The virus is conveyed during 
the act directly to the lips or other parts of the 
mouth, where a, chancre appears in usual course. 
Probably there must be even more instances of the 
poison being communicated from the mouth of a child with 
congenital syphilis to the breast of a healthy nurse than 
where a nurse with syphilitic lesions of the nipple 
inoculates the mouth of a healthy infant. It is 
especially in countries where the custom prevails of 
having infants rea1ed by nurses in the country that 
numerous cases have for long been recorded in which 
syphilis has been widely spread through a single 
diseased nurse or a single syphilitic infant. Consequent- 
ly, a wet -nurse should never be engaged until it become 
certain that she is, and has always been, quite free 
from syphilis in every form. rurthernore, the disease 
Used to be transmitted through the custom, now almost 
Obsolete, of drawing out the nipples of women, either 
just before delivery or immediately after, by sucking 
them, or by emptying them in this manner when distended 
with milk. In former times a class of women made this 



their special business, and in the works of the 
ancient syphilographers this is mentioned as one of 
the commonest causes of the propagation of the disease 
The -possibility is so obvious, indeed, that it need no 
be further urged; and the strict examination of all 
candidates for the position of wet- nurse is a precaution 
that it would be morally criminal to neglect. 

TTTmC}fl N UTT;NSII,S , P;o. 

These come under the heading of mediate eontag ,en, 
the contagion of the disease being conveyed not by 
direct surface contact, but by means of spoons, glasses, 
pipes, clothing, and so forth. On these the specific 
poison is deposited by a person suffering frorr stnhili.t;ic 
lesions; and from them the affection is inoculated in 
some solution of surface continuity in the case of 
non - immune or healthy individual. Amongst the articles 
which may be thus accused are drinking -cups, tobacco 
pipes, cigars, razors, postage stamps, books, linen, 
surgical and dental instruments, handkerchiefs, articles 
of clothing, and various other subjects. The use of a 
privy or water -closet after a syphilitic person has also 
been accused of transmitting the disease; and another, 
formerly common, instance of this kind may be found 
in the passing of the blowpipe from mouth to mouth in 
glass factories. A surface break in the tongue or lips 
will lend to the inoculation of the specific virus 
should the healthy person use the tube after a 

syphilitic individual. Various improvements in the 
manufacture of glass have taken place, so that a case 
of syphilis of this origination is nowadays extremely 
rare. 

TNT^ ̂ CTS. 
inhere is no reason why syphilis should not be 

transmitted by means of insects and lice, just as they 
may do in the case of other affections. 

BACTERIOLOGY. 
It is in the bacteriological field that one must 

search for the ca(ial agent of syphilis, though in the 
past, as we have seen, other directions were 
investigated, no less than one hundred and twenty -five 
causes, according to Lassar (1905) having been 
discovered during the last quarter- century, which is 
an eloquent testimony of the etiologist's assiduity 
and perseverance. Long before the discovery of the 
specific cause of syphilis it was thought that a 
microorganism was responsible for the disease, as so 
many of the clinical manifestations of syphilis could 
only be readily explained on the acceptance of such a 
theory, i.nd analogical reasoning justified this 
conclusion. The disease was included amongst the 
infectious granulomata on account of the infectious 
course it pursues, the development, pathological 
anatomy, clinical phenomena, and ultimate termination 
of its lesions. It was therefore classed with 
leprosy, tuberculosis, glanders, lupus vulgaris, 
actinomycosis, etc., all of which affections are known 
to be inoculable, with the constant presence of 
bacteria in their lesions, and in some, as tuberculosis 
and. glanders and actinomycosis, the definite establish - 
ment of a microorganismal cause. The origination of 
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syphilis in the same manner was therefore taken as 
proved. 

KIRC_ :TIER AND ABERCROLIB ' S OBSERVATIONS. 
The history of the active research for the 

organism of syphilis really dates back to the year 1658, 
when the above-mentioned observers published a discovery 
of a contagium animatum (vermiculi) . 

DEIDER' S RESEARCHES. 
In the year 117E8, Deider described his "vers 

v6nèr.iens" as the specific syphilitic poison. 
HUNTER' S EXPERIMENTATION. 

We have seen that it was largely owing to the 
patient investigations of this famous syphilographer 
that the eminently contagious character of syphilis 
was recognised (1810) . 

DONNE 'S S ORGANISI . 

The use by Donnb, in 1837, of an improved type 
of microscope led to his discovery of the vibrio lineola 
in the pus of buboes, chancres, and balanitis. Though 
he considered the presence of this organism as accident- 
al, it has since been suggested ( Rille) that it was the 
spirochaete refrigens which he observed. 

HALLIER' S PICROCOCCUS. 
Hallier claimed, in 1869 , to have established 

the real cause of syphilis, which he referred to the 
presence in the blood and pus of syphilitic subjects 
of the coniothecurn syphiliticum, a cultivated form of 
the micrococcus which he originally observed. 

OTCH AND R `UNFXEYS" ORGANISMS. 
Each of-these observers claimed to have 

discovered the cause of syphilis in the respective 
bacteria which they described. They were, however, 
shown to be accidental and in no way specific. 

`3ALISIIITRY' S FUNGUS. 
In 1868, Salisbury brought. forward his filament- 

ous fungus, which he termed the krypta syphilitica; it 
developed from spores and was found in the blood on 
the development of the constitutional syphilitic 
phenomena. 

LORSTORFER' S SYPHILITIC CORPUSCLES. 
In the year 1872 came - forth Lorstorfer with his 

discovery of syphilitic corpuscles in the blood of 
syphilitic persons; but it was soon seen that they were 
without etiological interpretation. 

CUTLER'S FILAMENTS. 
Six years later, cutler published his finding 

of changes in the leucocytes and mycelial filaments 
in the blood -ferum of syphilitics. 

KLEBS' HELIOCOMTLONADEN. 
The next year Klebs found red. -like motile bodies, 

to which he gave the above name, in the tissues of 
syphilitic subjects. On cultivation these developed 
into spiral masses. His researches were successfully 
repeated by Hermann. 

MARTINEAU AND HAP ONIC' S EXPERIMIENTS. 
In the same year these observers claimed to have 

produced syphilis by the inoculation of a pig with 
bacteria and microcoèci from syphilitics. The value o 
their discovery was, however, disproved by Koch. 
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PISAROT?SKI' S ZOOGLIAE. 
In 1880, this author found in syphilitic 

tissue a finely -granular, zooglia -like mass, consisting 
of small rounded particles which, according to hin, 
developed into the red-like organism seen by Klebs. 

LUSTGARTEN' S BACILLUS. 
In 8£34, consequent on the discovery by Lustgarten 

of a characteristic bacillus, it was thought that the 
mystery of the causation of syphilis was solved. This 
bacillus was found by its discoverer ( Wien.Med.Woch. , 

1884,p.47) on staining syphilitic tissues by a special 
method of a complicated sort and requiring special 
attention to details. Thin sections of the part to be 
examined were made through the b(rpder of the lesion, 
including, if possible, sound as well as lyphilytic 
tissue. These sections were placed in a solution 
consisting of 100 parts of aniline- water, and 11 parts 
of a concentrated alcoholic solution of gentian violet, 
and allowed therein to remain for twenty -four hours. 
The temperature of the solution was they. raised to 40 
C. , and the immersion continued for two hours longer: 
after whirr the sections were removed and planed in 
absolute alcohol for five minutes. On removal from this, 
they were dipped for ten seconds in 1 per cent. solution 
of permanganate of potash, and then decolorised in 
sulphurous acid large diluted with distilled water. 
If, after a thorough PaAtempt, it was seen that 
decolorisation of the specimen could not be thoroughly 
effected, the process of washing in alcohol, permanganate 
solution, and a stronger solution of sulphurous acid 
was repeated. The section, when ready for .o1?nting had 
to he eol_orrl_ess to the naked eye. When the decolorisátion 
was complete, the section was washed in distilled water, 
cleared in the usual way with clove -oil, mounted in 
glycerine or Canada balsam, and examined under the 
microscope with an oil - immersion lens. `e Giacomi 
(Baumgarten' s Jahr. ,1885 ,p.96) modified this stain by 
immersing the cover- glasses in hot aniline- water- 
fuchsin solution for a few moments, or sections in the 
same solution, cold, for twenty -four hours, after which 
they were immersed first in a weak, and then in a strong 
olution of perchloride of iron. After being washed in 

alcohol, the sections were dehydrated and. clarified 
the usual way. On examination, the syphilitic tissues 
thus stained were found to contain bacilli, each one 
being from 3 to 7 micrornil lirneters in length, or about 
the size of the tubercle bacillus. The organism has a 
slightly curved or S- shaped appearance, and knob -like 
enlargements at its end. In the tissues and 
secretions of chancres and imist papules, in dry papules, 
mucous patches, gunmata , condylomata, and lymphatic 
glands these bacilli are to be found. They are not 
numerous usually being found. alone , or in groupe of 2 
or 3 to 8, somewhat resembling, but larger than, the ,or 

of the blood. They are usually found near 
the advancing border of the lesion, and not very often 
within its substance deeply. The question of the 
'specificity of this organism was never proved; and the 
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j idea of its being the c aal agent of the disease was 
largely negatived by Matterstock (P.4itth.med.Klin.wurzb., 
1885), Alvarez and Tavel (Arch. de Phys.norm. and Path., 
1885) , who showed that preputial and vlilvar srnegma, 
taken from healthy individuals, commonly contained an 
organism similar in form and tinctorial reactions; 
indeed, the similarity of the numerous varieties of 
the smegma bacillus to that of Lustgarten was soon 
noticed and then generally believed responsible for his 
findings. In a general way Lustgarten's bacillus 
resembled the tubercle bacillus of Koch, to which it 
also corresponded in its indifference to aniline dyes, 
though much less strongly acid -fast. .The bacillus is, 
wherefore still somewhat of a mystery, though probablythe 
tubercle organism, elsewhere than in or about the 
genitalia; in the latter locality it was in all pro - 
bability the smegma cabillus which Lustgarten observed. 

'The organism was never cultivated not successfully 
inoculated into animals, and the researches of others 
have given contradictory results, some finding it in all 
the cases examined and others in none at all. In view 
of later discoveries, presently to be described, it is 
so longer considered the casual agent of this disease. 

DISSE AND TAGUCHI'S BACILLUS. 
These observers were next in the field with a 

peculiar bacillus which they discovered in abundance 
in the blood of syphilitics, the specificity of which 
was, however, never seriously entertained. 

NET7cS717? AND frOLT,ASCH' S CIJADOTHRIX. 
These authors discovered a cladothrix, to which 

the same remark applied (1894). 
VAN NIESSEN'S S BACILLUS VENERIS . 

. Four years later, Van Niessen described his 
dßtscovery of a pleomorphous bacillus, - the bacillus 
veneris, - in the blood and tissues of syphilitic 
subjects; in several cases a pi.tre culture was obtained. 
The collected blood was allowed to coagulate in 
sterilised tubes, and the cultivation effected from the 
separated serum. This bacterium was motile and 
ossessed of flagella, stained with Gram's and other 
eagents , and grew on all ordinary media. No one, 

however, has ever confirmed his results. 
DOEHLE' S flriGANISM. 

Doehle was , in 1892, one of the first to 
mention protozoa in relation to syphilis, he 
describing small protoplasmic bodies in stained syphil= 
itic tissues not unlike those which he had previously 
isolated from the discharges. They were stained with 
a mixture of haernatoxylin and carbolfuchsin, then 
immersed in iodine, and washed in alcohol. T he usual 
forms were round or oval, sometimes with irregular 
outlines, and flagellated. Small excised fragments 
of gummata and other syphilitic tissues were placed 
beneath the skin of guinea -pigs, with the result that 
they forthwith became marasmic and ultimately died, 
and, in his opinion, established the specificity of 
these germs. But they are also found in the febrile 
stages of measles, scarlatina and variola, and no 
specificity can reasonably be claimed. 



KRELIER' S ASPERG ILLUS . 
In 1896, Kremer wrote regarding the syphilis 

aspergillus in the etiology of syphilis. 
MIXED INFICTIONS. 

About the same time Tarnowsky mentioned mixed 
infections in connection with this subject. 

PAULSEN' S BACILLUS. 
In 1901, Paulsen described the finding of acid- 

fast bacilli in the blood of syphilitic subjects. 
JOSEPH AND PIORKOWSKI'S ORGANISM. 

In 1902, these observers reported the discovery 
of an organism in syphilitic semen which they considered 
specific. It could also be cultivated from the 
enlarged glands. Its specificity has, however, never 
been proved. 

SIEGEL' S CYTOR'R YCTES. 
'About this time came the announcement by Siegel 

that he had discovered small motile bodies, provided 
each with a single flagellum, which he named the 
cytorrhyctes luis. They were very similar to the 
bodies described by Dohle, and were seen not only in 
s .ears from syphilitic lesions, but also in the 
tissues and the blood of inoculated rabbits and monkeys. 
Though this observation did not receive confirmation 
from other observers, it seems to have given Schaudinn 
an inkling of the line his investigations should take. 

SCHULLER'S PROTOZOA. . 

7a.x Schuller ( Centralbl.f.Bakt. &c. ,ßd.32,1902, 
p.432), after the examination of several syphilitic 
preparations, found two protozoa -like bodies. These he 
was able to demonstrate also in fresh smears from 
primary lesions, and he described them s occurring in 
the two forms of large capsules and young organisms. 
The former are usually pyriform or three -cornered bodies, 
of a brownish- yellow colour, the contents of same being 
of a darker hue, and the capsule of a glistening -yellow 
tint. Under the high power of the microscope small, 
knob -like elevations and nucleated masses of protoplasm 
are observed. The so- called young organisms are much 
smaller than these, and are radically constricted, 
light in colour, and of double outline. They appear to 
have developed from the large capsules. 

')E LISLE AND JULLIEN'S BACILLUS. 
These observers described a peculiar polymorphic 

and motile bacillus which they isolated from the blood 
of syphilitic persons. It disintegrates after the blood 
has undergone coagulation, and is 2r1utinated by the 
serum of syphilitics - a point which was urged in favot;r 
of its specificity. 

THE SPIPOCHAETE PALT,IDA. 
In the year 1905, Schaudinn and Hoffmann 

(Arbeiten aus dem Kaiserl .Desund.,Rd.42,H.2,S.527; and 
Deut .med.woch.,1905,No.18,S.711) claimed in no uncertain 
terms to have discovered the actual cause of syphilis 
which for so long had defied the efforts of the pains- 
taking observers mentioned before. Their astonishing 
announcement was made in a paper which they read on 
May 17th. before the Berlin Medical Society, accompanying 



-72- 

same with microscopical demonstrations. The 
characteristl c organism in question was found in 
various syphilitic lesions, was distinct from all others 
previously observed, and occurred in the chancres of 7 
cases, in the anal papules of 1 case, in the genital 
r:anu.les of 8, in 2 closed primary lesions of the skin 
of the penis, in 12 cases of inguinal bubo, and once 
in the blood drawn from the spleen. Metchnikoff, more- 
over found the spirochaete of these a.lathors in the 
primary lesion of syphilis inoculated on apes. It may 
also be mentioned that, in 1903 Borrel and Conjou found 
an identical organism in smears from hard chancres and 
mucous patches in the throat; Bordet reported similar 
findings in his laboratory in Brussels; bitt as the 
specificity of these organisms was neither claimed nor 
proved at the time, it was not until the publication o; 
the researches of Schaudirn and Hoffmann that the 
proper etiological interpretation was accorded the 
spirochaete. Then the question was investigated almost 
everywhere, and by the end of the year there were forth- 
coming testimonies from all parts of the world in 
favour of the specificity of this organism. it was 
found in a great variety of syphilitic lesions - e.g., 
smears from the sections of chancres in ell positions 
both entire and ulcerated, eroded and intact papules o 

the penis, anus, skin ani elsewhere , in the syphilides, 
in the glands, in the blood of the general circulation 
and spleen, in tertiary lesions of all sorts, and in the 
cerebrospinal liquid. The Spirochaete was also discover- 
ed in cases of hereditary syphilis in the skin eruptio s, 
in secretions of the mouth and nose, in the thymus, 
lungs, liver, spleen, kidneys, suprarenal capsules, 
lymphatic glands, bone -marrow, meninges of the brain and 
spinal cord, the cerebrospinal liquid, and in the 
placenta, as well as in the expeririental syphilitic 
lesions of apes. It has never yet been observed in 
lesions that are not syphilitic, at least no genuine 
instances have been reported. Tt is true, however, that 
Kiolomenoglou and Cube and a few others claim to have 
found fn identical organism in balanitis and other non - 
specific 'lesions; but Schaudinn and x?offmnnn , on 
inspection of their sections, said that it was not the 
spirochaete pallida which they observed. In the 
opinion of Saling, the organisms seen in stained 
specimens are simply tissue fibrillae consequent on 
local inflammation and tissue necrosis occasioned by the 
disease; he arrived at this conclusion in view of the 
frequency with which smears of congenitally syphilitic 
orusis were negative, whilst stained sections of the 
same organs showed the abundant presence of the 
spirochaete, which cannot be affirmed of any other 
microbe. His views, however, have been negatived on 
more than one occasion. ;according to Levaditi ( Ann. de 
l'Inst.Pasteur,Jan.,1906), the number of spirochaetes 
present in a case of hereditary syphilis is in direct 
proportion to the severity of the disease. De Korte 
(Practitioner,June ,1906) , on examination of the blood in 
secondary syphilitic subjects, found bodies which 
Clarke (Protozoa and Disease) regarded as protozoa. 



-73- 

Stephenson (The Ophthalmoscope, March,1906) claims to 
have isolated the organism from a case of ayphilitic 
corneal Lesion. It has been proposed to alter the 
name "spirochaete" to "spironema," for the reason that 
the organism differs in certain fundamental respects 
from other spirochaetae; thus, Schaudinn was unable 
to discover an undulating membrane, and there arreared 
to be a flagellum at either end. Tt may here be noted' 
that the spirochaete r.efringens is more retractile than 
the spirochaete pallida, is thicker and longer, has more 
open and less regular curves, and stains more readily. 

'.Torpholoßy. - The spirochaete pallida is curved in a 
spiral direction, rather long, delicate, and non- 
refractile. Seen with an oil -immersion lens, it is from 
4 to 14 or 15 micromillimetres in length, the actual 
range of dimensions being about from to 20. Both en s 

are pointed, and capped with a single flagellum, thoug 
'in rare instances there may be more. The spirals, les 
defined towards the ends, are clearly outlines, sharp, 
tight and somewhat like a corkscrew; and they vary in 
number from five to perhaps thirty, - the usual being 
from five to twenty -six, - though short and thick 
specimens with only a couple or three curves have been 
occasionally observed. In breadth the organisms 
measure 0.25 rm., and the length of each spiral is from 
4 /5ths to 1 2/3 rds mm. , a characteristic being the 
large nurzber of spirals in proportion to the length of 
the germ. The general outline is generally slightly 
curved or S- or C- shared.; -ß.1.d when two organisms of 

the latter shape are in apposition, the appearance of a 
closed circle is simulated. In cross - section the 
outline is circular; and the terminal flagella are 
extremely fine and in length equal to four to six 
spirals of its body. It is a motile organism; and the 
motility is either a backward and forward movement, a 
snake -like or whip -like undulation of the whole body 
without locomotion, or rotation in the long axis. 
The application of some physiological salt solution 
will prolong the movements for six hours or so; but it 
entirely ceases under glycerine and is gradually stopp ,d 
by exposure to the air. according to certain euthorit'e 
the organism is possessed of Brownian movements and 
nothing more. In the quiescent state the spiral out - 
line is still preserved, this constituting en important 
distinction from other spirilla. °Tort observers are of 
the opinion that there is an undulating membrane, 
though one has not been seen, except perhaps by 
Schaudinn who stained with the T,oeffler. reagent. 
The highest rowers of the microscope have been used for 
the discovery of a nucleus, but it is doubtful if the 
tiny points observed are of that sort. There are no 
spores, and the organism world seen to undergo 
multiplication, not by transverse division, but - like 
the trypanosomes - by longitudinal fission. 

Ceneral Characteristics. - The spirochaete 
pallida, in smear specimens, is generally found lying 
free and unenclosed by a living cell, though it is 
not infrequently in close relationship to a red blood- 
corpuscle, touching it with one end and very often 
embracing it. Levaditi (loc. cit.) says that, though 
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the organisms may lie at a distance from one another, 
they may agglutinate and form clumps, sometimes Pctnnl 
tangles. Though involution forms have now and then 
been observed, very little, if anything definite, of 
the life history of the spirochaete is known; Schandin 
says that sorge of the oval and spindle - shaped forms are 
resting stages. The tinctorial obstinacy of the 
spirochaete pallida is one of its most prominent 
characteristics; for a tinctorial reaction is sometir ̂es 
beyond securement, and in general the colour obtained 
is very faint. Tt absolutely refuses to respond to 
Gram's method. The organist, in sections taken through 
chancres, is seen to lie in the epidermic epithelium, 
in the lymph spaces, and in the thickened walls of the 
vessels. Levaditi is of the opinion that, after a stage 
of intravolicalar freedom, it enters the endothelium, 
and there e eltes the characteristic swelling and 
occlusion. Sections of organs in hereditary cases teen 
with the spirochaete; and, owing to its great 
abundance in the tissues generally, it is really regarded 
as being circulated in the blood- stream. It has been 
observed to undergo change and disappearance on the 
initiation of specific treatment, but the dependence 
of the one phenomenon on the other is still a mooted 
point. 

Isolation. 
The spirochaete pallida can be obtained for 

examination best perhaps from a chancre, after 
thorough asepsis and drying of its surface: otherwise 
the confusing spirochaete refringens, , which abounds in 
such localities, will be obtained. Having thoroughly 
cleansed the part, the chancre should be gently 
curetted, and a drop of blood -tinged serum obtained 
and subsequently studied either in a hanging drop or 
a thin smear preparation. Any epithelium covering the 
chancre may be removed, or a drop of serum aspirated . 
for the examination. The latter operation will do 

very well for securing serum from a syphilitic lymph 
node, and the sane can be ef'f'ected in the case of the 
syphilides by scraping away the protecting epidermis. 
Furthermore the serum may he obtained from blisters 
specially _produced. For the examination of the blood 
it is advisable to adopt Noeggerath and Stachelin's 
method, which consists in removing 1 c.c. of that 
liquid and mixing it with ten tides the amount of a 
1/3 per cent. of acetic acid, the smears being taken 
from the sediment remaining after centrifugalisation o 

the mixture. 
Tinctorial Reactions. 

e have seen that the spirochaete pallida is 
very obstinate to staining; and this feature .St 
always be borne in mind. Great attention to detail is 
also necessary, and the smears should be freshly 
prepared, or the stair will either not take or fade 
very quickly when effected. prying in air will usuall 
suffice for fixation, though some prefer to secure the 
best possible definition and a clear view of the 
tapering ends by fixing in a vapour of osmic acid; for 
this purpose it is merely necessary to hold the 
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preparation for a few seconds over the mouth of a 
bottle of crystals of the drug. 

The following are some of the numerous stains 
proposed, most of them being used only by their advocates: 

`right's Stain. - This is for preparations of the 
blood, and consists of a mixture of methylene blue, 
eosin precipitate, and pure methyl alcohol. 

Oppenheim's - The ingredients of this are 
carbolic acid. and an alcoholic solution of gentian 
violet. 

De T °ar.ius' Stain. - A reagent consisting of azur 
:blue, methyl alcohoi3.e , and eosin. 

Levaditi' s Stain. - The preparation i s impregnated 
with nitrate of silver, and subsequently treated with 
the Giemsa stain. 

Giemsa's Stain. - :'although a tardy method, a modi- 
fication of the Giemsa stain, gin d first recommended by 
Schaudinn and Hoffmann, gives the Test results. The 
sreci_en, carefully obtained in the way above described, 
is immersed for twenty -four hours, after due fixation 
of course, in a fresh -made solution of Giemsa's azur- 
eosin (2.5 cc.l per cent. eosin to 500 c.c. water) 
X12 parts, azur I. (1 to 1000 water solution) 3 parts, 
and azur TI. (0.8 to 1000 water solution) 3 parts. 
.after washing with water, examination may be commenced. 
Romanowsky' s modification of this stain is now gene rallÿ 
preferred. This reagent is a mixture of azur II. - eosin 
3.0 gm. ,azur 11.0.8 gin. ,glycerine (merk,c.p.) 250.0 gm. , 

and methyl alcohol (kahlbaum I.) 250.0 gm. }after air - 
drying of the preparation and hardening in absolute 
alcohol, the stain is diluted with distilled water, - 1 
drop of the stain to 1 c.c. of water, - for Errery 
examination a new dilution being effected. For not less 
than twenty -four hours must the specimen be allowed to 
remain in this diluted reagent: otherwise the results 
will be insignificant and uncertain. The spirochaete 
pallida is in this way stained a violet -purple, and the 
nuclei of the white blood- corpuscles a deep blackish - 
red; in the absence of this, the test has hot been 
properly performed. As the spirochaetes are less 
humorous than in a hanging -drop preparation from the 
Fame source, it is not at all improbable that some of 
them do not stain at all. 

Victoria -blue Stain. - Mere heating for a minute or 
two in Victoria -1)1ue will stain the spirochaetes. 

'acNeal' s Stain. - This is a simple, rapid and reli 
able method, consisting of the heating of the specinen,1 
on a cover -glass for forty-five seconds, after immersio 
in a mixture of .crude methylene violet (.25) , medically 
pure methylene blue (.10) yellowish eosin (.20-, and 
pure methyl alcohol (100.00) . The preparation is then 
mrÌersed in a solution of carbonate of soda (1 : 20,000 
.nd moved about therein for two minutes, after which it 
is washed and examined in the usual way. The organisms 
take on a delicate blue, or tecome quite black if deeply 
tained. 
RaMOn y Cajal's Stain. - The best method for 

staining the spirochaetes in sections is Levaditi' s 
modification of Ramon y Cajal's nerve- fibre stain. A 1 
per cent. solution of formalin is prepared, and in it 
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s :x.11 sections of syphilitic tissue are hardened for 
twenty -four hours, - after which they are immersed during 
a similar period in 25 per cent. alcohol. They are then 
taken out and washed in water prior to be ing placed in 
a fresh dilute solution of nitrate of silver; in this 
latter they remain for three days, at a tempe rature of 
98.5 F. , in the dark, and the solution is changed every 
twenty -four hours. Still protected from the light and 
at room- temperature, they are immersed for twenty -four 
hours in a solution of pyrogallic acid (2.0 gm.), 
formalin (5..ch c.c.) , and distilled water (100.0 c.c.). 
The next tbing to be done is to wash the spe ci 2ens with 
water, dehydrate them with absolute alcohol, clarify 
with xylol, and imbed in paraffin. Mounting in Canada 
balsam may be done. The spirochaetes stain black, the 
nuclei green, and the connective tissue and muscular 
fibres an emerald hue. 

Shaudinn' s Flagella Stain.- Very thin smears of the 
syphilitic material are boiled in a solution consisting 
of 25 per cent. tannic acid (10.0) cold - saturated 
solution of ferrous sulphate (5.0), saturated alcoholic 
solution of fuchsin (1.0), and counterstain of Ziehl's 
fuchsin. 

Fë.CÓtnitiOn. - 

Bushnell (Lancet,Dec.9,1905,p.l ?28) considers it 
quite easy to demonstrate the presence of the 
spirochaete pallida in primary and secondary syphilitic 
lesions; and he considers discovery of this organism of 
some importance in the diagnosis if the disease. It 
must , however, be remembered that this microorganism 
is but a single member of a considerable s \imulating 

group, which may at tines cause difficulty in diagnosis. 
'This. ff .inly applies in actual practice to the 
Ispirochaete refringens, which is not infrennently, as we 
have seen, present in certain syphilitic lesions, 
¡particularly in ulcerating lesions, smegma, venereal 
Warts, in the mouth, and on the tonsils. But the 
delicate form of the spirochaete pallida, its slight 
refractility, its obstainacy to staining, and the 
number of its spirals will usually suffice for its 
recognition. In contrast to it, the spirochaete 
refringens is large, more retractile, easy of staining, 
has broad and wavy or undulating spirals instead of 
corkscrew ones, blunt snd not pointed ends, more rapid 
movements, and occurs in remarkable abundance in smear 
preparations instead of in two or three or fewer member 

Classification. 
The spirochaete pallida has been variously 

classified according to opinion or whim of observers. 
Schaudinn considers it a protozoon, and thinks (with 
Vuillemin) that it should be called the spironema - it 
being, he says, distinct from all other spirochaetes 
by its preformed spiral shape and the possession of 
flagella, and from the spirillae by having a single 
flagellum at either end and its multiplying by 
longitudinal fission only. 

Specificity. 
Although it is gene racy agreed that the 

sp róchaete pallida is the c' al organism of syphilis, 



-77- 

ìt is as well to bear in mind the numerous others that 
have from time to time, as we have seen, been so 
'considered, and not to be blindly dogmatic in this 
particular, merely allowing that its specificity has been 
established with a probability bordering on certainty 
until the future places its etiological interpretation 
beyond all doubt. The opening for confirmatory and 
original research is undoubtedly a wide one. It will 
be necessary to demonstrate that the spirochaetes are 
found constantly in all at least of the earlier lesions. 
They must be removed from such lesions, isolated from 
all other species of bacteria, and pure cultures must 
then be made upon suitable media. From these cultures 
inoculation experiments upon individuals absolutely free 
from any taint or suspicion of syphilis must be made, 
with the result in them of producing demonstrable 
specific lesions. In the lesions of the syphilis thus 
produced the same microorganisms must be found. These 
are essentially Koch's postulates, and in the observance 
which they require alone can absolute proof be found. 
Only when this shall have been accomplished will the 
specific germ of syphilis be completely and unequivocally 
demonstrated. This has never yet been effected, though 
everything hitherto observed strongly points to the 
spirachaete as the one and only cause of the disease, and 
its value as a dia, ̂ nesti c agent appears beyond all 

ì 
reasonable doubt. In the past one of the greatest 
difficult iay in the way of demonstrating the micro- 
organism of syphilis lay in the fact that animals were 
immune to the disease, and therefore the help afforded 
in the study of such affections as tuberculosis was 
denied. Numerous inoculations were tried and repeated 
time after time on almost every kind of animal, but 
always with negative results. Then came the announcement 
by T'etchnikoff and Roux and Neisser, in 19n4, that the i 
had n' ̂ eessfully inocu_lated { with syphilis, and found 
the siroch.a.ete in nearly every instance, though for 
some inexplicable reason the last -mentioned observer. 
failed to find the organism in the viscera and blood of 
experimentally syphilisecl monkeys and in hereditary 
syphilis of these animals. The apes experimented upon 
were anthropoids and some of a lower order. Thilst th 
former could be inoculated in any part, the latter were 
susceptible to a primary lesion only if inoculated on 
the genitals or eyebrows ( Kraus established the absence 
of the organism from the normal skin of these animals) 
in the chimpanzee the disease ran a typical course, 
showing a distinct secondary eruption of the skin and 
mucous membrane, while the lower order of apes merely 
showed a recurrence near the primary lesion; the 
disease therefore was most seri ors in animals nearest 
to the human species, and a variation of susceptihilit 
was observed. The occurrence in man of malignant 
syphilis may be due to the same thing. No variation o 

virulence could be detected in the different apes, the 
disease always running the same course, whether inoculat- 
ed for a short time or a long one, from prirr5ary sores 
or from internal organs. Our inability to manufacture 
an attenuated virus or vaccine is explained 1w failure 
to produce the c i cease from a syphilitic serut. 
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Experi!lents on monkeys have been confirmed by Griínbaum 
and Smedley (Brit.'°ed.Jour. ,Mar.17 ,1906) , as well as by 
others subsequently, not only by means of inoculation 
from human cases, but by transmission of syphilis from 
one ape to another.. As the spirochaete pallida has 
never yet been successfully cultivated, it is imrossible 
to rerrod_uce synhili s by inoculation of the pure organism; 
'roch's third and fourth laws are therefore still 
unfulfilled, though in the case of the former this is 
not so important as malarial plasmodium, wt. i ch is 
undoubtedly the cause of malarial fever, also refuses t 
respond to. it. The organism is seldom absent from the 
pri?TJary end secondary lesions of syphilis, failure to 

discover it being most likely due to defective 
examination technique; both in their depth and ire the 
blood it is found unmixed with other microbes. It is 
found most plentifully gnd most often in the most 
contagious lesions, e.g., chancres, mucous patches, and 
cond_ylomata . It seems to have a special affinity for 
connective tissue and glandular epithelium; said it is 
seen in the internal organs, the syphil.i de s , and the 
blood of hereditary cases. In the placenta and the 
umbilical cord, despite the remarkable absence of other 

germs, it has very often been found. In 1905, both 

Busghke and Tischer demonstrated the presence of the 
spirochaete in the organs of a congenitally syphilitic 
child, and about th _s time Ieaditi did the same (Ann. 
de l' Inst.Pasteur,Jan. ,1906) . Two years later, Mc 
Intosh (Jour. of Path. & Bact. ,1908 ,p. 239) reported their 
finding of the organism in most of the organs of these 
cases , with a speci rl location in the liver, duo 
probably to the latter being the first organ interposed 
betweon the placenta and the circulation of the foetus. 
From the number of spirochaetes discovered in 
children's organs, the disease seems more of an acute 
than a chronic infection. It is generally believed 
that in the foetus the organisms are csrried in the 
blood - stream to the liver, and from thence distributed 
throughout the system. They most likely find their. way 
through the walls of the blood- vessels into the 
surrounding structures, and finally into the lymph spaces, 
lymphatic glands and ducts. Besides the liver, spirochaetes have 
been found in the 8yi,hilides, the lungs, spleen, and 
suprarenals of congenit<c.l cases. Yon- luetic lesions 
never contain them; and the organism sometimes dis- 
appears under s Fecific medication, even when the mother 
prior to delivery has been put on a mercurial course. 
Syphilitic sores in a state of healing contain fewer 
spirochaetes than those Which are in the most active 
stage of their manifestation. It is impossible to pass 
the organism through a Ton- filter (Metchnikoff and 

1 Irlingmuller) . 
We ray finally note that Castellini_(Brit.Med.Jour. , 

Nov.18,1905; Nov.23 ,1907) has reported the discovery of 
a spirochaete in YAWS, which he and certain other 
observers regard as identical with the organism of 
syphilis. Maclennan and others have.s however, dispro 
this assertion. 
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P A T H O L O G Y . 

GFN E7I?.L CONS ID PAT IONS. 
It is genera ly agree t at tie pathological 

anatomy of syphilitic lesion is, with very few excepti 
not distinctive. Histological examination of the 
lesions demonstrates, just as does the symptomatology, 
the ionitNative faculty of the affection. The 
structural features of syphilitic new - formations do not 
materially.d.i_'fer from those seen in a multitude of 
lesions ¿the to other. diseases. Yet here, as in their 
grosser features, these changes present some 
char acteristic appearances which bear the imprint of 
syphilis and indicate their real n°.trre. The gummy 
tumour is perhaps the most characteristic lesion of 
this disease. It may be seen early or late in its 
course. Microscopical examination of such a tumour 
in the earlier period of its development reveals 
circumscribed or diffuse mass of embryonic cells en- 
veloped in a gelatinous basement substance, and 
surrounded by a hyperaemic area. Epithelial and giant 
cells sometimes a.r.near. The cells are of a low order 
of organisation, and exceedingly fragile. Within the 
hyperaemic zone first formed a free development of 
connective tissue takes place, forming an apparent 
envelope for the embryonic mass within. prom this 
envelope connective tissue processes invade the tumour 
substance, and radiate into the surrounding tissues. 
Infiltration of the newly formed connective tissue with 
spheroidal and epithelioid cells takes place. rew 
formed blood- vessels ramify freely in the mass, ar there 
is a considerably increased flow of blood to the part. 
Ì nlargement of the neoplasm may be rapid or slow, and 
y peripheral extension. The lesion is therefore not 
ssentially a tumour in which there is ^ new Prowth 
ecurr_ing, but a neoplasm arising from a hyperplastic 
'nflarmmation and belonging cistinctively to the 
ranulation type. A gamma may disappear at state of 
'ts e>r.ly development ry resolution, absorption of its 
products taking place, or it may and does most frequent- 
ly undergo cheesy degeneration. When this happens , one 
or more necrotic points first appear within the 
substance of the nodule. These enlarge, become fused, 
and in time occupy the greater part of the tumour. 

The mass now appears as if composed of finely grated 
cheese pressed closely into a compact body. A wall of 
granulation tissue forms about the cheesy mass. This 
product of coagulation necrosis may he removed by 
absorption, or there may follow ulceration with destruct- 
ion and sloughing of the nodule. Then there results a 
Cicatrix. The frequency with which the process invades 
the vascular structures is a second feature of the 
,syphilitic inflammation. The arteries show the specifi 
inflammation in its completest development. As the resilt 
Of the process, infiltration of the walls of the vessel 
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with round or polyhedral cells, takes place, producing 
an appearance that has been likened to the arrangement 
of a coat -sleeve about the arm. This infiltration 
occurs chiefly within the perivascular lymph spaces 
and between the coats of the arteries. Considerable 
thickening and rigidity of the walls results. The 
process nay be localised or extended throughout 
considerable areas. The product may be absorbed, hut 
more often results in the formation of fibrous connective 
tissue, with the production of a limited arterio- 
sclerosis. Early affection of the vessels in the 
immediate vicinity occurs. In view of its well- defined 
clinical aspects, the initial sclerosis ought to 
present definite structural features. This, however, is 
not the case. Tts minute anatomy. is not definitely 
characteristic. The changes portrayed are those liable 
to occur in any low grade of inflammation. There is 
an abundant development of small round cells within a 
more or less dense connective tissue stroma. The parts 
are freely invaded by leococytes. Giant and epithelioltid 
cells sometimes occur. Proliferation of connective 
tissue elements takes place. The small blood- vessels 
entering the part display the above -described coat - 
sleeve infiltration of their tunics. This latter 
feature is continued along the vessels to some distance 
from the initial lesion.. The newly formed connective 
tissue shows a tendency to persist unchanged for some 
length of time, but is finally absorbed. The induration 
of the chancre is caused by dense infiltration. of the 
connective tissue spaces with cells, and by oedema of 

the corium and epidermal layers at the borders of the 
lesion. It is also probable that the syphilitic poison 
exerts a specific influence upon the lymph of the part 
affected, and that this action of the virus is partly 
responsible for the induration which takes place. 
The cells developing in any part vary but little in 
size at first, but later many of them become much 
enlarged and not infrequently show more than one 
nucleus in their substance. The earlier lesions of 
the external integument, such as macules and papules, 
present no structural features that distinguish them 
from the lesions produced by low grades of inflammation 
not syphilitic. There is congestion of the corium with 
exudation into its parts, and a resulting hyperplasia 

of the epidermis. Pustular lesions present a torn con- 
dition of the epidermal structures, with partial or 
complete destruction of the corium and a mingling 
of the products of necrosis with blood and leucocytes. 
They are indistinguishable from the pustules occurring 
in other affections. Lesions of the mucous membranes 
have the same features as those presented in like 
lesions appearing on the surface of the skin. The main 
structural alteration in the lymphatic glands appears 
to be infiltration of the vascular channels with 
spheroidal and epithelioid cells. A striking and char- 
acteristic feature of the syphilitic process is the free 
production of connective tissue. This occurs in connec- 
tion. with the development of many of the different lesions 
or as a result of their disintegration and resolution. 
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This tendency is particularly well defined in the 
nervous system, and especially late in the course of the 
disease. It is believed to have an important etiologi- 
cal interpretation in the production of locomotor 
ataxia. 

SPECIAL DETAILS. 
CHANCRE. 

The primary or initial lesion of syphilis is 
known as the hard chancre, the Hunterian chancre, 
indurated chancre, syphilitic chancre, and the 
primary lesion. This will be found at the site of 
inoculation, which may be on any part of the body. 
Syphilographers mostly affirm that an abrasion or 
crack is essential at the site of inoculation; but 
Hutchinson (Syphilis) says that an abrasion is not 
necessary, only favourable. This view, however, has 
been severely criticised. Provided there occurs the 
contact of a syphilitic lesion with an abrasion, 
however minute, the deed is done; the abrasion need 
only be microscopic, the lesion unsuspected, the contact 
momentary. The development of a chancre at any given 
point is a consequence of the organism entering the 
system there; and after its local irritation it is 
carried by the lymphatics to the nearest set of 
lymphatic glands, which undergo enlargement and 
induration. But immediate action does not occur; for 
after the organism has gained entrance to the system 
there occurs an interval in which there is no appreci- 
able sign of infection. This interval occupies from 
ten to thirty days. It the expiration of this incuba- 
tive period, the hard chancre of initial sclerosis 
makes its appearance at the point where infection took 
place. The length of this incubative period varies 
within quite wide limits. Ten days appears to he the 
the shortest genuine time on record in which the date 
of infection was indisputable, while periods as long 
as sixty and seventy days have been from time to time 
reported. Very long and very short periods are 
exceptional, however, and always open to suspicion. The 
vast majority of chancres make their appearance at or 
about the end of the third week after the inoculation. 
The chancre develops just where the contact with the 
syphilitic poison took place, and never at a distance 
from this point. Two or more points may, however, be 
infected at the sane time; and if this occurs, there 
will be an equal number of chancres resulting. Thus 
it may happen that an individual develops a chancre of 
the lip at the same time with one on the penis - the 
former being acquired. by kissing, the latter through 
sexual intercourse with the same. It is not very often, 
however, that this occurs. It is generally believed 
that during this quiescent period the syphilitic 
organism does not remain localised and. latent, but 
undergoes distribution and developmental changes of a 
rather cryptic sort. It is also believed that 
infection of the system occurs within a relatively 
short period after contamination has taken place. This 

is shown by the fact that, if an abraded surface or 
open wound through which the poison is supposed to have 
passed be thozoughly cauterised or deeply extirpated 
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within a few hours after inoculation has taken place, 
it does not prevent the development of a chancre or the 
appearance of constitutional symptoms in due course. 
The chancre is that changed condition of the normal or 
unsound skin or mucous membrane produced by infection 
with the syphilitic poison, and occurring at the point 
where such infection has taken place. It is character- 
ised by a varying degree od induration and an 
accompanying enlargement of the neighbouring lymphatic 
glands. Ths synonyms "initial lesion" and "initial 
sclerosis" are much less conftising and coming more and 
more into general use. This lesion does not occur in 
the congenital disease; it is never absent in the 
acquired form. It may be so slight in its manifestations 
as not to attract the patient's attention, or it may be 
hidden deeply Beyond the external openings of the body, 
such as in the oral cavity or vagina, and thus escape 
detection; but its existence is none the less certain. 
Cases of syphilis in which it was said to have been 
absent are simply instances in which it was overlooked 
or. misunderstood. It is one of the few pathognomonic, 
constant and unvarying symptoms of the disease. The 
chancre is the first obvious lesion of syphilis after 
infection -. The site of its appearance is always 
definite. It occurs at the point or points of infection, 
and in no other localities. It is usually single; but 
if there has been coincident infection at two or more 
points, there will be a corresponding number of initial 
lesions. This frequently happens on the glans or 
prepuce when the rupture of a number of hermetic 
vesicles has opened different passages for the entrance 
of the syphilitic poison. Here as many as twelve or 
more distinct and individual chancres may be seen, each 
presenting the typical characteristics of a hard 
chancre. The primary lesion of syphilis is not 
autoinoculable. The poison of the disease may be 
deposited upon the broken skin or mucous membrane of 
the individual upon whom it occurs, and no chancre will 
result. In this it differs from the chancroid, which 
can be freely inoculated at different sites upon its 
bearer. hen the chancre appears upon a surface that 
is brought in contact constantly with an opposing 
surface it is apt to produce a lesion that looks as if 
autoinooulation had taken place. This happens frequent - 
ly upon the inner surface of the prepuce and the glans 
penis, or between the lips of the vulva. If such 
seèondary lesion be examined carefully, it will be found 
to be superficial, not at all indurated, and perhaps 
slightly ulcerated. It is caused by the irritation 
produced by the chancre, and not by any specific action 
of the syphilitic virus. A careful diagnostician can 
scarcely make a mistake in this respect. It has been 
found impossible to inoculate the specific virus upon 
an individual who has already had the acquired form 
of the disease; upon a person who has inherited syphilis 
from one or both parents (Profeta's immunity); and upon 
a mother who h as borne a syphilitic child without showing 
in her own person any of the lesions of the acquired 
affection. The immunity against fresh infection 
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conferred by acquired syphilis is present in the earli- 
est stages of the disease: usually from the first 
appearance of the chancre, and in sone cases even before 
this. It persists long after syphilitic phenomena 
have disappeared, and it can be transmitted to offspring 
independent of the active virus. This is akin to what 
occurs in other diseases, and various facts show that 
the immunity in syphilis is due to the tissue- products 
of organised virus passing into the circulation of the 
affected individual. Pr.ofeta's immunity, - namely, 
that observed in the offspring of syphilitic parents, - 

is noted at times in children who exhibit no signs of 
congenital syphilis. In this case inhibiting tissue - 

products without the active virus are present in-the 
circulation. This is also the a9 se in Colles' immunity, 
in.accordance with which the mother of a child 
syphilitic by its father cannot be inoculated with 
syphilis. The explanation of this fact depends either 
on the absorption of into the mother's blood through 
the placental circulation of only the tissue- products 
of the specific microorganism, the so- called antitoxins, 
or upon the fact that the mother is really suffering 
from latent symptoms, both the active virus and the 
tissue -products having been absorbed, but having been 
so modified by pregnancy that none of the ordinary 
phenomena of syphilis are seen. Despite the above - 
mentioned fact that syphilitic reinfection is most 
extremely rare, it would seem to occur in some few cases. 
In the great majority of those reported the symptoms 
could be more satisfactorily explained by regardizig 
them as the result of a recrudescence of the original 
attack. Fournier maintains that reinfection is 
pertain only when the following conditions are noted 
in their proper chronological order: A, indurated chancre 
with indolent inguinal buboes; sope weeks later, a typical 
roseola or other syphilitic eruption, cephalslgia, 
alopecia, or mucous patches; a complete absence of 
tertiary accidents for some years; finally a new 
indurated chancre after a suspicious coitus, with 
characteristic glandular enlargements, followed, after 
some weeks, by undoubted secondary symptoms, such as 
those above mentioned, In these cases the difficulty 
lies in the fact that it is at times _practically 
impossible to distinguish the primary lesion from 
the indurated pseudo -chancre. Such chancres may be 
divided into: First, those which develop, as the result 
of a spontaneous awakening of the syphilitic virus, at 
the point where the latter has Already been active. 
In this case it is sometimes impossible, where one has 
observed the lesion at its commencement, to distinguish 
it from syphilitic chancre; for, according to the 
investigations of Fournier and others, it begins by a 
hardness profound' from the first, then becomes excori- 
ated and forms a sore, while the ind ration of the 
true chancre is consecutive to the ulceration, or, at 
most:, coincident. with it. Second, those which occur 
as the result of an extrasyphilitic irritation; the 
inoculation of the chancroidal virus, for example, or 
an outbineak of simple herpes, or the lesion of some 
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form of traumatism. In this case the sore has preceded 
the induration. Objectively, these lesions may be abso- 
lutely identical with the indurated chancre. Their 
ulceration is somewhat deeper, but more excavated and 
attended with more secretion; these characteristics 
may, however, be absent. There is no incontestable 
example of a case of reinfection in a syphilitic who 
is suffering from secondary manifestations of the 
disease. Eeinoculation practised upon persons present- 
ing the tertiary forms of the eruption has invariably 
proved =successful. For the reason that the affec- 
tion is most often contracted during sexual intercourse, 
the chancre is most frequently observed upon the genital 
organs. In the male it occurs upon the glans penis, in 
the coronary sulcus near the fraenum, upon the inner or 
outer surface of the prepuce, on the skin of the penis 
or scrotum, and at the urinary meatus or deep within 
the urethra. In the female the parts oftenest attacked 
are the labia majora and minora, the fourchette, the 
preputial covering of the clitoris, the entrance to the 
vagina, the os uteri, the perineum, and the inner surface 
of the thigh at the upper part. Elsewhere on the body 
the primary lesion may be encountered on the lips, the 
tip of the tongue, the tonsils and walls of the pharynx, 
the nipples and breasts in nursing women, the base of 
the nail and finger tips in physicians, midwives, etc., 
the lobe of the ear, the parts about the eye, and the 
umbilicus. In short, any part of the body where a 
solution of structural continuity may occur, and to 
which the syphilitic virus can be carried, may become 
the seat of a chancre. Chancres of genital location 
are termed in either sex genital chancres, and all others 
extragenital chancres. There are constant and character- 
istic features which all chancres have in common, namely, 
the period of incubation above described, the peculiar 
thickening and hardening in or about the lesion known 
as induration, and the enlargement of the lymphatic 
glands in the near neighbourhood. The induration, in 
its degree and extent, differs very much in different 
chancres according to their anatomical location, and the 
amount of external irritation to which they are sub- 
jected. The thickening may involve only the base of 
the lesion, seeming to the touch like a piece of parch- 
ment set within the tissues, or it may produce a mass 
the size of marble and varying in density from that of 
cartilage to bone. The induration can frequently be 
detected at the outset, or, if inappreciable then, will 
usually make itself apparent within a few days. It 
continues to increase for a period varying from ten 
to fifteen or more days. At times the occurrence of 
induration is deferred somewhat longer, but it never 
fails to show itself. If the thickening be slight, it 
may disappear entirely before the chancre heals, but if 
extreme it usually disappears slowly. Some trace of it 
can usually be discovered at the time of the first mas- 
cular eruption unless this be much delayed. In a few 
cases it lasts for as long as six or eight months. 
Syphilitic bubo is the term: applied to the glandular 
enlargement which accompanies the chancre. ',when the 
chancre is situated upon the penis, the bubo exists in 
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both groins. It is said at times to be unilateral, when 
the chancre is not situated in the median line. This 
statement, however, needs confirmation. Enlargement 
on one side only is of doubtful character. The glands 

are but slightly or not at all painful, and freely 
movable beneath the skin. They usually form in 2 series 
decreasing in size from the one nearest the chancre. 
In size they vary from that of a tangerine orange to 
that of a hazelnut. The skin is not inflamed as in 
chancroid, and they rarely suppurate. Double inguinal 
c enopathy, with a characteristically indurated chancre 
appearing at the end of .an incubative period of not 
less than three weeks, is pathognomonic. The duration 
and character of the bubo is markedly influenced by 
treatment. Chancres may be of various forms. They are 
frequently developed upon the site of preexisting 
lesions, such as herpetic vesicles, smokers' patches, 
fissures, and excoriations, and take on certain of the 
features presented by such lesions. Anatomical location, 
pressure effects, friction, and treatment all tend to 
modify the chancre and in various ways determine the 
form it shall take. No one lesion can be taken as a 
type of all chancres. Each must be studied by itself. 
Erosion is the simplest type and the one most frequently 
encountered. It appears as if a limited area of the 
epidermic or mucous membrane had been rubbed or scraped 
away. This form is frequently spoken of as the "chan- 
crous erosion." It is the primary form of the initial 
lesion, but with its simplicity it is the form that 
presents the greatest difficulty in recognition. At 

the commencement it is much larger than the surface of 
a pinhead, is rounded or oval in outline, and appears as 
if the epithelium had been removed by friction with the 
clothing or opposing parts of the body. The eroded 
surface is on a level with the surrounding skin, or 
but little depresed below it. . :xamination of the base 
usually shows a slight degree of induration, as if the 
lesion were resting on a piece of mica set in the skin. 
This may be wanting if the chancre is seen early, 
but it makes its appearance within a short time. 
During the evolution of the chancre the induration 
becomes well marked. The eroded surface remains 
diminutive in size, or enlarges by peripheral extension 
until it recnmes as large as or larger than a sixpence. 
The lesion is dark -red or grayish in colour. The surface 
has a glazed, velvety appearance, and at times is 
covered with a closely adherent pellicle looking 
somewhat like a diphtheritic membrane. The base is 
bathed in a sticky serous exudate The latter can be 
made to flow freely by making gentle pressure at the 
sides, or the lesion may bleed on manipulation. This 
form of chancre is usually single, but may occur in 
numbers of a dozen or more. The minute eroded surfaces 
in such instances are grouped together, but each lesion 
is separate and distinct. The resemblance of such 
chancres to the lesions remaining after the rupture 
of a number of herpetic vesicles has given rise to the 
designation "multiple herpetiform chancres." Early in 
their course they are exceedingly difficult to distinguish 
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from progenital herpes; but the absence of itching and 
burning sensations should prove useftil in this respect. 
The chancrous erosion, when single, sometimes assumes 
a cup- shaped depression with slightly elevated borders, 
or the floor may be lifted by the indurated base until 
it appears like an excoriated papule. This form of 
chancre is frequently found in the male on the under 
part of the prepuce, or in the coronary eulcus. It 
finds the conditions best suited to its expression in 
those situations where it is protected from friction 
or exposure to the air. The induration may increase 
to such an extent that it gives to the chancre the form 
of a nodule varying in size from a pea to a marble, 
and as hard as ivory. The erosion, often no larger th n 
a pinhead and retaining its distinctive features, can 
usually by found upon the surface of this enlarged and 
hardened mass, or the chancre may heal and disappear 
while the nodule continues to increase in size. 
Nodular lesions of this kind are most frequently met 
with in the furrow behind the corona glandis, its 
development here being favoured by the abundance of 

. connective tissue. The dry papule is a variety of 
chancre which occurs in situations not subject to heat 
or moisture. The skin of the penis, the surface of the 
glans in men who have been circumcised, the pubic 
regions, and the skin of the body in general furnish 
favourable sites for its appearance. The papule begins 
as a reddened, indurated point not much larger than a 
pinhead, and increases slowly in size and elevation 
until it is several lines in length. The lesion is 
firmly indurated throughout, and the tissues at the base 
are more or less involved. The summit of the papule 
is flat or convex, and is usually covered with a dry, 
somewhat adherent grayish scale. The papule is often 
surrounded by a reddened areola. ItP hue is dusky -red 
or ham -like. It may continue as a papule throughout 
its entire course, or be converted into a pustule, and 
later degenerate into an ulcer. A deeply pigmented 
spot not infrequently remains after resolution. The 
pustular or ecthymiform chancre generally develops from 
the dry papule. This type never originates primarily 
as a pustule, but is always secondary to some other form, 
and is due to infection of such lesion with pyogenic 
microorganisms. There is always a considerable degree 
of inflammation in and about the chancre, owing to the 
nature of its pus -producing elements. The roof wall 
soon breaks down, and the pustule becomes surrounded by 
a friable, yellowish or greenish -yellow crust. When the 
lesion is located upon the surface of the prepuce or 
upon the glans, considerable swelling of the former is 
apt to occur. It is no uncommon thing to observe the 
development of chancres in the form of ulcers. In all 
cases such ulceration is caused by friction, 
irritating discharges, uncleanliness, infection with 
pyogenic germs, or improper treatment. A chancrous 
erosion is not infrequently converted into a lesion of 
this type by the early and severe use of caustics. 
The ulcer may be either superficial or deep. When 
superficial the ulcer resembles the eroded form of 
chancre in its early stages, in that the base is not 
often deeply indurated. The ulcer is shallow, has 



sloping walls, a raised, or but slightly elevated, 
border, and an unhealthy granular pus - secreting floor. 
In deep ulcers the ulceration extends profoundly into 
the tissues, and the induration seen at the base and 
borders of the chancre exceeds that seen in any other 
form. This form of chancre is known as the "Hunterian 
chancre." The walls are never perpendicular, but always 
slope gradually to the floor of the ulcer. The edges 
are raised, thickened, and intensely hardened. Thé 
secretion is purulent, and may be scanty or profuse. 
At times the lesion may he haemorrhagic and blood be 
mixed with the pus. The base of the penis overlapped by 
the pubic hairs, or the junction of the scrotum with 
the thighs, is a favourite site for its development. 
Swelling and oedema of the penis not infrequently 
and coincidently occur. Loss of tissue and the formation 
of a well- marked cicatrix accompany resolution. With 
the exception perhaps of a pigmented spot, chancres 
usually undergo complete resolution, leaving no trace 
of their former existence behind. When persisting until 
the development of skin eruptions, they are frequently 
converted into lesions of a distinctly different type; 
the names "moist papule" and "mucous patch" have to 
these been applied. Mixed chancres are those which arise 
from simultaneous infection with the spirochaete pallida 
and the chancroid bacillus, the chancroidal elements 
being the first to develop. The sore appears without 
incubation shortly after exposure to infection. A 
pustule is the first thing oserved. It is markedly 
inflammatory in its nature, and shortly becomes 
ulcerative. No induration can be discovered at its 
base. If the sore appears upon the penis, a single 
gland in one groin may enlarge. Rarely do we find en- 
largement in both inguinal regions. The gland is 
tender to the touch, and soon becomes extremely painftl. 
There is reddening of the overlying skin, and 
suppuration may be observed. The sore takes on new 
features after the period of syphilitic incubation has 
passed. The base becomes hardened and. the chancre assumes 
the characteristics of the ulcerative initial lesion of 
syphilis. Tn a short time there follows multiple 
instead of single glandular enlargement, and constitutional 
syphilitic manifestations are seen in usual course. 

ECONRARY LESIONS. 
CUTANEOUS SYPHILIDES. 

There are a number of ways, all well-defined and 
characteristic, in which syphilis may manifest itself 
on the skin - on which structure it is usual that the 
',first positive proofs of systemic invasion of the malady 
are to be found; and throughout the entire course of the 
affection the skin may show, in some part of its extent, 
evidences of the ailment. The lesions presented very 
much in their nature, character, form, distribution, 
extent, and gravity of deportment. Those occurring 
early in the course of the disease are usually benign 
in nature and extensive in distribution, while those 
occurring at late periods are apt to be localised and 
destructive in their tendencies. Macules are the earliest 
of the syphilides to make their appearance. They begin 
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as slightly muddy discolorations of the skin, giving to 
the surface of the body a particularly mottled appear- 
ance. Often this condition cannot be seen with light 
reflected from the surface of the skin, but only when 
the light comes to the eye in an oblique direction. 
The eruption may corne out slowly, ten or more days being 
occupied in the process, or it may develop rapidly, a 
single night sufficing for its complete evolution. 
This latter is more apt to be the case if the system 
has become overheated and the cutaneous vessels relaxed 
Qs ,,.y a recent hot bath. The eruption in its complete 
expression consists of isolated macules, roundish or 
irregular in outline, from the surface of a split -pea 
to a threepenny -bit in size, and of a pinkish or brownish 
hue. The colour fades at firat on pressure, but later 
becomes more or less persistent. The eruption usually 
makes its appearance at firat upon the surface of the 
abdomen or of the chest; but it may occur in other lo- 
cations, as the dorso- lumbar region or over the scapul'e 
and shoulders. The process, if severe, may extend over 
the greater part of the surface of the body. The face 
usually escapes, but when affected the process is seen 
in its best development at the base of the hair a c.d 

over the forehead. The eruption occurs almost constant- 
ly upon the palms of the hands and the soles of the 
feet. examination of these regions should always be 
made incase of suspected syphilis. The spots here 
show themselves as faint or well -marked erythymatous 
patches, circumscribed or ill- defined in outline, and 
fading on pressure. They may persist in this form 
throughout their entire course, or later develop into 
scaling papules. The backs of the hands and feet are 
not so often affected in this way. Early in the course 
of their evolution the macules are usually unmixed with 
other forms of syphilitic lesions, but they may be 
readly transformed, or subjected to any form of 
irritation, into maculo- papules, in which there is slight 
elevation of the surface, and these be converted later 
into distinctIpapules. Occasionally they are commingled 
with pustulesl, There is generally some accompanying 
involvment of the mucous surfaces. Inspection of the 
throat shows hyperaemia of the pharynx, of the pillars 
of the fauces, and of the soft palate. The gums may also 
be in a spongy condition. Usually resolution is complete, 
no traces being left after healing, except perhaps in 
severe cases some. temporary pigmentation. Papules 
are amongst the most common and most characteristic of 
syphilitic eruptions. They may appear at any time after 
the third month of the disease. Any part of the body 
surface may be affected. Frequently they appear in 
crops, and recurrence often takes place. They are 
discrete or in groups. Careful examination shows the 
groups formed in curved lines, circles or parts of cir- 
cles, and S- shaped figures. Such grouping is patho- 
gnomonic, and is best seen over the abdomen and chest 
or upon the integument of the back. The papules vary 
in size from a grape -seed to a split -pea, or even larger. 
The large and small varieties may be commingled in the 
same subject or be separate and distinct, a iven erson 
showing but one form throughout the course or his disease. 
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Tt is seldom that these small papules are converted 
into the larger. varieties. Occasionally they become 
pustules. They are many or few, conical or flat, moist 
or dry, and vary in colour from a light -red to a dark - 
ham tint. Complete resolution generally occurs. Dry 
paules occur in two forms - the military and the 
lenticular., the former have been seen less frequently 
than the latter. They occur oftenest in uncleanly 
and neglected cases. For this reason they are observed 
more frequently in public than in private practice. 
Women exhibit them oftener then men. The papules are 
about the size of a pinhead, and when seen in their 
completest expression arethickly distributed over the 
entire surface of the body. They are conical in form, 
and the summit may be capped by a minute scale or be the 
seatof a tiny vesicle. Involvment of the hair follicle 
frequently occurs, and the papule is then pierced by 
the hair filament. limitation of the military papules 
to exposed surfaces, such as the face and hands, some - 
times takes place, while the parts of the body protected 
h the clothing are the seat of much larger varieties. 
In cachectic and anaemic patients the appearance of a 
crop of military papules is often the precursor of an 
extensive pustular syphilide about to develop. Lenti- 
cular papules are the commonest of the early 
syphilidese They are liable to occur at any. time during 
the first two years after infection, and may appear at 
a still later period. They vary in size from a large 
pinhead to a coffee -bean, have a flattened or rounded 
surface, are seldom much elevated, and are frequently 
surrounded by a fringe of scales known as the "corona 
veneris." The base of the papule is usually quite 
firmly indurated. 7he summit is smooth and glistening 
or capped with a thin and firmly adherent scale. Often 
the papules are so slightly elevated as to be dis- 
tinguishable from macular lesions only by the sense of 
touch. Such lesions are known as maculo- papules, or 
the summit may be converted into a pustule without the 
base undergoing any change, the lesion being then called 
a papulo- pustule. Scaling papules are not infrequently 
encountered in syphilis which none but the expert can 
perha-ns distinguish from the lesions of psoriasis. The 
seles here lack the lustrous appearance presented in 
psoriasis and are not so freely shed. On the contrary, 
they are frequently so firmly attached to the surface as 
to requiresome force on removal, and when the scale is 
lifted away there are no minute bleeding points found 
beneath as in the psoriatic lesion. Other lesions of 
an undoubted syphilitic character can usually be found 
in the immediate vicinity or elsewhere upon the surface 
of the body. Not infrequently papules appear in the 
palms and on the soles, and in such localities present 
features somewhat different from any shown in other. pars. 
"mris is owing to the density of the epidermal coverings 
in the regions named. Instead of involving the 
epidermal layers throughout, as is usually the case, 
they here appear to be buried beneath the epidermis or 
confined at least to its lower strata. Later they make 
their way to the surface and become true scaling 
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papules, not at all or only slightly elevated. The 
epidermis covering the centre of the lesion is first 
cast off, thus giving to its summit a pitlike depression. 
'he edge of this depression is surrounded by a fringe 
of torn and dirty,-- looking epithelium. The centres of 
the palms and soles are the parts usually first to be 
affected. Later on the papules, by peripheral extensio 
and coalescence, may form acaling patches covering sur aces 
as large as, or larger than, a crown -piece, or they may 
remain as distinct and discrete papules, while thickly 
studding the surface. They may extend to the fingers; 
though the eruption is usually symmetrical, the right 
hand is the one most apt to be severely affected. 
':foist papules are those which nresent a moist or secreting 
surface; they are found on the skin in situations 
favouring such development. Warmth and moisture are 
necessary conditions, and such factors are to be found 
in the axillae,.between the nates, in the perineal 
region, between the scrotum and thigh, within the lips 
of the vulva, and underneath the overhanging breasts 
of fleshy women. Here the papules begin as in the dry 
form, but are quickly converted into lesions little or 
not at all elevated, and having a circumscribed eroded 
Surface secreting a sticky, mucilaginous fluid. Some- 
times they are covered by a grayish pellicle with a 
resemblance to a diphtheritic membrane. The lesions, 
when plentifelly and fully developed, give forth an 
almost unbearable odour. This form of moist papule 
differs in no respect from mucous patches seen within 
the oral cavity. Its structure, development, and 
complete evolution are the same as in the mucous patch, 
and it is frequently called by the same name. About the 
mucous outlets of the body a different kind of moist 
papule is apt to form. This variety is characterised 
by hyperplasia of the cell elements, with consequent 
elevation of the resulting lesion. Papules of this 
kind are called condylomata, and occur in either a flat 
or a pointed form. The flat condylornata are seen ás 
eminences varying in size from a threepenny piece 
to a crown, and have a whitish or grayish- white, 
macerated surface bathed in a tenacious, mucoid fluid 
or covered with an adherent grayish pellicle. The 
secretion is extremely offensive in odour and in he 
highest degree infectious. Often the irritating 
effects of the secretion beget a similar lesion upon 
the apposed surface when the condyloma is between the 
buttocks, so that two lesions of like nature are brought 
face to face./ This form of condylomata may be single 
or multiplel pointed condylomata, or "venereal warts," 
seen so often in syphilitic subjects, differ from the 
preceding form, not only in their character and 
appearance, but in the fact that they are not strictly 
syphilitic lesions. They are produced at any time when 
the parts are subjected to undue and long -continued 
irritation, such as happens when pathological discharges 
like those of gonorrhoea and leucorrhoea flow over the 
vulva, over the perineum, and over the anus, or, in th 
male, are imprisoned between the prepuce. Secretions rom 
certain syphilitic lesions, such as moist papules and 
flat condylornata, give rose to them as well. Hence it 
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happens that they are found in accompanying true 
lesions Of syphilis as an accident only of the process. 
In determining the presence or absence of syphilis it 
is therefore important that too much significance should 
not be attached to this fora of condylomata. Examination 
may reveal the presence of one or more of these pointed 
papules. They are filiform or conical in shape, with a 
broad or narrow base and a tufted apex. When multiple 
they frequently form masses as large as a hen's egg. 
Inspection of such mass always shows it to be made up 
of a great number of distinct and individual wart -like 
structures. The lesions may be dry, but are usually 
covered with moisture. This may be a. true secretion 
or the rert of the wart, or be perspiration arising from 
the warmth of the part. The lesions are apt to bleed 
readily and freely upon the slightest irritation or 
surgical interference. The coronary sulcus in the male 
and the inner surface of the labia majora and minora 
in the female are the most common s ittiations for their 
presence. Pustules are often encountered in this 
disease, most frequently, however, in the ill -fed, 
unclean, debilitated subjects seen in hospital, 
dispensary and workhouse practice. This fact strongly 
suggests their being an accident rather than a definite 
symptom of syphilis, and such belief is gaining ground 
amongst present -day authorities. Pustules are usually; 
developed from papules. They seldom appear as elementary 
lesions. The summit of the papule is first converted 
into a minute vesicle. this enlarges contents 
become turbid, and then pustular. The pustule may be 
confined to the apex of the papule, occupying only that 
space first shown in the vesicle, or the entire papule 
may become involved in the process. Pustules also 
appear on any part of the body. In the early stages of 
the disease they are apt to become symmetrical 5.nd 
extensive in their distribution. Later they develop 
in groups having a circinate arrangement. Early in the 
course of the disease they are small, and more 
abundantly developed than when occurring in later 
periods. 'Men first appearing they are discrete, but 
later may become confluent and give rise to superficial 
or deep ulcers -. The lesions may be clustered. in 
circinate groups or be distributed freely without 
definite arrangement. Frequently they involve the hair 
follicle, especially 'on the face and scalp. A dull 
ham -red areola is often distinguishable at the base of 
the Pustule or of the papule on which the pustule 
rests.. %hen ulceration does follow, the pustuleh dis- 
appear, and exfoliation of the epidermal coverings 
takes place. If the pustules be large and deep, well- 
marked cicatrices are left after healing. Not infrequent- 
ly pigmentation occurs, and a dark coppery tint is given 
the affected part. The cause of the ulcer formation 
is the coalescence of a number of pustules, or enlarge- 
ment of the individual lesions. They are apt to occur 
late in the disease and in cachectic and anaemic subjects. 
Only the superficial layers of the epidermis may be 
involved in the process, or the ulcer may burrow deeply 
into the skin and subcutaneous tissue. Superficial 

s. 
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ulcers are usually snail, not often increasing- much 
beyond a threepenny -bit in size. The base is 

indurated, and a light and friable or greenish- yellow 
Or dirty crust covers the ulcer. At different parts 
of the body, in the later stages of the disease or 
early when it is pursuing a severe course, large 
pustules, in groups of six or more, may make their 
appearance. These pustules unite and form what is 
known as " postulo- ulcerative syphiloderm." This ulcer 
is deeply seated, frequently painful, and secretes pus 
in abundance. It is capped by a large greenish or 
brownish crust, underneath which a well of blood and 
.pus can always be found. The pus dries rapidly, and the 

resulting crust is more or less firmly adherent to the 
edge of the ulcer. ':'hen the crust is removed and the 
ulcer cleaned of its contents, the ulcer shows a punched - 
out appearance. The sides are precipittious, and the 
base is uneven and granular. Such ulcers leave a de- 
forming scar, which is usually recognised as syphilitic 
without much difficulty. The term rupia has been 
invented to designate ulcers occurring in syphilis in 
which the crusts assume a conical or oyster -Shell shap 
The crust is made up of a number of layers, the one at 
the bottom covering the greatest extent, and each 
succeeding layer becoming smaller as the summit is 
approached. The crusts may reach an inch or more in 
height and cover an area as large os a crown. They are 
produced by successive additions to the crust from 
beneath, while the ulcer enlarges peripherally. The 
layer at the top represents the first one formed. "'he 

ulcer may be superficial or deep. Rupia occurs only 
in uncleanly, neglected cases, and it generally means 
that the syphilitic attack is severe. In the course 
of the affection one often observes the formation of 
tubercles. They may appear at any period. of the 
disease after the expiration of the first three months, 
but are seen more frequently in late than in the early 
stages of the malady. They occur most often in those 
cases in which early treatment has been improperly 
conducted or entirely neglected, and differ but little 
from gummata in their general characteristics. They 
are apt, however, to occur at a somewhat earlier stage 
and run a milder and more tractable course. They also 
prre °r in greater number and involve the skin less 
deep . . The possibility of confusing tilem with gumilata 
musts orne in mind. They may be seen on any part of 
the body, but most usually make their appearance upon 
the face and limbs. The point of the chin, the alae of 
the nose, and the skin covering the knee and elbow 
joints are favourite sites for their development. They 
may occur singly, but usually are seen in groups of six 
or more. They appear as small nodules about the size of 
a pea or a bean, set well within the tissues of the skin, 
and present externally a globoid surface. They are 
firm to the touch, and in colour they vary from a. dark - 
red to a coppery hue, the tint assumed varying with any 
change in the blood - supply of the part, such as is apt 
to occur after violent exertion; there is then a decided 
deepening of the previous stain. The circular form of 



grouping,di stinctive of syphilitic lesions, is here 
frequently encountered. Often extension of the process 
is by the formation of new rings about, or in 
conjunction with, similarly formed groups, with consequent 
figure -of -8 and other peculiar formations. Tubercles 
exhibit considerable variations in course and 
resolution. Often the lesion undergoes degeneration, 
and absorption of its products takes place without 
destruction of the overlying integument. This happens. 
frequently upon the face. In such cases there is the form - 
'ation of a true scar without the breaking down and 
removal of the epidermal layers. The scar is depressed 
and not infrequently pigmented. In time the pigmentation 
usually disappears. It may happen that resolution takes 
place thus in one part of the group, while the lesions 
in another part are still in the course of their form- 
ation. .A common method of its removal is the degener- 
ation and destruction of the tubercle by ulceratión. 
Softening of the apex occurs, the roof -wall breaks down, 
and the degeneration products of the lesion are discharged. 
The ulceration goes on to complete removal of the tubercle, 
and may extend much more deeply into the tissues. In 
this latter case the deep extension of t 'ie ulcerative 
process is undoubtedly due to gunmatous infiltration 

of the tissues about and below the tubercle proper. 
After destruction of the tubercle is complete, repair 
.ensues by the formation of a cicatrix. frequently, 
,where the process is unrecognised and unchecked, the 
lesions continue to develop in circles, or parts of 

. circles, about the sites of existing tubercles, each 
new crop enlarging the area affected. In this way 
'patches may be formed covering the: greater part of the 
forearm, the thigh, or one or both buttocks. At the 
l)order of the area is a line of advancing tubercles, 
many of them in a state of ulceration, while within, the 
process is represented only by the lesion relics of the 
affection in the form of cicatricial tissue. 
TERTIARY LESIONS. 

GUMMATA. 
Gummata are a late manifestation of the effects of 

syphilis, and are generally to be found in the external' 
integument of the body; but it is as well to bear 
in mind that they may be seen within the first six months 
after infection in malignant cases or where the disease 
is pursuing a rapid and destructive course. They are 
'firm nodules deeply set within the skin or subcutaneous 
tissue. At first they are freely movable over the 
deeper structures and within the skin itself, but later 
they become attached to the underlying periosteum, bones, 
cartilage, or muscles. The skin becomes reddened and 
inflamed, finally breaking down and permitting the 
discharge of the gummy mass. Gummata vary in size 
from a pea to an orange. They are spherical or globoid 
in shape, or may be flattened or irregular in outline. 
In their earlier stages they are sensitive in a slight 
degree only, but later they become extremely tender and 
rairfnl. They are usually single or but few in number. 
Rarely do they occur in great nudbers, as hundreds in 
lone patient. Any part_ of the body surface may be the 
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seat of gnmmata; but they are seen with greatest 
frequency u an the lower limbs and the skin of the 
forehead and scalp. Their frequent development upon the 
limbs is probably due to the natural gravitation of 
the blood thereto. No matter where they occur, they 
tend to produce ulceration and destruction of the part. 
hip matt oeeur in the skin with startling rapidity, a 

few days only sufficing for complete softening and 
removal of the tissues affected; or the lesion may 
persist for weeks and months, with no signs of change 
occurring in its substance save that of gradual enlarge- 
ment. Very often the gumma extends deeply into the 
tissues, involving muscles, bone, and cartilage in its 
destructive course. When this occurs upon the face, 
frightful deformities are likely to result. Thus the 
cartilages of the nose and the bones may be attacked 

and entirely destroyed, or the lobe of the ear may be 
in part or wholly removed, the appearance produced 
being akin to that characteristic of the rftvages of some 
malignant disease. Gummatous ulcers are of an indolent 
and sluggish sort. Their size is determined by the 
lesion from which they arise. They are circular, oval, 
or irregular in outline. The edges may be thickened 
or undermined, the sides precipitous, and the floor 
uneven, foul, and dirty with brown or greenish -coloured 
pus. In cachectic and poorly nourished individuals such 
ulcers may become the seat of gangrene. ""hen the 
necrotic mass is entirely eliminated, the ulcerative 
process ends and repair begins. Healthy granulations 
cover the floor and sides of the ulcer, the thickened edge 
is smoothed out, and the process is completed by the 
formation of a scar. This cicatrix is circular in out- 
line, smooth, white in°the centre and pigmented at the 
border. The scar is deep and firm, usually being 
attached to the part underneath. For the establishmen, 
of antecedent syphilis it is necessary that one be 
thoroughly familiar with the appearances presented. 
In certain cases a diffuse gummatous infiltration 
of the skin or subcutaneous tissue occurs, particularly 
over the hack or upon the lower limbs, as the parts 
of the leg between the knee and ankle. Reddening, 
swelling, tumefaction, and soddenness of the skin are 
observed. Nodules appear at various points, break dow 
quickly, and discharge their characteristic gummy 
material. If unrecognised, the process may continue f r 
g: long time, resulting in great thickening of the skin 
and the production of abundant cicatricial tisEie, or 
the entire gummatous area may break down, forming a 
single gigantic ulcer; upon the belly the latter is ap 
to be of a serpiginous character; in this locality, 
however, gummatous infiltration is rare. Occurring 
in the genitals, such infiltration may give rise to 
contraction of the penis or stenosis of the vaginal 
orifice. 
REGIONAL SYPHILITIC LOCATIONS. 

SEXUAL SYSTEM. 
A chancre is of very common occurrence in the PENIS 

and has the characteristics already d -scribed. Oedemal 
and diffuse swelling of the organ are complications 
likely to occur, especially if the lesions be large and 
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subject in any way to irritation. Ph$mosis or 
paraphimosis may also be observed as complications. 
The organ is then swollen, and a tenderness and heat 
will always be observed. The lymphatics become inflated 
abd pa infnl , and .seem to the touch like whipcords running 
along the dorsum of the organ and encircling its root. 
The condition is temporary and resolves under specific 
treatment in usual course. The chancre interfering as 
it does with the return circulation, the glans penis 
sometimes assumes a blue colour suggestive of gangrene, 
this being apt to occur with large and deeply indurated 
chancres situated in the coronary sulous. Tt disappears 
with the healing of the chan 1A.t The irritating 
discharges from the latter ma /rise to balanitis and 
posthitis. Scaling papules may be found on the glans 
penis when no other lesions indicative of syphilis 
can be discovered. A slight catarrhal discharge from 
the urethra is sometimes seen early in the course of the 
disease. This is probably due to mucous patches within 
the urethra. Gummata, appearing as firm and spherical 
nodules, may. be 'found within the corpora cavernosa, 
giving a crooked appearance to the organ when erect and 
later producing a swelling of the part. The tendency 
of such neoplasms is towards degeneration, with absorpt- 
ien of the products and subsequent development of 
circumscribed areas of fibrous connective tissue. 
Permanent deformity of the organ then results. 
Obstinate urethral strictures may be the consequence of 
the rare occurrence of gummata in the corpus spongTosum. 
Finrotic areas within the cavernous bodies may 
occasion a band -like circle around the organ interfering 

-with its erectile power. 
The TESTICLES not infrequently become syphilitic, 

either early or late in the disease. The epididymis 
swells and enlarges, and condition of syphilitic 
epididymitis is produced, which differs from the 
gonorrhoeal form in certain well -recognised particulars. 
This early syphilitic epididymitis later in the course 
of the disease presents a circumscribed area of 
inflammation of a more intense character, and may be 
observed in one or both organs. Circumscribed gummata 
or diffuse areas of gummatous infiltration occur late 

in the disease, rand are of slow growth. The gummatous 
infiltration may involve the entire epididymis, or be 
confined to a portion of the organ. only. Extension of 
the process to the testicle proper and the spermatic 
cord not infrequently is found, and irreparable injury 
to the organ occurs in neglected cases, though the 
condition is amenable enough to proper treatment. 
The testicle proper is usually involved late in the 
disease and from the formation of gummata.. These may 
appear first in the substance of the organ, or they may 
begin in the tunica vaginalis investing the organ, and 
from this extend to the deeper structures. In the tunic 
they form small, round, freely movable nodules; but 
deep - seated ones may not be palpable until they have 
grown to a considerable size. They may be single or 
multiple. The testicle may be invaded throughout its 
entire substance by the gummatous deposit, or the process 
be limited to a portion only of the organ. The enlarge 
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ment takes some tire to occur. The substance of the 
gumma is dense and as hard as ivory, T he testicle 
may be sometimes as large as a child's head., and the 

surfece of the organ is smooth, in contradistinction to 
the orchitis of tuberculosis which is characterised by 
unevenness and roughness. Occasionally there is 

ef'f`usion of liquid into the tunica vaginalis with the 
formation of hydrocele. One or both testicles may be 
affected. The process is very tardy and sometimes of 
years' duration. The end of the malady is absorption 
of the gummy exudate and the development of fibrous 
issue, leaving a shrunken, withered organ; or softening 

of the gumma may result in complete destruction of the 
,testicle, though this is unusual as i$ the formation 
also of fungous growths. 

in the case of females chancres are very commonly 
observed; but being more or less invisible are not so 
easily recognised. The os uteri and orifice of the vag- 
ina are the favourite sites of the lesion. Chancres are 
seldom seen upon i:he vaginal walls. They may occur 
in the urethra. The early lesions of constitutional 
syphilis may be found upon the vulvar orifice and within 
the vaginal canal, most frequently as condylomata or 
mucous patches. The characteristics of condylomata 
have already been sufficiently described. T "ucous patches 
occurring upon the vaginal walls differ but little from 
those seen in the oral cavity. They are accom; anied by 
leucorrhoeal discharge, which contributes to the 
severity of the condition. They are eminently 
infectious. Syphilitic affections of the rectum may 
involve the posterior wall of the vagina -. The remaind r 
of the tract is not often the site of gummata. ,ittlei 
is known regarding the early syphilitic affections of 
the uterus and ovaries. In both gummata may develop 
in t e liter. stages. In the ovary the changes taking 
place resemble those occurring in the testicle. The 
gummatous deaosit may be diffuse or circumscribed; and 
wasting and shrinking of the organ are by no means 
infrequent relics of the syphilitic attack. 
URINARY ORGANS. 

It is only comparatively seldom that the BLADDER shows 
sign$ of syphilitic involvement; and we know very little 
regarding the manifestations of the disease in its early 
stages. Merely a temporary hyperaemia has been 
observed. In the later stages gummata, papillomata, 
and hypertrophie growths have been found. Extension 
of ulceration from adjacent organs may lead to the 
development of fistulous tracts. 

Syphilitic affections of the T:IDNEY may be found at 
any stage of the constitutional disease. Examination 
of the organ in tthe early stages shows well -marked organic 
changes in the renal substance. The kidney is much 
enlarged, and appears gray or grayish on section. 
The cortical portion is thickened, the epithelium in tie 
convoluted tubules swollen, and the tubes in places 
filled with broken -down tissue and catarrhal products. 
The term "large white kidney" has been applied to this 
condition. Late structural renal alterations are more 
severe and disastrous in their results than are the 
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earlier lesions. The process here is usually complex 
in character and referable to several distinct and 
separate conditions. ''rincipal amongst these are the 
formation of gummata, amyloid degeneration, and inflam- 
mation of the interstitial connective tissue. These 
processes operate in conjunction in various degrees, 
though rarely one may exist singly. Usually both 
kidneys are involved. Gummata are found post -mortem 
often in syphilitics in whom during life no definite 
renal symptoms have been observed; their presence should 
therefore always be examined for. The process is usually 
localised in chromic interstitial nephritis due to syphilis. 
The area5of implication are contracted, giving to the 
srface of the organ, when seen in post -mortem examin- 
ation, an irregular, uneven appearance. They may be 

few or numerous, and vary in size from that of a pin- 
head to a hazelnut. 

_LIVER. 
The fact that the liver frequently becomes 

syphilitic is well known, the affection manifesting 
itself either in the production of gumrnata or in the 
development of fibrous connective tissue. Gummata are 
usually of late development. They occur in small or 
large numbers, and in any part of the organ. In the 
earlier stages they are small, firm nodules composed 
largely of connective tissue. Spindle and small round 
cells are scattered throughout their substance. The 
connective tissue sends radiate processes into the 
surrounding parenchyma. when the lesion is situated 
Over the capsule or near it, the surface of the organ 
is apt to show a depression dlie to the contraction 
Occurring in the connective tissue elements of the 
underlying gumma. C-ummata here show various forms of 
degeneration. Softening and ulceration occur, but are 
infrequent. Gaseous degeneration with absorption of 
the product and the development of fibrous connective 
tissue are more usual. Calcification may occur. Con- 

traction of the areas affected often takeSplace in such 
a way as to produce appearances resembling new lobes. 
At first the liver is enlarged, oftentimes so as to be 
noticeable during life on palpation and percussion. 
Later, owing to the contraction of the resolving gurnma, 
it becomes much reduced in size. It is in the 
neighbourhood of the suspensory ligament that the 
development of gummatous tissue is most frequently 
observed. Development of fibrous tissues in the organ 
ocenrs without accompanying gummatous change. In such 
case the fibroid tissue appears to arise in the capsule 
of the liver in broad or narrow bands. The septa thus 
formed are again intersected by like bands arising in 
the larger bundles. In this way the organ is divided 
into a number of separate and distinct lobules. The 
rocess is chronic and there usually occurs atrophy 

of the affected portions. 
CT RCULATORY SYSTEM. 

The circulatory system is involved early in the course 
of the syphilitic attack. Thus, in the chancre, before marked 
invasion of the system by the specific poison has taken 
place, constant and characteristic changes are 
observable in the vessels entering and leaving the part, 
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and throughout the course of the malady the blood - 
vessels are apt to display marked lesions. The abund- 
ance of connective tissue in the arteries and veins is 

doubtless responsible for. this. 
I;ART . 

This organ shows signs of syphilitic implication lets 
often than the blood -vessels; but when it suffers it does 
so severely and dangerously and commonly terminates 
the life of the patient. Fumrnata and fibrous 
myocarditis are the best -known lesions. Cummata 
may be seen in any part of the organ, but most usually 
in the endocardium, along the edges of the valves, and 
in the interventricular. septum. The tumours vary in 
size from a pinhead to a hazelnut, and appear as 
circumscribed, sp-eerical, non -vascular, yellowish or 
whitish bodies set somewhat deeply in the tissues 
affected. They show on section a necrotic, cheesy 
centre surrounded by a connective tissue capsule. From 
this capsule strands of ,fibrous tissue can be seen 
radiating into the surrounding parts. No trace of 
muscular elements remain at the site of' the nodule. 
They appear to have undergone fatty degeneration with 
complete absorption. When this occurs, shortening, 

thickening, and weakening of these structures take 
place. Death produced by their ruptures been known 
to occur. In stillborn infants affected with congenital 
syphilis in the heart has been found thickly studded 
with tiny gumrnatous formations. Syphilitic fibrous 
myocarditis occurs in consequence of an arteriosclerosis 
jr obliterating endarteritis of the coronary arteries. The 
part of the heart supplied with blood by the branches 

of the particular artery affected becomes impoverished, 
undergoes degeneration, and its structures are replaced 
by fibrous tissue. Any part of the heart may be 
affected. Frequent sites of its occurrence are the 
papillary muscles and the septum. These parts are 
thickened, become sense and firm, and are found on 
section to be composed almost entirely of fibrous 
connective tissue with only a meagre vascular. supply. 
Occasionally spindle cells are found mingled with the 
fibrous elements. Gummata frequently exist in 
intimate association with this form of affection. 
The endocardium in some cases undergoes a like fibrous 
change. Tt is then greatly thickened, becomes gray 
or grayish -white in colour, and takes on somewhat the 
consistency of cartilage. This rigidity during life 
interferes with the free and normal action of the organ. 
Post -mortem examination sometin-.es reveals the presence 
of aneurysm of the heart's ventricular walls. This is 

due to softening and excavation in a gumma opening into 
the ventricular c avity, or is the result of the dilatation 
of an area of fibrous myocarditis. The cavities of 
such aneurysrps are not infrequently filled with thrombi, 
and their walls are composed of dense fibrous tissue. 

BLOOD- VEBSELB . 
autopsies made on syphilitics in both the early and 

the late stages of syphilis will reveal the tact that 
the blood -vessels do not escape. The arteries are 
mainly affected, and in not a few cases the veins show 
no signs of disease. Fatty degeneration and gummatous 
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changes have been observed in the capillaries, but 
beyond these affections li tle is known regarding the 
behaviour of the arterOles in this disease. 
Obliterating endarteritis, gummata, arteriosclerosis, 
and aneurysm are the most common affections of the 
arteries in syphilis. The commonest and most serious 
of all is obliterating endarteritis, which mainly affects 
the smaller vessels. There is partial or complete 
closure of the lumen of the vessel due to proliferation 
of the endothelial elements in the intima. The 
spirochaete pallida or its toxins circulating the blood 
excites the proliferation by means of its irritative 
action. Thickening of the intima takes place, layer 
after layer of the endothelial cells forming one 
within the other until the vessel is nearly or entirely 
closed. The adventitia is attacked, and generally all 
coats of the vessel become affected. A true inflammation 
may be excited, with subsequent production of granulation 
tissue. This latter is converted into fibrous connective 
tissue having a marked tendency to contract. If the 
lumen of the vessel is still partly patent, the con- 
tractility of this newly formed tissue is usually 
sufficient to close it. The nutrient vessels are made 
to share in the process and are completely obliterated. 
The process is usually confined to limited and localised 
areas. The arteries at the base of the brain and 
coronary arteries suffer most frequently. There may, 

however, be implication of any of the body arteries. 
The l rper arteries are the ones which show gummata; 

are localised The suffers 
more often in the circumscribed form than do the other 
coats. The lumen of the vessel is partly closed by 
pressure of the mass inwards. The narrowing is still 
further accomplished by thickening of the intima. 
Thrombi frequently format the narrowed point. The 
gumma undergoes its peculiar change, softens, discharges 
its contents into the circulating blood, and then be- 
comes the seat of an aneurysm In the diffuse form of 
the gumma.tous infiltration occurs between certain of 
the vessel's coats, such as the intima and adventitia. 
The entire circumference of the vessel wall may be 
involved, or only a. part be affected, while the process 
may extend along the artery for some distance, Fatty 
or cheesy degeneration of the gummy infiltrate takes 
place, and later calcification, leading to the production 
of atheroma. The carotids and arteries of the brain 
appear to suffer most frequently. Apoplectic seizures 
may be the result of sudden rupture of the weakened 
walls of the vessels under strain. Arteriosclerosis is 
often a result of syphilis. It is seen most often in 
robust individuals between thirty and fifty years of 
age who have suffered from the disease in early life. 
The affection is apt to be generalised. The lumen of 
the vessels is enlarged, instead of being narrowed as 
in endarteritis. The intima is thickened and often 
becomes the site of atheromatous change. The walls 
throughout are hard and inelastic. To the touch'they 
feel like whipcords beneath the skin. The condition is 
in no wise distinguishable from the same disease when 
it is caused by alcoholic or lead poisoning or gout. 
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LUNGS. 
~These organs are seldom implicated in the mani- 
festations of the acquired disease; when attacked it 
is always at a late stage. The changes found in post- 
mortem examination are due to chronic interstitial 
inflammation or to a gummatous deposit, either circum- 
scribed or diffuse. The two forms may be distinct or 
associated. C.ummata are found in the lungs as tumours 
varying in size from a pea to a hen's egg, and may 
appear singly or distributed throughout the pulmonary 
tissue. The root of the lung is a favourable site for 
their development. The tumours are grayish or yellow- 
ish -white in colour. In their earlier stages they are 
firm, indurated, circumscribed nodules supported by a 
dense connective tissue envelope and well supplied with 
blood- vessels. These vessels later disappear, and the 
tumours take on the retrograde changes described above 
as characteristic of bummata. If softening takes place 
rapidly, rupture and discharge into one of the bronchi 
occur. A cavity is then formed in the lung tissue 
not differing in character from that produced in 
tuberculosis. The walls of small cavities unite, with 
the eventual formation of a cicatriAal nodule. Large 
cavities remain patent. The gumgata, instead of 
undergoing destruction by ulcerative, caseous, or hyal- 
ine degeneration, may become the sites of deposition of 
lime salts, with the formation of calcereous nodules. 
No change in the tissues about the gumma may occur, or 
a true diffuse broncho -pneumonia may be developed. 
Diffuse gummatous infiltration is rare , and usually 
follows the course of the larger vessels as already 
described. Syphilis is not infrequently the cause of 
diffuse chronic interstitial sclerosis; and the process 
consists of the steady and progreeeive development of 
fibrous connective tissue within the lungs. The 
sclerosis commences at the root of the lung or in the 
pleura, and advances along the blood -vessels and the 
bronchi, invading large areas of pulmonary tissue. 
The aarenchyma ,)f the organ is attacked, and the air 
vesicles are narrowed in size and at times completely 
obliterated. The newly formed tissue is sclerotic. 
The areas affected become dense and hard, and on the 
surface externally of the organ will be observed an 
uneven appearance due to contraction occurring in the 
deeper parts. A large portion of one lobe, and some- 
times of two, is affected. The process is usually 
confined to the base of the lung, rarely approaching the 
apex. In this respect it shows a notable difference 

from phthisis pulmonalis. 
OSSEOUS SYSTEM. 

Both in the early or the late stages of syphilis 
there may be found some sort of implication of the 
bones or their periosteal coverings. This is, however, 
generally observed years after the chancre. Shortly 
after the development of the first eruption, nodose 
swellings may occur on the tibia, scapula, sternum, and 
cranial bones; they usually disappear within a few 
weeks, and must not be confounded with those occurring 
later in the disease from gummatous deposition in the 
part. The earlier lesions are circumscribed areas of 
hyperaemia with a slight exudation into the periosteum, 
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but no formation of new cells. Inflammatory osteo- 
periostitis, gummata, and dry caries are well -known 
late syphilitic affections of the bones. They may be 
found at any time after the sixth month and as late as 
the twentieth year. Any bone in the body may suffer - 

the tibia, ulna, sternum, scapula, clavicle, and the 
bones of the nose and face most frequently. fine bone 
may be affected at a given time, or a number may be 
involved at the same time or one after the other. The 
lesions occurring in inflammatory osteoperiostitis 
are true nodes. Any of the bones may be affected; the 

superficial ones, such as the tibia and skull bones, 
suffer most frequently. The periosteum and superficial 
layers of the bone are the parts attacked. The process 
begins in the connective tissue of the part, and con- 
sists of inflammatory swelling, with the production of 
innumerable embryonic cells. The blood -vessels of the 
Haversian canals are involved in the process, and the 
canals are enlarged and filled with plastic exudate 
resembling bone -marrow. There is considerable deter- 
mination of blood to the part. Thickening in the 
tissues occurs with the formation of a distinct tumours 
involving the periosteum, as well as the parts of the 
bone underneath. In size the tumour varies from a pea 
to a walnut, and is soft and doughy to the touch. The 
overlying skin is freely movable and is not readened 
in the earlier stages of the lesion. The nodes rapidly 
enlarge, the skin becomes red and adherent, the tumour 
softens, breaks down, and finally discharges upon the 
surface, with the production of a deep carious ulcer. 
Dead bone comes away at f-equent intervals. The ulcer 
runs a sluggish, indolent course, after which the cavity 
closes with the formation of a depressed cicatrix 
surrounded by a hard bony ridge. At times the nodes 
do not undergo ulceration, but are converted into new 
bone extremely dense and hard in its organisation. 
These growths are persistent and known as exostoses; 
they may be found in the periosteum, are freely mottable 
upon the underlying bone and later may become adherent 
to it. Gummata may be seen in and heneath the periosteum, 
within the bone substance, and in the medullary canal. 
The long bones, bones of the skull and face, the ribs, 
and the bones of the fingers and toes, are most frequent- 
ly affected. Pummata occurring early in the course of 
the disese aro far more apt to be numerous than when 
developing late. They form rapidly and give rise to the 
painful nocturnal symptoms hereinafter to be described. 
When involving the periosteum, gummata can be felt as 
moderately firm tumours varying in size from a pea to a 
walnut. They may soften, break down, and discharge 
'outwardly with the production of a typical degenerate 
syphilitic ulcers, or they may undergo resolution and 
absorption without the production of such lesions. In 
the long bones gummata are found most frequently within 
the medullary canal. The bone is enlarged either 
locally or throughout the greater part of its extent. 
The Haversian canals entering the cavity become 
distended witha the degenerated, cheesy products of 
the gummatous lesions. Though calcification may occur, 
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the process generally ends by the absorption of the 
gummy material or the production of carious bone. On 
account of their peculiar anatomical structure, the 
process is somewhat different in the flat bones of the 
skull. The diplod is the part that is most frequently 
attacked. The gummy deposit may be so extensive as to 

separate the tables, one or both or which may become 
carious. Necrosis of the inner table gives rise to 

serious brain sym toms. In the outer table sequestra 
are f equently formed and removed by ulceration. 
Destruction of the scalp tissue takes place and there 
remains a deforming scar. Dry caries, according to 
Virchow, is due to syphilis alone; it is most frequently 
found in connection with the frontal and parietal 
bones. The process begins as a pumrnatous deposit about 
one of the vertical vascular channels in either table 
or bone affected. Destruction of the osseous tissue 
about the canal occurs. The gtammatous substance dis- 
appears by absorption, and depression in the skull 
results. If both tables be involved at diametrically 
opposite points, perforation of the cranium may follow. 
The skin is not involved, there is no suppuration, and 
sequestrum formation is not observed. 
ARTICULAR SYSTEM. 

Following the early articular phenomena hereinafter 
to be described, later in the disease a true synovitis 
may be ab-served. This gives ripe to the usual 
phenomena, and ei'fusion into the capsule may be found. 
The joint generally enlarges, and there is thickening 
in the fibrous parts due to hyperplasia of their 
elements. The synovial membrane may become the seat 
of circumscribed gummata or of diffuse gummatous 
infiltration. If untreated or improperly so, permanent 
thickening may result. Complete ankTlosis does not 
often take place, and ulceration with the formation of 
sinuses is unusual. The knee joint is the part most 
frequently affected. 
ALIMENTARY TRACT. 

ORAL CAVITY. 
Post- mortem examination not infrequently reveals the 

presence of syphilitic lesions of the mouth and 
tongue, the nature of which demands early clinical 
recognition owing to the extremely infectious nature o± 
the secretions they furnish and the ready means by which 
the virus can be transmitted from these parts to sound 
individuals. Any of the various lesions occurring on 
the skin during the entire course of the disease may 
appear upon the mucous membranes of the mouth and 
throat. They are modified somewhat by varying conditions 
of heat, moisture, and friction to which they are 
subjected. They are sometimes very pb inate and 
intractable. Often the oral cavity shows the only 
evidence that the individual is affected with or is 
still suffering from syphilis, and the lesion relics in 
the form of cavities and scars remaining after the 
diseasOdisplays no further activity furnishes valuable 
evidence as to its previous existence. A chancre 
may be found on the lips or within the oral cavity 
with Rreater frequency than upon any other part of the 
body, the genitals excepted. Its occurrence here is not in 
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the innocent only, but is frequently the result of 
sexual perversions. Chancres appear upon the lips and 
have the same typical features as elsewhere. They are 
usually single , but may be double , one appearing upon 
8ither lip in direct apposition to each other. The 
lower lip and the medium line furnish the site of their 
most frequent occurrence. Fissures, simple sores as 
from a cold, and cigarette burns upon the border of th 
lip often furnish the solutions of continuity through 
which the poison enters. The characteristics of the 
developing initial sclerosis will to a certain extent 
be modified by the pre- existence of such lesions. The 
tip or the anterior half of the tongue should be 
examined for the presence of a chancre. The lesion 
usually appears as an erosion or as a nodule super- 
ficially seated and indolent in its course. Indurati- 
is marked if the tip of the tongue be its seat, but if 
placed upon the dorsum or sides it may be slight and 
Easily overlooked. There is enlargement of the sub - 
maxillary and subhyoid glands, and the degree of indu- 
ration is often very great. It is important that the 
chancre should be distinguished from tuberculosis and 
cancer, both of which are apt to occur in these 
situations. In tuberculosis there will have during life 
been a slow onset of the malady, great pain in the 
lesion, but slight accompanying glandular enlargement; 
and tzlberele bacilli may have been detected bacterio- 
logically. Cancer is not so easily recognised. It 
commences as a nodule, and the accompanying adenopathy 
is very great. Its development is slow, and it occurs 
usually in individuals well past middle -age; while 
syphilis is apt to occur before that period is reached. 
Cancer is seen in tobacco smokers, the site of the lesion 
being that part of the tongue which comes in contact 
with the tip of the cigar or pipe. Cancer of the lip 
occurs most frequently near the angle of the mouth; 
while chancre appears near the median line. A chancre 
may often be found on the tonsil, here Presenting no 
constant and charaQteristic features because of the 
peculiar formation of the tonsillar tissue, this 
differing in each individual. There is usually much 
distress in swallowing, and the pain is continuous and 
severe. The neighbouring cervical glands are very 
much enlarged and densely indurated. Induration of 
the tonsil sometimes occurs, but it is not constant. 
Considerable difficulty is sometimes experienced in 
distinguishing between the afiectiom and a chronic 
tonsillitis. In the latter there are the usual 
clinical symptoms and but slight cervical adenopathy. 
It is comparatively seldom that we find chancres on 
the gums, cheeks, or soft palate. Chancres of the lips 
and oral cavity are liable to persist until the 
development of constitutional syphilis, and then to 
become converted into moist papules or mucous patches. 
Syphilis gives rise in the mouth to macules, papules, 
pustules, tubercles, ulcers, and gummata. Hyperaemia 
of thepharynx, fauces, and soft palate occurs with or 
shortly after the appearance of the erythematous 
syphilide. The hyperaemia is bright or dark -red in 
colour, usually extensive, and diffuse or bordered 
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by well- defined outlines. It may also appear in spots 
varying in size from a pinhead to a threepenny -bit. 
These spots may be few in number or scattered thickly 
over the alls of the pharynx, cheeks, and the roof of 
the mouth. °.ucous patches or ulcerative lesions of 
severe tyre may follow. The delicate, moist epithelium 
may be removed by maceration, with the production of 
raw -looking, ham -red patches varying in size from a 
pinhead to a threepenny -bit. The ulcers are oval or 
linear in shape and have a punched -out appearance, with 
a grayish pus -secreting floor. Papules are represented 
in the mouth by the mucous patch. That there is no 
distinction to be made between the two is evident by 
the readiness with which the papule occurring on the 
skin, when subjected to heat or moisture, is made 
to take on characteristics that render it in no respect 
distinguishable from the mucous patch in the mouth. These 
mucous patches may be the result of transformation of a 
chancre occurring in the part, or they may be of primary 
and independent development. They begin as reddened, 
circumscribed macules in the mucous membrane. Elevation, 
due to multiplication of the cells in the substance 
of the lesion, soon follows. Removal of the epithelial 
covering by maceration and friction follows, and the lesion 
takes on a greyish -white appearance, as if the part 

had been-touched with a pencil of nitrate of silver. 
Mucous patches occur singly or in groups. Often they 
come out in successive crops. Coalescence may occur, 
with .the formation of an irregular patch of variable 
size. Neglected cases frequently show the entire roof 
of the mouth or the inner surface of the cheek covered 
by a lesion of this nature. Patches occurring upon the 
cheek or tongue are apt to beget like lesions upon the 
surfaces with which they comeiin contact. Favourite 
sites for their development are just within the angles 
of the mouth and underneath the tangue. 77hen occurring 
upon the surface of the tongue , they frequently have 
a glistening, shiny appearance, and may appear 
depressed instead of being elevated. This is due to 
the elevation of the surrounding papillae. The 
shining appearance is produced by the removal of the 
epithelium and the exposure of the rete layer beneath. 
Infiltration of the affected part with small round cells 
may give rise to hypertrophy of the patch. When such 
patch is situated on the cheek near the labial angle, 
it is often deeply fissured, owing to the movement of 
the parts in mastication, and it then becomes exceedingly 
painful. It may even pass beyond the angle of the 
mouth and extend for some distance upon the surface 
of the cheek. Hypertrophy ofitucous patches upon the 
surface of the tongue give rise to lesions which have 
very much the appearance of venereal warts. This form 
has been designated the "toad's -back tongue." L esions 
of this class belong to the type of moist papules 
seen so frequently in syphilis about the anus and vulva. 
Ulceration of the papules not infrequently occurs, from 
irritation of the part and infection with pyogenic 
microorganisms, e.g., irritation from the use of 
tobacco, either by smoking or chewing, the ingestion 
of hot or very cold liquids, indulgence in highly spiced 
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articles of food, and the presence of decaying or rough- 
ened teeth. It is seldom that pustules are found in 
the mouth. They are produced by infection of papular 
lesions with pytogenic germs. They are usually 
accompanied by similar lesions on the body surface. 
Fissures may be formed in connection.with moist 
papules or independently. The commissures of the lips 
and the surface of the tongue are favourite sites for 
their appearance. At the angle of the lips the 
condition is aggravated by the motion of the parts, 
and extension of the process to the cutaneous surface 
may take place as in the case of moist papules. These 
slow - healing fissures may leave deforming cicatrices. 
Upon t'-e. lower surface of the tongue they generally 
are found as long linear cracks extending deeply into 
its substance. Often they ap -ear as if the tissues 
had been deftly divided by a sharp knife. Their walls 
are then in close contact, and their separation is 

needed to reveal the extent of the fissure. Fissures 
usually follow mucous patches or areas of infiltration 
of small cel)s. Tubercles occurring upon the tongue 
and mucous membrane of the mouth resemble enlarged 
or hyperplastic moist papules. They are rounded or 
flattened nodules involving the tissues somewhat 
deeply, and occurring at points where there is but 
little pressure, as on the under surface of the tongue. 
Gummata do not make their appearance in the mouth until 
a late stage of syphilis. They may occur in any part, 
but most frequently attack the tongue. They begin in 
either the deep or superficial tissues, and are apt to 
run a much more rapid course than when occurring else- 
where upon the body. The superficial variety is 
first noted as a small, round, reddened nodule appearing 
in the mucous membrane. The nodule is slightly 
elevated and is moderately firm to the touch. The 
lesion may increase in size slowly, but its most 
frequent course is to enlarge with startling rapidity. 
The centre becomes necrotic, caseous degeneration 
follows, and the roof wall, which at first is tense, 
is broken down and a gaping ulcer results. There may 
be but one or there may be several of these lesions 
scattered over the tongue, the hard palate and the 
cheeks. The gummata are seldom painful, and often are 
not discovered until softening and ulceration have 
occurred. Gummata originating in the deeper structures, 
such as the muscular tissues of the tongue and bones of 
the hard palate , are apt to be much more formidable. 
and severe in the course they pursue. The tumour usually 
occurs singly. Its onset is insidious and painless. 
It is circumscribed, indurated, firm in outline; and 
it varies in size from a hazelnut to an olive. 
Degeneration and ulceration occur at times with great 
rapidity. Perforation of the palate may take place 
within a week from the first appearance of the nodule. 
If not promptly checked, the process may go on to more 
or less complete destruction of the roof wall. Ulcers, 
in which a marble may be hidden, destroy with the 
same rapidity the tissues of the cheek and tongue. 
The ulcers are round, oval, linear, or irregular in 
shape. Their edges are elevated and roughened or 
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someti_nes undermined. They are not very painful and 
the prognosis is good. Repair of the soft tissues 
occurs with the production of cicatrices that are 
markedly deforming. Many of these patients are found 
to be wearing an obturator for the relief of the 
destruction of the hard palate; and post- mor.tem 

examination shows that early and efficient treatment 
in these cases is of the greatest possible benefit. 

OESOPHAGUS. 
It is only in exceptional cases that the oesophagus 

is found to be syphilitic. Cummatous infiltration of 
its walls, resulting in cicatricial stenosis and 
narrowing of the lumen, have been described. 

STOMACH. 
The behaviour of the stomach in syphilis has not 

hitherto perhaps received the investigation it deserves. 
Gummata have been found at autopsies, and in the 
subjects who presented no appreciable gastric symptoms 
during life. Gummatous infiltration of limited or 

extended areas of the mucous or submucous tissues may 
result in considerable thickening of the walls of the 
organ. 

INTESTINES. 
In the case of the intestines the rectum suffers 

with greatest frequency and will presently receive 
special description as regards its lesions. Elsewhere 
the walls of the intestine may become the seat of 
gummata of a superficial character, which during life 
cause little or no disturbance. 

kt any stage of syphilis lesions of the ANUS and 
RECTUM may be observed. Chancres are frequently found 
here, infection in women being due to displacement 
of the penile organ, and in men occurring as the result 
of sexual perversion. If the chancre occur within the 
sphincter sni, it is seldom discovered during life. 
On the anal border or upon the perianal surfaces it 
resents itself as a firm, flat or spherical lesion, 
somewhst resembling a small pile. It may also appear 
as an eroded surface or as an anal fissure. Macules 
or papules are the forms of the early consecutive 
lesions occu 'ring about the anus, and usually are seen 
in conjunction with the appearance of the first macular 
exanthem. During life pruritus may be excruciating. 
Papules, in consequence of the heat and moisture 
incident to the cart, are liable to be converted into 
mucous patches and condylomata. The secretion furnished 
by such lesions is extremely contagious in character, 
and the odour arising therefrom is horribly offensive. 
The late rectal syphilitic lesions are more often seen 
in women than in men, and consist of gumrmatous infiltra- 
tion of the parts and the free development of fibrous 
connective tissue. Any point within the rectum may 
reveal the presence of gummata, which may be single or 
multiple and localised or extensive in distribution. 
Diffuse gummatous infiltration may envelope the entire 
surface of the gut in a broad band, or extend along 
one of its sides for a considerable ci stance. When 
small, gummata are apt to be numerous. Their point 
of Origin is in the mucous or submucous tissues. In 
their earlier development they feel to the tip of 
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the finger like smooth, round, firm nodules set some- 
what deeply within the rectal tissues. Later they 
become elevated, less firm, and often develop into 
papilliform bodies. Sometimes ulceration occurs. 
"'hen the gurny infiltration encircles the gut, stricture 
is nearly always found. This is accomplished by the 
absorption of the gum_matous material and the production 
of fibrous connective tissue. .A chronic proctitis 
usually accompanies such stricture, -and- the discharges 
from the bowel are liquid in character. Steady and 
progressive contraction of such strictures is apt to 
continue until the lumen of the bowel is so greatly 
narrowed as to interfere in a dangerous degree with 
the discharge of the intestinal contents. Finger 
examination shows the lumen narrowed in various degrees, 
a roughened, corrugated, dense mass of contractile 
tissue encircling the gat, a pouch -like expansion above 
it, and tongue -like projections of rectal tissue beneath. 
The term "ano- rectal syphilomas" has been given by 
French syphilographers to strictures arising in this 
manner. In the case of young and old syphilitic 
women, long after the symptoms of the disease have 
disappeared, there may be found a form of rectal 
stricture characterised by the formation of dense fibrous 
tissue without preceding inflammatory conditions or 
exudative products taking place in the parts. 
CUTANEOUS APPENDAGES. 

Syphilis is well known to attack the hair and nails, 
and the more important features of lesions thus arising 
may here be described. 

HAIR. 
During the course of a syphilitic attack the nutrition 

of the hair filaments may be irnpared in so slight a 
degree as to give rise only to a certain amount of 
dryness and lack of lustre, or the process may be so 
;severe as to bring about an extreme and most unsightly 
alopecia. These syphilitic alopecias are important 
from a diagnostic point of view, because of the 
assistance they render in arriving at exact conclusions 
regarding the existence of the disease. They arpear as 
the result of one of two processes: either the hair 
falls as the result of defective nutrition, with no 
structural change occurring in the part from which it 
arises, or there is a preceding organic change iii such 
part. The alopecial in the first form may be regarded 
as resulting from a primary process, while in the other 
it is of a secondary character. In the primary form 
the hair may come out slowly or very abruptly. There 
may be a gradual thinning of the hair of the scalp and 
of other parts of the body, a few filaments only coming, 
away each day, until the complete loss becomes decidedly 
conspicuous, or the process may be characterised by the 
development of numerous bald patches no larger in size 
than a shilling. When these patches occur upon the 
scalp they affect the back and sides of the head more 
than other parts. In these regions the bald areas are 
set so thickly as to almost occupy the entire surface. 
They give to the hair of the head a characteristic ragged 
appearance not seen in any other form of baldness. The 
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patches are irregular in shape; the surface is scaly 
and often set with a few dead stumps of hairs, as in 

ringworm, and the colour is a dead grayish- white. The 

eyebrows, beard, hairs of the pub\,ic region and of 
the a xillae may share in the process. Usually the 
hair in these parts does not fall independently of 
that of the head. The loss is apt to be asymmetrical, 
and when this occurs in the case of the eyebrows or 

beard, results in peculiar disfigurement. The eyelashes 
are not often affected. The hairs remaining are loosened 
and can be readily removed from their insertions. This 
form of alopecia is by far the most common and occurs 
most frequently in the early stares of the disease, 
accompanying or shortly following the appearance of 
the syphilides. The secondary form of syphilitic 
baldness results from the previous changes in the 
integument due to the presence of syphilodermata. Such 
syphilodermata may be in the form of macules, pustules, 
papules, tubercles, ulcers, or gummatous infiltration. 
The loss of hair occurs as the result of partial or 
complete destruction of the hair follicles. The rrocees 
belongs to a late period of the disease, but in the 
severe forms of syphilis it may be of early occurrence. 
The alopecia is permanent if the hair follicles be 
entirely dIstr.oyed. If destruction is not complete, 
there may be a partial and stunted growth. Limited 
areas of the scalp are usually affected. 

. kTTn lv:álii: - 
Any stage of syphilis may show lesions of the nails. 

. The disease may commence in the nail itself, and its 
n?nifestations throughout be confined to the nail 

substancem or it may begin in the soft iJarts and 
later extend to the nail tissue. The first form is 
called syphilitic onychia and the second syphilitic 
paronychia. The changes in the nail substance known 
as onychia are characterised by loss of lustre, form- 
ation of puncta, striae, brittleness, and deformity. 
These changes are due to disturbance of nutrition, and 
are common in the earlier periods of the disease. 
f'areful examination of the nails shortly after the 
outbreak of constitutional manifestations will usually 
show perceptible changes in their structure and 
appearance. The nail often appears dead, and along its 
border a pale -white line shows where nutritional 
changes are taking place. With the atrophic condition 
there may be an accompanying hypertrophy of the parts 
of the nail, leading to the formation of longitudinal 
lines and ridges much elevated above the surface; or 
the nail may be greatly thickened throughout, while 
over the surface characteristic striae and puncta, 
due to the accompanying atrophic condition, can be 
detected. These changes may lead to complete or partial 
removal of the nail. One or all of the nails may suffer. 
The nails of the fingers :and those of the great toes are 
most often attacked. Paronychia is syphilis begins as 
an inflammatory condition at the base or sides of the 
nail. It may be superficial, only the epidermal 
structures being involved, or it may extend so deeply 
as to involve the distal phalanges of the digits. The 
parts are greatly thickened, and at times there is the 
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production of a mass of new tissue having, a decidedly 
verrucous apearance. Fissures and excor.'ations form. 

The nail is affected as described under onychia. It 

is usually first elevated at one side, and then gradu- 
ally pushed off. The process may occur at any time 
during the first two years after infection. The nails 
of the fingers suffer more frequently than do those of 
the toes, owing probably to their exposed position and 
their greater liability to injury. 
EAR. 

It appears to be comparatively seldom that cases of 
aural syphilis are seen; but when the ear is attacked, 
especially in its deeper structures, it is apt to suffer 
severely. Chancres, due to kissing or biting, in the 

external ear, and in extremely rare cases in the 
meatus, have been observed. In the early stages of 
the disease the integument of the auricle may show any 
of the consecutive lesions incident to that period. 
kt a later stage the substance of the lobe may become 
the seat of gummata. Such deposits may occur within 
the lobule or upon either surface of the cartilage, 
and the affection is apt to pursue a rapid and destr- 
uctive course. Removal of a large part of the lobe 
may take place. Cummatous nodules in the integument 
may give rise to su ,erficial ulcers. Inside the canal 
early consecutive lesions may be seen. They may be moist 
or dry and accompanied during life by torturing itching. 
A dry form of seborrhoea developing in the part is 
sometimes seen in early syphilis. The accumulations 
of sebaceous material may be sufficient to effectually 
plug the passage. Intractable ulcers also appear, within 
the walls of the canal. such painful ulcers have a free 
discharge. Exostoses occur at the meatus, but some 
doubt exists as to their being due to syphilis. 
The bony growths are not distinguishable from similar 
lesions occurring in individuals free from the disease. 
Condylomata are by far the most frequent form of 
syphilitic lesion found in the meatus. The affection 
occurs with the greatest frequency in the early stages 
of the disease, and severe ulceration is apt to follow. 
The lesions begin as dry papules the size of a millet- 
seed and enlarge to that of a pea. The papule becomes 
moist, the epithelium is macerated and removed, and 
a typical secreting vegetation remains. On the drum 
of the ear macules and papules may be found. If 
ulceration of the lesions takes place, perforation of 
the membrane is apt to result. Small gummata may occur 
in this structure. Affections of the tympanum are not 
well understood. Its intimate relation with the 
nasopharynx, by means of the Eustachian tube, makes it 
liable to participate in the accidents arising in this 
region. This usually happens in the form of a diffuse 
catarrhal inflammation of the lining membrane of the 
vacity, with closure of the tube and the production of 
partial or complete deafness. This form of serous 
inflammation is frequently seen in children suf éring 
with hereditary gyphilis. A true suppurative inflammation 
due to syphilis may arise. It is distinguishable in 
no wise from suppuration of the middle ear due to other 
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causes, save that local treatment has little or no 

effect upon it, while it responds readily to specific 
medication. A small -cell infiltration of the parts 
may occur as an indepentent affection or follow one of 
the above -described forms of inflammation. Tt gives 

rise to a considerable thickening of the walls, and may 
produce ankylosis of the ossicles. Otorrhoea is observed. 
The affections of the labyrinth are not well understood. 
Thickening of the lining membrane may result from hyper - 
plastic inflammation of the parts. Cummata may be 
discovered. 
EYE. 

Syphilitic lesions may be seen in any part of the 
ocular tissues, the neighbouring soft parts, and the 
orbital bones. Their importance:calls for detailed 
consideration. Regarding the orbital bones, gummata 
,may develop in the periosteum or in the bones themselves, 
and, in addition to the usual pressure symptoms, 
occasional, displacement of the globe. Nodes are not 
infrequently found. The bones may be affected by 
periostitis, osteítis, carious degeneration, and necrosis. 
The inflammation excited by such processes may extend 
to the eyeball and ive rise to a deep - seated or super- 
ficial cellulitis. Abscess may follow with discharge 
through fistulous tracts in the eyelids. There may 
be implication of the adjacent cerebral structure. A 
chronic catarrhal condition may be seen in the 
lachrymal gland and dlcts; it is generally associated 
with some thickening of the Schneiderian membrane or 
disease of the nasal passages. Stricture of the 
lachrymo -nasal duct is apt to follow. A chancre may be 
seen on either the inner or outer surface of the 
eyelids; and the lesion is here characterised by the 
same features as when occurring elsewhere. Usually 
there is considerable oedema of the parts. Enlargement 
of the preauricular, parotid, and submaxillary glands 
on the affected side constitutes the bubo. Both surfaces 
of the eyelids may show the early consecutive lesions, 
but this is rare. Upon the mucous surface they are 
produced only after the part has been irritated in 
some manner. l ̂ ucous patches appearing upon the 
conjunctiva are seldom severe. Gummata may be found 
upon the eyelid, usually late in the course of the 
disease, and chiefly along the free border. In size 
they vary from a pinhead to a peg.. They must be 
distinguished from cystic or fibroid tumours. Cumata 
generally involve all the tissues of the lid, while 
either of the forms of neoplasm noted are frequently 
confined to a single layer, as to the skin or conjunctival 
lining. Syphilitic subjects not infrequently show 
injection and inflammation of the ocular conjunctiva; 
and with the same an i ri t i s of the same eye us a al l y 
occurs. A few cases of chancre of the part has been 
described. Consecutive lesions may occur in connection 
with the first skin eruption. The lesions appear as 
circumscribed macular spots or smallpapular elevations, 
coppery in hue and without injection. They are seldom 
numerous. Curnmata are rare. They are found oftenest 
in the palpebral conjunctiva, but may develop in the 

coular portion at the border of the cornea. The neo- 
plasms vary in size from a pinhead to a pea, and are 
usually spherical in shape. T 
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is often reddened, while the outer is whitened or 
yellowish. They are liable to terminate in ulceration) 
If numerous, the nodules may interfere with the 
nutrition of the cornea in sufficient degree, by pressiltre 
upon the lymphatics, to cause destruction of the part.1 
It is more often in congenital than in acquired syphilis 
that we find the cornea-involved. A diffuse inter- 
stitial keratitis sometimes appears, giving to the part 
a cloudy, muddy appearance. The process begins at 
the centre and spreads gradually to the border of the 
cornea, or it may follow the reverse direction, 
beginning at the periphery and advancing towards the 
centre. It is chronic and lasts for years. A true 
punctate keratitis may arise. In this form the lesions 
are pinhead -sized, grayish- lookin deposits. They are 
never vascularised and never ulcerate. Gummata may 
be found. Syphilitic affections develop in the 

sclerotic in the form of episcleritis, parenchymatous 
scleritis, or gummata. Episcleritis occurs as a 

superficial congestion of the sclerotic. It is never 
extensive, though several patches may be discovered at 
once upon the visible portion of the membrane. The 
conjunctiva is usually injected at the same time, 
and in a measure obscured recognition of the process in 
the sclerotic. Parenchymatous sclerotis is deeper in 
its location, and exudation is marked. The conjunctiva 
is swollen and elevated. An ititis usually accompanies 
it, and the process is of a chronic sort. Atrophy and 
thinning of the tissues may follow, but ulceration 
never takes place. Gummata developing in the slerotic 
appear first as small reddened, interstitial deposits.I 
If unchecked in their course, they enlarge , extend 
into the other coats of the eye, and may proceed to 
destruction and removal by ulceration of the globe. 
Inflammation of the iris due to syphilis is an 
exceedingly common disease. It appears early in the 
course of the malady, usually after the subsidence of 
the skin eruptions, but it is by no means rare at liter 
periods. One eye only may be involved, or both may suffer 
in succession or simultaneously. There may be 
recurrences of the condition. The pupil is small and 
of a dull, hazy colour; the iris is discoloured and 
slightly swollen; the conjunctiva is lightly or deeply 
inj ectod; the lids are oedematous, and there is more or 
-less lachrymation. The iris may become attached to the 
crystalline lens on account of posterior synechia. 
Serous iritis may give rise to exudation into the 
anterior chamber of the eye. The aqueous humor then 
becomes muddy and semigelatinous in consistency. The 
iris and lens are pushed back by the exudate, nodular 
lesions may occur in the iris or on its surface, due to 
organisation of the plastic material furnished by the 
inflammatory process. The membrane may be thickly 
covered with these bodies, and by their means become 
firmly attached to the capsule of the crystalline body 
The convexity of the lens is exhibited by the iris in 
such cases. Syphilitic affections of the ciliary body 
are sometimes observed. Cyclitis or inflammation of 
the ciliary body is somewhat rare, but an eT-.ceedingly 
grave disease. The affection may be serous, plastic 
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or gunmatous. There is ciliary injection, serous 
exudation into the vitreous humour, and the iris and 

clfyoid are usually implicated in the process - in which 
case the affection is designated an irido-choroiditis. 
When the iris is not involved it is often retracted 
towards the part of the ciliary body affected. Such 
retraction frequently results in considerable widening 
of the anterior chamber. Particles are visible 
floating in the vitreous humour. "°inute deÿosits 
on Descemet's membrane can be seen. The aqueous 
humour may become dark and turbid. Posterior synechiae 
frequently result in glaucoma. Gummata may extent into 

the ciliary body from the iris or develop in it primarily. 
Atrophy of the body usually results after gunmatous 
infiltration. regarding the choroids it may be first 
of all noted that choroiditis is next in frequency to 
iritis as a syphilitic affection of the eye , and that 
it is often associated with it. Two forms have been 
noted, according to the location of the ailment. 
The first form is confined to the anterior portion of 
the choroid and is always accompanied by iritis. The 
second affects the posterior portion of the membrane 
only. In either case there is exudation into the 
posterior chamber with resulting cloudiness of the 
vitreous humour. Flocoul¡ floating free in the anterior 
part of the chamber, are visible. Reticulated bands, 
sppearing like cobwebs, may be formed by the plastic 
exudate. Small yellow specks may be seen upon the 
fundus upon of 
Atrophy of the cell elements, at the place where these 
bodies are situated, is apt to follow. The retina 
is frequently affected in conjunction with the choroid 
The optic nerve usually shows a hyperaemic condition. 
True gummata are perhaps never observed in the choroid 
Choroiditis occurs late in the course of the disease and 
generally in subjects past middle -age. Syphilitic aff- 
ections of the retina are not unknown. Rptinitis occurs 
withot previous implication of the choroid only in very 
rare cases. One or both eyes may be affected. The 
retina appears as if obscured by a veil, the retinal 
vessels are hyperaemic, the fundus is indistinct, and 
the disc engorged. The affection may be confined to 
the fundus and the parts in the near neighbourhood, 
or the peripheral portion of the retina may alone be 
affected. Syphilitic retinitis may be acute, subacute 
or chronic. A peculiarity of the condition is that it 
is apt to occur when there are no other symptoms of 
the disease manifested elsewhere in the body. The 
optic nerve may be affected either within the orbit 
or within the cerebral tissue. The inflammation 
develops usually in connection with retinitis. Choked 
disc is observed. There is engorgement of the vessels; 
the nerve is greatly swollen and infiltrated; its colour 
.is red or reddish -grey, and its retinal border is 
wholly obliterated. Usually but one nerve is affected. 
NERVOUS SYSTEM. 

Syphilitic nervous lesions may be found at the 
autopsies of patients dying at any period in the course 
of the disease after the development of constitutional 



symptoms. Severe lesions, however, are seldom seen 
at an early stage. More often they a -re delayed until 
an extremely late period, as the end of the first or 
second decade. Men are more apt to suffer than women, 
owing to the greater care, overwork, and worry that 
they experience. Usually the victims of nervous 
syphilis are not yet past middle life. The belief is 
current that nervous affections are prone to develop 
in cases exhibiting but few of the earlier manifestations 
of the disease. This statement, however, lacks 
confirmation. It will probably be found that, owing 
to the mildness of the earlier symptoms, treatment aas 
neglected or delayed, arid the disease allowed therefore 
to thoroughly undermine the patient's constitution. 
Nervous affections due to organic and structural change 
can be referred to lesions occurring in the bones 
enclosing the nervous organs, the meningeal coverings, 
the nervous tissue itself, or the blood -vessels 
ramifying therein. Gumrmata, exostoses, carious and 
necrotic contres developing upon the inner surface of 
the vault or vertebral canal, or in the bones enclosing 
these cavities, are a fruitful source of nervous affections 
in the pressure effects they are apt to produce. 

Direct extension of the disease in these parts may give 
rise to inflammation of the brain and sLpinal cord. 
The meninges of the brain and cord are subject to 
gummatous infiltration, either in localised deposits 
or throughout extensive areas. Diffuse or circum- 
scribed inflammatóry patches arise in which the highten- 
ed vascularisation results in marked thickening of the 
membranes. The dura mater, owing to the free develop- 
ment of connective tissue entering into its 
composition, is most frequently attacked. The gummatous 
formation may begin in its substance 4r be the result 
of extension from neighbouring osseous tissue. The 
meninges of the brain are more apt to suffer than those 
of the cord, Large areas of one or both halves of the 
brain may be affected with a meningo- encephatitis 
from the extension of the process. 

BRAIN. 
The brat; n may be the seat of gummata, which are 

more often found in the cortex than in the deeper 
portions, and in the cerebrum than in other parts. These 
tumours are single or multiple and vary in size from 
a mustard -seed to an olive. They often occur in very 
great numbers, and are nearly always found accompanying 
similar lesions in the meninges. In their early stages, 
when seen in post -mortem examination, the lesions 
appear as small circumscribed and translucent bodies 
imbedded in the substance of the brain tissue. As the 
gummata enlarge they undergo the caseous degeneration 
seen in like lesions elsewhere. They are uBually 
surrounded by an inflammatory area in which increased 
development of neuroglia occurs. Resolution is usual 

by absorption of the product, or the 
may undergo calcareous or cystic degeneration. Gummat 
are found but rarely in the deeper structures, such a 
the ventricles, optic thalamus, internal capsule, and 
corpus striatum. Syphilitic affections of these part 
are more apt to be ex .ressed in some form of arterial 
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disease. The middle cerebral artery or one of its 
branches suffers the most frequently, either in the 
form of a specific endarteritis or periarteritis. 
Occlusion of the blood -vessels by thrombi may take 
place, or the vessel may rupture and haemorrhage into 
the surrounding; tissue result. .Aneurysmal dilatations 
or poucees of the arterial walls may be produced by 
the disease. 

SPINAL CORD. 
The spinal cord is less frequently syphilitic than 

the brain. The lesion may begin in the bones, in the 
coverings of the cord, or in the cord itself. 
Gummata and a diffuse proliferation of the con dive 
tissue elements are the forms of syphilitic affection 
most likely to occur. 

H E R E D I T A R Y S Y P H I L I S . 

In view of the great interest and importance of the 
subject, the post -mortem lesions of hereditary syphilis 
call for separate and detailed consideration. 

PLACENTA. 
The subject would scarcely be complete without some 

reference to syphilis of the placenta, on account of 
its relation to the abortions and miscarriages which 
are so common in this disease. Prior to the erudite 
disquisition of Fraenkel (Arch.f.Gyn.,1873,Vol.v.,p.1) 
on the subject little or nothing was known about it. 
He described the microscopic changes as consisting of 
increased size and weight of the placenta, closer and 
firmer texture of the placental tissue, and presence 
of old and recent extravasations of blood in all stages 
opacity and thickening of the decidual covering and 
of amnion and chorion, which are in places adherent to 
each other. Microscopically it was found that the 
placental villi were filled with small nucleated cells, 
which were especially abundant in the centre of the 
villous spaces along the axis where the vessels usually 
take their couse. Knob -like processes stood out as 
enlargements at the ends of the villi. Our author 
explains these changes as follows: Under the influence 
of syphilis, - he takes as his criterion of the disease 
the presence of the osteochondritis described by Wegner 
(loc. cit.) - cell -proliferation begins within the 
villi, which normally have only a sparse supply of 
cells. These new cells excite proliferation of the 
cells of the connective- tissue stroma and of the 
epithelium. This proceeds to such an extent that it 
leads to comp-'essìon of the vessels (Henning was the 
first who called attention to the intimate relation 
of the cell -growths to the vessels; according to him, 
the obliteration or compression of numerous cells 
of the villi interferes with the mutual interchange of 
gases between the maternal and foetal blood, causing 
fatty degeneration of the villi and, if the process is 
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extensive, the death of the foetus) , interfering with 
the circulation, and finally obliterates them. The 

vascular spaces into which the villi dip become filled, 
up and narrowed, and often disappear. In this way, and 

also by reason of the thickening of the epithelium, the 
interchange between the maternal and foetal blood is 
interfered with, and at last is ended. Should this 
process become spread over the whole placenta, the foetus 
dies before it is complete. If it be limited to 
circumscribed areas, it may continue to live for a 

longer or shorter period. Fraenkel's researches, though 
important and interesting, require repetition and 
confirmation. Syphilis in the parents will manifest 
itself in the children in one of several ways, which 
are determined chiefly by two factors, namely, first, 

the length of the interval between the infection of 
the parent and the date of conception; and, second, the 
thoroughness of the treatment of the parents during 
that interval. To these may be added as subsidiary, 
but still of definite importance, a third, the type of 
disease which has affected the father or the mother, 
whether mild or severe, benignant or malignant. The 
various points brought forward under syphilis and 
marriage in a preceding section show that the danger 
to the offspring in untreated cases, and. in those where 
conception has occurred during the early secondary 
period of the disease, is of the most extreme gravity. 
(Kassowitz says that women who are not treated all 
pregnancies occurring within the first three years of 
their infection terminate either in abortion or in the 
birth of children who survive only for a few weeks or 
months. In "Le Brogrès M dicale" of November 24th. , 

1877,-p.882, - Parrot cites Weber as having treated 35 
pregnant women by mercurial inunction; they all went 
on to full term under normal conditions. Among those 
treated with mercury and iodide of potassion, but who 
on account of their indolence to the former drug took 
chiefly the latter, 20.per cent. aborted; when the mixed 
t eatnenS was carried out regularly 15 per cent. 
aóortedHis studies were made on 109 syphilitic 
iregnant women. Parrot himself says, - ibid. , - that 
abortion occurs in about one -third of all syphilitic 
women, and that syphilis should always be suspected 
when this accident occurs several tines successively. 
'Furthermore, according to him, the date of abortion 
depends on the age of the syphilis bf the womn;. it is 
most to be feared during the evolution of secondary 
symptoms , particularly when they are grave; there is more 
probability that it will occur when infection has 
preceded pregnancy than when it occurs during its 
course; nothing is so much to be feared as contamination 
of the ovule; the nearer the date of infection of the 
mother approaches to full term the fewer the chances of 
abortion; it is not likely to occur when the mother 
is infected at five months even.) In such cases the 
usual result of pregnancy is abortion at from the 
first to the fifth or sixth month, - Trousseau, Babington, 
Von Baerensprung, And others were of the opinion that 
abortion results from the death of the foetus, - the 
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foetus sometimes exhibiting the evidences of the disease 
in the shape of large bullae upon the pla ms of the 
hands and soles of the feet, or in the presence of 
characteristic visceral lesions, but wiile as often 
showing nothing distinctive. It has generally under- 
gone more or less maceration, and the skin is of a 
congested and purplish colour and is readily detachable. 
.Cory was of the opinion that-in not a few cases it is 

possible that the effect of syphilis m-;y, be to effect 
so early an abortion that the case is s4mply regarded 
as one of delayed menstruation or of menorrhagia. 
Such a conception would, however, be competent to infect 
the mother, and might seem to explain cases otherwise 
involved in obscurity, as, for instance when a woman 
married to a syphilitic man, but without issue, re- 
married a man with no history of syphilis, and et 
gives birth to a syphilitic child. In such cases there 
would be no history of direct infection and none of 
pregnancy, and only two modes by which she could have 
contracted the disease, and the father, -. the second 
husband , - might be unjustly suspected. At least 
one -third of all syphilitic children are, in the . opinion 
of Kassowitz (loc. cit.) and others, born dead. &s 

time goes on, however, and the intensity of the parental 
disease is lessened, or in cases where appropriate 
treatment has been applied, either the abortion occurs 
at a later period of pregnancy or the children are bro ght 
forth alive. 'hen then, however, and although at 
birth they appear to have no evidence of the disease, 

of is but small. One- fourth of 
them die within the first six months. It they survive 
that period, the chances for life are slightly in thei 
favour, but those for health or-freedom from deformity 
and disease are still overwhelmingly against them. 

VISCERA. 
LIVER. 

Despite Parrot's experience, confirmed b 
several others, that visceral affections are not common 
in intrauterine syphilis, there can be no doubt that 
they occasionally occur. Amongst these, a parenchymatous 

l infiltration of the liver, of a fibroplastic nature, 
and for the most cart without large gummata, is the 
most common, instances of the same having been reported 
by :eaerensprung, Gubler, Rochebronne, and others. It 
is sometimes attended by anasarca and similar lesions 
in the lungs; and, if not actually present at birth, 
it may develop soon afterwards, and may then lead to 
jaundice and death. Gubler's description of the 
condition of the liver in foetal syphilis has since its 
publication, in 1852, served as a basis for all others. 
According to him, the affected liver is always larger 
than normal. Its surface often presents thickening 
of its capsule. The hepatic tissue is -carder and more 
elastic than normal; it rebounds when a piece is dropped 
upon the post- mortem table. It presents the yellow 
colour and the semitransparency of flint. He also 
described small white granulations, which he compared 
to grains of wheat, and which are scattered throughout 
the parenchyma. Cornil says that these small granulations 
are formed by accumulations of embryonic cells in the 
spaces which separate the hepatic acini. The latter, 
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in the normal state are in contact except at the 
prismatic spaces which are formed by their union, in 

which spaces the hepatic capsule forms an envelope to 
the afferent portal vessels of the lobule. It is it 
these spaces that the round lymph cells form and collect 
into small lobules representing microscopic gurnmata. 
The portal veins also present thickened walls with 

newly formed cells in their external coverings. The 
condition may be accompanied by local peritonitis. The 
gummata of the liver sometimes observed in congenital 
cases differ in no Wise from those found in the adult. 

SPLEEN. 
Infiltrations of the kind noted above are some- 

times found also in this organ; and Parrot tells us 
that the spleen is after the osseous system the part most 
often attacked. According to Cornil ( Simms and 'hire's 
translation of Syphilis,p.410) , it is always hyper- 
trophied in hereditary syphilis. The capsule is 

thickened and inflamed, and the splenic tissue is harder 
than normal. (Gee ('Trans.Med. -Chic. Soc. ,I :.arch 26,1867) 
has found the spleen so enlarged that it could be felt 
during life in about 50 per cent. of his cases in 
congenital syphilis. In about 25 per cent. the 
enlargement is really great. Sometimes, in addition to 
the enlargement of the spleen, there is enlargement of 
the liver and of the lymphatics. These cases seldom 
survive. The degree of splenic enlargement may be 
taken as an index of the severity of the cachexia, 
with the exception that once enlarged the spleen may 
remain enlarged for :Tears. Gee found the enlargement 
to be a simple hypertrophy with considerable thickening 
of the capsule; on one of Barlow's cases (Brit.Med. 
Jour. ,Jan.20,1B77) there was simply slight enlargement 
with hardness, no 7 axy degeneration, and no gumnatous 
infiltration. 

PANCREAS.. 
The behaviour of the pancreas in hereditary 

'syphilis arrears to have been first investigated by 
Birch -Hirschfeld in 1875. He examined the bodies of 23 
newborn children that bore unmistakable evidence in 
the bones of syphilis, and in 13 cases found the pancreas 
more or less altered. Of these 23 cases 10 were macer- 
ated, and amongst these but 2 showed disease of the 
pancreas, while in the 13 remaining cases, Which died 
either during birth or soon after, the pancreas was 
diseased in 11. In the most marked cases the organ 
was much enlarged, its weight doubled, its tissue firm. 
On section it presented a glistening -white appearance, 

and resembled more a fibroid than a glandular 
structure. Microscopically the interstitial connective 
tissue was found greatly increased, especially between 
the larger lobules. This extreme alteration was found in 
7 cases. In 6 the changes were less marked. In some 
cases a part of the organ, especially the head, was 
decidedly altered, while the rest was less markedly 
changed. Our author remarks that this interstitial 
change in the pancreas bears the fullest analogy with 
the interstitial changes in other organs, especially the 
liver, which hrelong been recognised vs the product of 
syphilitic infection, and, while it is not constant, it 
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;comes next in frequency to the splenic anatomical 

!changes. His observations have been confirmed by others. 
In cases in which the secreting apparatus is mostly 
'destroyed, the secretion of the pancreatic juice must be 
impossible; this must have a disastrous influence upon 
the nutrition of the infant, and probably be redpnsible 
for the stomach and intestinal troubles so often 
'observed in cases which survive. 

THYMUS. 
There is little known regarding the condition of the 

thymus in syphilis: In certain instances an abscess 
is found, but by no means constantly. The organ some - 
tunes contains a consid- .arable amount of pus, which some- 
times cannot be distinguished from those arising from 

non -syphilitic conditions. 
.!- 4 ART 

Cumrnata have been found in the heart, and Coupland 
has reported a case in which the muscular walls were 
thickened and hardened and showed under the microscope 
an almost universal infiltration of small round cells 
among the muscular fibres; the kidneys, jl though 

normal microscopically, were seen to be undergoing 
sibilar changes, and there was an unnatural firmness 
of their. substance. 

RESPIRATORY ORGANS. 
In early cases of congenital syphilis the 

PHARYNX , LARYNX, TRACHEA, and adjacent parts may show 
,signs of ulceration in resulting in extensive loss of 
substance, followed by correspondingly extensive cicatri- 
sation and stenosis. The destruction of the PALATE, so 

.,characteristic of syphilis, is undoubtedly sometimes the 
result of hereditary disease, but more often in its later 
forms. Mackenzie found that, of 30 cases of deep 
;ulceration of the palate, pharynx, and nasopharynx, 14 
occurred within the first six months of life, the 
remainder occurring at periods more or less advanced 
towards puberty. The occurrence of so large a 
,proportio o early seems incredible. Examination of the 
LUNGS of the syphilitic foetus barn before term, and 
o.f syphilitic children who live a few days, reveals 
in the lungs nodules or small tumours, usually 
superficial, sometimes deep, hard, isolated or in 
groups, link, gray, or red in colour, with scattered 
'whitish or yellowish points, varying in size from a 
pea to a small walnut. On section they are spherical 
or lobular, and present the same small whitish points 
throughout. These nodules are scarcely prominent, 
and represent simply a part of the lung more or less 
considerable in a state of special lobular hepatisation. 
At other times practically all the lobe is involved. 
The dense altered part usually sinks immediately in 
water; it is colourless, gray or white, both on its 
surface and on section. The PLEURA is always affected, 
being thickened and inflamed. This condition is called 
by Virchow "pneumonia alba;" white hepatisation. The 
bangs are of large size and bear the impress of the ribs 
on their surfaces. 

KIDNEYS. 
Coupland has reported 2 cases of hereditary 

syphilis, - one of them a girl of 13 with marked 
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hereditary disease, and the other a girl of 18 in whom 
the diagnosis of syphilis was fully established, - 

both of which I 3.4 kidneys showing the lesions of parenchy- 
matous nephritis. According to Barlow, patients with 
congenital syphilis are very susceptible to or. -are 

predisposed to nephritis, while Mahomed thinks that cases 
of nephritis due to syphilis are primarily instances 
of amyloid degeneration. Parrot found the kidneys 
on section studded with numerous small tumours, varying 
in size from a pinhead to a cherry- stone. The smallest 
were white, and the larger were yellow in the periphery 
and reddish at their centre. The lesion consisted 
primarily of a circumscribed or diffuse infiltration of 
round embryonic cells with others of fusiform shape into 
the connective tissue framework, followed secondarily 
by compression or destruction of the tubules and co llo0.d 

degeneration of their epithelium. In the first stage 1 

the organs were enlarged; in the second, general atrophy 
sets in, and they are finally considerably reduced in 
size. Bradley (Brit.I ed.Jour. ,Feb.4,1876) has reported 
the case of a child, aged four months, in whom a well - 
marked syphilitic eruption and an attack of Fright's 
disea;1e of an acute form were coincident. Cases 

of enlargement, of fibroid, fatty and gelatinous 
degenerations of the SUPRARENAL CAPSUL S have been repor- 
ted. 

TFSTICLF. 
The lesions of the testicle in hereditary syphilis 

have received careful investigation at the hands of 
Henoch (Schmidt's Jahr. ,178,No.4) , Cornil (Syphilis,p. 
421) , Parrot (Pev.T °ens. de Medic.et de Chir. ,Feb, ,1878) , 

Hutinel ( Ibid) , North,(Med.Times & Gaz. ,1862,Vol.i. ,p. 
403) , Bryant ( Ibid. ,Dec. ,1863) , and others. The 
syrhilitic manifestation,: was found to consist of a tru 
interstitial orchitis, very closely resembling that 
seen in the syphilitic testicles of adults. Hutinel's 
investigations, based on 10 cases, showed the testicle 
slightly enlarged, and harder than normal, the scrotum 
pendent, the epididymis normal, the tension of the 
tunica vaginalis and tunica albuginea slight. The basis 
of the lesion is in a collection of small round 
embryonical cells resembling lymph -cells, arranged in 
the connective tissue around the arterioles which come 
from the tunica albuginea. This may be accompanied 
by more or less marked diffused interstitial orchitis, 
or there may be only a thickening from bew formation of 
small round cells on the connective tissue of the testicles. 
Cornil found the seminal ducts deparated by numerous 

round or fusiform cells. The disease usually occurs 
at from two months to three years of age; both testicles 
are usually involved, and are enlarged, hard, 
inelastic, and frequently nodulated. Henoch has 
reported 7 cases .of syphilitic disease of the testicles 
in children from 3 months to 22 years of age; and Taylor 
has described 5 similar instances. 

BONS. 
Prior to '-Wegner's (Virchow's Arch.,1870,Bd.50, 

S.305) important contribution to the literature of 
hereditary syphilis the possibility of hereditary 
osseous affections was either ignored or denied by the 
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various writers on the uab ject; Dida.y (op.cit.) for 
instance says that osseous diseases are "so rare in 
children with inherited syphilis that the annals of 
medicine scarcely offer five or six well -authenticated 
cases of caries or periostitis "; referring to this 
statement, Hutchinson (Illustrations of Clinical 
Surgery,1875,p.47) remarks: "So different has been 
my experience from this that I may say that we are 
scarcely ever without a severe example of it in the 
wards." Valleix, Rargione, 'Ranvier, and cuèniot 
had indeed recorded cases of bone disease occurring at 
the points of junction between the epiphyses and 
diaphyses an,1 in the costal cartilages; but it 
remains for Wegner first fully to describe the 
pathological changes which occurred there, and to 

differentiate them from those due to rickets or 
scrofula.. In the course of his investigations he recogn- 
ised three stages of alteration in the long bones: First, - 

while 'in the normal state the boundary of the hyaline 
cartilage is distinctly narked by a line which indicates 
the direct transformation of the cartilaginous tissue 
into a spongy tissue, the unaided eye being unable to 
distinguish a spongio- calcareous layer, in newborn 
syphilitic children, on the contrary, the bones seem to 
have a spongio- calcareous layer interposed between the 
bone and cartilage, measuring two millimetres in 
thickness. This is a zone of calcifying cartilaginous 
material more extensive than in the normal state. 
Second, - these same changes become more distinct and 
more extensive. The unnaturally thick layer of calcareous 
Material continues to grow. There is a proliferation 
of the cartilaginous tr.abeculae, abundant calcification 
of the cartilage, too early and irregular ossification 
of the intercellular substance of the cartilage, 
and at the same time an arrest of the normal formation 
of bone which should. be going on from the epiphyseal 
cartilage. Third, - there is now added, by extension 
of these processes, a thickening of the perichon:rium 
and periosteum at the extremities of the long bones 
and at the junction of the ribs with the costal 

cartilages. In consequence of the interference with 
nutrition occasioned by these changes atrophy and fatty 
degeneration of the cartiliage cells occur, and they 
form between the epiphysis and diaphyses a nécrosed mas 
which irritates the living bone. "his causes 
osteomyelitis, which frequently results in a separation 
of the epiphysis. Occasionally pus is produced in such 
lquantity as to perforate the periosteum, escape into the 
surrounding tissues, and become superficial. This has 
been termed by him an orteochondritis. For the most 
part the investigations of '`legner were confirmed, in 12 
eases, by Waldeyer and X hner (Virchow's Arch. ,Bd. 55 , 

5.367) ; but they interpreted the changes as arising 
rather from the formation of gummatous tissue between 
the epiphysis and diaphysés than from an osteochondritis. 
The tissue -death which occurs later, the atrophy of the 
cells, etc., they compare with the same modifications 
which are observed in syphilomatous conditions. These 
observations were extended by Parrot (Soc. de Boil. ,June 1 
1872; Soc.Anat. ,1873,p.92;1?rch. le T'hys. ,1876, Vol.111 
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pp. 138,139; Rev. Mens. de MM. et de Chir. ,1877 ; Tr ns. 
Path. Soc. ,1871,Vol.xxx,p.;_-39) in a series of' important 
monographs, in which he attached especial importance 
to the formation of osteophytes, which according to 

him, in the first stage envelope the dsphyses of the 
long bones, especially at their inferior extremities. 
Tn the succeeding stage the ne bony layers are more 
porous; a gelatinous degeneration affects the epiphysis 
cartilage and the spongy bones at a point where they aré 

in contact; the epiphyses tend to separate from the 
dtsphyses. This solution of continuity results in a 

characteristic pseudo- paralysis, with curvatures, 
abnormal twistings, and preternatural mobility of the 
bones, with loss of power of locomotion. '.'.hen the 

osteophytes increase in size by the formation of several 
layers, thus enlarging the inferior extremities of the 
long bones. He describes the general process as con- 
sisting, first, of a periosteo- genesis, - a formation of 
osseous tissue from the periosteum; next of a chondrocal- 
cosis, - a calcareous incrustation of cartilage; and 

finally of a gelatinous degeneration and_ s sftening of tae 
bone, with separation of the diaphysis and epiphysis. 
Terraguth (.Ärch.f.Path.Anat.) describes the first step 
s an excessive formation of vessels in t -ie cartilage 

and a corresponding overgrowth of the cellular elements. 
becomes ecome s inflammatory, and constitutes a primary 

yphili tic chondritis, the changes in the medulla of the 
one being degenerative and secondary to the affection 
f the cartilage. Still other observers have described 
he process, each with modifications;but it is 
unnecessary to quote them as they are of no clinics' 
importance. Taylor. (Syphilitic Lesions of the Osseous 
System in Infants and Young Children,1875,p.134) says 
that in the first stage tb ere is a simple hyperplasia. 
of cells with irregular deposition of lime salts; in 
the second, an intensification of this condition; snd 
in the third, a new element, namely, the abnormal 
proliferation of all the elements of the tissues, with 
an infiltration of granulation tissue into the 
medullary spaces following the vessels. From all this 
it would appear that, with the exception of minor points 
of difference, the observers in question all coincide 
in describing this condition as one essentially of the 
nature of syphilitic bone troubles with which we are 
familiar in the acquired form of the disease, gonsisting 
primarily and throughout of an unnatural accumulation 
of cell-elements, which in the later stages by their 
pressure produce various degenerations of surrounding 
structures, and which, as they occur during the process 
of bone -formation, are accompanied by irregular and 
abnormal deposition of lime salts. They especially 
affect the regions mentioned - the junctions of the 
epiphyses and diaphyses - because at that time those 
points are the Seat of great physiological activity. 
Syphilis, indeed, throughout its entire course is notably 
Subject to similar influences, as one example of which. 
May be mentioned the preference displayed by the 
periostitis which results in nodes or in caries for the 
subcutaneous bogies, the tibia, clavicle, cranium, etc.; 



or, in other words, for those which are subject to 
frequent trauratisms - trifling, perhaps, but sufficient 
to determine a slight hyperaemia, which is followed by I 

abnormal proliferation or accumulation of cells. The 

child may be attacked during intrauterine life, and in 
that event the osseous lesions will probably be.coincident 
with other syphilomata and with placental disease of 
sufficient gravity to destroy life; Pullnow (Sanguinolent 
proisy of the Foetus, Berlin,l374) found osteochondritis 
in 35 out of 50 syphilitic foetuses. If the child be 
born alive, the first development of the disease ,,? ll 
be noticed probably as a swelling at the diaphyso- 
epiphysial junction of one of the long bones, which in 
the emaciated subjects of syphilis is often visible 
to the naked eye and can always be felt by palpation. 
The bones most frequently attacked are the humerus, 
radius and ulna,tibia and femur; but the clavicle, ribs, 
sternum and bones of the metatarsus and matacarpus 
are also involved, and much more rarely too frontal ands 

parietal. The more pronounced the syphilis of the 
parents, or the nearer the date of conception to the time 
at which their affection occurred, the more probable is 
it that sevsral bones will be affected, and the lese 
chance will the child have of surviving. Indeed, it 
has been noticed that in stillborn in,i' ants and in those 
dying soon after birth the majority, or even. all, of the 
long bones are syphilitic. The swelling is found to 
consist of a ring or collar which more or less completely 
aurrounds the bone, is apt to be smooth rather than 
irregular, and when two bones situated near to each 
other are simultaneously affected may conjoin them. This 
condition persists dsring the first stage of the disease, 
and passes with greater or less rapidity into the second 
stage, in which the swelling, the cell -proliferation, 
eches its height. In cases uninfluenced by treatment 
his may take several weeks or even months; otherwise 
apid improvement is observed. During the second stage, 
owever, owing to the proximity of the swellings to the 
joints, a moderate amount of synovitis is not 
infrequently noticed. This affects the elbow and the 
knee. Deformity often becomes more marked when the 
third stage, or that of the formation of granulation- 
tissue with degenerative changes of the cartilages of the 
bones themselves, is reached. There are unnatural 
curvatures in the bones, with more or less complete 
separation at the point of junction. Where many bones 
re affected in this way, the resulting deformity is 
xtreme and the patient may be absolutely powerless, a 
ondition of pseudoparalysis supervening in which the 
imbs lie motionless or swing about like arms or legs 

of a doll when the infant is carried about. In cases 
in which the swelling does not undergo absorption, the 
superjacent tissues sometimes become involved, 
abscesses form and make their appearance externally, 
extensive necrosis of the shaft of the affected bone takes 
place, and death is not long in occurring. When the 
,cranial bones are involved, the disease is apt to limit 
itself chiefly to the stage of osteophytic formation, 
the immovability of the bones probably favouring the 
organisation of the new cell -growth rather than the 
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production of inflammatory changes. The growths are 
met with chiefly in older children than the affected 
with the form of .osteochondritis above described; 
they affect the periphery of the liver, and are mostly 
found around the anterior fontanel, and later up on the 
parietal and frontal eminences. The oèsteOphytes 
vary in thickness from a quarter of an inch to an inch; 
but they are sometimes even larger than this. The sutures 
are sometimes complete soldered together; and in a case 
reported by Barlow (Trans.Path.Soc.,1879,p.339) it was 
not possible at the autopsy to discover the point of 
uni-tion. These conditions may all result in a child 
the subject of acquired syphilis, but are apt to be 
milder, to involve fewer bones, and to respond better 

i 

to treatment. This would, of course, be expected, 
inasmuch as the same difference in favour of the acquired 
form, as compared with that which is inherited, extends 
to all lesions. "In the one case," says Piday, "the 
poison vitiates only the elements of nutrition; in the 
other it vitiates at the same time those of formation and 
those of nutrition." 

Other points concerning the pathology of syphilis 
will receive consideration presently. 
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B Y M P T OM A T OL O G Y 

PLAN OF NA97ATIVE. 
For convenience and comprehensiveness of description, 

I purpose dealing with the symptomatology of syphilis 
under the two principal headings of General Clinical 
Course and Analysis of the Symptoms, and with due 
regard to the distinctive features of the acquired and 
hereditary forms of the disease in their proper order. 
This must necessarily include complications and sequelae, 
aa well as an elaboration of much that has Already been 
considered in the section immediately preceding this. 

!"T4g3SIFICATION. 
Various schemes of classification of the symptoms 

of syphilis have from time to time been advanced and 
deal mainly with the acquired form of the disease. As 
far back as the sixteenth century we find Ruiz Diaz de 
Isla (Tractada, etc., en Case de Robertis, Sevilla,1539) 
maintaining the possibility of dividing the clinical 
phenomena of syphilis into stages. He recognised three 
forms, the first being characterised by a general 
eruption of spots and curable without treatment; the 
second in which there were treatment -requiring abscesses 
and ulcers; and the third, a universal infection, which 
is accompanied by pyrexia, loss of flesh and strength, 
and excruciating pains. 

Somewhat leter, Jean de Vigo (Opera Chirurgiae, 
Lugduni,1542) classified the symptoms of the affection 
as then ebserved into two periods, namely, the period 
of the primary lesion (morbus non confirmatus) and 
the period of constitutional involvement (marbus 
confirmatus). 

Fernel (op.cit) was not long behind the above in 
advancing a sreoially devised classification, in which 
he recognised sèveral stages. He maintained that the 
virus of the disease soon after its genital inoculation 
attacks the surface of the body and gives rise to a 
hirsute disease; this is his first degree of syphilis. 
In the second degree the affected skin shows a 
multitude of spots. But it is in the third degree that 
syphilis can be said really to commence; for by t aaa 
the poison has pervaded the entire organism, affections 
of the bones, muscles, and nerves, accompanied by 
torturing pains, which now characterise the fourth degree 
and may kill the marasrnic patient at any period thenceforth. 
The most notable thing about this peculiar classification 

is that it recognised for the first tine a distinction 
between the superficial end deer cutaneous lesions. 

The division od syphilitic symptoms into stages 
was also attempted by Thierry de Hbry (Curative. 
Treat?ient of Venereal Diseases, p.133) , who says that 
the "usual symptoms of lesions of this disease are 
several in number, of which some precede, others follow, 
others supervene., Those which precede are ulcers of 
varied nature; the others, or consecutive, produce 
12114tules and incipient ulcers in the whole body. The 



last cause fixed pains in the whole head, mostly with 
exostoses, and the bones frequently became carious." 

Ricord (Lectures in Syphilis ,Paris ,1856 ,Ed.2 ,p.348 ; 
Lectures on Chancre, Ed.2,p.198) has divided the 
clinical plenomena of syphilis into three stages: (1) 

The stage of the chancre of primary lesion, the 
immediate consequent of inoculation of the virus; (2) 

the stage of secondary lesions or of acute general 
invasion of the virus; and (3) the tertiary stage or the 
stage of late lesions which seldom are observed before 
the end of the sixth month after infection. 

To these three stages other observers have added a 
fourth or quaternary or stage of parasyphilitic 
phenomena. 

This classification is entirely an arbitrary one and 
one merely of clinical convenience; for syphilis is one 
of affections, which refuses to obey any law as to the 
order of appearance of its lesions, and in its evolutio 
is anything but so orderly and constant as Ricord would 
suggest.' Thus, one of the stages may be absent; long 
intervals of time may separate the secondary and tertiary 
stages or they may be almost simultaneous in their 
occurrence; and the evolution of the affection admits of 
various other irregularities. The classification, 
however, is arproximately correct, and, bearing in mind 
its clinical defects, may be used, generally with 
amendment, for descriptive purposes. 

Ricord's clasification was severely criticised by 
Baerenspru , Berlin, who from a pathological stand - 
oint recognised merely a hyperaemic and a tubercular 

period, secondary syphilitis menifesting itself first 
of all by hyperaemias, and the tertiary stage being prey 
eminent for the general production of tubercles. 

On the other hand, Virchow (Treatise on Constitutional 
Syphilis,Paris,1859) divided the constitutional phenomena 
of the disease int a passive or negative group of 
arasmus, cachexialPoi irritative phenomena, with 
arious inflammations` and new -formations. 

GENE?? CLINICAL C OtTPSE. 
AC QU IRED SYPHILI S . 

PRIOn9 . 
71e have seen that the clinical phenomena of 

syphilis are usually divided into certain stages or 
period on the lines first laid down by Ricord; and that 
it is important to remember that all such clay' sificatio 
are in a sense artificial and Seldom allowing of 
sharp limitations, owing to the merging of one period 
into another quite insensibly and the general protean 
characters of the disease. Thus qualified, our 
narrative may take into consideration, first, a 
stage of primary incubation, which period averages 
in duration three weeks. and includes the time inter- 
vening between exposure to contagion and the appearance 
of the shancre. Second, a primary stage, averaging 
three to ten days, in which the chancre develops and th 
anatomically related elands become enlarged. Third, a 
stage of secondary incubation,comprising the time 

e 

s 



elapsing between the appearance of the chancre and the 
Ì 

development of the secondary symptoms, and averaging 
about six weeks, as well as including the period of 
primary symptoms. Fourth, the stage of secondary 
symptoms, averaging from twelve to eighteen months 
and including syphilitic fever, anaemia, neuralgic 
pains, and the lesions of the skin and mucous membrane 
developing during this period. Fifth, an intermediate 
period, lasting according to some authors from two to 

four ?ars , during which the patient may be entirely 
free from any signs of syphilis, or may suffer from 
slighter, more irregular, less symmetrical, and less 
generalised symptoms than those of the secondary stage. 
Sixth, a period of tertiary symptoms, characterised by 
either the formation of gut ns.ta or by diffuse infil- 
tration of various organs. Chronic periostitis and 
ostitis, skin affections of the tuberculo- ulcerous type 
disease of the nervous system, etc. , are encountered 
during this stare. Most of the syphilitics properly 
treated fail to show lesions of this stage; though they 
may make their appearance at any time subsequent to 
the initial lesion, they are generally observed 
in the third and fourth years following the chancre. 
Lastly, a quaternary stage, which has been devised by 
writers to include the late nervous and other 
phenomena appearing many years after the syphilitic 
attack and very serious in their effects. 

TYPES. 
r"he general clinical course of syphilis admits 

of considerable variation, and certain well-recOgnised 
types may be seen. Thus, the malady may comsence and 
terminate with enlargement of the inguinal lymphatic 
glands after a chancre, no constitutional phenomena be'ng 
subsequently noticed. In such cases a reasonable 
suspicion of a faulty diagnosis of the primary lesion 
may be entertained. Nevertheless, one is sometimes 
justified in concluding that the infection may be so 
mild in exceptional cases that it is aborted from its 
secondary manifestations bythe s.g g resistance of t e 

ratient' s system; it is also known] a ter such a sore 
and the entire absence of secondary symptoms, tertiary 
troubles may assume a prominence years inter. Again, the 
syphilitic attack may be merely characterised by a 
chancre, general enlargement of the pymphatic glands, 
and one light outbreak of macules or papules on the skin 
and mucous membranes of the mouth and fauces, but no 
subsequent troubles. But more often there is after 
the chancre a single outbreak of skin trouble, dis- 
appearing quickly under treatment, but recurring 
occasionally, particularly in the mouth and throat. 
These recurrences yield promptly to more energetic 
specific medication, and are not followed by tertiary 
symptoms. The types of the disease just Tscribed are 
called benign; but the most serious and intractable 
tertiary troubles may after them be observed. In 
exceptional cases syphilis is on an atypical evolution, 
there appearing in the secondary stage deep ulcerating 
and infiltrating lesions; this is sometimes 
characterised by a malignity of its manifestations. Mal- 
ignant syphilis is characterised by its acute course. 



Even the chancre exhibits a destructive tendency, 
resembling in its development phagedenic chancroid. 
Syphilitic fever, concomitant rheumatism, and anaemia 
are well marked. The first eruption quickly becomes 
pustular, and lacers form which are deep enough to leave 
pigmented scars on the skin, and in the mouth and nose 
to involve the superficial bones and cartilages, causi g 
necrosis and deformity. Deep ulcers And ulcerating 
gummata appearing in the secondary period are especi- 
ally characçteristic of this form of syphilis. 
Tecur.rences- following close upon one another are also 
typical of malignant syphilis, while early ,involvement 
of the bones, the nervous system, and the viscera are 
by no means rarely seen. It is quite common for 
marasmus and death to carry off these patients at an 
early stage; they are usually anaemic, alcoholic, 
scrofulous , tuberculous, nrrial, pregnant , or 
nursing individuals, and in them the affection seems 
to have its malignity dependent not so much on the 
virulence of the infection as upon the lessened tissue 
resistance obtaining. 

STAGE OF INCUBATION. 
In the vast majority of cases of an uncomplicated 

sort, there is, after inoculation with the specific 
poison, a period during; which there are no symptoms of 
any kind, either locally or generally; and to this 
symptomless interval the name of PRIaRY INCUBATION 
PERIOD has been applied. It is metaphor.icall the calm 
which precedes the storm, and is exactly similar to 
the period of incubation which is observed in other 
infectious diseases - in the acute exanthemata, for 
example. No one now denies the existence of this 
incubation period; in former times, however, the 
contrary obtained, and until the actuality of the 
circumstance was established by Cazenave (Treatise on 
Syphilis,Paris,1843), who affirmed that "syphilis is a 
,general disease from its commencement,- which dates from 
the very moment at which the infecting contact occurs, 
as in all diseases which are virulent, and consequently 
general. The pri'nar.y symptom is not the first mode of 
action of syphilis, but really only the first phenomenal 
expression of the infection, and when it manifests it- 
self the disease has already commenced." Amongst the 
first supporters of this theory were Chausit (Annals of 
Skin Diseases in Syphilitis,T.iv,p.l77) and. Vidal 
(Treatise on Venereal Diseases,Paris,1855,p.196), and 
their example was speedily followed by others who found 
laready clinical and experimental proof. Roth on men 
rid animals experiments were conducted under conditions 
of inoculation, with the result that it was universally 
recognised that the reaction of the system under the 
inoculated poison is deferred for a time of Variable 
duration; a host of clinical facts, less reliable of 
course, have verified this observation. Numerous 
observers have given their attention to the determination 
of the duration of this stage, the desirability of this 
lying in the fact that determination of the length of the 
incubation period will enable the medical attendant to 

state when his patient can be said to have syphilis. 
In the laboratory and at the bedside workers in this 
field have been as numerous as enthusiastic. Clinical 
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observation is admittedly not so reliable as 
experimental observation, as the date of sexual inter- 
course is not necessarily that of inoculation, as the 
specific microorganism may remain on the genitals and 
not enter the lymphatics for a time. Nevertheless such 
an occu--rence is exceptional and does not materially 
affect conclusions. This period has been found to 
last about three weeks, sometimes twenty -five clays, 
sometimes longer or shorter than that, with a range 
of from fourteen to forty -two days. It has been said 
that the average duration of the incubation period 
is twenty -seven days in cases of infection from 
secondary lesions, and less than that in cases of 
inoculation from chancres. Hutchinson (op.cit.) says 
that the primary incubation period is seldom less than 
five weeks; and others that it is twenty -five days, in 
a few cases forty days, and in none less than fourteen, 
cases in which it is more than six weeks being 
uncommon and those, covering lees than fourteen days 
questionable. A period. of twenty -five days has been 
established as the average duration in experimental 
cases. There are certain facts upon which this 
variation in the period of incubation depends, such as 
the dose and virulence of the poison, the idiosyncrasy 
of the patient and the state of his health at the time 
of infection, and the channel of introduction of the 
specific germ. Although this period is devoid of 
symptoms, as in the case of the acute exanthemata 
there may be a condition of ailing in p tients who are 
suffering from worry or who are out of sorts, such as 
eadache and backache which are of no nosoldgical 

importance. 
??IMA tY STAGE.. 

This stage includes the changes that occur during the 
time which1elapses from the appearance of the chancre to 
he manifestations of the constitutional troubles. 
The first sign of infection is in the form of a sore 
at the exact point where infection took place, which is 
termed the harpi_ chancre, initial sclerosis, or the 
initial or primary lesion of syphilis. While the first 
lesion of syphilis is always circumscribed and definite 
in its site, it is not true that the virus is entirely 
localised within it, for its extirpation does not 
abort or in any way modify the course of the disease - 

rom which it follows that at least partial invasion 
f the system has taken place before its appearance. 

The term PERIOD OF SECONDARY INCUBATION has.been used 
to cover the time elapsing between the appearance of 
the chancre and the development of the secondary 
symptoms, characterised by the chancre and the 
adenopathy and a slow and natural tendency to resolution. 
During this period the patient may retain fall vigour 
and appearance of health, or there may be prodromal sym- 
ptoms, such as malaise, hebetude, headache, slight 
muscular pains, and occasionally a low or high tempersture, 
showing that the system is slowly being brought under 
the influence of the poison. Then follows the first 
eruption, with the appearance of which the establish- 
ment of syphilis within the system may be said to be 
effected. The local lesion or hard chancre occurs at 

the end of the incubation period at the exact point 
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where inoculation took place during the infecting 
contact; it is generally single, while the enlargement 
of the lymphatic glands is multi qe. It is usually 
readily perceptible, though when7concealed situations 
its presence may never be suspected until the appearance 
of the constitutional symptoms. In women especially, 
it is apt to escape attention; in some cases it is so 
small that it is not nriticèd for some time, ar_d , e--en 
when noticed, the patient may either not understand or 
recognise its inimical importance. The presence of 
such other local troubles as gonorrhoea obscuring its 
:location, and the very fact that it is in a z.riva.te 
part, may cause it also to be overlooked. Even when 
not discovered, the presence of local adenopathy shoul 
give a clue to its existence or pre- existence. The 
initial sclerosis or hard chancre is generally to be 
found on the genitals; but it is as well to bear in 
mind that it may occur in other parts, - in fact any - 
where, - and that its appearance depends upon its site, 
the )resence or absence of irritation, and the 
concomitance of other lesions. At the point of inoculation 
with the specific poison one observes a circumscribed 
redness, which rapidly resolves itself into a new 
growth of small, though variable, dimensions. The neo- 
plasm in question commences as a small flat papule, 
which slowly increases in size, and may become dry or 
eroded or result in ulceration. In every instance 
the induration is sharply defined, circumscribed, and 
presents the striking peculiarity that it varies in 
intensity and cause the impression that it is hard as 
cartilage or 4 is so small as to be scarcely palpable. 
The age of the lesion and the amount of irritation are 
the factors which govern the degree of induration. 
The lesion terminates by resolution, commencing in 
the sixth week, when the edges collapse and cicatrisation 
begins. The cicatrix or depression which follows the 
chancre is more or less permanent, depressed, rounded, 
and sometimes pigmented. If its location has been 
superficial, there is no scar -relic to be, found. It 
lasts a variable time, usually from four to six weeks, 
and in a few cases has been known to persist for several 
months. It is seldom that we observe more than one 
chancre. rapag?ny (cited by Keys, - Syphilis) has 
studied fourteen thousand cases, and found that in from 
25 to 33 per cent. the chancres were multiple, from 
which it follows that it is quite erroneous to adduce 
niqueness as a characteristic feature. When multiple, 

the number is usually two; but cases in which several 
ore have occurred have been from time to time observed, 
articularly in the breasts of nursing women. Multiple 
hancres are usually found in the same stage of 

development; but this is not necessarily the case, 
as they are autoinoculable and successive chancres may 
evelop for some time after the appearance of the first - 

from which we may take it that some time is required for 
he establishment of systemic immunity. The commonest 
sites for extragenital chancres is the lip, though they 
have been observed also on the nose, eyes, fingers, ears, 
in the mouth, and about the anus and inner aspect of the 
thigh. Indeed, they may be seen on any part of the 

skin where it is possible to effect inxoculation. The 

t 
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Russians are said to show extragenital chancres more 
often than any other nation. The enlargement of the 
anatomically related lymphatic glands following the 
appearance Of the chancre lasts from one to two weeks; 
it is clue to invasion of the stem by the poison, not 
to local inflammation, and is the usual, if not the 
invariable, concomitant of the initial sclerosis. 
The lesion affects the group of glands nearest the chancre, 
and is confined to one group of glands unless there is 
crossing of the lymphatics, as in the case of the groin 
glands, when both sets are enlarged. The adenopathy 
is Indolent, and unaccompanied by pain, suppuration or 
any signs of inflammation in the glad itself or in the 
adjacent tissues. One gland first slowly enlarges, and 
is soon followed by the other glands in its group. 
The first to enlarge generally remains larger than the 
others, and is seldom larger than a marble. The affected 
glands remain distinct from one another and the enlarge- 
ment is characterised by the absence of adenitis. The 
induration of the glands is an important diagnostic 
feature; the outline presented to the examining finger 
is round or oval, and resistance is well marked. Being 
distinct and non -adherent, the glands can be freely 
moved underneath the skin, upon the underlying parts 
and upon each other. Secondary infection by 
pyogenic microorganisms may lead to inflammation of the 
glands; then there will be the usual cardinal symptoms 
of the inflammatory condition with suppuration as the 
result; earlier writers regarded pus so originating as 
non -incurable. The tenacity of the glandular induration 
is a characteristic feature of the trouble; it generally 
outlasts the chancre and sometimes is appreciable for 
years,. From the diagnostic standpoint, especially in 
doubtful cases, this is of great importance. Though the 
usual termination is in resolution it is doubtful whether 
the glands regain their normal functions or not. 
The hard chancre may have a coincident chancroid; and 
in this case there is a mixed bubo with the chancroidal 
lesion overshadowing the other. The usual appearances 
of inflammation are observed, suppuration speedily 
occurs, and the syphilitic induration makes its 
appearance later on. Syphilitic lymphangitis is 

observed in the lymphatic vessels which connect the 
chancre to the enlarged glands. This affection is 
characterised by the formation of small, hard, indolent, 
knotty cords. The course pursued is slow, and, if purely 
syphilitic, resolution will ultimately occur. In addition 
to such trivial symptoms ac headache, lassitude, and the 
like, the blood may show signs of anaemia in males or of 
chlorosis in females. 

SECONDARY STAGE. 
Cases of syphilis that are properly treated from the 

óùtstt may never show signs of this staige; but in those 
who have been neglected therapeutically or who do not 
respond to treatment, secondary symptoms generally 
develop within eight weeks after the appearance of the 
chancre. The term SECONDARY INCUBATION PERIOD has been 
applied to the time intervening between the appearance 
of the chancre and the outbreak of the secondary 
phenomena. This stage is very indefinite in its 
course. It is said to begin at about the twelfth to 
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the eighteenth months, though it is almost impossible in 
certain cases to give any opinion. It may never occur. 
may be transient, or may be prolonged. As a rule, three 
years will suffice for the development of the secondary 
symptoms, but they may be seen for as long as fifteen 
years r,.°te r the primary lesion. The is sometimes no 
constancy about the stage, v; ich may vary from a mild 
attack, which escapes observation, to a severe condition 
affecting the entire system of the patient. It is 
made to include the febrile phenomena, the skin 
eruptions occurring in the course of the disease, -the 
loss of hair, affections of the nails, vagina, mucous 
patches within the mouth and elsewhere on the mucous 
surfaces, and the like. There is a texaemia and a 
local hyperaemia of varying intensity, the lesions, 
however, stopping short of tissue -destruction and tend ng 
to spontaneous resolution. During the secondary incub t- 
ion period the patient may seem in his usual health, or 
more frequently he suffers from headache and lassitude 
towards the end. The patient's condition of chronic 
,rry regarding his condition may cause him to lose 

weight and to develop a pallor of countenance. Tn rare 
instances there is a distinct and abrupt line of 
demarcation between the primary and the secondary 
symptoms. The lesions are eminently infectious in this 
stage. The toxaemia is the result of poisoning of the 
system by the srecific virus, and this finds expression 
in hyperthermia. This fever may be preceded by such 
prodromal symptoms as emaciation and anorexia, insomnia 
and headache. all however, 
those that are show a. rise of temperature o f a 
remittent or a continuous type , though some have only a 
single temporary pyrexial elevation. '`'omen more often 
than men are feverish, the pyrexia, as a rule, 
preceding the outbreak or the skin eruptions and some- 
times being absent altogether. There may also be 
generalised pains and increase of pulse and respirations. 
Syphilitic toxaemia is, however, so rare that it is not 
always recognised, being not infrequently diagnosed as 
malaria, typhoid, rheumatic fever, end so forth. But the 
development of the skin eruptions usually settles the 
difficulty, though sometimes the,_ sejcutaneous 
affections simulate one of the acute fevers and make 
the diagnosis even more difficult than before. The 
pains, the fever, and the other lesions are peculiar 
in being worse towards nightfall. This stage is eminently 
characterised by the number and variety of its cutaneous 
manifestations, the nature and severity of which are 
modified by the virulence and dose of the poison, the 
idiosyncrasy of the patient, and. the previous treatment 
or absence thereof. Secondary syphilides are of 
progressive development and of slow evolution especially 
in the later stages; they are polymorphous or exhibit 
variation of form at certain points, and papules, macules 
and crusts may be found at the same time. The absence 
of pain, irritation, and inflammatory reaction is note - 
worthy and characteristic, and the same is true regarding 
the more or less coppery colour which they assume. The 
shape 6s that of a circle or the segment of a circle, 
and a diagnostic point is their symmetrical arrangement 
consequent on the even distribution of the virus in the 
3lood- stream. 

r`ile n 
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ulceration occurs, the ulcer is round. or oúal, abrupt 
in its edges, and possessed of a dirty base. They 

usually terminate in resolution, and, as the lesions are 
'superficial and benign, scar formation is not usually 
observed. relapses sometimes occur, and in each one 
the developing syphilides approach more and more the 
tertiary type. 

T RTIAA ?Y STAGE. 
As its name implies, this stage follows the secondary 

one; it is even more definite in its course. It is held 
to begin at about the first year and to continue until 
the termination of the disease, though, as already stated, 
some have added a QUATERNARY STAGE to it for the purpose 
of special designation of intractable or tardy nervous 
or other lesions. Belonging to it are certain skin 
eruptions, especially that which goes by the name of 
rupia, and gummata, as well as various axxections of 
the bones, such as nodes and chronic enlargements of 
the lymphatic glands. From the presence of gurmnata in 
the placenta, or from the attack of the specific poison 
on the ovule, pregnant patients are particularly apt 
to abort or miscarry at this period. In its 
constitutional manifestations the severity of the 
disease in this stage is sometimes very destructive. :t 
is in the tertiary period a constitutional affection i 

the sense in which Hunter used the term, that is to 
say, a. malady in which all parts of the body may 
become affected in one and the same way, it -pursuing 
its malevolent course beyond the skin and mucous 
membranes to every part of the body where connective 
tissue exists. The transient, superficial lesions 
of the preceding stage are now succeeded by lesions 
of a profound character, which affect the viscera as much 
as the skin. The changes are not the simple hyperaemi ,s 

of the secondary period, but destructive lesions of a 
malignant character. These occur insidiously, are of 
slow evolution, chronic in duration, and diffuse or 
c *rcumscribed in character. There is no accompanying 
febrile disturbance, and ulceration is frequent:. 
The surrounding tissues are invaded and destroyed, 
and there is no tendency to spontaneous resolution 
on the part of the lesions. The latter are deep, 
destructive and malignant, few in number, not infreque tly 
single, generally asymmetrical and monomorphous , and 
distributed in' circles or segments of circles. 
They are more circumscribed than secondary lesions, and 
their contagioaity has not been established. 

Histological the lesion is either an interstitial 
sclerosis or a puma. The skin is the seat of a few 
eruptions of a gummatous nature. The simple gummatous 
syphilide consists of nodules of a dark colour and of 
slow evolution; it may be discrete or confluent, and the 
spreading mPrgin i$' of a serpiginous character. After 
healing a cicatrix remains. The ulcerative gummatous 
syphilide is a chronic and painless condition, 
unaccompanied by inflammatory reaction or glandular 
enlargement. It often passes unnoticed until it has d ne 
irreparable mischief. The cicatrix which occurs after 
healing is depressed, white, and more or less circular, 
and may cause hideous deformities when situated on the 
face. This syhilide may occur as an sethyma or a 



rupia. In the former a thick brownish -green crust for ; 

this crust is adherent to the punched -out ulcer and 
leaves a rounded, depressed scar. In rupia, - a rare 
condition, - the crusts are in the well -known limpet - 
shell arrangement, and surrounded by an areola. It 
occurs in neglected or debilitated individuals. Other 
tertiary manifestations are cutaneous and sub- cutaneous 
gummata; they develop as nodules of varying size and 
ltimately break down, leaving a characteristic gummato s 
lceration, the ulcers having a circular outline, an 

excavated appearance, sharply- defined and deep borders, 
adherent, - but not undermined, - edges, and a base 
covered with a Gaseous mass. They nay be single or 
'ultiple, and occur most often on the lower limbs. 
Spontaneous resolution is rare, and cicatrices, which 
are permanent and depressed and not infrequently 
pigmented, occur after healing. The characteristic lesion 
of tertiary syphilis is the gumma, which is citrcumscribed 
or diffuse, and may affect any part of t h:' body. 

j 

Ulceration often occurs. In the internal organs the 
umma has not the outlet that it has in the skin, f.nd 

inflammatory exudation becomes scar tissue which 
envelopes the gummy mass. Healing takes place by 
ncapsulation or absorption of the tumour, and the 
resulting scar is characteristic. The symptoms occasioned 
by these granulomata depend on the organ affected. 
mhe arterial changes which occur in all stages of 
syphilis reach their highest expression in this period. 
It is impossible to state with absolute accuracy when the 
tertiary period begins and how long it lasts. Tertiary 
symptoms may occur at any time after the disappearance 
of the chancre, but they rarely appear until the first 
Outbreak of secondary symptomshas spent itself. They 
ost commonly make their appearance in the second and 
bird years of the disease, but are by no means uncommon 

in the first year. In the majority of cases they occur 
ithin three to seven years, but they may be delayed 
for twenty years. The duration is indefinite, and 
elapses are not infrequently observed. Alcoholism 
as an unfavourable influence in the determination of the 
ertiary phenomena. 

It is in dealing with the tertiary stage of syphilis 
especially that one rebels at the time- homoured and 
arbitrary restriction of the disease in periods, the 
changes being continuous from the moment of infection, 
when the virus enters the system at the site of where 
later the chancre appears, until the last manifestation 
disappears. Thus it is that strict periods are not 
advantageous; and the term tertiary stage merely 
indicates the latest manifestations of the disease, 
although, as stated, a quaternary stage may be added if 
so desired. The errors of such artificial classifications 
as those already described, and particularly Ricord's, 
are becoming more and more apparent every day , and it 
may be that in time such symptomatological arrangements 
will be entirely discarded from the respected position 
they have so long occupied. The chief fallacy lies in 
the fact that an endeavour is made to make syphilis 
conform to a time schedule and to a regular, unvarying 
succession of changes. Such a course syphilis does not 



-134- 

pursue, and any attempt to make it appear that it does 
is misleading in the extreme. The tertiary stage in 
many cases never makes its appearance, all symptoms of 
the disease ending with...the termination of the cutaneous 
symptoms. Moreover, the secondary stage, so far as its 
chief symptoms are concerned, may be entirely wanting, 
and the so- called tertiary phenomena follow close upon 
the appearance of the chancre. The only stage in which 
the symptoms are possessed of sufficient constancy and 
definiteness to warrant their being classified as belonging 
to one period of the affection is the primary. It is 
only possible to obtain an intelligent conception of 
syphilis, as it occurs in a.etual practice at least, 
by regarding it as a disease not following any one 
definite course, and manifesting itself in a series of 
symptoms appearing at a certain time, after the develop 
ment of the chancre, these running their course within 
specified and exact limits, then to disappear and. be 
succeeder. by another set of symptoms equally concise and 
clear; but as an affection that, starting from a given 
point, pursues many different lines of evolution, and 
rxpresses itself in a great variety of symptoms. Very 
often, indeed, it expends its entire energy in an attack 
òn one organ or set of organs. Thus, the symptoms may 
be confined entirely or in a large part to the skin, 
to the bones, or to the nervous system, or to any one 
of the various organs or system of organs of which the 
body is composed; or a number cif organs may be 
attacked simultaneously or in succession. Again, in 
its encroachment upon a given organ, it is not by any 
means uniform in the lesions that it produces or in the 
effects to which it gives rise. There is no lesion 
of the skin that syphilis may not rep ±oduce, and its 
development in the deeper structures furnishes a list 
nearly as extensive as a list of anatomical alterations. 
It follows, then, that the study of the symptoms presented 
by syphilis must be one that involves a consideration 
of its definite lesions, and the effects which they have 
upon the different organs. Furthermore, it must always 
e remembered that it is invariably a constitutional 

disease. The involvement of the system may be very severe, 
or it may be so slight as to give rise to scarcely any 1 

appreciable symptoms. Limitation of all symptoms to thé 
chancre means that the systemic manifestations have been 
ild and the skin troubles overlooked, or that the nature 

of the local lesion presented was misunderstood. In its 
clinical course syphilis is a chronic disease, persisting 
suallyfor a long period of time , and seldom (resenting' 
ny symptoms that can be classified asracute. Under 
favourable and early treatment most cases recover in 
from two to four years. Some cases are so mild that all 
symptoms vanish after the expiration of a few months, and 
never reappear. This happens sometimes with no treat- 
ment at all, or a treatment of a most indifferent nature. 
In other cases the symptoms are severe from the beginning. 
bone and brain lesions appear with, or precede, the skin 
lesions. The skin may be quickly invaded with ulcerating 
ummata instead of the more frequent macules or papules. 
.he integrity of every organ in the body may be threatened, 
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and a fatal ending may occur. This malignant form of 
the disease is called by certain authors malignant, 
galloping, or .lightning syphilis, and the terms are apt 
and appropriate. Besides being of very rapid course, 
it resists all forms of treatment; the various stages 
make their appearance early, especially the tertiary 
which may be seen as soon as six weeks after the infect - 
ing contact; and the patient dies in a condition of 
extreme marasmus. 

D I T . A R Y S Y P H I L I S . 

Like the acquired disease, hereditary syphilis is 
characterised by the number and variety of its 
manifestations, a fact which makes an exhaustive and 
methodical description correspondingly difficult. The 
affection is acquired in utero, and is the expression 
of severe infection of the foetus occasioned by recent 
,syphilis of one or both parents. The gravity of 
syphilitic manifestations in the foetus is due to 
specific changes in the viscera. As opposed to the 
acquired disease, the typical lesion's of early hereditary 
syphilis is found in a diffuse cell -proliferation 
originating in the perivascular connective tissue of the 
smallest blood -vessels; and for this reason one rarely 
sees a solitary syphilonia in the infant. In the adult, 
syphilis localises itself here and there in small areas, 
and shows a special affinity for the skin and mucous 
membranes and later for the nervous system; but in the 
foetus the chief localisations are in the viscera, and 
secondarily in the bones. The diffuse nature of the 
lesion contrasts strikingly with the circumscribed 
visceral involvement in the case of the adult. 
Hereditary eyphilis P ives rise to more constitutional 
disturbance, the acute symptoms run a more rapid 
course, and the disease is more often fatal than in the 
acquired variety; the changes occur in actively grnwing 
bones more frequently and af_f ect more bones, and the 
skeletal chances are more often permanent. Clinically, 
there are two varieties of hereditary syphilis - the 
early and the late, each of which may now be separately 
described. 

(AO RARTLY HEREDITKRY SYPHILIS. 
The majority of cases of hereditary syphilis show 

siDPs of the disease in early life, symptoms, as a rule, 
occurring within the first month after birth. Early 
hereditary syphilis bears the same relation to late 
'hereditary syphilis as secondary acquired syphilis 
does to the tertiary symptoms of the acquired disease. 
The symptoms are usually severe from the first. The 
!infant is emaciated, this wasting being characteristic 
and commencing a few days after birth. In severe cases 
the emaciation is so severe that the skin becomes loose 
qnd wrinkled, and the child has an aced appearance; in 
cases in which an emaciated child's weight is not 
regained in a month, :syphilis should be suspected. 
mhe infant sni?_ffles and cries hoarsely. An eruption of 
bullae appears, situated principally on the palms, sole's, 

wrists, and ankles, and often confined to the extremities. 
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These bullae are filled, - or, rather, partly filled, - 

with a semipurulent fluid. `ln the palms and soles 
particularly, they burst and leave angry- looking 
sores, which remind one somewhat, by their Situation and 
general appearance, of the palmer and plantar syphilides 
of adult syphilis. The cachectic look and general 
feebleness of these children show them to be profoundly 
affected. "'he lips are cracked and ulcerated, and crusts 
form at 'the corners of the mouth and nasal apertures. 
The liver and spleen are manifestly enlarged, and the 
imperfectly- performed digestion, as shown by the 
continued loss of flesh and unhealthy stools, would seem 
to indicate that other abdominal viscera are also 
involved. These cases usually prove fatal in a few 
days or weeks, not infrequently in a few hours. But 
it must be noted that all cases do not show the disease 
at birth in this ray. The symptoms are not invariably 
so marked, nor do all the patients die so soon. Still, 
a very large proportion of syphilitic children living at 
birth appear unaffected, and present perhaps all the 
appearances of health. Nevertheless, though most of 
these children are born apparently healthy, presenting 
no symptom by which the experienced Observer can 
detect the disease, some of them, without showing signs 
of syphilitic, give one the impression that they are 
not perfectly healthy. The affection almost invariably 
shows itself within the first three months, and usually 
within the first two. 'gut of 400 cases, Kassowitz 
found that the disease manifested itself in the first 
month in 53 per cent., in the second month in 32 per 
cent., and in the third month in the remaining 32 per 
cent. Out of 53 cases, Dunn (Brit., "ed.Jour. ,1865,íi. , 

6n0) found that 17 cases first manifested the disease 
in the first month, 21 in the second month, 10 in the 
third month, 2 in the fourth month, ï in the fifth 
month, and one in the sixth month. Miller (Jahr.f. 
Kinderh. ,xxii. ,H.4,S.359; Viertelj.f.Derrn. ,N.S. ,1888, 
H.4,S.649) in a collection of 1000 cases found. the first 
appearance of symptoms in the first month in 64 per cent., 
and in the second month in 22 per cent. In 24 per cent. 
the first symptoms occurred when the children were three 
weeks old. It sometimes happens that the outbreak is 
determined by a febrile disease, such as one of the 
exanthemata. Thus, the eruption of measles may fade 
and leave the syphilitic rash in its place. One of the 
earliest symptoms , which does not always for obvious 
reasons attract the attention of the medical attendant, 
but is seldom absent, is obstinate wakefulness at 
nipht. Smith (Wasting Diseases of Children) says that 
the child when ,hut to bed is uneasy and wakeThl; he 
cries almost ttnceasingly, and cannot be pacified. 
During the day he is more quiet, but every night there 
is a repetition of the same disturbance, and his 
uncontrollable complaints are a source of worry and 
anxiety to his attendants. The crying is possible 
excited by the nocturnal pains in his bones, similar 
to those affecting adults. The sleeplessness often 
continues after the appearance of other symptoms, 
but it usually subsides soon after the administration 
of the u.ualspecific medication. This nocturnal 
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insomnia may be observed to date from the day of birth. 
The majority of syphilitic children suffer from 
snuffles or nasal catarrh, which gives rise to a 
strikingly characteristic symptom. It appears early, 
often, if not always, preceding the eruption. It shows 
itself at the beginning by difficult and noisy 
respiration. "'he mucous membrane of the nose becomes 
swollen and partially closes the nasal passages. A 
nasal discharge appears and increases, still further 
occludes the passi.age, and acts as a valve with each 
respiration, which becomes noisy in the extreme. The 
word "snuffles" j/ i s general use to designate this 
condition. The discharge from the nose is seropurulent 
in character at first, and often streaked ,.; ith, blood. 
Tn severe cases this discharge runs down over the upper; 
lip, which becomes reddened and excoriated. The 
difficulty of respiration increases; the discharge 
t ecome s purulent and dries into crusts, which may 
entirely close the nostrils and oblige the child to 
breathe through the mouth. In such cases nursing becomes 
difficult and often impossible; the infant, obliged 
to relinquish the breast every moment to get breath, is 
fed very imperfectly, and sometimes weans itself. The 
nasal symptoms may be very persistent, continuing months 
after other symptoms have disappeared. In some cases 
the snufflirP' is not very noticeable as long as the 
child lies quiet ana breathes through the mouth, but 
the difficulty becomes at once apparent if he is 
disturbed, and even more marked when he takes the breast. 
He is then obliged to breathe through the nose, and each 
respiration is accompanied by a snuffling sound. The 
discharge itself is due to mucous patches in the lining 
membrane of the nose. Usually the inflammation in the 
nasal fossae involves only the mucous membrane, and 
is. rarely propagated to the periosteum, the cartilages, 
and the bones. In the severest cases the ulceration may, 
after a tine, perforate the septum nasi Or-lay bare 
the nasal bones, which become necrosed i1 consequence 
of the exposure. Fragments of these bones are sometimes 
discovered in the exfoliated crusts. In some cases 
there follows a. depression at the root of the nose. 
According to Trousseau (Clinical r''edicine) , this 
deformity is very common. There is, however, a deformity, - 

either a lack of development in the nasal bones or a 

preternatural widening, - which. is common in syphilitic 
infants; but it is not certain that it is not a 
congenital deformity rather than a result of the local 
disease which causes snuffles. Absolute destruction of 
the bony framework of the nose at this stage must be 
of rare occurrence. Coryza may be the only symptom 
of syphilis in the infant, though its occurrence 
without other signs of the disease must be far from 
common. The possibility that it may occur alone makes 
the diagnosis difficult sometimes. Syphilitic snuffles 
may be confounded with a simple cold, - an exceedingly 
common error with the child's parents, - or with nasal 
discharge from diphtheria, perhaps with nasal or ' 

retropharyngeal polypi. Somple coryza is extremely 
frequent, even at an early age. The discharge is less 
sticky and less inclined to form concretions than that 

of syphilis. At the end of eight or ten days it tends 
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to disappear, while that of syphilis, if left untreated, 
persists and increases. The nasal discharge of 
diphtheria might be difficult to distinguish if 
diphtheritic patches did not exist in the throat.. 
The diphtheritic discharge , which presents nothing 
peculiar at first, after twenty -four to forty -eight 
hours is streaked with blood; and the nasal mucous 
membrane may be covered with false membrane. In severe 
cases of hereditary syphilis the cry of the infant is 
most noticeable, it being both hoarse ana hi,h- pitched. 
Its peculiarity is due, without doubt, to the existence 
in the vocal cords of lesions similar to those that give 
rise to snuffles. In most cases the symptoms above 
described are but the forerunners of the skin troubles. 
The external integument of the body presents a series of 
eruptions which closely resemble those of scquired 
syphilis, but are módified by the character of the 
infant's skin and by the manner of its life. The nates 
and those ro7tions of the body about the pelvis which 
are moistened and smeared over many times a day are 
particularly liable to be the peat of eruptions, or a 
general eruption will flourish and take on more marked 
characteristics in that region. As already mentioned, 
the eruption of bullae occurs about the hands and feet 
incases of unusual gravity. In cases in which the 
eruption is delayed until a later period, the usual 
eruption. is an arythema, which consists of round or 
roundish pink spots which disappear on pressure at 
first. Soon the spots grow darker, assume the dull -red 
coppery hue ,and no longer disappear on assure. Kot 
infrequently a papular syphilide may be /first 
manifestation of the skin. The syphilides, as the 
eruptions of syphilis are called, will later on 
receive full consideration. The skin hangs in folds on 
those cachectic subjects in whom emahpiation is marked; 
but wasting is not a prominent symptom in many of these 
cases. The skin has a rile, sallow, yellowish, or 
earth hue which is often said to be characteristic; but 
diagnosis from the appearance of the skin alone is not 
easy to effect. The manifestations of syphilis on the 

lip and buccal mucous membranes are of prime 
mprtance . on the lips fissures, known as rhagade s , are 
exceedlingly frequent. Tneir number and aepth are very 
variable. On the upper lip they occur especially on 
either side of the median lobule, where they are 
manifestly an exaggeration of an anatomical disposition. 
On the lower lip the fissure is often a single one 
in, the median line. In addition, the whole surface of 

Lnthe lips may be covered with ulcerations and excoriations. 
At the angles of the mouth also , flat papules on the 
ucociztaneous portions, condylomata, and u-3cerations 
occur, which may be covered with crusts or be 
superficially or deeply ulcerated. A peculiar appear- 
ance is occasionally imparted to the mouth by muco- 
',cutaneous ulcerations at the commissures, which look as 
though the mouth had been lengthened by a slit at the 
angles. There may be more or less ulceration of the 
tongue, gums and fauces also. At first the manifes- 
tations of disease in the mouth consist of slightly - 

elevated, well- defined portions of mucous membrane with 



- whitish surfaces, like the corresponding manifestations 
in the adult. The white epithelium is often cast off, 
leaving a smooth, often depressed surface, which may 
ulcerate. In the severer cases these patches lose their 
regular outline, coalesce, and form very extensive 
ulcerated surfaces. There is an abundant and highly 
infectious secretion from these ulcerations. Tt is the . 

source of inoculation in most the very frequent cases 
in which hereditarily syphilitic infants propagate the 
disease. enlargement of the glands seems to be a less 
marked characteristic of hereditary syphilis than of 
acquired. Lymphatic ganglions are said by Parrot to 
be less developed and less sensitive in very young 
children than they are a little later. hen they are 
enlarged in infantile syphilis he thinks it is consecutive 
to cutaneous lesions, though one sometimes feels the 
cervical glands when no cutaneous lesions are present 
to account for them. In order of frequency they are 
the inguinal, axillary, and cervico- maxillary. Their 
characteristics are the same as in the adult form of 
syphilis; they are multiple, non -inflammatory, perfectly 
distinct and movable in their cellular surroundings. 
They are seldom recognised by the touch, though 
occasionally they project sufficiently to be noticeable 
to s ht. Tt is evident that the general enlargement 
of the glands is of much less diagnostic importance 
here than in acquired syphilis. Hutchinson, at the 
autopsy of a child of five months, found infiltration 
of the bronchial glands and a considerable adenopathy of 
the lymph nodes of the omentuin and mesentery. T he sae 
loss of hair occurs in the inherited as in the acquired 
form. It may happen from the occurrence in the scalp 
of dermal lesions; but there is an alopecia due 
probably to the adynamie influence of syphilis, which 
is more or less severe in different cases. Thus, a 
syphilitic child born after several other healthy ones 
may be the only bald head in the family, as compared 
with the luxuriance of the locks of the others. It may 
happen that the eyebrows and eyelashes are shed. Barlow 
(Alopecia in Congenital Syphilis) says that hehas seen 
several syphilitic children in whom alopecia has 
occurred. In some of them, all he could say was that 
in a given patch the hair Was very much thinned, in 
others the loss of hair was as marked as in alopecia 
areata. ue thinks that in many cases which he has seen 
the loss of hair was preceded by desquamation, - some- 
times very slight, - of the scalp in the region which 
subsequently became bare. In his Opinion, the eyebrows 
are the most extensive spots. "If in a child from two 
to three months old one or both eyebrows be bare, it 

ought always to raise the suspicion of congenital syphilis. 
The occipital region has in some cases been affected, 
and with it there has been a moderate enlargement of 
the occipital glands." But one must bear in mind that 
in rickety children with much head- sweating and muscul r 
weakness the occiput very frequently becomes bare of ir; 

and that in a young infant the hair presents a deep 
hay ^'here the hair is deficient in each fronto-tempora 
region; also that unless the alopecia is very marked o 

one side, it can scarcely be regarded as characteristic 



of hereditary syphilis. In this disease, and more 
frequently than in adult syphilis, the nails are 
involved. The affection occurs in two_, forms. In the 
first form a papule or pustule occurs on the skin at 
the side of the mail. It ulcerates and reaches and 
extends along the side of the nail. The thick and 
everted edges of the ulcer, its sloughy base, and the 
sanious discharge are more or less characteristic, and 
Are ftccompPnied by a general and painful enlargement 
of the distal phalanx. The second fora of onychia is 
a later manifestation. It begins ' 

as a swelling at the 
base or side of the nail, which becomes thickened, 
fissured, and brittle, with more or less deformity of 
the finFer. Syphilis sometimes occasions more or less 
marked retardation in dentition. Under its influence 
the infant cuts its teeth only in the tenth, twelfth, 
fourteenth, or fifteenth month, and sometimes even 
later. rr'his retardation in dental evolution when it 
occurs is usually general, that is, it involves equall 
the whole dental system. Tt may, however, localise 
itself upon a single group of teeth, as, for instance, 
the incisors. 1, like retardation may affect the 
appearance of the permanent teeth. The primary teeth .re 
especially +prone to premature decay. The teeth of the 
second dentition undergo most important changes, and 
are believed to present deformities which are pathognomonic 
and which will be mentioned later. An abnormal early 
appearance of teeth is frequently associated with signs 
of syphilis, and is followed by early decay. Unfort- 
unately, the changes in the deciduous teeth are not 
sufficiently characteristic to be of diagnostic value. 
The ocular lesions of hereditary syphilis in its early: 
stage consists of iritis and choroiditis. The former 
affection is much less common than in the later sues, 
and is usually slight. In the latter condition exam- 
ination by means of the opthalmoscope reveals small 
spots of exudation and alteration in the outline of the 
vessels. Hutchinson (loc. cit.) says that he has studied 
23 cases of iritis in syphilitic infants. The average 
age at the commencement of the iritis was five and a half 
months. The oldest was sixteen months at the time of 
the euthrePk, the youngest six weeks. Both eyes were 
attacked in ll cases. In lb cases the effusion of lymph - 
may be said to have been copious. The cornea was impli- 
cated in a few cases. In 7 cases the cure was complete. 
In i2 cases the pupil was permanently occluded. Iritis 
is considered one of the rarest symptoms of early 
hereditary syphilis , though Hutchinson thinks that it 

often escapes notice on account of the very slight 
symptoms which usually attend it. Infants suffering from 
iritis almost always show some of the well- recognised 
symptoms of the hereditary taint. The blindness which 
results from neglect of treatment can be easily averted 
by mercurial medication. Not a few syphilitic infants 
suffer from digestive troubles, in the production of which 
the liver, the spleen, the pancreas, and perhaps even 
the stomach and intestines play a part. The symptoms 
begin in an insidious manner, differing not at all from 
symptoms Observed in non -syphilitic children, namely, 
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regurgitation, vomiting, and diarrhoea. The symptoms 
.persist in spite of treatment, change of nurses, and the 
most careful hygienic and dietetic care. The child 
emaciates rapidly, until fat and muscles seem entirely 
absorbed. In others a mild diarrhoea will persist, 
;although the child is doing in other respects perfectly 
!well. It is probable that erythematous changes similar 
to those in the mouth and pharynx exist lower :down in the 
digestive tract to account for some of these symptoms: 
actual structural changes have been found. F rster 
('F rtzb.med.7eit. ,Vol.iv. ,Part i.,1863) has described 
a fibroid degeneration of Peyer's patches in a syphilitic 
infant who died six weeks after _birth; and others have 
reported. similar findings. In 1883, Bumstead and Tay- 
lor (loc. cit.) reported 16 cases of the somewhat rare 
affection known as syphilis haemorrhagica neonatorum, 
2 of them being their own and the rest compilation from 
the literature. Clinically the haemorrhages vary in 
extent and severity. In some cases there is merely a 
limited subcutaneous effusion., in others the haemorrhage 
takes place into the substance of, or on the surface of, 
mucous membranes. Some of the fatal cases of umbilical 
haemorrhage belong to this category. As the haemorrhages 
eee77r enTy t-n very young children, - seldom later than 
the first month, - it is often difficult to be certain 
of their cause. t'racek (Deut.med.Zeit. ,1886,No.82 ) 

has reported a series of peculiar haemorrhages in 
different internal organs. Out of 152 deaths among 
infants of syphilitic mothers, slight haemorrhages were 
distinguished in 42 cases. There were only 19 cases, 
however, in which the positive diagnosis of syphilis 
could be made. Of these children, 18 were born aJ ive, 
but none lived very long, 10 surviving only fifteen 
minutes. Jones (Brit.Med.Jour. ,Nov.12,1887) has reported 
an interesting case which illustrates the difficulty of 
a positive diagnosis. It occurred in a family in which 
the father was known to be syphilitic, and in which 
other children had died in infancy, the last one from 
syphilis. He was called to see the child in question, - 

a male, - on the fourth day after birth, as the child 
had bled slightly from the umbilicus. There were 
several large, unmistakeably purpuric spots over the 
chest, abdomen and axillae. There had been some 

bleeding from the nose, and the nurse had observed a 
'little blood on the napkins that morning. In spite of 
treatment, the child continued to grow worse. Fresh 
purpuric spots appeared, and the epistaxis and malaena 
increased in severity. The urine on a few occasions 
was bloody. The child died on the eleventh day. Syphilis 
was the only assignable cause of the condition. The 
liver is often found affected in foetal syphilis, and 

the usual change is an interstitial hepatitis. The 
organ is enlarged, hard, inelastic, rounded in its 
outline, and heavier than normal. It resists the 
cutting knife and presents a pale- yellow appearance on 

section. Jaundice and ascites do not occur as a result 
of tris j_nfla.mmatory condition. Enlargement of the spleen 
is common, and it occurs early; few cases lack it. The 
other organs implicated in hereditary syphilis are the 
lungs and kidneys. The former is not infrequently 
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the seat of any gross lesion, but the so- called white 
pneumonia and gummata are said to occur. The kidneys 
not uncommonly show a diffuse infiltration. The visceral 
lesions found. After death have not always caused 
symptoms during life to raise a suspicion of their 
presence. The nervous system is subject to the sane 
changes that occur in adult syphilis. The chronic 
meningitis which occurs may be accompanied by hydroce- 
phalus, which rarely causes the enlargement of the head 
found in non -syphilitic condition. Severe nervous 
symptoms of an eclamptic nature sometimes occur; 
Finkelstein (Pfaundler and Schlossmann. - Diseases of 
Children) thinks that they may be due to a temporary 
outpouring of hydrocephalic fluid. The brain substance 
itself may be the seat of inflammatory changes. The 
cerebral arteries are affected with an endarteritis, 
which causes thrombosus and may lead to softening of' the 
brain, etc. Nothing is known regarding the possibility 
of early involvement of the spinal cord. Especially in 
cases showing syphilides, changes in the blood have been 
found; these consist of a diminution of the red blood - 
curpuscles and haemoglobin with a corresponding increase 
of the leucocytes. The bones are involved almost as 
frequently as the skin, and those portions that grow 
most rapidly attract the syphilitic poison.;. so it happens 
that the most important and frequent changes occur 
in the epiphyses of the long bones. The condition is 
known as the osteochondritis of Wegner (loc. cit.) ; 

and the changes consist of proliferation of the cartilage 
cells, calioifcation with delayed ossification and 
necrosis of the cartilage cells on account of the 
interference with the blood- supply. The result of these 
processes is deformity and at times a pseudoparalysis. 
Periostitis is often. found in the cranial bones, which 
results in nodes and natiforrn skull. 

(B) LATE HEREDITARY SYPHILIS. 
The lesions of late hereditary syphilis are 

similar to those which are observed in the acquired form 
of the disease; but some of the complicating affections 
are more common, such as the ocular troubles. These 
late cases usually have a history of snuffles in child- 
hood, though this is not always so. It is only 
comparatively seldom that gummata are observed in the 
skin. The periosteal changes are more diffuse than 
in the adult disease, and sometimes affect the entire 
length of the bone. This diffuse process is more 
common in the tibia, to which it imparts a peculiar and 
characteristic outline. The shaft of the bone is 
thickened in all its diameters, but especially in the 
antero-posterior; there is no deviation in the axis of 
the bone. The term "sabre- tibia" has been applied to 
this condition. One of the hest known of the later 
manifestations of hereditary syphilis is interstitial 
keratitis. It is most common about the age of puberty, 
and. begins with the development of an opacity in the corn - 
ea of a painless character; this opacity increases in 
extent until the cornea has a ground -glass appearance, 
and pericorneal injection becomes marked. The membrane 
soon becomes pink from the ingrowth of blood -vessels, and 
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resolution, as a rule, begins when this occurs. The 
process is very slow, and it may never completely dis- 
appear. The usual subjective symptoms are plotohobia 
and dimness of vision. Iritis is not infrequently 
observed, and ordinary retinitis sometimes develops at 
the age of twenty -one. The dental stigmata of hereditary 
syphilis are due to arrested development of the teeth 
in the process of formation. The permanent teeth show 
the characteristic changes which Jonathan Hutchinson 
(loc. cit.) has so graphically described, and which will 
later on be referred to. Congenital syphilitics 
are not infrequently deaf. It may occur without any 
warning at any time; and one should strongly suspect a 
syphilitic factor when a patient suddenly loses his 
hearing. Articular lesions are of the ordinary syphilitic 
type, and there may or nay not be coincident involvement 
of the bone. The knees and shoulders are most often 
attacked. The class which has no bone involvement 
is usually affected with a synovitis, which resolves 
without impairing the function of the joint. When the 
bone is affected the condition is more serious, and 
permanent lesions are sometimes observed. 

A N A L Y S I S OF T H E S Y E P T O M S. 
A C Q U I R E D S Y P H I L I S . 

FEVER. . 
Even the earlier writers on syphilis were aware of 

the fact that the affection is not invariably one of 
gpyretic course; numerous instances of pyrexial mani- 
festations were by there from time to time recorded. 
Quite a number of more recent observers tell of high 
temperatures in syphilitic patients; and it would seem 
that the number so affected would be increased were the 
thermometer used more frequently. The present opinion 
is that the majority have no febrile symptoms and pass 
through secondary syphilis without knowing that they 
are ill. The minority, however, are aware of the fact 
and have some degree of fever; in some it is so slight 
that it passes unobserved, while in others it is an 
outstanding feature and cannot be overlooked. For 
obvious reasons syphilitic fever is more commonly obser ed 
in hospital than in private practice. Fournier (loc. 
cit.) says that he has found a rise of temperature 
in 33 per cent. of his hospital cases, and rarely 
amongst the more affluent classes. 

Preliminary Fever.- Although during the stage of 
incubation and for eight or nine weeks the patient nay 
be without symptoms, he may suffer from debility, 
anorexia, hebetude, and pallor and in some cases an 
elevation of temperature occurs. Lang says that this 
may be ushered in with a chill and have such accomp- 
animents as pains in the limbs, sickness and headache. 

Fever of Invasion. - After the syphilitic poison has 
left the chancre and invaded the system by successive 
instalments to produce a constitutional infection, a 
rise of temperature occurs. Not infrequently, however, 
the symptoms of constitutional syphilis make their 
appearance when no febrile symptoms cah be demonstrated 
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either objectively or subjectively; in these cases 
the probability is that the migration of the virus 
into the fluids of the body is distributed over a 
longer periód ' o f time, and taking place so gradually 
is not observed. We must therefore conclude from the 
clinical phenomena that the ,)a:sage of the virus into 
the blood either takes place gradually or that larger 
quantities enter the circulation at once, or in 
several distinct instalments. It would seem also , from 
the fact that the constitutional symptoms of the disease 
are sometimes ushered in with fever which may occasion- 
ally attain a high degree , at other times without 
pyrexia, that in the latter case we have simply to do 
with persons who have a lowered irritability of certain 
nerve centres. It is impossible to forecast when a 
case will be either mild or the reverse in this respect; 
nor can we determine in how far the high temperature o' 
the fever of invasion is destructive to the spirochaete 
pallida, rendering the course of the disease milder. 
Still it has _frequently been observed that such inter - 
current affections as pneumonia, erysipelas, variola, 
enterica, or rheumatic fever have a strikingly favourable 
influence on the course of the syphilitic attack. One 
must be careful to distinguish the fever of invasion, 
which occasionally marks the beginning of the constitution- 
al .affection, from that which is usually observed in 
the later course of the disease, in extensive osseous 
or muscular disease, grave ocular affections, and in 
processes accompanied by suppuration and disintegration, 
such as pustular a.na ulcerative processes; in the latter 
cases, which are very numerous, it is probable that the 
fever is rather due to the pyogenic microorganisms than 
the spirochaete pallida. Despite the fact that the 
latter germ may be at certain tines eáuall.y distributed 
throughout the circulating fluids, the abnormal irritative 
condition of the vessels in general, and of the cutaneous 
vessels in particular, will greatly influence the final 
quantitative participation of individual organs and 
tissues. It is possible that the increased irritability 
of the vasodilators or, the lowered function of the vas - 

constrictors may exert a predominant influence here, 
inasmuch as dilated vessels, as a rule, will allow a 
larger Quantity of the virus content to transude. In 
the later stages of the syphilitic process pathological 
changes may be expected only in those places where the 
virus was deposited after the first invasions, so that 
there would seem to be a certain regulatory effect 
in the fever of invasion as regards the distribution 
of the specific poison throughout the patient's system 
It is yet too early in our knowledge of the disease to 

say why syphilitic affections of the internal organs 
occur more rarely, or in less pronounced degree, in 
individuals who have, at the tine of the generalisatio 
of the disease, a copious eruption on the skin and 
mucous membranes. Now that attention has been directe 
to the matter further information on this question wil 
doubtless soon he forthcoming :;. something has already 
been discovered regarding cerebral syphilis by those 
who have reported that the greater number of patients who 
have symptoms of cerebral syphilis have suffered from a 
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remarka 'hly small number of syphilitic exanthemata. Tt 
he.s long been known that the fever which accompanies the 
development of constitutional symptoms usually Presents 
a certain type, the remittent character of the hyperther- 
mia being particularly noted. )espite the fact that 
suppuration and the products of disintegration. 
occurring in the course of syphilis quite frequently 
influence the character of the fever , it i s. probable 
that the later -processes also are accompanied by a 
specific syphilitic fever. The fever of invasion, 
however, will nearly without exception retain the 
character of a purely syphilitic fever. This fever 
usually makes its appearance, when it is at all marked, 
from seven to eight weeks afTer the infection. From 
this it follows that, with certain exceptions, the 
passing or the greater quantity of the virus into the 
blood- stream, and together with it the appearance of 
the constitutional symptoms of the disease, occur 
about seven or eight weeks after infection. The 
constitutional afrecti on has, however, been observed 
much earlier , even in the fourth week, and occasionally 
also much later. The fever o f invasion is also 
sometimes called the "Syphilitic fever of eruption," 
for the reason that the appearance of an eruption on 
the skin or mucous membranes nearly always accompanies 
it. It is not always ushered in with a chill; usually 
it is expressed in such accomrariments as headache, 
malaise, general depression, weakness of the knees, 
and very often rheumatic pains; anorexia or perhaps an 
inordinate craving for food is complained of; and in 
certain cases the pain assumes a neuralgic character. 
Together with these subjective symptoms, which are 
especially painful in the afternoon or at ni ht t-her^ 
is a rise of temperature to 104.F., or even sometimes 
to 105.8.F., or over, in the evening, with morning 
remissions reaching nearly to normal. This fever 
lasts two, three, or four days, rarely longer; after 
it has existed for a day or two, a faint diffused 
blush is observed here and there on the trunk; but this 
rapidly disappears to make way for the eruption of the 
true cutaneous syphilide , which is due to a hyperaemia 
and a more or less pronounced infiltration; it also 
occasionally makes its appearance on the mucous 
membranes. The subjective symptoms continue for a 
considerable period, perhaps one or two weeks, in rare 
cases only as a rule they will have already begun to 
diminish before the eruption makes its appearance, and 
will soon disappear altogether; the temperature begins 
to fall only after the eruption has appeared, but a day 
or two later defervescence is complete. Despite 
the fact that the skin eruption continues to increase 
during the following days and weeks, by the appearance 
of successive syphilodermata or mucous -membrane lesions, 
this nsu.aliy occurs without any febrile symptoms. A 
fever of pronounced remittent type, lasting a day or 
two is, however, quite frequently observed as an 
accompaniment of subsequent eruption, as well P. of 
recurrent cutaneous and mucous -membrane exanthemata. 
But this fever never reaches the height of that just 
described. 



-146- 

Tertiary Fever. - The occurrence of fever during. 
the tertiary stage of syphilis has led to not a few 
errors in diagnosis, especially as it may be 
continuous - indeed, of any known type. The following 
are some of the affections which may present diagnostic 
difficulty: 

Rheumatic Fever. - Confusion here arises owing to t 
possibility of nodes in proximity to joints with 
accompanying enlargement and fever. But in syphilis there 
will be nodes elsewhere, as on the clavicles, and various 
other symptoms of specific import as well. 

alaria. - The occurrence of fever in syphilitics 
resident in malarial districts has been known to lead 
to diagnostic error, the more so as syphilitic fever, 
as we hame seen, may assume any type. Careful study of 
the .case, however, should speedily clear up the 
difficulty. 

Typhoid Fever. - Some authors affirm that they have 
sometimes experienced difficulty in diagnosing typhoid 
from syphilitic fever; but the study of the case from 
every standpoint and the effect of treatment has in 
every instance converted doubt into certainty. 

Tuberculosis. - Error is even more liable to arise 
here; and a careful bacteriological examination has not 
infrequently been required for determination. 

CHANCRE. 
In the case of a person who has not previously 

suffered from syphilis, nr who hears no immunity to 
the disease, the point of entrance of the virus, if it 
happen to be an abrasion, a cut, a puncture, or any 
trivial injury of the skin or mucous membrane, will heal 
in a. few hours like any other slight lesion. Nor does 
the point of entry, within the period of incubation 
occupied by the following few days, show any evidences 
of special infection or injury. But, after a period of 
incubation, if the poison has taken effect, an 
initial manifest9tion appears; to it the name of CHANCRE 
has been applied. It commences as a spot of erythema, 
hich in a few hours becomes a superficial papule; it 

gradually extends in circumference and depth, loses its 
epithelial or epidermic covering, and in the course of 
a few days is surrounded by an area of induration. 
This represents the developmejnt of a typical chancre. 
Frequently, however, the chancre when first seen appears 
as a fissure or abrasion, or, if located in the on the 
mucous membrane, as a superficial ulceration covered by 
a grayish or yellowish false membrane. In not a few 
cases there is solution of the continuity of the 
skin covering a chancre, but merely a gradual thinning 
of this layer of the skin from the margins towards the 
centre. It forms, when actual ulceration exists, a 

simple cup -like depression, with sloping margins and 
smooth surface, in the centre of which is a false 
membrane; beneath this is a granulating surface, which 
bleeds easily when it is touched. The chancre h., s also 
been termed the Hunterian chancre, the infecting chancre, 
the hard chancre, the indurated neoplasm, the primary 
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sore, and the initial sclerosis. The chancre is 
usually single. But when the virus has been inoculated 
at the same time in several paces a number of sores may 
appear; they do so, however, simultaneously, and are 
never due to inoculation with the secretion of the 
first chancre 'f the surrounding or apposing surfaces. 

Histology. 
The use of the microscope shows that the chancre 

consists of a proliferation of the cells of the 
connective tissue of the skin, which in the beginning are 
found along the smallest blood- vessels; and the 

process must therefore be regarded as in Dart a rro- 
liferation of the elements of the walls of the vessels, 
and in part also as a migration of the leucocytes. In 
the course of its further development the new formation 
of cells extends between the small blood- vessels, so 
that sinally the papillary layer, the rest of the cutis, 
and the subcutaneous tissue appear equally infiltrated. 
Gradually there occurs a thickening of the media of the 
vessels and proliíerc.ti on of the intima; changes which 
are found in -arteries as in veins, and which finally 
produce contraction and even obliteration of their 
lumen. These processes are analogous to arteries and 
endophelebitis. The same changes are not seen in the 
lymphatic vessels, the lumen of which may even appear 
larger than normal. Corresponding to the sclerosid 
parts there are sometimes interpapillary epithelial 
depressions of various shapes, like pegs or offshoots, 
penetrating through the infiltrated cutis; at other 
times the borders between the papillary layer and 
stratum Malpighii are obliterated. In such cases 
the new cells of the cutis Pre forced always towards 
the surface, the epithelial stratum appears thinner 
and thinner, and finally disappears, - erosion, or 
the infiltrated cutis, deprived of its epithelium, 
breaks down entirely, - ulceration. In retrograding 
chancres we find few Cellular elements, but shrunken 
shreds of connective tissue. In old chancres giant 
cells nre occasionally found, as also other changed 
similar to those existing in the papillary layer, 
sometimes extending into the subcutaneous stratum, but 
principally confined to the papillary layer, starting 
from the blood -vessels; the papillae are usually 
longer and broader, and. the interpapillary growth 
onwards of epithelium is often interspersed with young 
cells in a state of proliferation. In this way the skin 
becomes moist and is rapidly thrown off. 

Symptoms. 
The characteristic syphilitic chancre makes its 

appearance as an infiltrate, from the size of a lentil 
or sea to that of a shilling, which lies in the skin 
or mucous membranes and the underlying connective tissue 
as a sharply- defined body, projecting somewhat above 
the surrounding level and in colour somewhat red. 
In from five to ten days the chancre assumes the well - 
known and characteristic induration, which usually 
reaches its maximum in about a fortnight- after its first 

development. In some cases, however, there is no 
induration. It is present and distinct in the vast 
majority of cases, but may appear in different forms. 
As stated, this hardening 4e 4Re about the primary 



lesion is due to a cellular infiltration of the connect- 
ive tissue and of the coats of the small veins and small 
arteries of the part, affecting the adventitia of the 
latter. The induration is due to the thickening of the 
walls of the blood- vessels and theaccompanying cellular 
infiltration. The vascular supply of the skin consists 
of two horizontal networks of vessels: one beneath the 
papillae, the other in the deepest portion of the skin. 
When only the superficial network of vessels is 
sclerosed there is simply a surface induration; when 
both networks, together with the intermediate branches, 
are affected, there is a distinct nodule, varying in 
thickness according to the extent of the skin surface 
involved. As a rule, the vascular sclerosis is 
continued far beyond the area of induration, Phut 

usually in such a comparatively slight degree that the 
line of demarcation between the borders of the chancre 
and the surrounding tissue is clearly defined. There 
are four kinds of induration according to depth of the 
lesion: First, laminated induration, in which the 
hardening around the chancre, though distinctly outlined 
from the surrounding tissues, forms a layer so thin that 
it gives to the examining fingers a sensation as if a 
disc of writing parer had been inserted in the 
superficial layers of the cuticle. Second, the parch- 
ment induration, which is somewhat thicker than the 
laminated induration, giving on palpation the sensatio 
as if the lesion were placed on a disc or parchment. 
Third, nodular induration, in which, in the absence of 
acute inflammation, we find. the most characteristic 
form of sclerosis. It is hard. and thick, feeling like 
a nodule of wood or of cartilage.- In typical eases of 
this character not only the vessels of the skin, but also 
those of the subcutaneous coneective tissue are 
implicated. The presence of malignant growth has been 
diagnosed in certain cases with intense induration of 
this character. Fourth, annular induration, which 
affects only the margins of the chancre, a hard ring of 
almost normal elasticity being formed about The 
centre. The easiest way to appreciate the presence 
of induration is to gently pinch together the soft carts 
outside the lesion till the hardened edges are felt by 
the thumb and fingers placed in opposite sides of the 
sore; the depth and extent of the sclerosis can be 
readily determined on lifting up the entire lesion upeards 
from the underlying structures. The extent of the 
induration varies with the seat of the chancre. When 
occurring On the glans penis, upon the mucous membrane 
of the prepuce, or in the coronary suleus, the chanoee 
is usually very distinctly indurated. Upon the skin 
of the penis and the general integument induration is 
not so marked. In females the induration of the 
primary lesion is far less distinct than in men; when 
the chancre is situated upon the labia majora the 
characteristic sclerosis is more appreciable than when 
on the labia minora or fourchette. An ulcelerated 
chancre will usually heal in from four to six weeks, the 
induration not lasting much longer than this, though, if 
it has been distinctly nodular in character, it may 
persist for months and even years, or, after having 
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entirely disappeared, may main rake its appearance in 
the form of the so- called pseudochancre, of Which the 
literature crntains several instances. 

Loca - ions. 
The chancre, whether it be in the form of an 

erosion, sclerosis, or papule, ..gis very often, p chaps úsua1. 
ly, single; yet it is not rare to observe two, three, 

or more lesions on as m ny different parts , as , for 
example, the prepuce, glans penis, and urethra, , or the 
clitoris, remains of the hymen, and labium ma jus. Tf at 
the time of exposure the necessary conditions for 
infection exist in several places, the initial lesions 
may be multiple; sometimes the lesions are both genital 
and paragenital, and occasionally they may exist on 
widely sdparated parts. There is great variation 

j possible as regards the seat of the chancre, and no part 
of the body is outside the pale of infection if the 
condition of the same are favourable. The affection 
acquired in other ways than by normal sexual intercourse 
is usually the result of disgusting sexual practices; 
to other cases the name syphilis insohtium has been 
applied. The extragenital chancre is usually found 
on the lips, the mucous surfaces of the mouth and 
pharynx, about the anus, and on or near the nipple. 
In the case of the mouth the chancre is generally found 
on the tongue, exceptionally on the tonsils or the 
palatine arches. Surgeons, accoucheurs and midwives 
not uncommonly contract chancres on the fingers or hand. 
As a rule, extragenita.l chancres are acquired in innocent 
ways; even the anal chancres not infrequently encountered 
in females are usually due to infection by discharges 
trickling backwards from the vagina. Extragenital chancres 
rarely present the typical features of the sore as observed 
in cases of genital location. sometimes the lesions are 
so slight as to attract scarcely any attention; more 
commonel inflammatory symptoms become so severe that 
characteristic induration, if present, is entirely . 

masked, and, except in the gen ral symptomatology of 
the case, there is nothing to stigmatise them as 
specific in character. Chancres of the lips and face 
are not infrequently much larger than the average 
genital sclerosis, and extensive ulceration in connection 
therewith has been observed. 

Genital Chancres. - The commonest sites for genital 
chancres in men are either on the preputial mucous 
membrane in or just behind the coronary salmis, on the 
surface of the glans penis, - especially in the region 
of the fraenum, - and about the margin of the preputial 
orifice; about 75 per cent. of all chancres are in one 
or other of these places located. It is sometimes 
found also in the urinary meatus, on the skin of the 
penile organ, in the urethra, or on the groin or scrotum. 
The chancres found in the commonest si_ttiations , i.e., on 
the mucous membrane of the prepuce just behind the 
coronary suions, etc., - show the characteristic indur- 
ation in its highest degree. It is not infrequently 
slight and the chancre of an inflammatory nature v/ hen 
located upon the surface of the glans penis, in or near 
the fraenum, and about the urinary meatus. When occurring 



-150- 

on the free edge of the prepuce.,. the induration may hot 
be discoverable, or it may show a very hard ring. 
In the case of females the chan c e i s usually found on 
the labia maj bra or labia minora. Such chancres are 
not infrequently located in the regions of the fourchette 
and the clitoris, and have occasionally been observed 
about the os uteri. They are scarcely ever seen upon 
the surface of the vagina, although this structure is 
more exposed to contagion than any other surface. 
This immunity is due to the constitution of the mucous 
membranes of the part, which efficiently resists the 
invasion of thn spirochaete palli da by virtue of its 
projecting thick layers of flat epithelial cells 
and the absence of glandular orifices. The 'induration 
of the chancre is far less marked in females-than in 
males; the typical charply- defined and circumscribed 
cartilaginous hardness is -very seldom observed; it is 
replaced by a more diffuse and less sharply- defined 
infiltration, often very little greater than may 
sometimes be seen in non -syphilitic affectiOns in the 
same locality. Despite the fact that the chancre may 
assume a large variety of forms, most of the cases 
belong to one or other of the classes which have for 
convenience sake been recopnised. Thus tine have chancrous 
erosions, chancrous ulcerations, and indurated papules, 
and in that order of frequency; in exceptional 
instances one may encounter erratic forms of chancre 
which cannot be so classified. There are three main 
varieties of these, namely, the multiple herpetiform 
chancre, the so- called silvery spot, and the mixed 
chancre. The first -mentioned closely resembles herpes, 
but does not present the multiple circinate margin of 
the latter , does not give the characteristic exudation 

of herpes on pressure, and has a history peculiar to 

itself. The so-called silvery spot is a lesion such 
as riRy be produced by the application of a finely - 
pointed pencil of nitrate of silver, is usually situated 
on the surface of the glans penis, and not infrequently 
resolves itself into the chancrous erosion. The third 
erratic variety, the mixed chancre, is a lesion which 
results from infection with both the spirochaete pallida 
and the chancroidal bacillus. The chancroud pursues 
its typical course and may be healed before the 
syphilitic induration is observed, though more often 
there is a persistent chancroidal ulceration with 
appearance of the true syphilitic sclerosis around it 
in usual course. It would seem that 75 per cent. of 
all genital chancres are of the nature of chancrous 
erosions. The lesion at first looks like a small 
abrasion, such as might result from a very slight scratch 
ith the finger. nail. As the chancre develops it be- 

comes oval or round in shape, is surrounded by a 
dusky -red areola, presents a polished raw surface, the 
central portion of which is covered with a Fray false 
membrane, and discharges a small quantity of blood- 
stained serum. The lesion is an exfoliation of the 
epidermis, exposing, but not destroying, the true skin. 
The induration, though sometimes nodular, is generally 
parchment -like, and develops, as a rule, within seven 
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days after the erosion is observed. The chancrous 
ulceration is a form of chancre which shows deeper 
ulceration than the chancrous erosion. The latter causes 
epithelial desquamation; the former involves the true 
skin, or, in its more exaggerated form, the 
subcutaneous tissues. The ulceration in this variety 
observed may be either superficial or deer in charact r. 
Fournier calls the superficial form of chancrous 
erosion the "exuleerative chancre "; it attacks the tru 
skin, but dogs not entirely destroy it. An ulcer is 
formed of moderate depth, with sloping eyes find a 
scanty sere- sanguineous secretion. The granulating 
surface is frequently covered with a grey and adherent 
false membrane. Being more of a nodular than a 
parchment type, the induration is more mvrked than in 
the chancrous erosion. What the above -mentioned author 
terms the "ulcerative chancre," that is the deep fora 
of chancrous ulceration, is not at all common. There 
is formed a deep ulcer with sloping edges, moderate 
serosanguinelent discharge, and typical extensive 
cartilaginous induration into which the ulcer gives one 
the impression of worming its way. The indurated 
papule is the primary lesion of syphilis which differs 
from the chancrous erosion in the fact that the skin is 
not broken. A hard, raised, dusky -red tubercle is 
formed, sharply defined from the surrounding tissues. 
The surface is dry, but frequently is crusted with 
layers of exfoliated epithelium. The papule may be 
large and prominent, or so small that the subject of the 
disease may never know it is there. 

Complications. - Various complications of chancres 
may be observed, deperad.ing on certain well- recognised 
conditions and vary considerably at tunes changing 
the clinical picture of the initial lesion of this 
disease. Thus, infection with the ordinary pyogenic 
microbes may give rise to a simple inflammatory con- 
dition in the Jchancre, especially if the latter be 
exposed to irritating applications, to friction, or 

to any mechanical. injury which will render the invasion 
and multiplication of these germs convenient. 
Indurated oedema is another complication in which a hard 
oedema develops about the chancre, there being produced 
by this firm oedema. -like infiltrationrof the skin and 
subcutaneous tissue a considerable i.cr.ea.se of volume 
of the affected part. It is peculiar. ,T a genital 
complication and seldom or never seen in extragenital 
lesions, though it may occur in connection with the 
lesions of the constitutional stage, usually the papul r 
syphilides. It would appear that the original syphili ie 

focus is the starting -point of this affection, which 
may, however, readily and gradually pass beyond its 
early limits and develop still further. The whole of the 
prepuce and also the greater part of the skin of the 
penis is converted into a hard, elastic, even swelling, 
of such a degree that the penis may become as bulky as 
an infant's leg. The skin is dark or dirty -brown in 
Colour, usually smooth and not pitting on pressure 
with the finger. The borders of this hard oedema 
are sometimes indistinct and at other times very 
sharply defined, and within them the chancre of the 
syphilitic papule is usually plainly to be seen; some- 
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times we can feel hard, nodular, lymphatic cords 
through the thick skin of the penis. The affection 
advances very slowly, and it rarely reaches the 
mons Veneris or skin of the scrotum; when the scrotum 
is invaded, them is an exaggeration of the normal mark - 
ings of the integument of this region. There is no 
sensitiveness, redness, or increased temperature: no 
symptom, indeed, of any inflammatory condition. 
Suppuration has been reported as the rarest possible 
complication. The oedematous condition, left to itself, 
undergoes slow resolution; but the usual specific medi- 
cation brings about a speedy cure. In the case of 
females the indurated oedema presents a similar clinical 
picture; the labia majora, the prepuce of the clitoris, 
and sometimes the labia minora are affected. If 
originating from a chancre, the chancre begins usually 
asymmetrically, as the initial lesion is generally 
unilateral. It may begin in one labium majus, for 
example, and remain on one side for a long time; but 
at the expiration of several weeks or even months it 
may extend to the other side, and also upon the pu.b.ic 
region. owing to their greater neglect of the chancre, 
females show this condition to a severer degree than 
males. Mixed infection is another condition sometimes 
observed. Here the evolution of the chancre is 
considerably modified by the conjoint infection with 
the bacillus of some other morbid process. It is usually 
the bacillus of soft chancre which gains access to the 
part in conjunction with the spirochaete pallida. 
Should the le,tient himself or another person be inoc :fated 
in a part covered with healthy skin and pus taken from 
a soft chancre which is still in the destructive stage, 
there is immediately after the innckulation puncture a 
slight redness of the skin, lasting for a few minutes 
only. Then, at the end of from twenty -four to forty - 
eight hours, there appears at the point of inoculation 
a small nodule, the size of a millet -seed or larger, and 
surrounded with a red area. Suppuration occurs in this 
nodule immediately, and within a few hours it is 
tr nsformed. into a pustule the size of a pinhead 
or larger. The pustule soon breaks or dries up to a 
scab, *zhich falls off, leaving an ulcer, with more or 
less uneven base, encroaching upon the corium somewhat. 
The border of the ulcer is round or uneven, but always 
sharply cut. The secretion is thin, cloudy from admixture 
of particles of necrotic tissue; the adjacent parts 
are in a state of inflammatory irritation. A similar 
course is observed when infection occurs during coitus. 
In the following days wP usually observe that the 
surrounding tissue breaks down, and an increase in area 
and sometimes also in depth of the ulcer results. The 
edges and. base of the ulcer appear unclean and uneven, 
on account of the adherent necrotic particles of tissu 
In this destructive stage inoculation with a small 
quantity of the secretion produces an ulcer having the 
same course and character. Furthermore, accidental 
contact of the secretion with an abraded surface, or 
even a prolonged contact with tender epithelium, results 
in the production of the same ulcer. This is the 
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explanation of the autoinoculation, through which seveçal 
successive venereal ulcers may arise in close proximity 
to each other in the same individual. Sorieti'ges there 
is inflammatory swelling in the adjacent lymphatic 
glands, which then usually suppurate and give rise to 

bubo. Sometimes this pus, as well as the secretion of 
the original ulcer, possesses the quality of producing 
a new ulcer by inoculation, and in this case the contagium 
muct have reached the lymphatic glande Sometimes we 
find that the virus, in its pas.,age from the ulcer to 
the lymphatic glands, excites inflammation in the 
lymphatic vessels through which it is conveyed, and 
this lymphang i ti s results in the formation here and 
there of small abscesses, - bubonuli or Nisbeth's 
Chancre, - the pus of which canal also give rise to 

soft sore. So long as the lesion retains its ulcerative 
character the secretion of the soft chancre remains 
contagious, however; after the inflammatory reaction 
has once disappeared and the ulcer has ceased to enlar..y e 
by disintegration of the neighbouring tissue, when all 
the necrosed pa, °ticles of tissue which were adherent 
have been torn off, we find that the base of the ulcer 
clears and normal granulations spring up; the border 
then appears closely adherent, and very soon encloses a 
ring of newly -formed eputhelium; in short, we find in 
place of an ulcer a healthy granulating surface, which 
is progressing towards a cure. In this stage, which 
is call d the stage of repair, and which generally 
makes its appearance after the ulcer has existed a 
few days or a few weeks , the contagium already seems to 
be destroyed, a.s it is no longer possible to make 
fresh inoculation with the secretion. As in the case 
of the original veneral sore, the second and third which 
have been produced by autoinoculation, as well as any 
suppurating lymphatic glands, also lose their contagious- 
ness in the stage of repair. Any such wound complication 
as erysipelas and diphtheria and gangrene may, of course, 
attack the venereal ulcer. In former tines, prior to 
the general adoption of $alf lymph, humanised lymph 
was used for vaccination, and then vaccine virus and 
syphilis were sometimes inoculated simultaneously. 
In these cases of vaccination syphilis the vaccine 
pustules and the primary lesion of syphilis were 
developed independently side by side, in which case 
their respective incubation periods were not infrequently 
sharply defined, with now and then minor variations. From 
the very nature of the case, a s multaneous inoculation 
ith syphilis and a soft sore is7not improbable 

occurrence; or the two viruses may be derived from 
iffer.ent sources, and introduced at different times 
hrough the same port of entry, Assumiflg the case of a 
ontemporaneous action of both contagia, the venereal 

ulcer with its very short period of incubation will 
certainly make its aa-pearance before the syphilitic 
chancre than does. the vaccine pustule; it may continue 
to develop or even progress towards repair and care 

during the incubation period of syphilis. The syphilitic 
chancre which develops later will thus complicate the 
chancroid in the stage of ulceration or in that or 
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repair, or else will make its appearance after the 
latter has already healed. In these cases the 
surroundings and base of the chancroid will gradually 
assume a sharply- defined induration, Which, notwithstanding 
that the ulcer is progressing towards a (rare, will develop 
to a certain degree, or the cicatrix of the ulcer which' . 

has already healed will be the locality in which the 
chancre makes its appearance. Should infection with 
the chancroidal bacillus have taken place one or two 
weeks after the syphilitic infection, the development 
of the syphilitic chancre may closely correspond in 
point of time with that of the soft core. Another com- 
plication of a chancre is the formation of a papillary 
outgrowth and conversion of the chancre into a mucous 
patch or a condyloma. In this condition in association 
eith the chanc e there is often an abundant outgrowth 
of warts, such as are common in balanoposthitis or other 
inflammatory condition of the glans Penis and the 
prepuce. These warts seem to be due simply to 
irritation, and are not specific in their nature. 
The chancre itself loses its induration as secondary 
symptom develop, becomes covered with gray false 
membrane, and presents all the characteristics of a 
mucous patch; or the papillary layer of the skin nay 
proliferate, forming a condyloma, a broad, flat elevation, 
a fray and adherent pellicle covering its surface. 
Other complications of the initial lesion of syphilis 
are phagedena and gangrene. The former may be regarded 
as the result of inflammation more rapid and intense 
than that which characterises the inflamed chancre. 
The engorgement becomes so great that there is less 
of vitality, and sloughs are formed, or gangrene may 
attack the tissue. In rarer cases there is a slow 
progression of the trouble, and the name serpiginous 
is then applied to it. phagedena is more liable to 
occur in individuals of depressed constitution; still, 
it is sometimes seen in the reb'?s t . There would seem to 
be n systemic predisposition, which is not in a few 
cases successfully combated by mercurial treatment; 
the exciting cause is, however, purely local, as is 
demonstrated by the fact that in the same individual 
one chancre may become phagedenic while it nay run an 
uncomplicated course in another. The affection may 
attack the initial lesion at .any stage of its develop- 
ment, or may complicate any of the secondary or tertiary 
:ulcerations of the disease. If rapid, it destroys the 
induration more quickly than it can form, and thus 
obscures the characteristic features Of the initial 
.lesion of the disease. 

Lymphatic .'henomena. 
Together with the development of the primary 

lesion of syphilis there is a notable alteration in the 

anatomically related ) ymphatic vessels and glands - the 
condition produced being respectively lympharOti s :end 

lymphadenitis. 
Lymphan :itis. - Affection of the lymphatic vessels 

of the part occur in about a fifth of the cases during 
the first week. It is a less common lesion than 
glandular affection. This lesion is more often seen in 
the lymphatic vessels of the penis. On the under 
surface: of this organ one or more hard, knotty cords, 
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from the thickness of a thread to that of a piece of 
string or thicker still, may be felt under the skin; 
these are, as a rule, only slightly tenter, and may be 
generally traced to the root of the penis and from 
here occasionally as far as the lymphatic gland; some- 
times the affection begins at the seat of the chancre, 
in which case the network of lymphatic vessels situated 
behind the sulcus can be felt through the skin on one or 
both sides as a hard mass. This indurated lymphangitis 
is not ordinarily accompanied by an acute reaction; G e 
do not therefore find any change in the skin as a rule, 
thoucrh the latter is occasionally oedematous, and more 
rarely presents streaks of redness. The condition is, 
of course, most often encountered on the dorsum of the 
penis; it nay, however, mark the path t etwee n the 
induration and the bubo in other localities as well, 
as may be seen on the arm and forearm in syphilitic 
affections of the furrow of the nail, or under the 
lower j a.w in cases of chancre on the cheek, etc. The 
indurated lymphangitis does not take so long to heal 
as the chancre and the indolent buboes, and its 
involution is only a question of time. It is only rarely 
that we find suppuration of the indurated iYmphatic 
vessels accompanying the chancre. 

I,ymphadenitis. - After the chance e , the syphilitic 
bubo is the most characteristic and constant feature 
of the disease in its primary stage. Consequent on the 
appearance of the chancre at the and of the incubation 
period, the virus is carried further into the system, 
and usually by means of the lymphatic vessels. In 
the first or second week after the chancre makes its 
appearance , - sometimes at the same time, rarely later, - 

the nearest lymphatic glands become enlarged and present 
in the early period some tenderness, although Tio signs 
whatever of an acute inflarrimation reaction are observed 
in the gland itself or in the skin Which covers it. 
Tenderness also continues only for a few days, so 

that later on nothing iz observed in the neighbouring 
lymphatic glands except their enlargement. It was ages 
ago when the adenopathy which we are considering was 
termed indolent bubo, to distinguish them from the 
inflammatory and therefore painful lymphadenitis, 
which.f-equently occurs in connection with soft chancres. 
In exceptional instances one, generally several of the 
nearest lymphatic glands attain the size of a hazelnut 
or a walnut, and may remain enlarged for several months, 
or possibly for years. The inguinal lymphatic glands 
are most usually the peat of indolent buboes, and for the 
reason that the chancre in the vast majority of 
instances makes its appearance on the genitals or in 
their neighbourhood. Then the chancre is situated 
laterally, the lymphatic glands of the same side, when 
it is in the median line sometimes the glands on the 

right, sometimes those on the left are affected; on 
account of the manifold anastomoses of the lymphatic 
vessels in this locality, it does not so very infrequently 
occur that the indolent bubo may be found on the side 
opposite the initial lesion, or even on both sides. In, 

e few cases the femoral glands or a small lymphatic 

Eland situated on the tons ITeneris also enlarge. At times 
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the chain of indolent buboes extends towards the iliac 
glands, especially to the first one, namely, 
Rosenmizller' s gland. In rare cases the glands of the 
pelvis become enlarged to the size of an orange or more; 
or, again, the inguinal glands are only very sl iE htly 
enlarged, in which case it is reasonable to presume an 
adenopathy of the deep- seated pelvic lymphatic glands. 
In the case of extragenital chancrelks, - as on the 
fingers, the nipple, the lips, the 'tongue, the eyelids, 
and elsewhere, - the lymphatic glands in the region of 
the elbow, the axilla, or the neck, or the preauricular 
glands become the seat of indolent buboes. Sometimes 
affection of the nearest lymphatic glands, - as those 
at the bend ofathe elbow and the groin, - is missed, an 
the second in the series, - as the axillary or pelvic 
glands, - becomes involved. Should the patient have ho h 
Menital and extragenital chancres simultaneously or 
nearly so , not only the inguinal glands , but also those 
of the extragenital region are enlarged. For instance, 
should the patient have chancres of the chin, of the 
lower e'êlid, and of the finger in addition to one on 
the penis, there will be characteristic enlargement of 
the accessory glands of the lower jaw, of the bend of 
the elbow, and of the preauricular region, as well as 
inguinal bubo. In general, the affections of the 
lymphatic glands following the development of a chancre 
does not go on to suppurations; but as complications, 
which would in themselves cause a chromic or acute 
affection of the lymphatic glands, are not infrequently 
resent, so that other in,urious factors besides the 
spirochaete pallida also exert their influence, deviations 
from the above -described course may be observed. Thus, 
suppuration of the lymphatic gland occurs as a rule, if 
the chancre itself becomes ulcerated, if still another 
inflammatory process is present at the periphery of the 
'glands, - as in chancroidal inflammation, - or 
if the lymphatic glands has received some kind of injury. 
Should a chronic, - for example, tuberculous or scrof- 
ulous, - enlargement of the lumpha.tic glands have been 
present prior to the syphilitic infection, the character- 
istics of the lympathic adenopathy as usually found in 
connection with the chancre will obviously be absent; we 
May then observe, at the most, that an impulse has been 
given by the newly- added factor to a change in the 
hitherto indolent course of the adenopathy, so that, a.t 

least in some portion, the infiltration accompanied by 
oedema is increased and terminates in suppuration. The 
ordinary indolent bubo is in itself inclined to prrsi st 
for a. long time; hut the course of these strumous forms 
of lymphadenitis, complicated by the oceurrenee of a 
chancre in its periphery, is an exceedingly slow one. 
7e find in such eases in one or several places 
with suppurative adenitis and an oedematous, infiltrate 
condition of the parts immediately about, the course 
of which is often very late. The pus Which is evacuated 
comes from a greatly ramifying sinuous cavity, in which 
larger or smaller remnants of the parenchyma of the 
gland are present, Which disappear only slowly by suppu- 
ration. This condition of abscess cavity is the reason 

h 

hy, in spite of its contraction, perfect closure takes 
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very sl oaly only , a.nd why here a.n. d there sinuous 
fistules ray still exist after months, or, in some cases, 
even years. In such a case we see in the skin covering 
the partly shrunken glandular tumour one or more narrowed 
contracted openings from which, at tb. e mouth of the 
existing fistula, a small qu-an tity of thin puriform 
fluid can be expressed; occasionally the secretion which 
ha.s come to the surface dries in the form of a scab, and it is only after the removal of this that one of these 
sinuses may be discovered. There sxe therefore not a 
few factors ah i ch determine the occurrence of suppuration 
in indolent buboes which under the ordinary circumstances 
would not show it. It is necessary sometimes to 
distinguish syphilitic bubo from an inflammatory bubo: 
for which purpose it i s as well to be tar in mind that 
the cause of the former is always a chancre, whereas in 
the latter chancroid, herpes, balanoposthitis , 

gonorrhoea, or any non -specific lesion ntly produce it; 
in syphilitic bubo several glands, usually in both 
groins are affected, whereas in on ordinary bubo one 
gland is implicated, and rarely both sides; a syphilitic 
bubomakes its appearance in a week or shortly after the 
chancre, whereas an inflammatory bubo may appear at 
any time during the existence of the lesi on causing it ; 

the symptoms of syphilitic bubo are small enlargement, 
indolence, painlessness, movability, absence of 
inflammation, non -adherence to the overlying skin, and 
cartilaginous hardness; whereas in the inflammatory bubo 
re have a large, tender, painful, acutely inflamed 
neoplasm, adherent to the skin, with a hardness, redness 

and :not o f inflammation and nothing else; the one 
terminates in resolution, whereas the other not infre- 
quently proceeds to suppuration; and, lastly, in 

. syphilitic bubo local remedies are without effect and 
mercuriale effect a speedy cure; whereas in inflammatory 
bubo local treatment is curative, and general specific 
medication is useless. In the case of scrofulous and. 
tuberculous buboes we must depend largely on the 
history of the illness and the mode of development of 
the swelling ; the la tte r wi 11 neit her increase n'or 
decrease in size unless the inflammation occurs, in which 
case suppuration is observed. A tuberculous family 
history, together with the other well -known features 
of the dyscrasia are o f importance , ar.d the course 
of the affection is entirely different. 

D i a g n o s i s of C h a n c r e . 
General Diagnosis. 

it is generally easy enough to recognise a 
chancre wherever occurring, though now and then certain 
modifying conditions may occur which make the contrary 
certain. Thus cauterisation of a venereal wart causes 
a cicatrix which might be mistaken for a scar -relic of 
a chancre; and an Unimportant mechanical lesion, such as 
a desquamation or a tear or a fissure, around the 
genitals may, upon the occurrence of a slight inflam- 
mation produced by infection with pathogenic germs, 
assume a suspicions appearance and lead, by virtue of 
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its position, to a wrong diagnosis of syphilis. 
Consequently, the history of the case should always 
be inquired carefully into, with special reference to 
exposure to infection, the evolutionary phenomena of 
the lesion, and the condition of the lymphatic glands. 
On no account must gumrnata be mistaken for a chancre; 
and we must bear in mind that should, for instance, 
the latter be concealed within the prepuce further 
difficulties may arise. Should there have existed 
phimosis from the beginning, or should the chancre within 
the prepuce have a coincident contraction of the external 
,orifice of the covering structure, a so- called 
inflammatory phimosis, it is impossible to see the 
chancre within the preputial sac; but even here we ong }t 
to be able to diagnose the presence of the initial 
ilesion. Externally there is no change visible, or there 
may be, at the site of the chancre, a small protuber- 
ance of a more or less red colour. But if we palpate 
successively the corona, sulcus, and fraenum, the 
existence of an induration will be noted. The firm, un- 
even surface of the sharply- defined, indurated, and 
sometimes sensitive infiltration is so marked that it can 
scarcely be mistaken for anything else. No importance 
can be attached to the occurrence of a discharge from 
the prepuce, as it is dependent upon the degree of eros- 
ion or ulceration. We may suspect the presence of a 
soft chancre in the preputial sac if the external 
surface of the phimotic prepuce is intensely red and 
swollen, and especially if it should be very sensitive 
on one or another part. If these'symptoms are absent, 
an existing discharge from the preputial sac may be 
regarded as due to gonorrhoea or to a simple or perpetic 
balanoposthitis. Chancres on the mucous membranes 
present usually the same clinical features as those on, 
the skin; but the epithelial layer desquamates sooner in 
such cases, and consequently erosion and ulceration are 
more common results. The induration is then ordinarily 
'covered with a whitish, scurfy epithelium, or is con- 
verted into an ulcer, more or less covered with secretion, 
or occasionally red and smooth. A chancre may be 
concealed in any portion of the urethra, from the meatus 
to a point an inch above the fossa navicularis; above 
this it seldom or never develops. Erosion usually follows 
quickly and produces some mucopurulent or purulent dis- 
charge, which draws the attention of the patient to the 
possibility of a gonorrhoeal infection; although he ca snot 
understand why it appears so long after the coitus. T 
burning sensation which accompanies gonorrhoea during 
micturition is absent or very mild, but the fact of 
discharge from the urethra induces the patient to 
present himself for treatment, with the result that the 
medical attendant not infrequently diagnoses a mild 
urethritis. Careful examination of the anterior 
portion of the urethra soon shows a circumscribed, hard, 
sometimes sensitive infiltration of cylindrical or 
sindle -like form and of small dimensions. Its 
longitudinal axis coincides with that of the urethra. 
The infiltration can be easily found by pressing with 
the thumb and index finger the glans, sulcus , and other 
parts of the penis one after the other in regular order, 
and by palpating the urethra materially. In this way it 

e 



is ascertained that the sclerosis occupies either the 
I 

entire circumferance of the urethra or simply one 
part of it. Seldom two or three perfectly distinct 
swellings are observed. Sometimes there is at the sari 
time another chancre externally on the penis or some 
other rart. On endosco is examination the introduction 
of the tube reveals a stricture of variable calibre, 
according to the degree of infiltration, in which case 
a smaller tube must be used. With this we are able to 
detect a displacement or a distortion of the central 
image, according as the chancre is cylindrical or 
occupies only one side of the urethra. After removing 
the thin layer of secretion, we observe a difference 
in colour if the eroded or ulcerated surface of the 
chancre is coated. In gonorrhoea great swelling and 
infiltration of the urethra occur, and this may very 
closely resemble a chancre of the part. As a rule, this 
inflammatory infiltration of the submucous layer, when 
it is very extensive, occupies a large part of the 
urethra; but the detection of gonococci in the abundant 
discharge, even when the lesion is small, will clear 
up 811 difficulty in diagnosis. The use of the endo- 
scope is also of service in cases of venereal warts 
which sometimes occur in the anterior portion of the 
urethra, and which are expressed in great sensitiveness, 
swelling, redness, though there is no sharply - 
circumscribed urethral induration. 

Differential Diagnosis. 
The question of the differential diagnosis of 

the primary lesion of syphilis is one of great 
importance since lesions of the genitals may be due 
to a great variety of causes, and as a syphiliti chancre 
may assume such. forms as the simple or multiple ,the 

I 

erodeddpapule, the ulcerating papule, the fissure, an 
apparently simple erosion, and. a slight infiltration. 
Furthermore, other varieties of the chancre may be 
observed, owing to complication with non -specific lesions, 
particularly with a soft chancre. It is very often no 
easy matter to distinguish between a mixed chancre and 
a soft chancre; and it is not judicious, even should e 
chancroid be absolutely typical in all its clinical 
phenomena, to tell a patient that there is no tear of 
the subsequent development of the specific lesion. 
Despite the most favourable course of a simple ulcer, 
after two or three weeks characteristic induration may 
develop, and in another week the inguinal glands on 
both sides enlarge painlessly one after another - in 
which case it is probable that syphilis and a soft sore 
have been contemporaneously inoculated. On the other 
hand, if a non - inflammatory indurated sore appears at 
an interval of more than ten days after coitus, and in 
consequence of further exposure rapidly assumes an 
inflammatory type, sloughs, and extends beyond the area 
of induration, destroying the latter, and presenting 
on examination only the features of a simple venereal 
sore, the probability is that the lesion is a mixed 
chancre, the chancroidal virtue having been inoculated 
upon the primary lesion. This probability is 
approximated to a certainty if painless multiple snd 
enlarged lymphatic glands are found in the groins. 
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&s each disease will ran its course in.depen ent of the 
other, even should a suppurating bubo form, this should 
not affect the diagnosis as regards syphilis. It is 
importa it to bear in mind such facts as the following: 
In the case of the ulcerated syphilitic chancre the 
period of incubation is counted by days, and lasts on 
an average about three weeks; whereas the period of 
incubation of a venereal ulcer is counted by hours and 
rarely lasts longer than two days. A syphilitic chancre 
makes its appearance in the form of an infiltration, which 
either rises above the surface as a papule or may be 
recognised in the skin or mucous membrane as a distinct 
induration; whereas in chancroid a small nodule makes 
its appearance, surrounded by an areola, at the point 
of entrance of infection, and almost immediately 
proceeds to suppuration, becoming converted into a 
pustule. A syphilitic chancre very easily becomes 
eroded and breaks down, usually forming a. shallow ulcer; 
with a reddish lustre, as though varnished, which secretes 
but little, or else there is a deep ulcer in the centre, 
which looks as though covered with a deposit of necrosed 
tissue remnants, having usually a closed adherent edge 
sloping off gradually to the level of the surrounding 
parts; whereas in a soft chancre after the covering of 
the pustule is thrown off, or after the crust, which is 
formed by the drying of the contents of the pustule, is 
shed a deep painful ulcer with an unclean base and 
sharply cut, irregular and occasionally also undrrnined 
edges is presented. The base and neighbourhood of an 
ulcerated chancre usually still presents signs of the 
original initial lesion in the shape of induration or a 
papule; whereas the base and neighbourhood of the chancroid 
for a few days present the signs of an acute inflam- 
matory reaction, which lasts as long as the ulcer is 
undergoing enlargement. The secretion of a syphilitic 
initial lesion only rarely causes symptoms similar to 
the initial lesion on the patient, so that the chancre 
is ther8a e very frequently single, the lesions being 
multiple /when when the virus has entered the system at 
the same time from more than one point, or in cases of 
mostinitial infection very seldom observed; whereas the 
secretion coming from a soft sere is capable of giving 
rise to similar ulcerations in the neighbourhood by 
autoinoculation, for which reason venereal ulcers are 
nearly.always multiple With successive appearance of t 
lesions. The ulcerous erosion of a syphilitic chancre 
very soon cicatrises when properly treated, although 
the original infiltration, may persist long, and a return 
of the ulcerative process is possible so long as this 
is the case; whereas in a chancroid healing results 
onlyewhen the ulcer has cleared up and the signs of 
the acute inflammation have disappeared, and when the 
ulcer is once healed up no sign of the former process 
except the cicatrix will be found, unless an atonic 
ulcer is present, and thus a recurrence of the ulcerati n 
is not usual. Within a few days after the appearance of a 
syphilitic chancre the nearest, or next nearest, 
lymphatic glands are generally converted into indolent 
buboes, which may go on to suppuration should complications 
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occur; whereas it ehancroid an enlargement of the lymph - 
atic glands in the neighbourhood of the ulcer does not 
occur in the greater number of cases, but if it should. 
take place it will increase quite rapidly to a suppurative 
lymphadenitis with frequently an inoculable pus. if the 
lymphatic vessels leading from the initial lesion of 
syphilis to the indolent buboes are also effected, 
they Pre converted into hard., knotty, painless cords, 
which quite frequently can be discovered only by the 
touch, and these sclerosed vessels piss frequently than 
the buboes proceed to the formation of pus within 
them; whereas the affections of the lymphatic vessels 
in chancroid, which is a less frequent accompaniment, 
presents t e picture of an acute Iyrnphangitis, red 
stripes making their appearance. in the skin, corresponding 
to which the painfully swollen 4ymphatic vessels are 
found in the deeper parts, suppuration being rare and 
the pus from the abscesses inoculable. 

Should the chancre have an extragenital location, the 
difficulty may be considerably increased; but, as a rule, 
it is usually single and to be found in regions where 
chancroids are seldom or never observed, their almost 
invariable location being about the genitals. Such 
affections as herpetiform erosions of the lips, papules 
on the tip of the tongue,- scarry ulcerations of the skin, 
scratches which refuse to heal, chronic inflammations 
at the tips of the fingers, resembling felons, but with- 

out the accompanying acute inflammatory symptoms, should 
be regarded with suspicion if indolent in course, 
obstinate in treatment, and accompanied by slight 
discharge which has a tendency to form crusts or false 
membranes or the eroded surface. If, moreover, such 
lesions are found upon an elastic, sharply circumscribed, 
indurated base, and are followed by hard, painless 
enlargement of the nearest anatomically related lymphatic 
glsnds the syphilitic probability becomes appromixated 
to a certainty. The possibility of chancre should 
receive suggestion in the presence of razor -cuts on the 
chin, cheek, or lips which, after having healed, reopen 
end become covered with crusts, psendofuruncles or 

acneiform pustules, and cracks about the mouth or nose 
which persist, are painless, are surrounded by an aree 
of inflammatory oedematous swelling, and give a thin and 
blood- stained discharge which exhibits a tendency to 
form crusts; in these cases the parotid and submaxillar 
lymphatic glands should be frequently and very carefully 
examined. Then occurring on the scalp or on the bearded 
sheeks or chin, may closely simulate ecthyma. On 
removing the surrounding and covering hair, a glazed, 
flat, slightly elevated superficial ulceration is detect- 
ed. It is not infrequently impossible for the local 
signs of such a lesion to diagnose the presence of 
syphilis. The sAphilitic lesion begins as a papule sr 
erosion, which slïivly extends, is attended with 
considerable induration, is never actively inflammatory 
in type, causes painless enlargement and hardening of 
the nearest lymphatic glands, and is followed by 
secondary symptoms. The ecthymatous lesion begins as a 

flat pustule, surrounded by an acute inflammatory but 
non -indurated base, is generally multiple, and completes 
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its evolution in about a fortnight or three weeks. A Ch- 
ancre may make its appearance in the eyelids and the 
ocular conjunctiva, commencing as a papule, which 
gradually becomes indurated and eroded or ulcerated, 
presenting the characteristics of sloping; edges and a 
hard base. The lesion is often mistaken for a stye; 
its development and the absence of acute inflammatory 
symptoms should make the diagnosis no longer doubtful 
after the lapse of a few days. The glands at the angle 
of the jaw and in front of the ear are the first to 
show adenopathic features. Chancres of the head and 
face have been known now and then to grow very large, 
differing entirely in appearance from syphilitic lesions 
elsewhere; induration may be absent, and occasionally 
acute inflammatory symptoms are observed. In such cases 
the development of secondary symptoms and the charact- 
eristic adenopathy will alone allow of a positive 
diagnosis. chancre of the lip may simulate also other 
conditions of a non -specific sort. The lesion not 
inf 'equently begins as a chap or fissure , of,en occurring 
in the median line as an aphthous affection, an herpeti;c 
ulceration, or an ulceration such as would be produced 
by the barn of a cigar or cigarette. In the early stage 
there is nothing characteristic about these lesions, 
but in a few days the extension of the erosion or ulcer 
and the formation of a characteristic and usually very 
pronounced and extensive induration indicate the true 
nature of the trouble. In a week or a fortnight there 
will be enlargement of the lymphatic glands under the jaw 
and the specific nature of the .sore becomes srrarent 
forthwith. The congestion and the swelling produced may 
be so large as to cause the whole lip to attain an 
enormous size; and now and then the induration of the 
lip is so great and the ulcerating process so marked that 
at first sight a diagnosis of cancer may be suggested. 
Rut the two conditions may be differented by such 
diagnostic features as the following: In a chancre of the 
lip there will lac the history of a risky coitus - in 
epithelioma of the lip perhaps a history of cancer in 
the family. A chancre occurs at any time, but a cancer 
laearly always after middle life. Chancre affects males 
nd females indifferently; whereas the latter class 
seldom or never suffer from labial epithelioma. The 
chancre may occur on either the upper or the lower lip, 
whereas an epithelioma nearly always is found in the 
atter. Tn chancre the is a painless, elevated core, 
egular in outline, with a smooth surface and a sharply 

circumscribed, dense induration and a scanty and odour - 
less discharge; in labial epithelioma there is an irregular, 
ragged, often painful sore, which bleeds easily, is 

irregularly indurated, and gives forth an offensive 
discharge. A chancre on the lips develops in a few 
weeks at most, often in from seven to ten days, and is 

followed in one or two weeks by submaxillary adenopathy, 
p.nd by secondary syphilitic phenomena in from six to 
eight weeks; whereas in labial epithelioma the sore 
evelops very slowly during a period of months, and it 
s long before the glands undergo enlargement. Under 
he microscope a chancre on the lip will show a small 
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round -celled infiltration, particularly along the course 
of the blood- vessels; Whereas in << lip cancer pearly 
bodies are observed. Finally, it may be Noted that a 
chancre soon takes its exit frodi the lip under the 
administration o f mercury; whereas this drug is without 
effect on the cancrous condition. The tongue is less 
often affected with chancre than the lips; the anterior 
half of the organ is usually involved; the sore being 
either on the tip, the sides or the dorsum. The lesion 
is generally of the erosive form, and presents appear - 
ar.ces similar to those of the genital lesion. The 
chancre is painless, oval or rounded, and superficial, 
with a smooth surface frequently covered with a grayish 
false membrane on a parchment -like induration. The 
lesion may be as large Ps a sixpence or a shilling, and 
the suprahyoidean and sometimes the submental glands 
are the first to show sympathetic enlargement, the 
latter group of Elands when the tip of the organ is 
involved. An ulcerative chancre on the tongue shows a 
deep lesion, an inch or so in diameter, well- marked 
induration and sloping edges. It is usually 

- easily 
recognised when well developed, but at an early stage 
is very often confounded with lesions of non- s-recifie 
origin. As other persons may become infected, it is 
most important that the diagnosis be effected at the 
earliest possible date. If an ulceration apparently 
produced by carious teeth, or a papule arising without 
given cause, fails to heal in five or six days, but, on 
the contrary enlarges, becomes elevated, is eroded, 
is covered with a false membrane, and is not benefited 
by the application of astringents, etc. , and especially 
should there be induration and adjoining adenopathy, the 
existence of syphilis is assured. Tt is quite rare to 
find a chancre on the tonsils or fauces; and in these 
situations the le siön is so masked by concomitant 
inflammatory phenomena that it is seldom diagnosed. Tt 
presents the appearance of a mucous patch, which is 
single, and, if it can be palpated by one finger in the 
pharynx and the other external to its walls , is found 
to be indurated. These patients show subsequent 
submaxillary adenopathy and have a definite history of 
exposure to infection. Tonsillar chancres are more 
common in women than in men. Mammary chancre is the result 
of the nursing of a syphilitic infant by a healthy woman, 
though under different conditions the lesion b s been 
observed in the same region in the case of men. The 
hancre makes its appearance either about or upon the 
ipple, or upon the skin covering the mammary gland.. Tn 
he latter case it usually exhibits the characteristic 
eatures of the initial syphilitic lesion as found 
pon the genitals, is easy to diagnose and usually of 
he erosive or ulcerative type. On the other hand, it 

is far from easy sometimes to diagnose a chancre on 
the nipple or at its base; for it closely simulates such 
non -specific affections as simple fidsure, mechanical 
erosion or ulcer, or even incipient eczema. But should 
such a lesion, so simple apparently, instead of healing 
Under treatment, slowly eetend , if it is accompanied by 
little or no rain, if it gives a scanty and blood- 
stained discharge which has a tendency to crust, and, 
particularly, should it show distinct induration and 
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painless non - inflammatory axillary ndenppathy, there is 
a syphilitic element present. The child being nursed 
should also be examined for evidences of the disease; 
for lesions of its mouth accounts for the chancres of the 
nurse, provided she is not its mother. Women more often 
than men show chancres of the anus; this is due not 
necessarily to unnatural practices, but rather to the 
fact that in the dorsal d.ecubitus the vaginal discharges 
flow downward over the perineum and the anus and inoculrte 
cracks or abrasions thereabouts. The resulting chancre 

Iis usually seen at the margin of the anus, on one of 
the mucocutaneous folds or puckerings incident to the 
normal contraction of the external sphincter, of f the_ dart. 
The ulceration frequently follows the line of thy' se 
folds, thereby producing n.n elongated or linear lesion; 
this becomes indurated, gives a scanty discharge, ig vet 
gainful, obstinately refuses to heel under local 
medication, and is followed by the distinctive adenopat 
in usual course. Again, the anal lesion me y assume the 
form of an excoriated pule or of a typically cup - shade 
densely indurated, ulcerating affection, though this is 
not so common. It is not infrequently difficult from 
the appearance of the chancre to tell _whether it is a 
fissure, or a simple ulcer, or the primary ;Lesion of 
syphilis. The diagnosis, however, becomes almost positive 
in the presence of a slow, progressive development of 
an anal lesion, and the absence of pain and spasm of 
the sphincter, even before the development of induration 
and adenopathy. Rectal chancres have only very occasion- 
ally been observed. Sometimes we find a chancre on 
one or other of the limbs. It may be observed on the 
thighs, the anterior surface in men andi the posterior 
surface in women being the favourite sites; the lesion 
Ely also be seen on the antero -lateral surface of the 
forearm in both sexes, and particularly on the fingers 
at the margins of the nails. It has been known to 
develop over a knuckle, owing to ïnocl .lation of a crack 
or abrasion by a blew of the teeth of a syphilitic with 
mucous patches in the mouth. Limb chancres are, 
with the possible exception of digital ones, easy enough 
to recognise. Finger chancres usually make their 
appearance at the edges of the base of the nail, where 
they start ?s erosions, papules or pustules, which become 
ndurated, elevated, and ulcerated, being accompanied by 
onsiderable swelling of the surrounding finger -pulp 
.nd looking very like an ulcerating felon. But the 
!lesion develops slowly, gives rise to little or no Tv in, 
discharges inconsiderably, is not amenable to local 
medication, and i_s shortly followed by epithrochlear 
.nd axillary a.denopathy. Should the chancre be on the 
ing or little finger, the gland at the elbow, if present, 

's enlarged; if located on the thumb or index or middle 
fingers, the axillary group will be first and solely 
enlarged. The patient may lie .unaware that he has 
contracted syphilis until the appearance of the secondary 
symptoms, owing to the insignificant and insidious 
evelopment of the lesion, which may merely be a small 
and pimple. It is very important, however, that the 
onaiti_on ahould be recognised early; otherwise healthy 
ersons may become inadvertently infected. This is 

articularly true as regards doctors and midwives, who 



are most often affected with the disease in this form. 
Vaccination chancre, as we have seen, used to be fairly 
common in the days Shen human lymph was employed for 
the operation. Tt vs obviously very seldom seen nowa- 
days.- If the vaccination takes, the pustule may run the 
typical course, and may be healed before the appearance 
of the chancre. More often the healing of the ulcer 
resulting from the vaccinal suppuration is delayed; 
associated Lymphatic glands begin to enlarge with the 
appearance of the chancre of one or other of the types 
already described. Should, however, the vaccination not 
take, there may be nothing unusual observed for a fort - 
night or a month or so. Then an indurated papule is 
formed, which slowly ulcerates and presents the usual 
signs of erosive or ulcerative syphilitic chancre. The 
diagnosis is confirmed by the beneficial effects of 
specific medication and the general history of the case. 

sIcrN. 
General CoNs%b ERAr ô 5. 

The sy nhilitic affections of the skin are known 
as STP ILIDES, and are manifested in various forms. 
Preceding or ushering in the early eruptions there is 

sometimes considerable constitutional disturbance, sue 
as slight fever, anorexia, muscular pains, and headache. 
In the vast majority of instances, ,however, general 
symptoms are wanting. Along with the cutaneous manifes- 
tations there are usually other signs of the disease. 
In the early eruptions the lymphatic glands are enlarged, 
and sore- throat and mucous catches may coexist. Some- 
times there is concomitant loss of hair. In the later 
syphilodermata rains in the bones, osseous .tesion.s, an 
other symptoms may be observed. The early eruptions 
are generalised; the later manifestations are usually 
limited in extent, end have a tendency to appear in 
circular, semicircular, or crescentic forms. There ar 
rarely any subjective symptoms. The colour of the 
established syphilides is a dull brownish -red or 
yellowish -red. These syphilodermata are not, however, 
found evenly distributed over the skin of the entire 
body from the very outset. The trunk is most usually 
affected, after that the scalp, and then one or other 
of the extremities; when the latter are attacked the 
thighs and arms are usually more affected than the legs, 

and forearms, the flexor more than the extensor surface; 
consequently the palms and soles are the favourite sites 
of the early syphilides, tha backs of the hands and 
feet being at this time more rarely affected. In addi ion 
to these common locations there are others. Thus, in 
one patient the syphiloderm occupies by preference the 
anterior, in other the posterior half of the bode; in 

one case the rash occupies only one area of the trunk, - 

having n decided resemblance to bilateral shingles, - 

while in another person it is confined more to the 
shoulder or more to the pelvic region; it is also by no 
means rare to encounter cases in Which the eruption lie s 
mainly on the upper or mainly on the lower half of the 
body. Tt is also important to note that these primary 
eruptions are located equally on the right and left 
sides of the body in the vast ma"j orit of instances 
no matter in what way they are distributed. In le a 
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common instances isolated eruptions occur from ten to 
twenty days before the full evolution of the syphilide, 
these being, as it were, the precursors of the fully- 
developed rash and consisting usually of one or more 
iShcated pimples. In cases in which only very small 
quantities of the syphilitic poison pass into the blood- 
stream prior to the general invasion of the system, 
we may find dar -red patches of roseola, about the size 
of a florin, located on one side of the thorax and rem 
(lining unchanged for a considerable time, vanishing 
only along with the subsequent development of the 
general exanthem on the skin. The primary eruption 
may assume the form of Y4 single symmetrically located 
rashes, but only in very rare cases. There seems good 
reason to believe that all forms of' syphilodermata 
may simulate the non - specific dermatoses. Syphilides 
stand out more distinctly from the skin than do the common 
eruptions which they simulate and are more sharply defined, 
this being because they do not possess the inflammatory 
areola which so frequently surrounds the ordinary 
exanthems. Equally harp demarcations of the diseased 
portions are, however, regularly found in ordinary skin 
troubles, and occasionally in erythema and other cutane- 
ous effections, so that these may be very easily 
confounded with syphilodermata. The redness of the latter 
is vivid only in the early period; after it has existed 
for some time it fades to a dark bluish -red or dirty 
brownish -red and then remains stationary for some time. 
The oldrr specific eruptions also are liable to remain 
stationary for some time, whereas in non -syphilitic skin 
eruptions a more rapid alteration in appearance is 
observed. The non -specific skin diseases are, with 
few exceptions, distributed symmetrically over the body, 
while only the earlier forms of syphilides observe 
a symmetrical distribution; the recurrent eruptions 
are especially noted for their asymmetry; while the group- 
ed eruptions often present a serpiginous or circular or. 
bow -shaped form. certain areas of the skin in which 
non -specific exanthems often make their appearance are 
not the favourite sites of syphilodermata, and vice 
versa. The syphilitic eruptions, with the exception 
of some painful gummata, are usually not accompanied 
by itching, burning, or other unpleasant and annoying 
symptoms, unless they occur in places which are stretched 
or distorted with movements, or are macerated by natural 
or diseased secretions, so that the marks of scratching 
are seldom observed on or near them. Sometimes bleeding 
occurs in the neighbourhood of the syphilodermata. They 
are also not infrequently accompanied by lesions of the, 
mucous membranes, which cannot be affirmed for the ordinary 
cutaneous troubles. 
V a r i e t i e s . 

E ?YT ~HE. ""iATC)U S SYPHII,IDI;. 
The erythematous syphilide (syn. Syphiloderma 

7rythematosum,Exanthematous Syphilide,Syphilis Cutanea 
laculosa,Roseola Syphilitica,Macular Syphiloderm) occurs 
in the form of red spots from the size ,f' a pinhead to 
that of a lentil or a fingernail, and is more or less 

elevated above the surface of the skin; the eruption 
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may appear at once as such or may be developed from 
evanescent, scarcely visible pinpoints or erythema. 
Tt is usually the first objective symptom of constitutional 
syphilis, gives rise to the least marked. chanFges in the 
skin, and sometimes represents the preliminary stage of 
other efflorescences. In the first few days only a 
few spots are visible; but they increase rapidly and by 
the end of seven days they have generally reached 
their fall number. The eruption consists not only of 
hyperaemia, but also of an infiltration of the tissues; for 
the redness does not always disappear on pressure, and 
the examining finger will often-make out , even in those 
cases in which the spot is not visible above the level 
of the skin, a marked difference in consistence between 
the roseolar exanthem and the sound skin roundabout. 
The general deatzire s of the rash are not so marked 
in the case of individuals with deeply pigmented skin. 
The use of the mieroscôpe reveals that there is an 
increase in the nuclei of the capillaries; in the 
perivascular lymphatic species a copious cell formation 
and proliferation of the adver_titial elements of the 
larger vessels which run'. towards the papillae, and 
proliferating connective -tissue corpuscles in the latter; 
also pigmented exudation cells and vegetations around 
the hair follicles, sebaceous follicles, and sweat 
glands. The term, maculopapular syphiloderm or syphilide 
has been applied to those cases' in which the infiltration 
of the eruption is so great that most of the members 
of the efflorescence appear as broad, flat, erythematous 
elevations. This eruption may be observed in aay part 
of the body, just as other syphilodermata may; but it is 
ost often to be found on the trunk; when very profuse 

it may be seen extending to the arms and thighs, and in 
still more extensive cases it may also occupy the fore - 
rms and legs, in which case the palmar surfaces of the 
ands and soles of the feet are usually also affected 
y the efflorescence. The backs of the hands and feet 
my very seldom show these roseolous spots. In exception- 

al cases, however, especially in persons of irregular life 
and in whom syphilis usually assumes a severe form, the 
roseola may be distributed over the entire body in such 
e way that there is nowhere, even on the head and face, 
any large area of unaffected skin; the backs of the hands, 
which usually remain immune, may even show an abundant 
crop of these spots. Someti-es this erythematous 
ynhilide soon disappears of its own accord, even when 
ntreated; but it generally persists for a long time and. 

etains its colour for a week or fortnight; the 
infiltration then. gradually subsides, its colour. 
0,pproaches more and more to the normal, passing through 
a dirty brown and dirty gray, until after three or four 
weeks more, the eruption will hsve entirely vanished, with 
no relics but those presently to be described. TTever- 
theless, in a few cases this eruption, instead of ranni g 
its course in the average time of a few weeks or the 
extremely short period of only a few days, lasts for 
months; in that event distinct pigmentations will remain 
behind for some time on the site of the efflorescence, 
and some of them may even drscuemate. At other times 
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the appearance of fresh crops of the erythema in new 
positions considerably prolongs the evolution of the 
exant%lem. Despite the fact that this syphilioderm 
does not usually lead to other changes in the skin, 
even after it has existed for months, such sometimes do 
occur. Thus, here tnd there on the skin of the trunk 
there may be found groups of very small nodules which 
take the place of disappearing spots of roseola, and 
which, except for their dirty -brown colour, resemble 
the eruption of lichen scrofulosorum. If the erythernatous 
eruption occurs in a locality rich in sweat glands, 

an increased secretion takes place from the latter; an 
this forms with the superficial layers of the epidermis 
a dirty brownish and scaly crust. The hairy scalp, 
especially its borders on the forehead and neck, the 
nasolabial fold, the chin, the external genitals, etc.; 
usually show these fatty crusts of impetigo most distinct - 
ly. Should the eruption a :pear on the Penitals and on 
parts where the secreted sebum is kept moist and becomes 
decomposed and so macerated and, - from the presence of 
-.pathogenic germs, - irritates the site of the efflor- 
escence, - as in the case of the prepuce or on the vul a, - 

one may observe also a catarrhal condition, particular4y 
a balanoposthitis or vulvitis. If the syphilitic 
erythema has already disappeared from the rest of the 
body , or there is a recurrent specific roseola which 
affects only the glans or the vulva, it may very easila' 
be mistaken for simple, non - specific balanoposthitis 
or vulvitis. In cases of this kind it. which the chancre 
has been overlooked, it may seem incomprehensible that 
symptoms with indisputable syphilitic characteristics 
should follow a gonorrhoeal inflammation of the glans 
penis. `gin close inspection of these cases, however, 
one will notice that while the diseased part, - for 
example the glans, - may be reddened over its entire 
surface; still, the accompanying erosions correspond 
mainly to the distinctly circumscribed flat infiltrations, 
and that the case is one of a syphilitic blenorrhoes 
of the glans penis with its secretion originating from 
the syphilides. In hairy localities loosening of the 
hairs takes place in the hair llicles, which is perhaps 
the result of an overproduction of the epithelial 
elements commencing in the sebaceous glands an_d extend - 
ing to the root sheaths; and then one will notice a 
capillary congestion corresponding in area to the 
circumscribed skin lesions. This loss of hair usually 
occurs only on spots the size of a lentil to that of the 
tip of the finger; in exceptional instances these smal 
areas of alopecia coalesce and form large patches quit 
devoid of hair. Such alopecia is generally observed on 
the head; but it may be seen in connection with the 
eyebrows, the axillae, and other hairy parts at different 
times or simultaneously. During the time that the 
eruption i s ripe other lesions may be observed, individual 
macules showing in their centre smaller or larger 
i nfiltrations, forming nodules or papules, a few of which 
persist an d may outlive the macular syphilide by some 
weeks. These papules are most often seen in the axilla, 
the bend of the elbow, under the breasts, at the 
umbilicus, on the external genitals, in the groin or. 

'in the popliteal space; but they may make their appear- 
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ance on any part of the body. This syphilitic erythema 
is not infrequently accompanied by mucous -membrane 
lesions and a general swelling of the lymphatic glands; 
in rarer instances one may observe slight meningeal 
and articular affections, periost9tis, iritis, 
infiltration of the tosti e, enlargement of the spleen 
and troubles in other organs. Epileptic attacks have 
now and then also been observed. in the absence of su h 
complications as these, the eruption, except when ripe, 
often escapes the attention of both the patient and his 
medical attendant and gives rise to very little or no 
inconvenience. Tt sometimes happens that a recurrence 
of the syphilitic roseola is observed; these recurrent 
eruptions may be exactly similar to the first one, 
but usually the individual macules are lar. ge r , livid, 
and more markedly infiltrated than those of the first 
attack, and sometimes they are mainly located on the 
shoulders and the anterior or posterior folds of the 
axillae. In certain instsn.ces involution, which is 
usually slow, commences in the centre of the retch, 
and circular lesions, called syphilis annularis or roseola 
annularis, remain, which, spreading out at the periphery 
and healing at the centre, form wider and wider circles, 
and where they overlap give rise to the peculiar 
appearances known as roseola serpiginosa, gyrata, and 
figurata. It not infrequently happens that it is 
only in single , asymmetrically distributed and often 
squamous lesions that these recurrences, which make their 
appearance many months or one or two years after. infection, 
are observed. The diagnosis of syphilitic roseola is 
considerably simplified by the presence Of concomitant 
evidences of the disease, particularly the chancre, the 
indolent buboes, and so forth. The affection may be 
simulated by simple erythema and the copaiba eruption. 
The former, however, is not associated with a history 
of chancre or with the sic" of early secondary 
syphilis, ie more commonly accompanied by distinct 
fever and digestive troubles; it itches, and develops 
and subsides in a short tine, having no tendency to 
pigmentation or persistence, The eruption due to the 
ingestion of copaiba often shows large itching and 
confluent patches, which ran their course in a few days., 
and appear with special intensity oil certain regions, 
such as the extensor surfaces of the joints, subsiding 
aromptly on the stopping of the exhibition of the drug. 
Further, there is a history of its administration, and 
in cases in which this is denied urinalysis gives 
the ,?sual reactions of the medicament. A temporary or 
permanent angioneurosis sometimes gives rise to a 
dilatation of the smallest veels in the skin, with the 
result that one observes bluish spots covering larger 
or smaller areas, or a ;vine -red network, cutis marmorata 
livida. That there is no infiltration about these spots; 
and if they are due to the action of cold they will 
vanish in an equable temperature; if the angioneurosis 
is permanent, however, the markings will remain, 
but there will be no evidence of progression or retro- 
gression such as obtains in syphilitic eruptions. 
Individuals who are troubled with pediculi pubis may sh w 
on the trunk or the thighs 07 el -blue maculae from the 

P 
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size of a lentil to that of a glove button, which H y 
very easily be mistaken for the lesion of syphilitic 
roseola. These spots, known as taches b1uJ s , appear to 
be a kind of toxic erythema, caused by the secretion of 
the pediculus pubis. Not infrequently it is possible 
to discover the eggs or nits adhering to the young hairs 
in the pet- on of these spots, and the reeogni tion of the 
condition should be easy on detection of the parasite 
itself on the pubes or elsewhere. The differentiation 
of erythema iris and annulars from syphilitic erythema 
should occasion no difficulty either; for the former is 
situated chiefly on the backs of the hands and feet, 
localities which generally remain free in the 
syphilitic erupton, and even without special medication, 
the erythema vanishes entirely in a fortnight or so. 
Some confusion may arise from the presence of recurrent 
!syphilitic roseola in the form of plaques, rings, or 
convolutions accompanied by only slight desquamation, 
the condition being not infrequently nistaken for tinea 
circinata tonsurans; but the true nature of the lesion 
should become apparent from the discovery of the 
trichophyton in the scales and hair. The varioloid 
blush may also cause confusion, but the history of the 
case and general evolution of the disease should allay 
all difficulty in due course. The eruption of measles 
German measles, and the like affections should not be - 

confounded with syphilitic roseola when we remember that 
very high temperature is present or precedes the acute 
exanthemata, even in their lighter forms; that the 
eruption is especially marked in those localities, - 

the head and face, - where the syphilitic eruption does 
not generally occur; that there are acute mucous -membrane 
lesions; and that the individual spots are located in 
the midst of large hyperaemic areas of integument. 

PAPULAP SYPHILIDE. 
The papular syphilide (syn. Syphiloderma 

Fapulosum, Syphilis Papulosa, Syphilis Cuta.nee. Papulosa, 
Papular syphiloderm) may sometimes be an outcome 
of the form of lesion described above by increasing 
infiltration; it not infrequently follows a roseola, 
and now and then any of the cutaneous lesions of the 
primary exanthem may assume a papular form, the 
papular syphilide being the first expression of the con- 
stitutional infection. A slight eruptive fever may usher 
in the papular syphiloderm. A day or two later, 
hyperaemic snots from the size of a pinhead to that of 
P lentil make their appearance over the whole body, 
lying close together in certain localities and coalesc- 
ing so as to form an extensive erythema. These show 
after a few days infiltrations, papules, of a pointed 
semiglobular or flat form, raised above the level of 
the skin, ranging in size from a mustard -seed to a pea 
or larger. In certain cases, too, no precursory 
hyperaemia or other cutaneous lesion may he observed. 
The microscope shows the lesions to be due to a new -cell 

- infiltration arising from the connective tissue, but 
especially from the walls of the vessels, which is 
present not only in the papillary -later, but also in 
the deeper layers of the skin, and even extends into the 



subcutaneous connective tissue. often this new growth 
is found to be most dense in the neighbourhood of the 
hair follicles and of the sebaceous and sweat glands. 
There may be an arteritis obliterans, and ripment will 
be found in the upper layers of the skin. -Not 
infrequently these glandular formations remain unchanged 
for a considerable time. The greater the infiltration 
the more will the newly formed cells also penetrate 
into the stratum Malpighii and will Hinally obliter- 

ate the boundary line between the latter and. the 
papillae; in a much greeter degree the newly formed 
cells will have wholly replaced the rete 7Aalpighii and j 

ettended to the free surface. This is obviously the 
first step of a process of disintegration due probably. 
to the, arteritis obliterans. The lesions are small or 
large and termed according to size either the s°rt dLL 
PAPULA P SYPHILIDE (Syn.: : iliary Papular Syphilide or 
Syphiloderm, Lichen syphiliticus) or the L47GE 
IDPULA7 SYPHILIDE (Syn.: Lenticular Papular Papular 
Syphilide ). The larger eruptions appear at once of fall 
size, or else they are formed in the course of time 
from the smaller lesions, or they are developed from 
the roseolar spots. In some cases these lesions undergo 
various other modifications. The colour of the lesion 
is infrequently bright -red, and then only during the 
first few days, later a mixed shade of dark -blue or 
dark-brown' being observed. Sometimes the eruption 
may become so pale that it differs only very slightly 
from its surroundings. The further development of the 
papule is variable, eccording as it is situated in a 
dry region or in one which, by reason of its anatomical 
conditions, is moist and warm. Thus, one m^y find, in 
most carts of the trunk, on the extensor surfaces of the 
limbs, and in other dry localities, that the papules 
do not grow larger than the size of a pinhead or a 
lentil, in general not larger than a pea, and that the 
spots are dry and but slightly scaly. ForthWith on 
the commencement of involution the red colour are the 
infiltration of the papule disappear, and. desquamation 
also takes place in the surface of the lesion; the 
papule in this way becomes smaller and smaller, until 
it seems after a week or two to have been entirely 
absorbed, and the round place where the papule had 
existed is now marked only by slight desquamation. 
(-radually this also disappears, and every trace of a 
former affection is then gone.hould, however, 
infiltration and hyperaemia persist for a longer period, 
there may be, in addition to the desquamation, a dirty 
bluish -red, reddish -brown, or gray discoloration, and 
in this case it is quite probable that the colouring m tter 
of the blood has been transuded into the hyperaemic ti sues 
and become deposited there, where it is changed into 
pigment. Under such circumstances it is possible, for 
long time after the papule has been entirely absorbed 

and when desquamation has also ceased, to recognise a 
dark blue to gray spot of pigment at the point where the 
papule had been. This pigment will, however, also be 
absorbed in a few weeks, the absorption extending even 
to the normal pigment of the stratum Malpighii of this 
location, which will then present an entire absence of 
pigment and indicate the former presence of the papule 
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for months or years as a light spot. The lenticular 
papular synhili de is perhaps the most common of all, and 
it runs a comparatively benign course. It is generally 
symmetrically distributed over the above -mentioned 
localities, and to an early recurrence or general infection 
of the system bears first witness. It vanisher in a few 
weeks , though the individual members of the eruption 
may attain a considerable size and last for perhaps months 
in neglected cases. Sometimes syphilis first manifests' 
itself in the form of only few very large papules, from 
the size of a pea to that of a bean, - giant papules, - 
of the colour of a biscuit or the crust of bread, which 
evolve quite irregularly on the forehead, the hairy 
scalp or the face, or are scattered here and there over 
the trunk and on the extremities. Such single giant 
papules, appearing as the first symptom of a general 
infection, are of not very favourable omen as regards the 
further course of the disease. Still more serious would 
be the occurrence of the small papular or miliary.papular 
syphilide, the lichen syphiliticus. In this lesion the 
papules are of a dirty brownish -red appearance, 
hardly reach the size of a millet -seed, and are diffusely 
scattered over large portions of the trunk or of the 
limbs, or are aggregated together in groups; as a rule, 
they persist for a long time, generally much longer than 
the lenticular papules. Their absorption is usually 
accompanied by atrophy of the skin, so that after the 
healing of the small nodular syphilide a shallow 
punctiform cicatrix is left behind. The small popular 
syphilide occasionally initiates the general infection; 
sometimes it appears with the macular syphilide, in such 
a manner that miliary papules make their appearance within 
the borders of large roseola plaques; or it ts.kes the 
place of a recurring eruption, in which case the 

efflorescences occur partly in the manner described 
above, partly in the form of circles or crescents, - 

serpigines. Individual lenticular papules, together with 
a copious eruption of lichen syphiliticus, may sometimes 
beobserved. The viscous membrane may sometimes also show 
the presence of papules, though only rarely in a miliary 
form. In most cases individuals who show the miliary 
pa.pular syphilide are in bad health, having, considerable 
pallor , nutritional disturbances , and a tuberculous 
dyscrasia, - so that syphilitic lesions of other organs 
of severe type are generally seen at the seine time. At 

the tip of a papule a more acute exudation, manifested 
by a very small vesicle or pustule, may be seen. It -is 
sometimes termed the vesicular syphilide, or herpes 
syphiliticus when the spots of this eruption are close 
tOgether. The usual happening is for the contents of 
the vesicle to dry up and become converted into a small 
scab, and in this way impetigines are formed; these are 
most often found in the hairy scalp, on the face, on the 
lower :limbs, there constituting syphilitic papulocrusto- 
ses or papulopustuloses. Despite the fact that efflor- 
escences somewhat similar to those of eczema are formed, 
it would be incorrect to speak of a syphilitic eczema, 
and for the reasonthat further inoculati ?n after the fal 
of the little scab is carried on as mentioned above, 
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which does not obtain in ordinary eczema with its 
intense itching absent in this disease. It sometimes 
happens that thesyphilitic papule becomes haemorrhagiQ. 
It is of serious import, as a rule, on account of the 
probability of there being= coincident bleedings into 
various vital organs. Desquamation is to a greater or 
lesser extent observed in connection with all the 
papular syphilides; but in some cases this may be so 
marked as to give the disease a distinctly squamous 
type; to it the name of papulosquamous syphilide has 
been very aptly described. Sometimes the squamous 
character predominates, so that a squamous syphilide 
is recognised by certain dermatologists. In certain 
instances one may come across an eruption rather like 
that of psoriasis vulgaris. The spots, distributed more 
or less evenly over the whole body, of variable size, 
al -d occasionally healing in the centre, are situated 
on a very slight infiltrated and reddened tase, and are 
covered only by a thin layer of small and pale bromish 
scales; they can therefore be easily distinguished from 
ordinary psoriasis. The condition is that of a 
syphilide which in all probability has been from the irst of 
a squamous f©rm; and these eases being usually in 
existence for many years before they are first seen, 
there is every probability that the squamous form has 
been preceded by the papular. Variations in form of 
the papules are influenced by the site of the lesions. 
Only in exceptional instances are the palms and soles 
the seat of elevated papules; these parts generally 
show nothing but a circumscribed erythema, and almost 
perfectly flat infiltrations, of the size of a lentil 
or a little larger, and little or no elevation of the 
lesion above the level of the surrounding skin. On 
the disappearance of the erythema and the infiltration 
the occurrence of desquamation is noticed. The 
respective parts are then slightly reddened, their 
infiltration being recognised by the touch; they are 
most conspiupus from that fact that they are covered 
in the early period b;,, a dense adherent horny 
epithelium, which sooner or later forms white scales; 
after persisting for some time, these fall off, and 
leave behind them a fine, rosy skin,which is surrounded 
by a border of scales which are adherent at their 
centre and raised at the edges; these eruptions attain 
various dimensions and desquamation of the old and 
accumulation of new scales alternately are on them 
often noticed. Sometimes the constitutional involvement 
of syphilis is primarily expressed by the development 
of papules on the palms and soles, with syphilides 
on the rest of the body at an early date, Not infre- 
quently these palmar and plantar syphilodermata 
relapse, and the lesions are occasionally seen in 
crescentic forms. The _papules seldom occupy only one 
palmar or one plantar surface; most often both palmar 
or both plantar surfaces are affected simultaneously 
with involvement of both hands and both feet. The 
favourite sites of the papules are the grooves on the 
flexor surfaces of the fingers, the inner concave portion 
of the soles, and sometimes the lateral or upper border 
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of the heel; the distensibility of these parts of the 
skin on the one hand, in the brittleness caused by 
the infiltration Rnd accumulation of scales on the 
other, afford an explanation of the f R.c t that the 
affection is often. accom ,anied by rhagades and fissures 
and are consequently very painf Ae Whet the palmar 
syphilide is very extensive, an changes extend also 
to the volar surface of the fingers and to the nail 
furrows, causing the nails to become fissured, full, 
and deformed. Now and then, even after the lapse of 
years, thickened portions of skin with a horny, 
frequently noticed, epithelial layer make their 
appearance in individual portions of the palmar surface 
of the hands or the plantar surface of the feet, of the 
size of a pinhead to that of a lentil; or there may be 
only slight desquamation of a somewhat thickened cutis 
on the fingers and hands. :Brownish-red discoloration 
is generally left after the cure of a chronic palmar 
syphiloderm. The special construction of the palms 
and soles makes it understandable why the syphilides 
of these regions only slowly pass through its std, es Of 
evolution and involution, and why the process of 
de squama.tion lasts for a long time after the healing d f 
the other syphilitic products, and also explains the j 

application of the term psoriasis palmaris in connection 
with it. fften the palmar and plantar syphilis is, 
indeed, the only symptoms of syphilis present; sometimes 
even the existence of the taint is made apparent 
by the presence of a single spot on the border of the 
nail, or perhaps elsewhere on the fingers, of the size 
of a pinhead to that of a lentil, and horny or des - 
quamating;. When the papular infiltration occurs at 
the edge of the heel, or on some other part of the 
plantar surface of the foot which is covered with a 
thick layer of epithelium, as on the ball of the great 
toe, a peculiar appearance is produced. The skin here 
presents itself, not only where the parole is located, 
but also over a larger area, thickened like a callus, 
this ':thickening gradually becoming less towards the 
outer side. The desquamation begins at the centre, so 

that after maceration and removal of the horny layer 
the circumference of the papule, still covered 
with an epithelial layer, can be recognised quite 
distinctly. In the course of the process the border of 
the peripheral callus ring which is immediately 
contiguous to the papular infiltration is lifted from 
its base, not, however, separating itself altogether; 
The lesion the resembles a gradually rising hill, 
resting on a broad base in whose crater -like depression 
a plug, having at times a smooth, at times a warty 
surface, is seen. The whole trouble, indeed, reminds 
one of an incipient perforating ulcer. if neglected, 
disintegration of the infiltration occurs from the 
pressure of the callus; the ulcer thus formed shows 
only a slight inclination to heal, on account of the 
callus border, and tends rather to increase in area and 
depth. It is a long time, even with proper treatment, 
before all the horimy layer is removed and the 



infiltration is perfectly absorbed. One may observe 
similar changes of the papule when it is situated in 
the palm. T7nusual forms of papule may occasionally 
also be seen on the face, especially on the chin and 
at the nasolabial fold, or on portions covered with 
hair, at the border of the scalp, sometimes also at the 
anus and genitals, that is to say, usually on parts 
rich in follicles. Here very lar ve and succulent 
papules oie sionally make their appearance, which are 
covered with sebaceous scales or scabs, after the removal 
of which the surface will be found covered with numerous 
papillary formation or papules of an exuberant framboe'sia- 
like character. When occurring on those Portions of the 
skin which, on account of their anatomical situation, 
are frequently moistened by physiological secretions or 
soiled with pathological excretion, dirt, and so 
forth, the papules undergo certain_ modifications; sac 
situations are the external genitals, the gentiocrural 
folds, the perineum, the region of the anus, the 
umbilicus, the axilla, other parts of the Skin which 
become macerated by contact, those which are in 
contact with other cutaneous surfaces, - such as the 
skin of the chest covered with pendulous breasts and 
the interstices of the toes, - or parts where other 
conditions lead to suppuration, as t'y]e furrow of the 
nail in cases of ingrowing toe-nail, the external 
auditory canal in otorrhoea, and, finally, all parts 
covered with tender epithelium Which may become 
irritated in the same vanner, as the nipple in nursing, 
or any portion of the skin which is soiled with urine 
or faeces, especially in children Who are not kept 
scrupulously clean. The papular eruptions which. make 
their appearance under these conditions will 
undoubtedly become speedily macerated and denuded of 
their epithelial covering, and therefore continually 
present a moist surface: hence the terms wet or moist 
papules, papillae humidae , plaques muqueuses , tubercle5 
muqueux, etc., which have been applied to them. They 
grow very luxuriously, on account of the fostering 
moisture and warmth of their favourite locations; 
for while the dry papule reaches the size of a millet - 
seed or lentil, and usually do not grow larger than a 
pea, the moist papule attains the size of a shilling or 
even larger. Its free surface is slightly spherical 
or quite flat , and the papule is attached throughout the 
whole circumference of its base. It has by reason of 
the above- mentioned characteristics been termed 
the broad, flat or shallow papule; these lesions are 
also cornetimes called condylomata lata. The enlarged 
papule rises abruptly above the surrounding level, it 
is sometimes more, sometimes less red, succulent and 
soft, and after it has existed for some time it often 
pre, ents a bluish colour, as though desquamated, or 
else the macerated epidermal layer is very soon thrown 
off, and the tips of the papillae rise as red points 
above the whitish interpapillary remnants of epithelium, 
having a raspberry appearance, excreting a large amount 
of stinking pus and constituting thus the pustula foeda 
of the earlier writers on the didease. Such parts of 
the integument of the body are kept moist and Farm over 



a wide extent of surface and which are at the time 
soiled in careless persons, expecially by dirt, 
such as the genital region, the anus, and their vicinity, 
will therefore be ddnsely covered with these moist 
papules, so that the efflorescences overlap each other, 
leaving no normal skin whatever between them. nnly at 
the edge of such a diseased area is it possible to 
recognise some individual rashes; farther on towards t=ie 
centre the moist papules become flattened against 
themselves, so that a longitudinal or much facetted., 
succulent cushion covered with greasy pus is formed, 
in place of the flattened round formation; this is 
especially the case when the papules densely cover the 
labia minora, the perineal raphe, or other furrows 
covered in by the neighbouring parts. The papules 
surrounding the anus are usually continued in swollen 
folds which spread around the anal orifice, assuming the 
shape of a leaf. In proportion as the moist skin merges 
into the dry, the eruption becomes less densely packed,, 
and one observes only single patches on the perfectly 
dry portions, which become smaller and less numerous 
the farther they are situated from the moist portions, 
and gradually assume the features of the dry papules. 
But in such cases as the papule remains moist a firmi 
adherent deposit occasionally forms on its surface, 
which breaks down and thus leads to a loss of substance. 
By a continued renewal of the deposit d its repeated 
breaking down, an ulcer is formed which, extending 
deeper and deeper, may involve gradually the whole 
papule, even the base on which it stands. This is 
the ulcerated papule or syphilitic ulcer, which has taken 
the place of the papule. In most instances the loss of 
substance iii such an ulcer is. confined to the area 
occupied by the papule, and involves at the most the whole 
thickness of the skin in this area. It is only in the 
most neglected cases that one encounters a wider 
destruction on the surface, or into the deeper tisslie3, 
as a result of such an ulcerated papule. Usually the 
ulcer clears up and cicatrisation then commences. 
Should the parts which are naturally moist be kept 
dry, the purulent secretion of the free surface becomes 
less, maceration of the newly formed epithelium does 
not take place, and the latter is then thrown off in 
the form of scales of a small size, as in the case of' 
the dry papule, and healing oc durs in the already- 
mentioned ways In exceptional instances untreated 
papules in careless and dirty individuals dry up and 
harden into flat, firm nodules of the same-or a some - 
what darker hue than the surrounding skin, and persist 
as permanently organised formations; in the dry papules 
this is even more rarely the case. Consequently the 
genital region of the anus, and other localities which 
are the favourite sites of Ooist papules are more lik ly 
to show these rermR.nent organised papules, seldom, 
however, the angles of the mouth and other parts. The 
fact that lesions of the same form are not infrequently 
found in various stages of progression or retrogression 
still further contributes to the great variety in the' 

appearance of the papular syphiloderm, which, it has been 
shown above, when it makes its appearance on the skin 
extensively 
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may assume various forms, according as the lesions are 
dry and scaly, as on the trunk, or covered with scabs, 
as on the head, or weeping and moist and very closely 
crowded together, as on the genitals and the anus, or 
else Quite flat and readily scaling, at times covered 
by a horny layer, as on the soles and palms. It should 
also be borne in mind that macular lesions may coexist 
with papules, and in this way the variability in form 
of the syphilides of this disease is still further 
enhanced. Papular syphilides are seldom seen on the 
backs of the hands and feet or on the extensor surfac s 
of the limbs; but even with these exceptions an eruption 
of this sy philide covering the whole body occurs on_ 
during the first stage of the disease, at which time, 
moreover, a symmetrical distribution is very common. 
The favourite sites of the papules are the trunk, the 
face, especially the chin and nasolabial fold, the 
scalp, particularly at its margin, - corona verneris,- 
the genitals and the parts around, the perineum and 
anus, the umbilical depression, the axillae, the flexor 
surfaces of the hips, elbows and knees, the palmar 
and plantar surfaces, and the interstices between the 
toes; in some persons there is a copious eruption of 
papules on the neck, especially the back thereof. 
The lesions are, however, also encountered in other 
situations, as the uAgual furrow, the lids, the exte al 
auditory canal, etc.; also other parts, which are exp sed 
to a more or less constant irritation, such as the 
forehead which is pressed on by the rim of a stiff ha , 

the bridge of the nose which is pinched by eyeglasses, 
or any part of the skin which is irritated by dirt, 
etc. , may in rare instances suffer with this eruption. 
Though sometimes occupying several months, the papular 
syphiloderm generally vanished in a few weeks. Certain 
forms of this skin eruption, such as the weeping papules 
and those situated on the palm and soles, frequently 
persist long after all other lesions have disappeared; 
at other times the process is apparently prolonged by 
the development elsewhere of fresh efflorescences of 
slow evolution, while the first crop vanishes. The 
fact that the syphilitic moist papule, especially not.ce- 
able as regards its contagiosity, is one of the commo est 
of the relapsing lesions renders it especially eeriou 
as regards healthy individuals brought into contact 
with the patient. An eruptible fever usually precedes 
the first relapses of the papular syphiloderm, and thá 
eruptions are very similar to the first efflorescence 
the later the occurrence is observed, however, the le, s 

numerous are the lesions, and it often happens that the 
recurring syphilis is represented only by a single 
moist papule, or a single desquamating or callous 
area on the palm of the hand or the flexor surface 
of one of the fingers. Now and then one may encounter 
one or two lentil- or button -sized papules, of round or 
elliptical shape raised at the edges like a wall, the, 

centre being either covered with normal skin or depressed 
and hidden by a small scaly scab. The fewer the 
recurring nodules the less symmetrical are they and 
the more they tend to be grouped together in one place, 
where it is not unusual to find them arranged in 

circular or semicircular. shape. Often these groups of 
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papules spread out at their periphery, While the older 
lesions in the centre of the group are absorbed; in this 
way the affection progresses .excentrically, while at the 
centre the relics of a former efflorescence will not 
infreruently be observed in the form of desquamation, 
pigmentation or blanching. It is common enough to coma 
across only a single group of papules arranged in 
circular or semicircular form; they may form various 
curved figures of serpigines when several individuals 
form in proximity to one another. Little or no 
inconvenience is felt by the patient, as a rule, from 
the presence of the dry syphilitic papule; only during 
thestage of desquamation may a slight itching be 
complained of. The moist papules are much more irritating, 
as they generally itch and burn, and the resulting 
fissures and excor.iations, especially when near the 
anus, Ray become the cause of considerable and almost 
continuous pain. The patient may become almost a 
cripple from the presence of fissures of the hands 
and feet or psoriasis of these parts. The chancre or its 
relics may not infrequently by observed in addition to 

the papules. Baldness, coincident mucous -membrane, orail , 

nasal, pharyngeal, and paryngeal affections, as well as 
symptoms of meningeal irritation, visual troubles, and 
adenopathy often coexist with this syphilide; neuralgia, 
facial paresis, and other serious nervous phenomena have al- 
so been noted. Not rarely articular and osseous and 

muscular affections, lesions of the tendon sheaths and 
of the synovial membranes and palmate of the integument 
and other parts have been reported. The diagnosis of 
the papular syphilides can usually be effected with tol- 
erable facility on application of the above -mentioned 
facts , particularly the -various locations of the trouble, 
the Peculiarity of the efflorescence according to its 
location, the chronicity of its evolution, and such 
other facts as the possible concomitance of a chancre, 
the adenopathy of the disease, and syphilisation of other 
organs. When the syphilide continues for long to des- 
quaniate and when there is a considerable accumulation 
of scales, such affections as ringworm and psoriasis 
may be the case. venereal warts can usually be dis- 
tinguished by a careful investigation of the clinical 
features and the history of the illness. 

VESI0TTLAR SYP ILIDE. 
The vesicular syphilide (Syn.: 5yphiloderma 

Vesiculosum,Syphilis Cutanea Vesiculosa) is an exceedingly 
rare form of cutaneous syphilis , and in the great majority 
of cases may be more properly classed under the pustulair 
variety, In its effects upon the skin it may closely 
simulate any of the non- syphilitic vesicular affections. 
It has therefore been recognised as occurring in such 
forms as the eczematous, the varicelloid, Pnd the 
herpatic. The lesions vary in size fn am a pinhead to 
a split -pea. If Small, they are more or less acuminated, 
disseminated. or grouped, usually involving the hair 
foil c1es; if large, seniglobular or flat, with or 

v;ithout a tendency to umbilication. The vesicles, as a 
rule, pass into pustules. It is an early eruption, occurr- 
ing usually within the first six or eight months; it is 
rarely extensive, piur.sues a rapid course, and is usually 
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ssociated with other symptoms of the disease. The 
first variety, the eczematous, appears as a general 
eruption of small vesicles, either discrete or in patches, 
nd generally avoiding the face. When the vesicles 

are discreet, each is surrounded by a characteristic 
areola of a ham -red colour. If the fluid contents 
of the vesicles remain clear, it may break through its 
thin epidermic wall and escape, or may be reabsorbed,. 
eaving only a slight epidermic exfoliation and temporary 

pigmentation; often, however, pustulation occurs, andthin 
yellow impetiginous crusts are formed. This last form 
is commonly associated with papular and pustular 
eruptions on other parts of the body, and is art to 
,refer a location on the face and about the external 
enitals. The presence of other syph ill ti. c symptoms, 

the beneficial effect of mercurial medication, the 
absence of itching and. of ,acute inflammatory signs, and 
the characteristic areola will allow of the di.fferenti.- 
ation from vesicular eczema. The second variety, the 
varicelloid, evolves as a large, not very numerous, 
discrete, split- pea -sized vesicles, either globular or 
umbilicated, which persist for some time, and then 
rupture, leaving an aera of slight crusting and pigmen- 
tation; they may show smallpox -like pustules and 
cù stations. The base of each vesicle is surrounded by 
a characteristic coppery areola, and other syphilodermafta 
are generally present. The history of the case and the 
concdpmitant syphilitic constitutional phenomena should 
easily distinguish the lesion from smallpox or chickenpox. 
The last -mentioned variety, the herpetie, makes its 1 

appearance in the form of clusters of vesicles of various 
sizes, ei ther irregularly grouped or arranged in a 
decided circinate manner. The lesions of the 
circinate form are small, of short duration, and dry 
up without breaking, and leave behind them a ham-red 
pigmentation and an area of superficial exfoliation. 
the diagnosis from herpes is usually easy, though there 
are cases which in the absence of associated syphilitic 
symptoms the recognition would be well -nigh impossible. 

PUSTULAP. SYPHILIDE. 
The pustular syphilide (syn.: 8yphiloderma 

tulosum, Syphilis Outanea Pustulosa) is an important 
manifestation, although not so common as the macular 
and papular varieties. The lesions assume one of several 
forms, - small or large pustules, either of these 
acuminated or flat, - although not infrequently they are 
intermingled. ?t is the usual thing to find the lesions 
lying on indurated coppery bases, with a large dusky 
areola surrounding them. k t a late stage deep ulcers 
may be formed, but the early first -appearing eruptions 
have their pus contained between the elevated epiderm 
and the true skin. They may very closely simulate any 
of the non -syphilitic pustular eruptions. They are 
prone to crust, the crusts varying from a dark- yellow 
to a dark -green or brown- black colour-, and reveal a 
distinct punched -out ulcer, covered with viscid pus, 
when raised from the surface of the lesion. nn healing 
they leave marked. pigmentations, and permanent scars in 
cases that are not purely superficial. .uustules common- 
ly a.ppear late in the disease; severe forms o f syphiliE1 

are 'enerally associated with their early development. 
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The lesions may make their appearance on any cutaneous 
surface; they are more often to be found on the legs, 
the face ,and the scalp when few in number. Any of the 
synhilodermata may be discovered in association with 
pustular lesions, and even when the predominant eruption 
is papular the pustule may be found at the same time 
and in all its forms and at all stages of evolution. 
'n early pustular eruption is especially liable to be 
preceded by syphilitic fever of an intermittent tyre, 
and its associated symptoms of malaise, rallor, mental 
abstraction, headache, insomnia, joint pains, rectoral 
pains, and so forth. The lesions are somewhat intractalbIle, 
are apt to recur, and are more often followed by tertiary 
manifestations than when the eruption arrears in a 
macular or papular form. A marked tendency to 
suppuration is observed in connection with the tuber- 
cular and gummatous lesions of the tertiary stage when 
pustulation has been unusually prominent during the 
secondary period of the disease. The small acuminated 
pustular syphilide (Syn. :miliary pustular syphilide or 
syphiloderm) is the most superficial reiption of this 
class and the earliest of them to appear. It consists 
of minute miliary pustules, each situated about a hair - 
follicle or the opening of a sebaceous gland. It is 

followed by the formation of small yellowish crusts, 
leaving a pigmented spot surrounded by a fringe of 
exfoliating epithelium. ')n_ its first appearance the 
eruption generally covers a large surface, /Taw be discrete 
or confluent, and shows circinate grouping. Relaises 
of this syrhiloderm tend to group in certain parts of 
the body and not to manifest themselves as a generalised 
efflorescence. Tn confluent cases superficial scabs 
are formed very like those seen in impetigo. The rash 
about the lips is sometimes accompanied by a warty 
growth. This efflorescence corresponds closely to the 
small vesicular syphilide, the only difference being that 
the raised epidermis has beneath it serum instead of pus. 
This eruption does not last for any considerable perioc. 
Slight crusting occurs, and a pigmented spot is left 
which is slow to disappear. A permanent scar is left 
when ,as sometimes occurs, especially in relapses, 
ulceration takes place. The diagnosis is rarely 
difficult, and depends upon the pigmentation, and 
particularly the fact that papules and syphilitic 
erythema are usually in association with it. The 
large acuminated pustular syphilide (Syn.: Acneform 
syphilide or syphiloderm, acne syphilitics, va.rioloid 
syphilide) is either of Isk sudden development or of slow 
evolution with coincident fever. When the pustules 
are moderate in size, they so closely resemble ordinary 
acne that the term syphilitic acne is very generally 
employed to designate them. The individual lesion 
begins as a macule, which quickly becomes converted 
into a pustule, commonly placed about a hair follicle, 
upon a papular, infiltrated, coppery base. The pustule 
remains for one or two weeks before bursting. Then 
crusts are formed, which in dropping off expose either 
a superficial ulcer, or, more usually, a coppery papule. 
mhis and the pigmentation very slowly disappear, and a 
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scar is usually left behind. The lesions may appear 
as a general efflorescence; but more often the scalp, 
the face, and the trunk are invaded, with not infre- 
quently a localisation on the limbs. In subacute and 
relapsing cases the eruption is art to be localised. 
It pursues a rapid and usually a benign course, an is 
to be distinguished from Rene, from the potassium 
iodide eruption, and from smallpox. Its recognition 
will mainly depend on the presence of other signs of 
syphilis, particularly the other syphilodermata. The 
usual limitation of acne lesions to the face and 
shoulders, their rapid formation, anda the chronic 
character of the disease, together with the absence of 
the concomitant symptoms of syphilis, are points which 
are useful in the diagnosis. Smallpox differs in the 
intensity of the general symptoms, the umbilicated 
pustules, and the definite duration of the disease. 
The acute, character, bright colour, course, and history 
of potassium iodide eruptions are generally sufficiently 
characteristic. The small flat pustular syphilide Syn.: 
impetigo -form syphilide or syphiloderm, impetigo syphil't- 
ica) is a form of syphilitic efflorescence which hears 
a marked resemblance to the lesions of impetigo. They 
are more common than the acuminated syjhilodermata. 
Small, flat, split- pea - shaped pustules form on somewhat 
elevated $orpery bases. These pustules slowly rupture, 
are followed by rather thick, adherent, yellowish 
or greenish crusts. The lesions may be discrete, may 
exhibit a circinate grouping, or may be confluent, form'ng 
irregularly shaped crusts , - pustulo-crustaceous. In t e 

latter periods of the disease this eruption commonly 
appears in the fora of irregular patches, often repres- 
enting a narrowed crusted circinate border, which, 
spreading peripherally, encloses an area of pigmented, 
scarred, or normal integument. Ulcers are to be found 
beneath the crusts of syphilitic impetigo. They may be 
superficial or deep, the latter variety appearing late 
in the disease. These ulcers on healing leave depresse, 
pigmented cicatrices, which are prone to scale for months. 
The cicatrix remains white after the pigmentation has 
finally disappeared. The efflorescence. may last only r 
a few weeks wh it is of early appearance, but a very 
chronic course by the late confluent circinate 
and serpiginous varieties. The lesions are very commonly 
s zt ' ated on the face , especially the hairy portions , as 
the beard and the eyebrows, and about the nostrils en( 

lips. They are also not infrequently to be found on 
the scalp, the chest, and the outer surfaces of the 
arms aad legs. When upon the scalp the efflorescence i 

art to resemble pustular eczema and impetigo, from whic 
it cannot be distinguished by inspection alone. Tinder - 

neath the crusts of pustular eczema there is an excori- 
ation, as well as more signs of inflammatory reaction 
than in the syphilide. The pustule in impetigo is disc' - 
ete, not situated on an infiltrated base, and has not 
coppery areola. The associated symptoms of syphilis 
are of great importance in making the diagnosis betwee 
this and any other simulating lesions. The large flat 
pustular syphilide (Syn.: ecthyma -form syphilide or 
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syphilod.erm, ecthyma syphiliticum) has a marked resembl- 

ance to ecthyma, which fact accounts for the name 

Syphilitic ecthyma which has been very generally applied 
to it. The efflorescence arrears in the form of larpe, 

flat pustules, varying from a quarter of an inch to an 

inch and a half in diameter. The lesion usually begins 

as a raised, dusky -red, slightly inflamed and indurated 

area, which quickly suppurates, the pus raising the 
epidermis only a little, and forming a large, flat, not 

very tense, and quickly crusting pustule. The affection 
may remain superficial, limited, and only moderately 
crusted, exposing, on exfoliation or removal of the scab, 

an erosion or a shallow ulceration, or both in depth and 
circumference an extension nay be observed. The 
superficial form occurs towards the end of the first 

Year of the constitutional infection; it is amenable to 
Specific medication, and is most commonly seen upon the 

shoulders , the back, and the limbs. The ulcerative 
process progresses in all directions in the deep form o 

Syphilitic ecthyma. The crust increases in thic1ness and 

extent, the material_ for it being furnished in the 

continued suppuration of the extending ulcer; it projects 

from the surface in the form of a greenish or hrown- 

black cone, often exhibiting distinct stratification. 
This thick, conical, adherent crust commonly overlaps t e 

raw surface beneath; sometimes its base is sunk in the 

ulcer and completely surrounded by unhealthy granulatio s. 

term rupia has been applied to lesions made up of 

hese dark, raised, conical, laminated crusts, seated 

pon deep ulcers, and surrounded by reddened, indurated 
areas. When the ulceration extends laterally and does 

got grow materially deeper, the crust may be depressed 

in the centre and elevated about the margins. When the 

thick crusts of deer ecthyma are removed, punched -out 

leers covered with thick greenish or yellow pus are 

found. These ulcers are round or circular, and usually 

discrete Knd few in number. When the pustules are 

closely grouped they commonly become confluent, the 

outline of the resultant lesion being circinate. The 

chronic crusted lesions of the pustular syphilides are 

termed pustulo- crustaceous; they are called serpiginous, 

when they are confluent and spread widely in circinate 

and destructive forms. Syphilitic ecthyma must be 

distinguished from simple ecthyma mainly by the evolution 

of the lesions, which in non -specific diseases develop 

rapidly and run their course in a few weeks, are 

attended with heat, pain, and other symptoms of acute 

inflar nation, form brownish, not very thick laminated 

crusts, and show on removal of the latter superficial 

ulceration in place of the punched -out unhealthy 

ulcer of syphilis. In ecthyma the eruption is uniform, 

and there are no\coneomitant syphilitic manifestations. 

There are no permanent scars left behind after an attack 

of deep ecthyma. Rupial and the other forms of deep 

syphilitic ecthyma appear late in the course of syphilis. 

Specific medication slowly heals up the late pustular 

efflorescences, particularly those which are deep. They 

usually make their appearance in the cachectic and ill - 

fed. The lesion is very common in both hospital and 

dispensary practice.' 



PT(M1 NTARY SYPHILIDE. 
The pigmentary syphilide (Syn.: leucoderma 

syphiliticum), as its name implies, is characterised b 
pigmentation. Tt not infrequently happens that, troug 
both the macular'nd the papular syphilodermata vanish 
without relics remaining, a very peculiar pigmentation 
remains. Spots, about the size of a lentil or larger, 
may sometimes be seen to develop where the pigment is 
diminished in amount or entirely absent, which spots are 
nearly always collected on areas which had previously 
been rich in pigment. The appropriate synonym for the 
condition appears parenthetically above. After the 
retrogression of the first macular or papular syphilide, 
there frequently appear, especially in women, in certain 
parts of the skin light- coloured unpigmented spots, 
about the size of a lentil, which by peripheral increase 
attain the size of a penny or larger and overlap each 
other'. The margins of the leucodermic spots are usually 
deeply pigmented, which still more prominently draws at- 
tention to the absence of pigment. Occasionally the 
spots of leucoderma are so close to one another that 
only narrow and frequently concavely notched lines 
intervene between them. The leucoderma disappears only 
very slowly, the affected parts being gradually supplied 
with pigment, which then undergoes the usual tinctorial: 
alterations. Six to twelve months are usually necessary 
for the leucoderma to pas through all these stages; 
in certain cases even two to four years are required. 
Specific medication seems to have no effect on the 
duration of the lesion. The affected parts are neither- 
markedly hyperaemic nor does exudation or desquamation 
occur. The difference in colour of the pigmentation 
is t de only prominent feature in the affected parts 
of the skin, though some of the spots have been known tb 
present the appearance of a scar. The affection is prime 
to attack especially dark- complexioned individuals; in 
the es se of the negro it has been observed that white 
spots remain. Occupation and habits are not without 
influence upon the pigmentary deposition, and blonde 
individuals show sometimes the affection in the 
highest degree of development. Outdoor workers exposed 
to the a.etion of the sun's rays, furnacemen anc others 
may present deeper pigmentation on the exposed parts 
of the skin; in females the throat may be deeply affected, 
as well as the loins owing to the greater pressure of 
the clothing, and the face, the limbs, and trunk and 
the genital region may also be deeply pigmented in thes 
persons, who seem to be more liable to suffer from the 
lesion than males. The pigmented syphilide is not an 
independent eruption, but a further evolutionary stage 
of a papular or macular syphilide. The process occupies 
a lengthy period, and is useful as to clue to thq)re- 
el istence of syphilis in the individual. It may, 
however, be mistaken for leucopathies due to other 
affections, from which it must be carefully distinguish d. 
Thus, it is not infrequently confounded with common 
leucoderma or vitiligo, or f*- the white scars left behind 
after the scratching induced by phthiriasis. In 

vitiligo, however, light spots are present which are 
Penerally lighter than those of leucoderma, sy hili tica, 
f_equently cöver a large Purface, are found any 
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locality, do not often present any symmetrical 
arrangement, and which give the hairs situated upon them 
also an appearance as if devoid of figment. Yzrthermore, 
there are seen in vitiligo, but never in the pigmented 
syphilide, here and there within the portion devoid 
of pigment little islets which are more or less deeply 
pigmented, according as the case is one of old or 
recent pigmentary deposition. The diagnosis is usually 
eas :ly effected when the,.syphilide and vitiligo coexist 
in the same individual. The presence of ordinary lice 
gives rise to white cicatrices after the healing of 
excoriations, especially about the neck and loins, 
and occurring as long radiating and distinctly cicatric'al 
hite streaks; in the pigmentary syphilide there is a 
symmetrical arrangement of the circumscribed round and 
crescentic smooth and unpigmented spots, which are of t e 

size Tlenti oned above. 
TITYMOULAR SYPHI ..IDE. 

The tubercular syphilide (Syn.: Syphiloderma 
Tuberculosum,Syphilis c,utanea Tuberculosa) is characterised 
by the development of infiltrations, about the size of 
a pinhead or almond; they are flat, hard, and coppery, 
and invade the entire thickness of the skin, thus 
differing from the papular syphilide, and simulating 
a developing boil but for the absence of inflammatory 
reaction. The efflorescences may be generalised, or 
may be seen in patches on certain parts of the body; it, 

may be discrete or confluent; it may be circinate, 
serpiginous, or irregularly grouped. It may ulcerate, 
or the i ìfiltrate may become absorbed. Permanent 
scars remain in every instance. It is exceptional to 
come across a discrete generalised efflorescence; it 

occurs in the late secondary or in the tertiary period 
of the disease, rarely before the end of the first years, 
though very occasionally it may be seen within six 
months of the appearance of the primary initial sclerosis. 
The rash usually appears grouped on one or more regions 
of the body, the indurated lesions having a tendency 
to coalesce and form circular, scaling, or, if ulceration 
takes place,eroding patches. The efflorescence may be 
seen developing perhaps as many as thirty or forty years 
after the chancre first made its presence known. Tts curse 
is very slow, it not infrequently is seen in relapses, 

and for locations prefers the face, - especially the 
lips and nose, - the ears, the back, and the lower 
extremities. Tt may be seen in the two varieties of 
non -ulcerating and ulcerating tubercular syphilide. The 
non -ulcerating form is characterised by the development 
of hard, dusky -red, chronic, scaling spots of a 
tubercular character; a179 When general and discrete 
are very easily confounded with any other lesion except 
the papular syphilide; this error is avoided by bearing 
in mind that the tubercle involves the entire thickness 
of the skin and appears at a later stage of the disease 
than does the papule. '+hen grouped, the individual 
lesions of each group are usually much smaller than 
the lesions of the discrete general eruption; they ten . 
to coalesce, forming circular or irregular patches, which 
increase in size peripherally, while absorption and more 
or less atrophy of the skin takes place in the centre. 
This results in a raised circular margin composed of 



-137 

tubercles so merged that they can readily be distinguished 
as separate tumours, within which lies the depressed, 
pigmented, atrophic skin. These circles vary in diameter 
fron a fraction of an inch to four or five inches. The 
surface of the non-ulcerating tubercle nay be dry and 
glistening. pore usually there is a cohering of 
branny scales, constituting the tubercleo-snuamous 
syphilide. These lesions develop with subjective. symptoms, 
except when situated on the face; abuse of alcohol may 
give rise to considerable inflammatory troubles in 
this locality. The lesions not inf-reeuently last for 
months despite treatment. They may form permanent 
cicatrices, incident to a process of interstitial 
absorption. The cicatrices become finally white after 
passing through brownish and coppery shades. The 
ulcerating tubercular syphilides are more serious than 
the dry tubercular efflorescence, both in their 
immediate effects and from the standpoint of prognosis. 
The dry lesion, after persisting for months may break 
down; more commonly the tubercle from the first shoes 
tendency to crust. This form of eruption is seldom 
generalised, usually affects certain regions of the bo. °y, 
shows a round grouping, and may involve a considerable 
area of the integument. The ulcerative process may be 
superficial, attended with a slight scabbing and follo4 éd 
with very little scarring; or it may be deep, invading 
the entire thickness of the skin, may be covered by 
thick scabs, and may be followed by dense cicatrices, 
which mive rise to crippling and hideous deformities. 
The extension of the disease is slow; it heals with 
the formation of cicatr. icia l tissue in one place while 
breaking down in another. This prócess may continue 
for months or years, the diseased area forming circles, 
broad bands, or irregular figures, and involving a 
large surface of the body. The whole of the face, for 

instance, may be disfigured by the lesion. Tits 
form is called serpiginous. tieing an exposed surface, 
pathogenic germs may light thereon, with resulting 
phagedena, so that in a few hours a large amount 
of tissue may become destroyed. Serpiginous syphilide 
are usually to be found on the face and back. As in the 
ease of other syphilodermata, in place of ulceration and 
destruction there may be hypertrophy, the cutaneous 
papillae growing fron the ulcerated surface of a tubercle 
to form a cauliflower excrescence secreting pus. It 
often happens that the scars of ulcerating tubercular 
syphilides are pathognomonic of the specific lesions; 
in the midst of the large scars will be found the small, 
depressed, round cicatrices of the individual tubercle. 
'" ubercular syphiloderm is to be di fferentiated from 
lupus vulgaris , leprosy and cancer, especially the fir. t , 

to which it at times bears a close resemblance. Eut i 
the tubercular syphilide adults with a history of 
.syphilis or signs of other syphilitic lesions are 
usually affected; whereas lupus generally occurs, or at 

least first appears, before the twentieth year of life, 
without history or signs of syphilis. The tubercular 
syphilide commences as -a coppery or brownish tubercle, 
which in one or two months becomes a characteristic 
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ulcer; lupus vulgaris begins as a tubercle, which does 
not ulcerate to the same extent for many months or 
even years. The tubercles of the syphilitic lesion 
are of a brownish -red or coppery colour, and are of 
comparatively large dimensions; the tubercles of lupus 
are often translucent, of lighter colour, and of small 
size. The tubercular syphilide the skin is distinctly 
infiltrated through its entire thickness; the infiltration 
of the skin in lupus is not so marked. The ulcers in 
tubercular syphilis, if distinct, are small and circular 
and punched out, if confluent they involve a large area, 
and the secretion may be copious a.nd stinking; the ulcers 
of lupus are seldom distinct, they are superficial, not 
punched out, exhibit c ri regular form, and seldom secrete 
a considerable offensive pus, and involve large areas. 
The crusts of a tubercle syphilide are bulky and 
greenish or brownish-black; the crusts of lupus are thin 
and dark -red. The scabs of tubercular syphilide are 
irregular in shape and attachment; the scabs of lupus 
are arranged more regularly, attached in the centre, 
and loosened at the edges. The cicatrices of 
tubercular syphilide are soft, white, and circular, 
local treatment is useless, and internal specific 
medication is curative; the scars of lupus are distorted, 
irregular and puckered, active surgical intervention i - 

effective, and internal syphilitic medication is unavail- 
ing, 'enerally speaking, it is important especially to 
bear in mind that in syphilis the lesions are firmer and 
deeper, and more rapidly, than in lurius; moreover, the 
disease is usually ohe of adult life and middle-age, 
whereas lupus appears, as a rule, first in childhood. 
In making a diagnosis between tubercular syphilide 
and leprosy it is important to bear in mind that the 
nodules of the former affection are more circular in 
outline, more reddish -brown or coppery in colour, more 
apt to he grouped in circular and crescentic forms, 
and more rapid in evolution. The ulcerations of 
syphilis are more rounded, less circumscribed in extent, 
the crusts are thicker, harder, and of a brownish, 
blackish, or greenish tint. Leprous ulcerations pro- 
gress more slowly than, thos e of syphilis, and they do not 
present a serpiginous mode of extension. The extensive 
superficial infiltrations of leprosy are not seen in 
syphilis. Leprous neoplasms are larger in volume, more 
protuberant, and crowded upon an infiltrated base, with 
oedema of the skin and glandual enlargement. Their seats 
of predilection are the face, the lobes of the ears, 

backs of the hands, and forearms, more rarely disseminated, 
while the nodules of syphilis are indiscriminate in 
their location and may come out where leprous tubercles 
seldom or never appear. The leontiasis of leprosy is 

much more pronounced than that of syphilis. The 
enormous nodular masses, the deep orbital and supraordital 
furrows, the Willowy -like protuberances of the cheeks, 
with loss of the eyebrows, are never observed in 
syphilis. A tubercular syphilide not infrequently presjents 
a marked resemblance to a cutaneous cancer. The Slow 
growth, the steady progress without attempt at cica- 
trisation, the scanty discharge, the lancinating pains, 
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the adencnathy, the absence of suns of syphilis, 
and the uselessness of mercurial medication, are 
diagnostic points of cardinal importance. 

1 UT,I,fl ?TS SY :PHILI 7. 
The bullous syphilide (Syn.: Syphiloderma 

1 ullosum, Syphilis c;utanea Hullosa, . Pemphigus 
Syphiliticus) Takes its appearance, - not infrequently 
in newborn infants, - as rounded or oval, discrete 
blebs surrounded by a slight areola, varying in size 
from that of a split pea to that of a penny. The clew 
serum contained within the bleb shortly becomes turbid 
and blood- stained or even distinctly purulent. On 
rupture of the blebs, the contents form dark -yellowish 
or greenish -black scabs. These, growing from the bott m, 
by the drying of the freshly secreting pus of the slow y 
enlarging ulcer, finally result in raised, conical, 
imbricated crusts, often half an inch to an inch in 
height, and soraetimed twice as mich in diameter. These 
crusts are adherent, and usually overlap and conceal the 
underlying ulcer, though sometimes they may be set in 
the latter as a watch -crystal in its rim. Unless 
mechanically disturbed, they generally remain until 
the ulcer is healed. If they ';re removed, a deep, punched - 
out, unhealthy, granulating surface is exposed, covered 
with pus o:f a black and sanious appearance. It is a 
rare syphilitic manifestation, and is usually seen in 
broken -down individuals; it points to an inveterate 
toxaemia. The crusted ulcers follwoing bullar or 
pustules form the typical rupial lesion. The crusts 
of rupia are large, and are thicker and darker than 
those of any of the syphilides. The ulceration involves 
a large area and the whole thickness of the skin. it 
is a tertiary manifestation, and leaves cicatrices 
similar to those of deep ecthyma. 

a-Ur.77ATOUS SYPHILIDE. 
The gummatou.s syphilide (Syn.: Syphiloderma 

Gummatosum, syahilitis c ;utar!a c urru'iatosa) is usually 
encountered three or four years after the primary 
lesion of syphilis; if appearing early, say in the 
first six months of the disease, the case is a serious 
one indeed. , It differs from the other syphilides 
because it g.s a true neoplasm or granuloma, which, having 
once made its appearance, ultimately gives rise to eas ly- 
recognisable processes. The lesion prefers the face, 
and particularly the forehead, arms, forearms, the 
anterior surface of the tibia, particularly the upper 
third, the skin overlying the sternum and clavicle, 
the scrotum, the penis, and the female external sexual 
organs. The affection consists in the formation of 
rounded, painless, subcutaneous nodules, freely 
movable , and varying in size from that of a pea to a 
cherry. These slowly grow, reddening, infiltrating, a id 

softening the superficial layers of the skin and break ng 
down tò form deep, undermined, sloughing: ulcers. 
Instead of being distinctly subcutaneous in location, 
it may assume the characteristics of a circumscribed 
ilfiltration of the skin. Its evolutionary and 
involutionary phenomena comprise four stages. Hirst, 
formation, usually of long duration and unattended wit 



pain. Second, softening, fluctuation being felt when 
the tumour has attained its full size, from that of an 
almond to a hen's egg. Third, ulceration; the skin 
becomes discoloured and perforated, and a small quantity 
of puriform, gummy liquid is discharged. Fourth, 
reparation; after extrusion of the slough granulations 
form, growing from the periphery of the ulcer towards 
the centre. Rupture of a Fume gives vent to a mucilagin- 
ous liquid. The partially disorganised infiltrate adheres 
by its deeper portions to the subcutaneous cellular 
tissue, and is subsequently thrown off in the form of 
sloughs. i3y the process of ulceration a number of 
contiguous guru data may coalesce , forming one huge cavity 
with walls that show sloughing and irregular areas. 
Softening and ulceration may occur with great rapidity, 
though the stage of formation is slow End painless and 
only accidentally observed perhaps by the patient. In 
but a few hours, it may happen that great destruction 
and deformity are produced. There may be only one 
gamma, or there may be $ F9, though seldom more than 
six; in rare instances a 1 rge number may occur, eithe 
simultaneously or one after the other, usually showing 
a circular or circinate grouping and exhibiting a 
tendency to coalesce, forming a diffuse infiltration, 
which on ulceration may discharge by several openings 
through the blue undermined integument. Gummata are 
very commonly found on the fó rehead. One or more 
nodules may develop. They usually involve the under- 
lying bone, producing caries, which may extend through 
its entire thickness, exposing the dura rater. In 
rare instances there occurs a deep aped diffuse 
infiltration of the face, causing great thickening of 
the skin and presenting the appearance of leontiasis. 
Acute inflammation of this infiltrate is especially 
liable to occur in drunkards, and leads to extensive . 

destruction of tissue and consequent deformity, and 
exceptionally to severe bleeding from erosion of bloodj' 
vessels. Tuberculosis or cancer may develop on these 

1 

syphilitic lesions. In the case of the limbs the 
gummata are either single or several. As they appear 
on the legs they are usually multiple, aid have far their 
seats of predilection the anterior Wad lateral surfaces 
of the upper third and themalleolar regiTns. Then here 
located they break down readily and are subject to 

infectious inflammations. They are extremely obstinate 
to treatment, and ultimately assume the chronic 
indurated appearance of ulcers due to other causes, 
particularly when they are near the malleoli. 
C =ummatous syphilides when they develop over the 
clavicle and sternum are often associated with under- 
lying periositis and ostitis, so that it is difficult 
to heal the ulcerated lesions produced. The prepuce 
may show either diffuse gummatous infiltration or 
indi7,4dual nodules. In either case the diagnosis from 
chancre man be made by the fact that infiltration 
preceded ulceration. Single ulcerating gummatous 
lesions of the glans penis may exactly simulate chancre. 
Rrt the real nature of the lesion is indicated by its 
evolution and the history of the case, and the absence 
of the characteristic inguinal adenopath;;J of the chancre. 

The gummatous ulcer may become serpiginous or phagedenic. 
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The necrosis involves not only the imperfectly organised, 
round -cell infiltrate of gumma, but also the 
anatomically associated tissues,often exposing and 
eroding bone, destroying oying tendons and muscles, opening 
mucous channels, and. resulting in disfiguring and 
disabling cicatrices. In the scrofttlons, gumrnatous 
ulcers are particularly persistent. In rare cases thes 
ulcers show papillary excrescences such as are found 
in cancer, which latter affection is not infrequently 
seen to develop from the scars of these ulcerations. The 
iagnosis of gamma is effected by the history of syphilis, 

or the concomitant symptoms of the disease, and the 
typical development of a painless infiltration at the 
seats of predilection. As this lesion is a late 
tertiary phenomenon, it may stand alone as an expression 
pf the constitutional disease, as it not infrequently 
happens that its early development and the original 
syphilitic attack are unknown. A gamma during the early 
stage of infiltration may simulate benign tumour or 
sarcoma so closely that diagnosis can only he effected 
by the therapeutic test or by keeping the neoplasm 
under observation.lonp enough to study its evolution. 
The published cases of sarcoma cured by mercury are 
robsbly incorrectly diagnosed instances of gummstous 
yphi lide. Epithelioma may he simulated by a pumma 

that has ulcerated and shows papillary outgrowths. The 
ode of onset is, however, different, epithelioma 

beginning; as a wart or an ulcer, and not as an infiltration. 
The histology is also sufficiently distinctive. 

AIR. 
SKIN ADDFND,ÄGES. 

Syphilis attacks the hair in various ways, 
ither generally by constitutional malnutrition or 

locally by special disease. ^uite early in the course 
of the luetic attack, not long after the appearance of 
the first constitutional symptoms, the hairs not 
infrequently become dry and lustreless, and are loosened 
in their roots, on account of which they fall out, -- 

defluvium capillorum, - either in small but numerous 
areas over the whole scalp, occasionally in such- a 
manner that the hair seems to be distributed in bundles 
ilver the head. In exceptional instances the thinning 
f the hair increases to total baldness, - alopecia, - 

ich usually only occurs on the head, but now and then 
may involve the eyebrows, eyelashes, axillse, pubes; in 

short, all hairy parts. This form of alopecia, which 
is usually accompanied by some cutaneous syphilide, may 
frequently outlast the latter and continue as a symptom 
by itself; with this there is, as a rule, no strikingly 
diseased condition to be observed on the hairy scalp, 
especially no desquamation, no reddening, and no inflamm- 
ation. in most cases the loss of hair will cease at last, 
after weeks or months new hair will appe r, but it does 
not always reach its former luxuriant growth; it is only 
in rare instances, however, that the baldness becomes 
permanent. Trophoneur.otic disturbances, syphilotoxic or 
otherwise, probably have something to do with it. In 
addition to this baldness, syphilitics show sometimes 
another form which is accompanied by desquamation and 
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so- called seborrhoea sicca, in which, however, it is not 
easy to discover any snecific phenomena. Consideration 
has already been given to that variety of baldness 
which accompanies syphilitic eruptions on hairy parts, 
especially on the head, occurring in the form of maculae, 
papulae, end gummata; and it is therefore sufficient 
here to note that those syphilitic processes which load 
to the destruction of the tissues infiltrated by them 
produce an irreparable loss of hair; this is com- 
paratively rare. after papular syphi li de s , but very common 
after gummatous and pustular syphilodermata. 

NAILS. 
It is unusual for the syphilitic diseases of 

the nails, consisting of dulness, discoloration, 
irregular deformities, splitting and splintering to 
occur by themselves; they generally accompany a palmar 
or plantar syphilis, which extends as far as the fingers 
or the toes, or which is especially located on the 
digits, end. persists unchanged for some time after the 
palmar and plantar syphilide has vanished. Under such 
circumstances the affected nails only slowly return to 

normal, and absence of healing is nowd then observed. 
The term syphilitic onychia has been applied to the 
lesion in which the bed of the nail is the seat of a 
syphilitic deposit, a papule or a summa; this is 
accompanied by redness and swelling of a more or less 
extensive portion of t'ae ungual phalanx, and the nail 
also will he more or less discoloured, corresponding to 
the greater or less amount of infiltration. The pati e t 
suffers great pain on account of the unyielding nature 
of the affected part. Syphilitic paronychia is the 
designation for a localisation of the syphilitic deposit 
on the matrix or the lateral nail furrow. This'may; 
according to the nature of the process, be caused by a 
chancre, papule, pustule, or {summa occurring during 
the evolution of the responsible disease. The chancre 
as well as the constitutional papule and pustule are 
very apt to suppurate when situated on the nail farrow; 
ulceration of a piinma occurs still more frequently in 
this locality. In_.the latter case, the nail is thickened, 
infiltrated, and presents an ulcerated edge towards they 

furrow of the nail. Syphilitic paronychia is also 
accompanied, provided some part-of the pathological 
process occurs on the bed of the nail, by voil ent pain j 
which persists until absorption of the deposit or healing 
of the ulcer occurs. Diseases of the nail occur mostly 
on single fingers or toes, though their development on 
more than one has not infrequently been noted. The 
affected nail seldom regains its normal appearance, 
and when the matrix and bed of the structure are involved 
shedding occurs. 

MUCOUS ï. "EMTIRANES. 
The appearances and changes in mucous- membrane 

syphilis are very like those observed in syphilodermata, 
the differences observed being due to the increased 
vascularity, diminished resistance to extension and 
ulceration on the part of the surrounding macerated 
mucous membrane, and: 'a greater or less degree of 

irritation contingent to the secretions with. which the 



lesions are continually bathed. In the case of the 
throat, the vagina, the urethra, the inner surface of 
the prepuce, the mucous surfaces of the respiratory, 
digestive, and genitourinary tract, the erythematous 
syphilide may be observed. As in the case of the 
corresponding skin eruptions, the lesions first - 

appear as discrete spots, which become confluent in a 
few hours and show a rather sharply circumscribed and 
circinate margin. The mucous membrane of the throat 
is most often attacked, the patient suffering from 
syphilitic angina, which may assume the acute or the 
chronic form. The hyperaemia and oedema involve the 
pharynx, tonsils palatine arches, and soft palate, but 
rarely extend to the hard palate, though discrete 
macules PF.y be seen upon the latter. The macular mucous- 
membrane eruption becomes confluent so rapidly that, 
when first observed, the lesior.s depending upon their 
location closely simulate simple sore-throat, balanopoth- itis vaginitis and urethritis. In view of the fact 
that these lesions may make their appearance before any 
of the other char' cteristic secondary syriptoms, or as 
the only manifestations of the disease, and as their 
discharges are eminently contagious, it is very necess ry 
that they be recognised as soon as they are observed. 

This can usually he done by the as: ociated symptoms 
of_ syphilis, and the absence of anything else respons- 
ible for their appearance. The papular syphilide on 
the mucous membrane arrears as a denudation or erosion, 
as a air. cumscrihed diptheroid patch, as a vegetating 

papule, as a superficial ulceration, or as a scaly 
patch. These lesions are very obstinate to medication 
and are more apt to recur than the like lesions of the 
skin. They are exactly sip ìulated_ h 

' 
the papular syphi ide, 

as it makes its appearance about the mucous orifices, on 
the scrotum, underneath the breasts, or in any region 
where heat, moisture and friction change its form. 
All kinds of papular eruption are classed under the 
general heading of mucous patches, though this term is 
not infrequently restricted to lesions covered by a gr h 

ish -white false membrane or to the later scaly eruptio 
of the rmicous surfaces. The papular erosion appears in 
the form of oval or rounded, small or large , infiltrated 
patches, exhibiting a raw -ham colour, denuded of 
epithelial covering, and showing a smooth, glistening 
surface. It is usually placed on the dorsu m of the 
tongue, and associated with it are found fissures of the 
borders of the organ, and mucous patches. It is 
especially common in slaves to nicotine aad.alcohol, 
just as are all the other oral lesions of disease. 
The most frequent form of mucous patch is the diphtheroid 
papule, which makes its appearance as a mall or large,! 
discrete or confluent papule covered with a tightly 
adherent, grayish -white false membrane, Which bleeds 
on being removed. The diphtheroid membrane is but 
little elevated above the level of the surrounding 
unaffected. surface. It is somewhat sharply defined from 
the latter by a narrow hyperaemic zone often showing 
the dusky -red coloration of syphilitic lesions. There 
may be central absorption of the infiltrate and healing, 
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in this portion of the lesion while there is extension 
at the periphery, thus giving rise to figures of a ring- 
like serpiginous form. This variety of the mucous pat 
is usually encountered on the mucous membrane of the 
cheeks and lips and at the angles of the mouth, where 
becomes fissured, on the sides, under surface, and 
'fraenum of the tongue , on the gums , on the so ft palate 
f,and tonsils. The affection may be attended with fissu ing, 
with superficial ulceration, and, when situated on the 
tonsils, with deep and destructive ulceration. T?nder 
these circumstances they may become extremely sensit.i_ve, 
interfering with eating and drinking, or even speking, 
and occasionally a very troublesome and irritating 
salivation. When the mucous patch is undergoing evolution, 
either and ,r. the influence of the constitutional or local 
treatment or spontaneously, and loses its diphtheroid 
covering, it presents the appearance of a papular erosion, 
then heals over, exhibiting a pigmentation of a tempor ry 
duration. When these dphtheriod papules become di stirct- 
lyinflarnmatoYy .in type, they may react a on the anatom'c- 
ally related lymphatic glands, producing enlargement, 
and in some cases suppuration consequent on mixed 
infection. The vegetating papule shows the aptness for 
local enlargement which is sometimes characteristic 
of syphilodermata. The infiltration common to all 
syphilitic lesions is in the case of this affection 
particularly noticeable; in addition, the papillae of 
the mucous membrane are generally hypertrophied; there 
results a raised lesion, which is really an infiltrated 
papilloma, varying in size from a split -r ea to an 
almond. The surface of this lesion may be covered wit 
a grayish -white false membrane, or may be in a state o 

erosion. Peripheral extension and confluence may be 
conspicuous. T "uoous membranes only seldom show the 
vegetating papule. It is very often encountered about 
the vulva in females and the anus in males. Rhagades 
Of fissure are prone to occur from loss of elasticity 
of the parts on which these lesions appear. Vegetatin 
papules are commonly associated with superficial 
ulceration; these represent infiltration in which there 
has been destruction of tissue, a distinct punched -out 
freely secreting ulcer cecupying the site of a lesion in 
its early stages presented the - appearance of a vegetating 
papule. This ulceration is less often seen in the 
mucous membranes than upon the skin. The papulosquamoi s 
syphilide, or scaly catches or mucous psoriasis or 
opaline plaques, seldom constitute manifestations of 
constitutional syphilis. They are rounded. or irregularly 
'shaped, flat, smooth, bluish -white patches, such as 
would result from lightly brushing a surface with a 
strong solution of silver nitrate. The white colour 
is due to changes in the epithelium consequent upon 
chronic irritation and inflammatory infiltration. The 
normal columnar cells are replaced by squamous epithelium 
arranged in many layers, prod-acing a species of corni- 
fication; as the thickening is greatest at the centre 
and becomes less marked towards the periphery, so the 

colour changes into that of the surrounding mucous 
membrane. The thickened epithelium is itself adherent 
to the underlying surface, but its removal does not 
give rise to haemorrhage. Very often the central 



thickened epithelium exfoliates, while the lesion extends 
peripherally, leaving either a surface of hypertrophie4 
and infiltrated papillae, a distinct erosion, or even 
healthy mucous membrane surrounded by a White ring of 
epithelium. Peculiar markings are now and then encountered 
on the tongue owing to the confluence of such patches. 
The affection is most often seen on the mucous membrane 
of the mouth, along the line of the upper and lower teth 
when the mouth is shut, the patches being more or lese 
confluent. The inferior surface of the tongue, its dorsum 
and lateral aspects, as well as the inner surface o f 
the lips, may show the ' le sion. These white scaly 
patches give rise to little or no pain, unless uicers 
exist in association with them. They differ from the 
other varieties of papular efflorescence in indicating 
a late stage of the disease. The lesion is ,i fficult 
to cure, and may occur at any time in the late seconda y 
and tertiary stares of syphilis. The third stage of t e 
disease may be marked by the development of gummata, 
both in the mucous membrane and in the submucous connect- 
ive tissue, diffuse infiltration or circumscribed neoplasms 
being the forms assumed by the lesion. Mucous gummata 
appear as small growths, which rarely attain the size 
of a pea before breaking down, forming punched -out, 
unhealthy ulcers, with a coppery infiltration arour.d. t em. 
They are most commonly seen on the hard and soft palat , 

and often show a serpiginous grouping and slow eVtensi n 
in one direction contemporaneously with cicatrisation n 
the first -developed ulceration. Prior to breaking do 
the submucous gumrnata form large tumours, exhibiting, 
however, a marked tendency to soften towards the surfa e, 
giving rise to deep, punched -out ulcers with. infiltrated 
margins. These ulceraTing gummata give rise to stenosing 
cicatrices which may occur in nearly every portion of 
the digestive tract, though most often encountered in 
the rectum and gullet. Frog the appearance of the lesions 
alone, it is impossible to distinguish the erosive and 
diphtheroid fore of the mucous patch from the ulcers 
of simile aphthae. The latter affection, however, 
is usually more tender, more liable to be discrete, 
develops in a day or two, runs a rapid course,. and 
disappears in a few days with or without treatment. The 
fact that it is especially in syphilitics that aphthous 
patches are apt to rake their appearance, intensifies the 
diagnostic difficulty. There is recurrent herpes 
which produces small erosions of the oral mucous membrane 
of syphilitics, and these exactly simulate mucous 
patches. This Prnpti_on develops some years after a 
regular and assiduous course of rprcury has ap,narently 
cured the disease. Medication has no effect on these 
erosions, for they vanish of their own accord in a few 
days and at irregular intervals return again. The 
diagnosis between the erosive and diphtheroid forms 
of mucous catch, iphthae, and herpetic lesions is effe ted 
by the history of the case, the presence of other sign 
of syphilis, and the effect of a Specific medication. 
It becomes necessary sometimes to make a diagnosis bet- 
ween the scaly patches, - mucous psoriasis or opaline 

plaques, - and non- specific leucoplakia or hyperkeratosis. 



The latter sometimes develops acutely, particularly 
it women and children. The rapi dity' with. ich they 
change their form and distribution should eft'ect their 
recognition. Tt is by no means infrequent to be 
puzzled over the diagnosis between the chronic form of 
leucoplakia and the syphilitic affection. The idiopathic 
leucoplakia, aceurring in smokers and drinkers without 
syphilitic taint, is even slower in development than n 
specific lesions; the white colour and the heaping up 
of epithelial cells are more marked and irregular; 
there is not the same tendency towards central 
exfoliation, as the lesion extends peripherally; hence 
the resultant ring -like configuration is less common. 
In leucoplakia the lesions are more often found on the 
tongue and lower lip, subjective sensations are more 
MOrke d, and cure cannot be effected by mercurial 
medication. 

TON('UE. 
Tt is only very seldom that a chancre occurs on the 

tongue; when present it is generally observed or the 
tip or hear it. When mucous patches are numerous and 
coalesce there is general swelling of the tongue, the 
latter showing on its border the imprint of the teeth. 
IT:"ucous patches are very commonly found along the si des 
of the tongue , and may be characterised by great pain 
from fissuring. Roseola is seldom seen and is transient; 
it rives rise to slight desquamative pigmentation. Th 
ulcers of secondary syphilis are generally small and 
superficial, and are accompanied by few subjective 
symptoms; inflammatory symptoms are inconsiderable, even 
in the presence of deep ulcerations. The tongue 
requires to be dried with a towel before smooth patches 
can be made out. They then appear as smooth, shinizig_i 

surfaces from which the epithelium has entirely dis- 
appeared. There is no sign of erosion. The lesions 
are rounded and arranged in circles or segments thereo 
Patients in either the secondary or tertiary stage 
may show this form of desc?uamatinp glossitis, and some- 
times leucoplakia is preceded by its formation. 
Syphilitic lucoplskia in scaly patches are usually 
never seen except on the tongues of slaves to tobacco 
or alcohol.. They show the grayish- white, circular, 
circinate, or annular stains already described, and gi e 

prise to no symptoms unless extensive, when they may be 
associated with some stiffness of the tongue interfering 
with articulation; there may also he tingling and a 
feeling of numbness. These affections are important on 
account of the cancerous tendency which they sometimes 
jexhibit. Tertiary syphilis may affect tie tongue either 
in the form of diffuse gummatous infiltration, - 

sclerous glossitis, - or as circumscribed gummata. These 
gummatous lesions develop on the tongue more frecfuently 
than in any other portion of the mouth. They are much 
more commonly seen in men than in women, probably on 
account of smoking and drinking in the former individuals. 
The diffuse gummatous infiltration or scierons glossitis 
is a variety o f chronic myositis. Tt may affect any 
part of the tongue or the whole of it, and may be either 
superficial. or deep. Tt commences as a slowly progressive, 



patient will not be able to close his mouth. Thds 
condition develops with comparatively slight symptoms. 
There is no pain, the patient complaining of only a 
feeling of weight and st iffhe ss , marring articulation 
somewhat laboured. .After weeks or months the swelling 
gradually subsides coincidently with the occurrence of 
atrophic changes, rhich give rise to even greater 
stiffening and induration than were peen in the early 
stages of the trouble. The tongue then shows irregular 
lobulations , with marked alteration of the mucous 
membrane. There are often smooth, red patches, due to 
exfoliation of epithelium, or areas of greatly thickened 
epithelium, which may present the typical white 
appearance of svrhilitic leuconlakia. Flcer.s may occur 

a from mechanical irritation by the teeth; cracks and . 
erosions are also seen. The circumscribed area or 
gammatous glossitis may be superficial or deep, that is, 
it may involve the mucous or submucous tissues or may 
commence in the substance of the muscles. The super- 
ficial gummata appear as small, hard nodules of the 
mucous membrane or submucous tissue. They vary in size 
from a pea to a cherry. They rive rise to little or no 
pain, and if not treated by mercury internally, usually 
soften and ulcerate, forming punched-out, indurated, 
undermined, unhealthy ulcers. When these gumm zta are 
multiple and confluent, and especially when they are 
phagedenic in tyre, they may destroy the greater part 
of the tongue, and may kill the patient from backvard 
extension of the inflammation and sudden oedema glottides. 
The deep or muscular gummata commence as hard, painless, 
neoplasms, firmly adherent to the surrounding tissues. 
They are nearly always situated on tr. e bormm of the 
tongue. They occasion little or no pain, causing 
inconvenience only from the limitation of motion. 
They grow slowly, usually. not softening and ulcerai ing 
for two or three months. They vary in size from a 
cherry to a lemon. Weep, punched -out, and indolent 
ulcers are formed when they finally undergo ulceration. 
The ulcerating gummata of the organ, even though deep 
and confluent, excite little pain except on motion, an 
all the symptoms Of inflammation are absent. A disabling 
and deforming cicatrix remain5after the healing of the 
ulceration. The recognition of the syphilitic affectidns 
of the tongue is effected in the general way described 
rbove. The organ is especially prone to be attacked b 
recurrent herpetic lesions; ichthyosis and superficial 
glossitis are other affections which are apt to simula 
syphilis of the tongue; the same is true also of an 
infantile affection characterised by an erratic exanth m, 
clrcinated herpes, and the formation on the tongue of 
small and red patches or concentric rings. The senses 
of taste and touch are unaffected; sometimes, however, 
there may be some intensification of these. Not 
infrenuent ethis affection is mistaken for mucous 
patches or /Hereditary disease.. Gumma a of the organ may 
be confounded with tubercle and aimser¡ e organ. Lesions 
o f' tuber. eniar origin are generally single, and are seated 
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hard swelling, usually affecting only one side of the 
tongue, and producing marked asymmetry. T"hen both sid s 
are enlarged there may be so much swelling that the 



'rt or near the tip or on the dorsum of the tongue. They 
commence at cracks or fissures, attended by swelling, 
and slowly form shallow, jagged, painful ulcerations, 
with non -indurated borders, which are often surrounded 
by; minute, yellowish points with opaque centres. 
These are tubercular granulations undergoing caseous 
degeneration. They are frequently ulcerated off and 
are never seen in syphilis. Tubercular g lossitis 
seldom makes=: its appearance as an isolated expression 

syphilis , the larynx and lungs or other organs 
usually exhibiting implication in the taint. The tubercle 
bacillus may be found on microscopic examination, or 
may be inoculated on laboratory animals and present 
certain well -recognised characteristics. Gunmata 
soar ence as single submucous or muscular involvement, 
opening after a time by a narrow sinus, ulcerating 
and discharging; like a boil, and showing a sloughing 
indurated base. The outcome of chronic irritation may; 
be the development of a cancer at the border of the 
organ. It commences as an erosion or nicer, which sub 
!sequently becomes indurated, may show about its borders 
epithelial pegs, is shortly followed by 'T ,,r,dnlar 
involvement, is steadily progressive and somewhat 
rapid in its course, and is frequently velî nasnful. 
The diagnosis may be rendered difficult or impossible 
y the development of a gurneia beside it. Rearing in 
ind that the following points, the diagnosis between 
he two affections can be readily effected: Cancer 
occurs chiefly after the fiftieth year ; a gumma usually 
earlier in life. In cancer there is often a malignant 
history, and the affection is preceded by lingual 
soriasis; in Eumma there is no cancerous history, and 
he affection is not preceded by lingual psoriasis. 
cancer ins situated not infrequently on the lateral 

and under surfaces of the tongue and is unilateral; a 
gumma is invariably located on the dorsurn of the organ 
and may be bilateral. A cancer is single; a gurnma may 
be multiple. A cancer commences as an irregular, 
indurated, superficial ulceration, which rapidly extends 
and is followed by marked induration; a gumma commences 
as a thick, rounded, indurated opening like a ±'uruncle, 
and leaving a deep hollow ulcer and preceded by marked 
nciuration. A cancer has elevated, irregular, everted 
borders, its ulcerating surfaces bleed rapidly on mechanical 
interference, and there is no cavity resembling abscess; 

a gumma has punched -put, sharply defined edges, a sloughing 
surface, noteasily excited to bleeding, and excavation 
like an abscess cavity. The discharge of a cancer is 
pro fuse , offensive and irritating; the discharge of a 
mma is moderate and not very offensive. In a cancer 

there is lancinating pain oftentimes darting towards th 
ear, great functional disturbances as of swallowing and 
Mastication and speech, and general cachexia; a gumma i 

nearly painless, there is only slight functional distur ance, 
and cachexia is not observed. In cancer the submaxil ary 
lymphatic Elands are progressively enlarged and densely 
indurated; in gurnma there is no lymphatic involvement, 
or only slight swelling and tenderness. Microscopical 

examination of a cancer shows pearly bodies; in a gumma 
embryonic cells in various stages of granular degeneration. 
In cancer of the tongue specific treatment is useless 



even injurious; whereas this cures a gumma and other 
concomitant manifestations of the constitutional disea 

PALATE. 
The various early syphilides of the secondary 

stage nay he observed on the soft palate, the uvula, 
and the pillars of the fauces; where also mucous patch 
are not irnfrequently seen. Tertiary syphilitics may 
show pnrrunata of the hard p<:late; the lesion commences n the neriosteuri, and the tumours are found in the middy: 
line forting elevated, sometimes painful, usually 
multiple, elastic swellings, which shortly soften and 
ulcerate,. exposing the bone, resulting in necrosis of 
the latter and in direct co ?ry'lunication between the nasal 
and oral cavities. Treated_ i.n time , gum-eta co ìm encing 
on the oral surface o f the palate need no t result in 
perforation of that structure. But when, as is common, 
they commence on the nasal side o f the palate , their 
presence is unsuspected until a dusky, circumscribed 
swelling appears on the roof of the mouth, which in a 
very few days shows an opening into the cavity of the 
nose. This opening is the funnel -shaped ulcer ending 
by a larger opening on the nasal side of the palate. 
The lesions may be multiple, and bas confluence can produce 
large openings in both the hard an d the soft palate. 
They sometimes develop very rapidly, destroying the 
uvula and the greater part of the soft palate in a few 
days. When these ulcerating g...mmata heal there may 
result great cicatricial deformity and perforations fo 
the cure of which. the Surgeon's skill is severely taxe. 
Gumrnata of the soft palate undergo their evolution slo ly, 
without pain or discomfort being occasioned. There ray 
be a great nodular infiltration, or but a single gurmma 
at one point. Usually there is a diffuse infiltrate , 
which can be readily felt on palpation. if this prim- 
arily involves the pharyngeal wall o f the palate, the 
only appreciable symptoms will be stiffness and 
immobility, which are diagnostic signs of considerable 
value. These signs can be elicited by exposing the 
pharynx while the throat is being examined and instructing 
the patient to utter some sounds requiring the assistance 
of the soft palate for their production. When immobility 
is thus detected and is found to be associated with 
nodular induration , tb e diagnosis o f gamma is a,t pe.re nt 
forthwith. If the anterior wall is r,.ffected, the dark - 
red, oedematous, sometimes nodular mucous membrane 
gives a clue to the nature of the disease. This 
diffuse infiltration is apt to ulcerate, destroying a 
part or the whole of the palate and uvula. The inflamm- 
atory process is not limited to the soft palate, often 
extending to the anterior and posterior arches. The 
cicatricial processes following ulceration may produce 
Preat deformity. The soft palate may be partly or 
totally wanting, or may be adherent to the posterior 
pharyngeal wall, partly or completely separating the 
nasopharynx from the pharynx; though not adherent, it 
may be stretched tightly across the nasopharynx, and 
suppleness and mobility are in it no longer observed. 
Circumscribed gnmrmata of the soft palate may be single 
or multiple; they are commonly placed on the oral 
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surface. They usually ulcerate if untreated, often 
causing perforation. Curnmatous ulce rat ion involving 
the velum, the tonsil, the arches, and the lateral 
wall of the pharynx, and opening up the Eustachian tube, 
often commences in the recess formed .7 the juncture of 
the anterior and posterior arches and the' upper si 'face -of 
the tonsil. This ulceration may be extensive and rapid, 
spreading wide of the tonsil and palato- pharyngeal 
fold, and the carotid artery may be eroded and bleed 
dangerously and fatally. 

PHAmYNX. 
Syphilis is one of the affections ons that may find 

an expression in the pharynx, the common lesion being 
submucous or subperiosteal gumma. These giunrnata 
generally occur as one or more hard, painless swellings 
of the posterior wall. Softening and ulceration follow 
resulting in deep, punched -out , indurated ulcers. The 
gummrtous ulceration involves both the soft p alate and 
the pharynx, adhesions may take place in the process 
of healing, which entirely shuts off the nasal cavity 
from the mouth; or by involvement of the arches and_ 
tonsils there may occur a great narrowing of the 
pharyngeal oommunications Y'etween tie mouth and the la ynx. 
The late ulcerating affections of the soft palate and 
pharynx are very commonly accompanied during their 
course by pain, disability, and interference with 
hearing, and may be followed by intractable catarrh 
of the nasopharynx incident to the deformity consequen 
on scar- formation. An outcome of this cicatricial 
contraction may be marked alteration of the voice; 
deglutition n y be difficult; or the isthmus of the 
fauces may be so narrowed that there wi 11 be marke d 
obstruction to the entrance of air. Such cicatrices 
are almost pathognomonic of ulceration from this specific 
cause. Curnmsta of the pharynx are usually associated 
with tertiary infiltrations of the nasal or the oral 
mucous membrane. The throat often presents an 
irregularly ulcerated appearance, and exceptionally 
extremely chronic, distinct, punched -out, typical 
gummatous ulcers develop, which may attack the 
osseous structures if neglected. It is only very 
seldom that g2nmma.ta make their appearance upon the lips 
or cheeks, and less often also on the tonsils. The 
syphilitic Ulcerative process occurring on the tonsils 
and not infrequently regarded as gummatous , is in 
reality a vegetating papule, which ulcerates, spreads 
rather quickly, and may assume a diphtheroid or even a 
phagedenic character. It is mach more superficially 
located than a gunmatous lesion. The occurrence of gummm- 
atous tonsillitis is characterised by painless, hard 
enlargement, with little functionless disturbance, 
except perhaps some interference with hearing. The 
mucous membrane, at first stretched tightly over the 
swelling, becomes somewhat less tense as softening takes 
place, and finally ruptures,. Then result one or more 
punched -out ulcers with indurated borders and gray 
sloughing surfaces. These may become confluent, 
involving the anterior arches, and may produce marked 
deformity when healing occurs. Impairment of hearing 

and permanent closure of the .1?ustachian tube may be 



produced by cicatricial contractions due to these 
gumrnatous lesions. The posterior wall of the pharynx, 
the alveolar border of the upper jaw at the insertion 
of the incisor teeth, and the hard palate most often 
exhibit subperiosteal gurnrnata ending in caries and 
necrosis of the part. 

ALIMENTARY TRACT. 
The rarity of syphilitic affections of the continu- 

ation of the alimentary tract from the mouth is commensur- 
ate with the freonency of same at its commencement in 
the oral cavity, with perhaps the exception of the rectum:, 
as will present]. y be seen. Very little is Down_ 
regarding irritative lesions, on account of the absence 
of unpleasant symptoms in early syphilis in the 
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oesophagus and stomach, these parts are seldom explored 
by the special instruments devised for the purpose - the 
oesophagoscope and the gastroscope. Cummatous ulceration 
may occur in any portion of the alimentary canal. It 
seems probable also that the mucous membrane of this 
tract is subject to specific general or local inflamm- 
ation during the secondary stage of the disease. Thus 
the symptoms of catarrhal gastritis or gastroenteritis 
which are so frequently observed in association with 
syphilitic fever or are seen before or during the out- 
break of the first erythema may be due to the direct 
effect of syphilis upon the stomach and intestines. On 
account of the favourable influence of mercury, it is 
possible that the chronic gastritis often associated 
with specific lesions of the liver or spleen may also 
represent a specific infiltration. 

OESOPHAGUS. 
The oesophagus is not af eoted by the superficial 

lesions of early syphilis. Neurotic dysphagia from 
paralysis of the tube may be observed in the course of 
the disease, and seen to vanish under mercury. Cases 
have also been recorded, in which there have occurred 
cicatricial narrowing and giunmatous infiltrations and 
ulcerations. Cicatricial contractions due to deep 
ulcerations are peculiarly obstinate to treatment, or 
the symptoms of the condition may not be seen until long 
after the luetic phenomena elsewhere have disappeared. 
In several cases a syphilitic stenosis has recruired 
the performance of the operation of gastrostomy. 
Consequently, when an obstruction of the lumen of the 
oesophagus occurs in an individual who is known to have 
suffered from syphilis, or is still suffering from it, 
we should her in mind its probable connection with the 
disease, the more so as any other cause for the tors eciuent 
dysphagia may not be found. The diagnosis is not un- 
frequently difficult, and the condition favours the 
development of a malignant growth. Oases recognised 
early usually do well under specific treatment; but when 
the lesion is overlooked and the contraction of the tu1e 
occurs a cure is almost impossible. 

STOMACH. 
Syphilitic subjects sometimes present symptoms 

of acute and chronic gastric catarrh, as well as of 
gastric ulcer. This latter, even when occurring in a 

syphilitic, may be due to some non -syphilitic cause, or 



it may be the outcome of the breaking do sr. of a gumna. . 

In the latter case it is usually located tear the 
lesser curvature in the region of the pylorus, The 
symptoms of gastric ulcer of syphilitic origin ciò not 
differ from those as from other causes arising. The 
diagnosis must be based on the therapeutic test, as well 
as the fact that nocturnal exacerbations are now and then 
observed. 

INTESTINES. 
The occurrence of syphilitic lesions of the 

intestines was known to the earlier sy hilographers. 
Compared with the specific affections of the stomach, 

j 

those of the intestines are perhaps more frequent, if Ale 

include in this category syphilitic enteritis occurring 
1 

in the congenital disease. Syphilis of the intestine 
has been demonstrated by post- mortem, accompanying the 
same affection of the stomach. Only very seldon are 
peritonitis and perforation of the bowel observed. 
There is nothing about chronic syphilitic enteritis to 
distinguish it from a non -syphilitic catarrh, except 
perhars the beneficial effects of specific treatment. 
In the early stage of syphilis .there not infrequently 
occurs a stubborn diarrhoea which resists the usual 
remedies and is cured l ; i û internal use of mercury. 
It must be remembered, however, that enteritis may also 
develop during a mercurial course as a symptom of the 
toxic effect of the metal. The possibility of the 
diarrhoea being due to the action of mercury must be 
determined. Ulceration of the small bowel may be the 

outcome of the breaking down of either a puma or the 
intestinal lymphatic glands; ulceration is most connonlr 
observed in the upper portion of the small intestine. 
The ulcers are multiple and grouped, exhibit the charact- 
eristic infiltration of gumnatous ulcers, and are late 
tertiasns manifestations. A stricture of the gut may 
ultimately occur._ The presence of other symptoms of 
syphilis must be utilised in the diagnosis. 
7.ectum a n d A n u s . 

The endeving of the intestine is comparatively 
frequently syphilitic. Chancres has-e often been seen a 
the anus and higher u.p the gut, as well n men who h ve 
inclinations to disgusting practices and in women who 
submit to same. Induration may here be observed in the 
chancre. The latter may ulcerate early and result in 
pa.inf<<l fissured ulcers, in consequence of the uncleanliness 

and dilatation which is unavoidable during the act of 
defaecation; such fissured are sources of torture during 
the altter. act. Under the exhibition of mercury healing 
occurs, though contraction of the lesion not infrequently 
results in stricture of the part. Mucous patches are n t 
very common in the rectum, though they seem to be more 
.common nowadays than formerly. In those cases in which 
they occupy the perineum rr d the neighbourhood of the 
anal aperture, it is corTLTnon to find eruptions of some 
sort stretching out towards the mucous membrane, or there 
may be fissures and ulcers of the anal folds, which are 
studded with rapules and encroach on the mucous membr4le. 
S n hilitic papules have also been observed farther up on the 
mucous membrane of the rectum; in certain cases they 
attain so large a size that they symptomatically simulate 
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stricture of the rectum; they respond very ell to 
mercurial exhibition.. Mucous patches are generally 
situated on the -,osterior wall, but occasionally also 
on the right or left Ride, rarely occupying the entire 
circumference of the rectum. Despite the fact that 
these lesions are nearly always ulcerated, most of the 
patients do not complain of pain on defaecation; sometimes 
they bleed during the act, and in certain cases tenesmts 
is present with a profuse discharge of mucus and pus. 
P,ectal patches can usually be explored with the finger. 
Though sometimes extending to the rectum, anal papules 
usually are restricted to the neighbourhood of the 
aperture where observed. Not a few syphilitics present 
gummatous lesions of the rectum , which commonly lead 
to ulceration and destruction of the entire mucous 
membrane , thus laying bare the muscular coat of the 
bowel, which may also be riddled with ulcerations and 
vastly increased in size. The glands of the large bowel 
may show bleedings and ulcerations. In certain cases 
the syphilitic process increases in intensity towards he 
rectum and leads in the region of the internal sphinct r 
to a complete loss of the mucous membrane and denudati n 
of the muscular layer, there being -eresent also watery 
and bloody evacuations a certain amount of tenesmus 
ana loss of abdominal sensation with involuntary passage 
of. faeces. The puffiness and irregularities of the 
mucous membrane noted on examination should give a clu 
to the nature of the existing lesion. The like alterations 
have been noted. in rectal stricture, Which is almost 
unavoida1&on healing of the ulcerative process. The 
stricture gives rise to proctorrhoea and pain in the 
rectum, with involuntary defaecation alternating with 
constipation. Should gummata of the perirectal tissue 
break down, perforation of the rectum, of the vagina, 
or externally in the neighbourhood of the anus may occur, 
and a number of fistulae may be -produced in this way, 
reetoperineal and rectovaginal fistulae, - which are 
accompanied-by an ichorous ',.ischarge from the rectum. 
In addition to this, strictures of the rectum are comm dn- 
ly seen. Ulcerating lesions extending high up may 
occasion peritoneal infla ation. The rectum may be t 

seat of that form of infiltration which ends in contractions 
forming a syphilitic callosity and called sometimes the 
anorectal syphiloma. Here an infiltration occupies the 
'anorectal walls, which, changing into contracting fibrc,us 
tissue, tram.sforms the rectum into a. rigid. narrow 
cylinder about an inch long; the thickness of the wall; 
ìy reach a little less than that and mainly affects 
the ampulla, the neighbourhood of the sphincter generally 
escaping. Implication of the anus is observed only when 
the process extends from the rectum, dm Which case the 
anal portion will show a lobulated appearance. The 
affection in its early period runs its course without 
producing symptoms, and only on occurrence of the 
stricture is attention directed to its presence. 
Syphilitic lesions must be distinguished from cancerous 
or tuberculous affections. In the former, which almos 
exactly simulates infiltrating* and ulcerating gtzmmata, 
one should bear in mind that it is art to early contra t 
tight adhesions to neighbouring parts, and is usually 
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placed higher up the bowel than gummy,. Excision of a 
part of it would allow of histological diagnosis. In 
the case of tubercular ulceration other symptoms of the 
consumptive taint are present. 

T,IV-y;7. yphili ti.c lesions of the liver may be observed in 
both the secondary and tertiary stages of syphilis; the 
former occurrence is rare, but tertiary affections of I 

this organ are extremely common. The early hepatic 
affections are seen in the first three months of 
syphilis as hypertrophy, which nay or may not be accompan- 
ied by :%in, tenderness, and jaundice. The enlargement 
is considerable, and may increase t? e dimensions of the 
organ to twice the normal. No nodules can be felt, 
only a general hypertrophy. These cases do well, and 
in about three months more the liver subsides to its 
normal dimensions, , provided mercui'ialisation is faithfully 
persevered with. Icterus developing during the secondary 
stage is seldom due to syphilis. Yost of the cases, when 
urattened by enlargement of the liver, are produced by 
intercurrent affections, such as biliary catarrh. In 
the tertiary stage of syphilis we have to do with either 

a .diffuse interstitial hepatitis or a gummatous inflarnm- 
ation of the liver. These tertiary lesions are in 
marked contrast to the secondary implication of the organ, 
and for the reason that they rarely make their appear- 
ance until late in the course of the disetse, from the 
fourth to perhaps the fortieth year. They are common, 
persistent =r_d intractable, and occasion permanent s :'"uctur- 
al alterations. Tertiary hepatic lesions are undoubtedly 
predisposed to by alcoholism, injury, and neglect of 
treatment. In interstitial hepatitis of diffuse 
gumnatous infiltration there is a new cellular growth 
which runs a course stmilar to that of an Ordinary cir - 

hosis. It commences as a hyperaemia, accompanied by a 
abundant small round -celled infiltration of the per.iva.- 
cular connective tissue of the organ. This cellular 
hyperplasia usually makes its appearance in the form o 

a perihepatitis, involving the capsule in disseminated 
patches, and resulting in more or less dense adhesions 
to surrounding organs. The infiltration of the 
substance of the, liver may be general, though it is 

commonly found in patches. The cellular infiltrate 
becomes, in part at least, converted into connective 
tissue , which by its contraction gives rise to narrowing 
and obliteration of ducts and vessels and atrophy of the 
hepatic cells. There in at first an increase in the 
size of the liver, general or localised, depending upon 
whether hyperaemia and cellular infiltrates are diffuse 
or appear in discrete patches. Ultimately, as the 
round- celled infiltrate in part undergoes fatty degener- 
ation and is absorbed, in part becomes converted into 
eo(_iective tissue Nn d contracts, the enlarged liver 
becomes smaller; but this lessening in size does not 

stop when the organ has reached its normal dimensions; 
the atrophic process steadily advances; the surface of 
the organ is lohulated, is marked by deep furrows, is 

creased by dense fibrous bands, and t?-e liver is 
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distorted almost beyond re°ognition. The contraction. 
of the fibrous bands i' often so pronol. jcèd that some f 
the lobulations thus produced are almost completely cu 
off from the rest of the organ, appearing to be attac d :. 

only by fibrous tissue surrounding the base. Accompan ing 
the atrophy in one portion of the organ we may observe over- 
growth in another. This may be due to amyloid ftegener tion 
or to compensatory hypertrophy, the intact portion of iahe 
hepatic substance developing so as to replace the 
destroyed portion. The convex surface of the liver mo e often shows the furrowing an lobulation than the concjve. 
Tn gummatous hepatitis tumours are formed similar 
to those in other parts of the body. The neoplasms in 
question vary from the size of area to a hen's e r; they 
are mostly found in the region of the suspensory lig ̂ mnt 
and along the course of the portal vein, though they may 
appear in any part of the liver; they may be grouped 
or irregularly disseminated. They are gray or yellowish 
in colour and, according to their progression, are either 
solid throughout or broken down in the centre. When the 
centre of the mass softens and undergoes fatty and 
easeous degeneration and becomes absorbed, its peripheral 
portion is converted into fibrous tissue, which contract - 
ing produces on the surface of the organ deep irregular 
puckerings, sometimes so )narked as seemingly to divide 
the right lobe of the liver into two halves. In the 
deeper portion of the liver irregular branching nodules 
are formed, in the centre of which a small quantity of' 
gaseous material is sometimes observed. Perihepatitis 
usually accompanies the process, resulting in dense 
adhesions between the liver and surrounding structures; 
this is especially notieea.ble on the upper surface organ, 
and there constitutes a valuable aid to diagnosis. In 
association with the lesion may be observed. interstitial 
hepatitis, amyloid degeneration of the liver, spleen, 
kidneys, and intestinal mucous membrane, Ulceration does 
not occur; the gummata undergo a very slow evolution 
and it may be years before final cicatrisation occurs. 
Tnterstitial hepatitis seldom gives rise to prominent 

symptoms. In the early stage there is a feeling of weight 
in the region of the liver, followed, often after a to g 
period, by hypertrophy, slow in development, and unattèn- 
ded by signs of inflammation. Sometimes the hypertrophy 
is general, the lower border of the liver extending 
about three inches or less below the margin of the rib 
and presenting to the examining finger a smooth and 
regular surface. Commonly the hypertrophy, which is d: 

to tre rerivascula.r hyperplasia pressing ontre portal 
vein, it not so marked, palpation revealing surface 
irregularities or' elevations. It is not always that even 
such functional disturbances as gastric phenomena are 
observed. As the affection progresses and atrophy sets 
in, the only sifln which may be considered characteristic 
is the deformity incident to the cicatricial contraction. 
The only signs suggestive of a specific origin are s. 

nodular surface, and irregular fissured border, gradually 
becoming less perceptible to palpation in one portion 
while overgrowth is observed in another part, and 
adhesions. Not many cases develop jaundice; the haem- 
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atemesis, diarrhoea, dyspepsia, and drolopty of the feet 
or other affections may in this lesion;z é observed. .As- 
cites is common, the fluid accumulating slowly at first, 
but returning rapidly on aspiration. Commonly there are 
no warning symptoms; a painless ascites gradually develops, 
associated with ioterus, discoloured urine, oedema of the 
ankles, varicose veins, and albuminuria in some oases. 
At its oommenoement gummatous hepatitis may occasion n 
suggestive symptoms and not seriously interfere with 
the hepatic functions. As the affection progresses, the 
accompanying hepatitis, perihepatitis, and amyloid 
degeneration cause most of the symptoms observed. The 
liver is generally of normal dimensions, presenting 
to palpation a nodular and irregular border. Gastroint- 
estinal disturbances are prominent, pain may be severe 
and continuous, a serious complication when the atrophic 
process is well developed in haemorrhage from the 
oesophagus or the stomach. Frequently observed in 
association with the disease is enlargement of the spleen; 
albuminuria is also common. Emaciation and consider- 
able eaohexia are the usual outcomes of this involvement 
of the liver, spleen, and kidneys. Tertiary syphilitic 
affections of the liver, if treated early, do not 
invariably do badly. The gummatous form yields more 
readily to treatment than the diffuse or cirrhotic form. 
An open mind should be kept regarding the oases in which 
extensive fibroid changes have occurred, and particularly 
when there are associated lesions of the kidneys and 
spleen and profound oaohexia. The recognition of hepatic 
syphilis is based upon alterations in size and shape of 
the liver, associated with much milder symptoms than are 
attendant on alterations arising from other causes. There 
is usually a history of syphilis; stomach troubles are 
not very pronounced, or, if marked, do not develop 
until late in the disease; serious effusion into the 
peritoneal cavity is moderate in amount, but is rapidly 
reproddoed after operative removal; ordinary hepatic 
cirrhosis does not possess these characteristics. Cancer 
of the liver may be simulated by gummatous hepatitis. 
The former affection, however, rarely occurs except in 
those past middle -age; it affects both lobes of the liver. 
It is not so liable to contract adhesions as the gummata; 
hence its nodulations are more readily felt; it is 
aocorsnanied by pain and ioterus, and produces early the 
profound cachexia; it is of much for rapid evolution than 
the affection with which it not infrequently confused. 
Amyloid degeneration is so often associated with syphilis 
that the latter is regarded as responsible for its 
production. It may follow extensive suppurative processes. 
It is also found, however, in conjunction with the 
sclerotic and gummatous forms of hepatitis, and is 
commonly complicated by a similar affection of the spleen, 
the kidneys, and often the intestinal mucous membrane. 
The liver rarely reaches the tremendous size observed 
sometimes in amypoid degeneration from other excitants. 
It does not in itself give rise to ascit ,es, and there 
are no functional disturbances until it is far advanced. 
Ultimately digestive troubles become marked, and, as 



the result of similar degeneration of the intestinal 
mucous membrane, multiple ulcers form and occasion bloody 
stools. The patient is cacheotic; coincident renal 
involvement gives rise to albuminuria, and there is 
generally a certain amount of oedema present. It is a 
late manifestation of syphilis. The diagnosis is based 
on the finding of an enlarged, smooth, firm, non - sensitive 
liver, together with the other syphilitic phenomena. Most 
of the subjects Jf the affection die sooner or later, 
and the prognosis is therefore about as bad as it could 
possibly be. 

SPLEEN. 
The spleen very commonly paticipates in the syphilitic 

attack, owing to its close association with the lymphatic 
system. The enlargement of the organ due to emyloid 
degeneration has been noted above; and in addition to 
this one often finds hypertrophy due to hyperplasia. 
There are two forma of splenie syphilis, the flaccid 
or soft and the indurated, the latter not infrequently 
resembling the waxy variety. Less common are splenic 
gummata. .Affection of the spleen is sometimes noticed 
very early in the course of syphilis. This early en- 
largement may not be seen, however, until later in the 
secondary stage. It is not accompanied Iv any ftnotional 
disturbances. There is nothing to call the patient's 
attention to the swelling, and it is seldom found until 
a careful search is made for it. In the tertiary stage 
of syphilis gummata or disseminated or localised 
splenitis, resulting ultimately in partial cirrhosis, 
may be observed. There are no important symptoms, and 
the trouble is usually only detected when the patient comes 
to autopsy. The presence of such lesions, however, may be 
suspected sometimes from the clinical detection of 
increase in size and consistence of the organ, and when 
there is tenderness elidted on deep pressure. The 
involvement of the spleen in advanced syphilis is commonly 
associated with syphilis of the liver, the symptoms of 
which usually mask the splenic disease, though marked 
leu000ytosis and the presence of pigmented ma -ses in the 
blood may raise the suspicion of its existence. 

PANCREAS. 
Syphilitic affections of the pancreas are admittedly 

rare and difficult to discover during the lifetime of 
the patient. Their presence may sometimes be suspected 
from the occurrence of fatty diarrhoea, glyeosuria, and 
epigastrio pain in the subject of the disease. Other 
abdominal organs are simultaneously involved. The lesions 
take the form of gummata or interstitial inflammation. 

PERITONEUM. 
Peritoneal involvement in the course of syphilis is 

exceedingly rare. Its sympathetic affection when other 
organs are implicated, as the liver and intestines and 
spleen, is not so infrequent. The occurrence of a 
diffuse purulent peritonitis with coincident intestinal 
ulceration has been reported. 

KIDNEYS. 
The kidneys are less frequently syphilitic than are 

the genitals, the nervous system, or the liver. 



They may be involved at any time during the course of the 
constitutional disease, the lesions produced, with the 
exception of gumrnata , being the same as seen in the 
various forms of Bright's disease. They are predisposed 
to by tuberculosis, rheumatism, gout, and alcohol; but 
the real exciting cause is either the specific virus of 
syphilis or the irritating toxin of the casual agent 
which this organ in all probability excretes. The kidney 
may be attacked soon after the development of the chancre, 
when there will be intermittent, transitory, and moderate 
albuminuria. The total quantity of urine passed daily 
is not diminished in this precocious renal involvement, 
nor is the specific gravity notably affected. A few hyaline 
casts may be discovered on microscopic examination. 

,Treatment quickly aanishes this early albuminuria of the 
early eruptive stage of the disease. The acute parenchy- 
matous nephritis of syphilitics is characterised by the 
occurrence of lesions of the glandular part of the kidney, 
producing a condition analogous to that known as the large 
white kidney. It is in reality a parenchymatous 
nephritis, and differs in no way from this acute or sub- 
acute form of Bright's disease; it has the same com- 

plications and not infrequently terminates the life of 
the patient. There are observed albuminuria, granular 
epithelial and blood casts, lessened secretion of urine, 
headache, oedema, and other classical symptoms of acute 
renal inflammation. The diagnosis is based on the 
examination of the urine and on the history of syphilis 
or other..sI gs of the constitutional disease. A 
favour. i prognosis may be given; but an unfavourable 
one if parenchymatous nephritis occurs in late syphilis 
and is associated with gummatous infiltration or amyloid 
degeneration of other abdominal organs. The exhibition of 
mercury is generally curative, although the albuminuria 
sometimes persists and the nephritis becomes chronic. 
Interstitial and gutmatous nephritis are usually seen 
during the tertiary, sometimes in the late secondary, stage 
of syphilis, and are of much more serious import. 
Interstitial nephritis differs in lesions in no respect 
from the non -specific form. Thq symptoms are those of 
chronic nephritis. This affection is more grave than 
the early nephropathy. In fact, after fibrous tissue 

has once firmly developed cure is impossible. The lesion 
consists of at first a cellular infiltration of the 
interstitial stroma and of the walls of the vessels and 

perivasoular spaces. This infiltration is followed by 
sclerosis, causing atrophy and distortion of the organ, 
with cortical location most pronounced. The symptoms 
of this variety of renal inflammation are the usual. There 
are polyuria, lowered specific gravity, light -straw colour 
of the urine, moderate amount of albuminuria, hyaline 
and granular casts, increased arterial tension, oedema, 
headache, asthaza and the other well -known classical 
signs. The coincidence of other manifestations of the 
constitutional taint alone justifies a diagnosis of 
special origination. The outlook is gloomy in the extreme. 
Gummatous nephritis is a rare disease. The individual 

neoplasms seldom are of large size. They are generally 
multiple and are found chiefly in the cortical substance 
or in the pyramids. Associated with them is almost 
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always interstitial nephritis. Arnyloid degeneration 
is said to 0:yíb& far the most common manifestation of renal 
syphilis; thin granular atrophy, and next gummatous 
involvement. A fourth form, called syphilitic'glomeru- 
lonephritis, has been described. It is characterised main. 
ly by the occurrence of haematuria, and uraemia is the 

usual termination. Syphilis has been blamed for not a 
few cases of diabetes insipidus, the more so as the 
exhibition of mercury has proved curative. 

URETERS. 
Syohilitie involvement of the ureters, when occurring, 

produces no symptoms appreciable during life; and at 
autopsy the lesions observed will be those peculiar to 
the stage of the disease at which the patient died. 

BLADDER. 
Vesical syphilis is also rare, partaking mainly of 

the nature of an ulceration, which, however, finds expressi- 
on in no notable subjective symptoms. 

TESTICLE. 
The testicle is more often affected in the later stages 

of syphilis than the penis, the virus of the affection 
producing either interstitial inflammation with 
infiltration and fibrosis and atrophy and gummata. Both 
the epididymis may be involved, the selerous and gummatous 
process being contemporaneous. Hydrooele often occurs 
with this; and the testicular lesions of the constitutional 
disease may be seen as early as the second month or as 
late as twenty years after the first development of the 
chancre. Forthwith on the development of epididymitis 
this structure presents an indolent, non- inflammatory, 
indurated, sharply circumscribed gumma, usually of the globus 
major. Simultaneously involvement of both organs may be 
observed. It is only seldom that we find the epididymis 
affected without the testicle. It usually makes its 
appearance towards the end of the secondary stage of 
syphilis, It may be encountered during the secondary 
eruptions at any time, and at this period the epididymitis 
responds -romptly to mercury, and a tendency to sclerosis 
or caseation is not observed when of secondary origination. 
Occurring during the late tertiary period, it corresponds 
more closely to the type of the tertiary lesions, that 
is, tends to break down and ulcerate. Only a small -sized 
enlargement is observed. There are seldom more than two 
nodules, which after some months become of almost cart- 
ilaginous hardness. In rare instances there may be a 
number of small nodules, grouped at either end of the 
epididymis`, and middle portion remaining unaffected. 
It now and then happens that syphilitic epididymitis is 
acute in its onset and accompanied by inflammatory 
phenomena. On examination, however, a rounded tumour 
at the head of the epididymis, or at both the head and 

the tail, with slight irregular surface, not adherent 
to the surrounding tissues, probably circumscribed, and 
without fusion into the tunica vaginalis, point clearly 
to the syphilitic origination of the disease. It is 
easy enough to diagnose the lesion. Blenorrhoeal 
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epididymitis would be excluded by the absence of pain, 
of tenderness, of involvement of the skin, and of 
hydrocele, together with the infiltration of the head f the 
epididymis rather than of the tail. But it may not be 
so easy to differentiate the condition from tubercular 
epididymitis, in which, however, the tubercular infil- 
trate usually involves the caput major, producing a hard, 
painless induration very like that peculiar to syphilis. 
This steadily grows larger, presents a more irregular 
and nodulated surface than does the syphiloma, becomes 
adherent to the scrotal skin, softens, and discharges 
to form fistulous tracts. The spermatic cord becomes 
indurated, the seminal vesioles and prostate gland are 
generally implicated, and tubercle bacilli can be 
demonstrated in the discharge in the usual way. In the 
case of syphilitic orehitis, after the skin and sub- 
cutaneous tissues and the bones, this organ is more 
often affected than any other. It may be affected in 
the early secondary period, but usually about the third 
year of the constitutional disease. The lesion may be 
either sclerous or gummatous , though it must be borne 
in mind that these two processes run their course side 
by side, and that, while the predominant lesion may 
appear as a cellular infiltration of the tunica albuginea. 
and its trabeculae followed by oicatricial contraction, 
there are small and large gummata present in the testicle. 
On the other hand, even though the affection appears to 
be entirely gummatous, it is always associated with a 
greater or less degree of interstitial orohitis. 
Whether the lesion is of the sclerous or the gumratous 
type, its onset is insidious, and is often bilateral. 
Its evolution is extremely chronic, and it ends in 
resolution, or partial or complete atrophy, or 
ulcerative destruction. Injury, sexual excesses, and 
gonorrhoeal epididymitis all predispose to its occurrence. 
The commonest variety Uf syphilitic orohitis is the 
interstitial or sclerous form. It may be unilateral or 
bilateral. It is characterised by no symptoms beyond 
a sense of weight and enlargement of the organ. The 
latter undr?'oes uniform increase to two or three 

times its normal size, forming an indurated and non- 
sensitive swelling. The epididymis is flattened along 
its posterior border, so that it becomes difficult to 
recognise it on palpation. The spermatic cord is seldom 
iñráolved The surface of the sareocele is generally 
smooth, though it may be nodular or ridged. Testicular 
sensation is absent. The neoplasm develops slowly, and 
is not completely evolved for weeks or perhaps months. 
In this condition it may remain for months, and finally 
it subsides, leaving an apparently normal testicle, or, 
in place of resolution, there may be the formation of 
sclerotic tissuesand complete atrophy, the testicle 
vanishing and a fibrous mass remaining to rep sent its 
former existence with the vas deferens ending'1t. Acute 
syphilitic orchitis is another possibility of this 
disease; in rare instances this sclerous orohitis presents 
acute symptoms. The testicle then rapidly swells and 

becomes oedematous and violent and continuous pain 

complained of. One organ is usually involved and the 

acute symptoms disappear in a day or two. The inglamm- 



ation comes on without any etciting cause, rarely 
presents symptoms so acute as those of inflammatory 
lorohitis, and is distinguished from gonorrhoeal 
epididymitis by the fact that the testicle is primarily 
enlarged and presents the same form and density as 
seen in ordinary syphilitic inflarnmation.of the testicle. 
Syphilitic orchitis usually spares the tunica vaginalis, 
or there is only a moderate effusion into it. This is 
sometimes circumscribed, and may assume the form of a 
false membrane. In rare cases the organ cannot be felt 
owing to the abundance of the existing efftzsion. 
Testicular affection is in oertain syphilitics a 
gumrmatous orohitis, the development of gummata being 
often preceded by the solerous type of syphilitic sarco- 
cele , though often the disease is distinctly gummatoua 
from its commencement. In place of the general enlarge- 
ment, or rather accompanying this, distinct nodules, rid- 
ges, or neoplasms appear, usually on the anterior surface 
of the organ. These tumours increase in size. The tunica 
vaginalis becomes adherent; the overlying skin of the 
scrotum is infiltrated and reddened, and finally 
softening and ulceration take place, with evacuation of 
disintegrated granulation -tissue and gummy pus. The 
resulting punched -out hollow ulcer has dusky indurated 
borders, and communicates with a ragged, irregular 
'cavity containing gray unhealthy granulations. The 
cicatrix left after healing is adherent to the organ. 
It may happen that the granulation -tissue proliferates 
somewhat, and forms a cauliflower growth projecting 
externally and overlapping the seat of the perforation 
of the skin; the name syphilitic fungus has been applied 
to this, which consists of two varieties, the superficial 
and the deep. Both forms start from ulcerating gummata; 
the superficial fungus commences from gumma of the scrotal 
tissues or of the tunica albuginea; in tubercle a 
simulating superficial form is also found. The parenchy- 
matous or deep fungus is usually syphilitic. It 
originates from gumma of the testicle proper. The 
granulations grow upwards through the tunica albuginea 
and the tissues of the scrotum. In the resulting 
discharge will sometimes be discovered portions of the 
seminiferous tubules. It is not invariable to have 
softening and ulceration occur. The gamma may spontane- 
ously, or under suitable treatment, undergo resolution, 
leaving the testicle to all appearances as sound as 
before the attack, or crippled and deformed by the 
contraction of cicatrices. It is easy enough to diagnose 
a typical syphilitic orchitis, for it usually makes its 
appearance when the classical symptoms of syphilis are 
present. Syphilis seldom attacks the spermatic cord; the 
tubercle bacillus and the gonococcus when they invade 
the testicle attack the epidtdymis primarily.; tubercle 
commonly invades the cord, the seminal vesicles, and 
the prostate gland. Cancer of the testicle may also cause 
confusion; but, bearing in mind the following points, it 
and the other simulating affections can readily be 
differentiated: In syphilitic orchitis there is a history 
of the parent disease; in enoephaloid cancer of the 
testicle there is no history of any special condition; 
in tubercular orchitis there is a tuberculous history. 

In syphilitic orchitis occurrence of the lesion is 



observed, most often, in persons about thirty years of 
age or younger; in cancer any age may be affected; tuber - 
ole is seldom encountered after thirty. Syphilitic orchitis 
begins in the testicle; cancer begins in the body of the 

organ; tubercle begins in the epididyxnis. Syphilitic or- 
ohitis is located primarily in the connective tissue; 
cancer commences by the deposition of small nodules in 
the seminiferous tubes; tubercle exists primarily in 
the tubules. Syphilis tends to fibrous overgrowth; 
cancer tends to the formation of patches of softened, 
white, pultaoeous material; tubercle tends to fatty, 
oaseous, or purulent degeneration. Syphilitic orchitis 
is of slow progress; cancer is rapid in its course; 
tubercular orchitis evolves slowly. In syphilitic 
orohitis the skin of the scrotum is seldom involved; 
in cancer the scrotal ;;kin is finally involved; in 
tubercular orchitis the skin of this part is involved 
just before the formation of abscess. Ulceration or 
suppuration is rare in syphilitic orchitis; ulceration 
and fungus are common in cancer; suppuration is common 
in tubercle. In syphilitic orchitis there is a feeling 
of great weight, with only such pain as results from 
dragging of the spermatic cord; in cancer the pain is 
severe and lancinating in advanced cases; there is 

little pain in tubercle. The swelling in syphilitic 
orchitis is very hard and uniform; in cancer it is soft 
and fluctuating; in tubercle it is at first hard, 

knotty, and irregular. The skin covering a syphilitic 
sarcocele is purplish, but unaffected; in cancer there 
is a network of large veins over the surface of the 
tumour; in tubercle the skin is congested, but otherwise 
unaffected. In syphilitic orchitis the testicle is of 
moderate size, rarely exceeding twice its normal 
diameter; in cancer the organ is very large; in tubercle 
it is of moderate size. Syphilitic sarcocele is pain- 
less on pressure; so is cancer; but tubercular testicle is 
not infrequently painful when pressed. Both testicles 
are often affected in syphilis; usually one only in 
cancer; usually both in tubercle. Fungus is rare in 
syphilis; always present in the advanced stages of 
cancer; common in tubercle. Syphilitic orchitis does 
not discharge or bleed; cancer bleeds freely and has an 
offensive discharge; tubercle is apt to bleed and has a 
less offensive discharge. Syphilitic sarcocele lasts 
several years; cancer is fatal usually in less than two 
years; tubercle is of several years' duration. Syphilis 
is curable; cancer is incurable; and tubercle is seldom 
reconvered from. In syphilitic orchitis there is not 
usually any involvement of the inguinal lymphatic Elands; 
in cancer of the testicle the inguinal, iliac, and 
lumbar glands and cord are affected; in tubercular 
orohitis adenopathy is seldom seen. Syphilitic orchitis 
may be very closely simulated by lymphadenoma, which may 
affect one or both organs, though generally sparing 
the epididymis. An oval, hard, indolent, uniform 
dwelling is formed, which, however, is not so hard as 
syphilitic orchitis. Its surface is always smooth, 
and does not present the slight nodulations or ridges 
which are so frequently present in the syphilitic 
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testicular inflammation. Elsewhere in the body other signs 
of the lyrmphadenomatous condition are usually to be 
discovered. Tt is sometimes necessary to give consider- 
able study to the ease when énohondromatous growths 
simulate syphilitic orchitis. They form areas of unusual 
hardness; the growth is frequently much more rapid and 
usually attains a much larger size than the syphilitic 
swelling. There is much more local and reflex pain, and 
mercury is useless. A procees of exclusion must be 
instituted for the diaanosia of the acute form of 
syphilitic orchitis; that is, when the possibility 
traumatism, of simple inflammation, of gout, of mumps, 
of tuberculosis, of acute fevers, of violent muscular 
effort, has been excluded, and other signs of syphilis 
are to be found, the specific origin of the problematical 
condition should become apparent. Syphilitic testicular 
fungus may be difficult to diagnose from cancer or tuber- 
cular fungus. The ulcerating cancer, however, involves 
the epididymis and spermatic cord, affects the pelvic 
and roost- peritoneal 4ymphatic glands, forms large 
and indolent tumour, occasions oonsidrabie pain, 
runs a rapid course, is accompanied by great cachexia, 
bleeds and sloughs, and has a copious secretion of 
ichorons pus. There is generally cachexia also in the 
tubercular fungus, which differs from the syphilitic 
variety only in the fact that the granulations are Paler 
of less vitality, and not attended with infiltration 
of the skin. Cases of syphilitic orchitis usually do 
well under treatment, the general health and the sexual 
appetite rarely being impared. It does not indicate a 
marked severity of the general disease, for complete 
atrophy and destruction of the organ seldom occur 
even when the affection is bilateral, some part of the 
glandular struetúre being invariably spared in the 
worst cases. Atrophy sometimes follows even interstitikl 
orchitis at an ewrly stage. Ulcerating gummata rarely 
give rise to extensive destruction. The formation of 
spermatozoa may be suspended, though only until the patient 
comes well under the influence of mercurial medication. 

VAS DEFERENS. 
Syphilitic affections of the vas deferene are undoubt- 

edly of rare occurrence. Now and then one may come across 
a case of nodular and somewhat tender indurations of 
the spermatic cord together with syphilitic orchitis 
of the same side and gummatous ulceration of the glans 
penis. This structure appears, however, to be singularly 
exempt from the manifestations of tertiary syphilis, at 
least recorded instances of its affection are rare. 

SEMINAL VESICLES. 
The seminal vesicles are even more rarely affected 

than the above. One case has beer4described of 
induration of the walls of the sao; another in which al 

cartilaginous hardening of the walls completely ooclud d 
the interior. 

PROSTATE GLAND. 
Syphilitic affections of the prostate gland are so rare 

as to be almost unknownL but asonin by angio4g,o die 
is every justification for believing 

-uha 
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TRETHRA. 
The occurrence of chancre in the urethra has already 

been referred to; otherwise early syphilitic manifestat- 
ions are seldom seen in this pa--t of the genitourinary 
tract. On examining the passage with the endoscope one 
may see the mucous membrane infiltrated in places in a 
circular form, or only on one or other side, swollen, 
red, and secreting more mucus than the other parts. 
:4gain, there may be circumscribed swellings and redness, 
together with syphilides of minute size. These papules 
sometimes give rise to circumscribed erosions. Unless 
the papular infiltration is extensive there is not much 
secretion from these lesions. Gummatous affections 
of the urethra are sometimes encountered. The use of 
the endoscope suffices for the discovery of syphilitic 
ulcerations. Gummata of the passage, from the size of 
a pea to that of a stricture -producing hazelnut, are 

very seldom seen. Ulcerations of the urethra caused by 
gummata, which have their seat in the corpora cavernosa, 
are more often discovered. The urethral carunole of 
females may be the seat of a gumma. These lesions 
occasion stricture sometimes, and other symptoms are 
copious urethral di-,:charge, which is either pus or 

serous, mixed with particles of necrotic tissue, or 
iehorous and stinking. Great pain may be experienced 
by the patient during the evolution of these affections. 

PENIS. 
Some space has already been devoted to the consideration 

of the primary and secondary affections ofthe penile 
organ. Later on in the course of the disease gummata 
may be observed. They consist of infiltrations of the 

size of a lentil to that of a bean or larger, in the 
glans penis or in the corpora cavernosa, which are 
usually painless, and are discovered by the patient or 
his medical attendant only when the organ is casually 
touched, when they are felt as firm nodules. The gumma 
occupies by preference the site of the chancre, the 
remains of the latter very often being converted into 
serpiginous gummatous ulcerations. The gummata of the 
glans and prepuce break down early, as a rule, on 

account of their superficial position, and give place 
to large, sharply defined ulcers of various sizes, very 
often in the region of a follicle eating to some depth, 
and not infrequently taking on serpiginous characteristics. 
In the cavernous bodies of the penile organ it is 

common to observe the absorption of gummata and their 

conversion into callosities; but softening and ulceration 
may also occur here and occasion large and deep ulcer- 
ating cavities, which may perforate into the urethra. 
If large portions of the corpora cavernosa have been 
invaded by gumma or the callosity, there will occur 
after healing, even under usual conditions, but more 

markedly during erection, a flexure or curvature of the 

penis, - °hordes , in the direction of the affected side, 

the organ perhaps assuming a circular share. These 

lesions are difficult to heal and are not easy to distin- 

guish from the plates of induration occasioned by non- 

specific cavernitis or fibroid infiltration. The 



-215- 

diagnosis'becomes more difficult when the puma occurs 
on the site of a previous chancre, or has even directly 
arisen therefrom, because usually there are still 
present the relics of the bubo. Penile nodules of 
small and superficial location are not infrequently 
mistaken for papules. This mistake has been made when 
the gummata are ulcerated, since papules, especially in 
this locality, are also liable to erosions and 
ulcerations. The presence of either syphilis or non- 
specific indurated papules would be indicated by one or 
more hard, painless, slowly progressing nodules, growing in 
from the erectile tissues of the penis, showing no 

tendency to ulcerate, and giving rise to no symptoms 
other than interference with erection. The therapeutic 
test will distinguish between them. The tertiary 
phenomena, which very closely simulate various forms of 
chancre, are more chronic in their course than the 
chancre, give rise to no adenopathy, and commence as 
infiltrations which subsequently ulcerate; there is 
also a history of previous secondary manifestations 
of the disease or some of its syphilides remaining. 
The possibility of confusing broken -down gummata for 
ohancroids must also be borne in mind; the histov-y of 
the case and the other chancroidal characteristics 
already mentioned will suffice for differentiation. The 
same is true of cancer of the penis, which gives rise to 
general affection of the glands, whereas gumma rarely is 
characterised by adenopathy. Inflammation of the 
cavernous bodies from a gummatous process may sometimes 
be mistaken for gonorrhoea; but here the history of the 
ease and microscopical examination of the discharge 
will solve the problem. 

OVARIES. 
Syphilitic women not infrequently present ovarian 

affections, and the frequency of such lesions is 
demonstrated by autopsical research. It is possible 
that diffuse and gummatous ovaritis do occur in the 
tertiary stage of the constitutional disease. There 
are few distinctive symptoms produced during life, but 
at necropsies the usual evolution of the lesion is 
observed. The beneficial effects of mercury in 
ovarian diseases sometimes would seent to suggest a 
specific etiology for many of the cases. On the whole, 
the ovaries are less often affected than the testicles. 

FALLOPIAN TUBES. 
Syphilitic lesions oÌ the Fallopian tubes seem to 

be of very rare occurrence, at least so far as clinical 
symptoms are concerned. After death gummatous infil- 
trations have now and then been observed, and usually 
in association with severe and similar lesions elsewhere. 

UTERUS. 
The possibility,o a gumrna occurring in the body of 

the uterus is a mooted point; some observers claim to 
have found such, whereas others deny its occurrence. 
Disappearance of some of these tumours under iodides 
would seem to point to the accuracy of the former obse 
vation. indometritis, metritis, perimetritis, and 
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parametritis ha* been encountered in syphilitics-these 
lesions finding expression in the usual symptoms of 
the non -syphilitic varieties, and resisting treatment 
just as stubbornly. 

VAGINA. 
Chancres of the vagina are extremely rare, and for 

the reason already pointed out; secondary affections 
are also uncommon, but mucous patches are from time to 
time observed. Diffuse gummatous infiltrations of the 
vagina are sometimes seen extending from the vulva of 
the rectum, in the latter case giving rise to recto - 
vaginal fistula. The vagina itself is occasionally 
attacked by a gummatous process without implication of 
neighbouring structures. The symptoms are those of a 
chronic vaginitis; the posterior wall of the vagina 
is greatly thickened, and ulceration and great destruction 
of tissue follow in usual course. 

VULVA. 
Chancres, syphilides, and gummata have all been 

encountered. in the vulva on innumerable occasions. 
Gummata are apt to make their appearance on the site of 
the chancre and the syphilides. They are generally 
multiple, bilateral, exhibit a rapidity of ulceration 
end extension, and give rise to a thickening and warty 
growth of the skin such as ocçàvurs in elephantiasis. 
Great cicatricial deformity may remain after healing of 
lesions of this severity. 

MAMMARY GLAND. 
Chancres are not infrequently observed in the nipples, 

in consequence of suckling a syphilitic infant. The- akin 
The skin of the breast may participate in the general 
secondary syphilitic manifestations, papules being 
especially prone to conversion into mucous patches or 
condylomatous processes. Both males and females in the 
secondary stage of the constitutional disease may 
in rare instances suffer from acute irritative mastitis; 
it is an early manifestation of this stage, and as 
symptoms presents swelling of the breast, a certain 
amount of pain, and some tenderness on pressure; it is 
very amenable to mercurial exhibition. Gumr_aatous 

processes are not infrequently observed in this gland, 
the sane occurring in either a diffuse or circumscribed 
form. In diffuse gummatous mastitis there is a somewhat 
dense infiltration of a part or the whole gland, both 
breasts being attacked simultaneously or in succession.. 

Unilateral affection, however, is the more usual. when 
the affection is neglected and allowed to proceed to 
disintegration and suppuration, the skin after 
cicatrisation becomes adherent to the deeper structures, 
producing atrophy and deformity of the part. Ucsasionally 
only the area of the nipple is involved. These cases 
sometimes simulate cancer of the breast, from which 
differentiation may be very difficult. put the effect 
of specific treatment, the more diffuse character of the 
syphilitic infiltration, the absence of lymphatic 
involvement, and the history of syphilitic infection 
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on some previous date will usually determine the 
nature of the lesion. Gummatous nodule8 0.f the breast - 

a syphilitic and interstitial and gummatous mastitis - 

is rather rare, and usually is seen at a late stage 
of the affection. It is of slow evolution, is apt to 

ulcerate and discharge, and on healing leaves a permanent 
scar. In or on the breast is found a hard, painless, non - 
sensitive, freely movable nodule, which in a few 
weeks becomes as large as a hen's egg; it softens, 
becomes adherent to the overlying skin, and on bursting 
gives vent to the usual gummatous discharge. This lesion 
may also be mistaken for a cancerous process, in the breast. 
But the effect of specific treatment is marked; gommata 
do not retract the nipple, they make their appearance 
usually before the cancer -age, they have a dir'í"erent 
method of ulcerating, there is no adenopathy, , and the 
history of the case is peculiarly that of venereal 
disease. 

LYMPHATIC GLANDS. 
The occurrence óf adenopathy in syphilis is well 

known, inguinal buboes appearing shortly after the 
inoculation of the poison and the development of the 
chancre. wherever irritative :syphilitic processes are 
occurring will. affection of the anatomically related 
glands be observed. Involvement of the glands of the 
neck, the throat, and submaxillary points to syphilitic 
lesions of the head, the mucous membrane of the mouth and 
pharynx, just as enlargements of the elbow and axillary 
glands are the result of syphilitic troubles on the arms. ,- 

Enlargements of the mediastinal, abdominal, and pelvic 
glands woula seem to have a close connection with syphilis 
of the intestines. But the neighbouring lymphatic glands 
are only very seldom involved in the tertiary lesions 
such as gummata, when not complicated with suppurative 
processes. Sometime8 the glands are affected even prior 
to the outbreak of the cutaneous lesions of the disease, 
so that in the opinion of certain observers the general- 
isation of the syphilitic virus is the first occurrence 
after inoculation and via the glands. But the virus 
of the disease which has become constitutional probably 
affects the general integument primarily, Rn d occasionally 
the skin and mucous membranes are very little or not 
at all involved, in their place the deeper tissues 
appearing to be attacked by preference. Instead of 
there being the direct distribution of t "e virus through 
the whole lymphatic glandular system, as the above - 
referred-to observers would have it, when, for instance, 
enlargement of the glands of the neck occurs without any 
syphilitic eruption on the head or in the mouth cavity, 
it is probable that there are irritating syphilitic 
processes in the muscles, the periosteum, or even the 
meninges. it is, however, possible that specific proce s- 
es may occur without involvement of the general integu- 
ment, the virus probably having entered the glands 
by the lymph- current as well as by the blood -stream; 
regarding the former possibility, this is mostly seen 
during the early stage of the disease. The structural 
changes in the glands near the chancre have already been 
described. The irritative lesions occurring after the 
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generalisation of the specific poison give rise in the 
neighbouring lymphatic glands, probably not as regularly 
as the chancre but still often enough, to changes similar 
to those occurring within the latter. Macules, and 
especially papules and pustules, according to their local- 
isation, are followed by enlargement of the glands of 
the neck, throat, and elbows, the axillary and subcl avian 
glands, and also the glands of the thighs and the inguinal 
region, they have been previously spared on account of 
the extragenital seat of the chancre. It is, however, 
also probable that irritative conditions in the deeper - 
lying tissue may also be the seat of such glandular 
involvement. It also sometimes happens that in a series 
of lymphatic glands, situated in the course of the 
lymph-current, the peripheral glands are morekaffect ed 
at one time, at another the central glands. It is 
therefore quite possible that the indolent buboes of 
the inguinal region may not be seen in the case of a 
penile chancre, the pelvic glands showing enlargement 
instead. The changes occurring in the affected glands 
consist at first of an irritative enlargement and hyper- 
aemia, and increased serous exudation, and hypertrophy 
of their elements, the swollen follicles standing out as 
grayish -white points. Later the congestion subsides and 
new connective tissue is developed in the stroma from 
which an even, whitish, grayish- white, reddish- white, or 
gray picture is presented. The course of the adenopathy, 
which is nearly always slow, results in an imperfect 
metamorphosis with inspissation, to which the name of 
caseous metamorphosis has been applied. In the case 
of the groin glands, some of them are the size of an egg 
and whitish externally, others of a bright -reddish hue, 
presenting on section numerous caseous foci the size of 
a cherry or smaller; some of the latter are white and 
dry, others of a pasty consistence. While, therefore, 
the cellular hyperplasia attracts attention in the early 
period, the later affections are characterised by indur- 
ation, cirrhosis, and caseous degeneration. The capsule 
of the gland appears little or but passively changed in 
the course of the disease, and it is only in the 
scrofulous buboes of syphilis that the connective- tissue 
framework presents a high degree of thickening and fibro- 
sis. The lymphatic glands in the course of the secondary 
stage of this disease increase to neoplasms the size of 
an almond or hazelnut, at times even larger, which are 
freely movable, quite firm to the touch, and but slight- 
ly tender. Those glands which are situated between tense 
skin and bone, as those on the mastoid process, are, 
however, less movable and highly sensitive. A gland here 
sometimes stands out prominently above the others in 
size; but not infrequently after the generalisation of 
the infection, there is equal enlargement of nearly all 
the glands of the affected group. It often happens that 
all the enlarged glands undergo a rapid diminution in size, 
and occasionally disappear with the subsidence of the 
irritative symptoms; often, however, they persist without 
change for months after the latter have disappeared. 
Consequently, enlargements of the lymphatic glands are 

not infrequently seen to exhibit the only, or perhaps 
the most conspicuous indication of a previous syphilitic 
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attack. The more remote the date of the latter the less 
often so otherwise healthy persons suffer from com- 
plicating troubles of the neighbouring glands and relapses; 
and gummatous products also, in such cases, do not 

usually give rise to enlargement of the lymphatic glands. 
In cases in which there are enlarged glands with tertiary 
symptoms, there will usually be found other causes for 
their occurrence, or the adenopathy observed will date 
back to the time of the syphilides. These diffuse 
affections of the lymphatic glands are subject, in each - 
ectic or scrofulous or tuberculous persons, to similar 
atypical evolution as are the buboes which accompany 
the chancre. The glands enlarge into strumous neoplasms 
the size of a walnut or larger, which coalesce and form 
quite a big cluster; their mobility is early abolished 
by the adhesions which the capsule of the gland forms 
with the surrounding connective tissue and the skin; 
purulent processes and softening then occur in the 
surrounding tissue and in the gland itself. The skin 
becomes perforated at one or more points, the Elands 
are bathed in pus, and fistulae develop in various 
directions. This destructive process is of very slow 
course. Weakened or dyscratic individuals present the 
same changes in the lymphatic glands as are observed in 
gummata; or the occurrence of the latter in the glands 
leads to their destruction after breaking down and 
suppurating. Glandular gummata are sometimes seen, and 
aEá of an extensive character in the glands of the neck, 
the tracheal and bronchial glands, in the lymphatic 
structures of the oesophagus, of the lesser curvature 
of the stomach, and of the mesentery, as well as in the 
lumbar and portal glands; the surrounding tissues are 
usually affected at the same time. The gummy in tense 
situations gives rise to distinct tumour., which is intim- 
ately connected with the parts about and the skin, and 
in which vessels and nerves are firmly imbedded; the 
neoplasm is firm, with here and there an occasional spot 
of softening, and of variable sensitiveness. Softening, 
however, is usually progressive, the skin also then be- 
comes involved in the destructive processes, and an 
ulcer forms the base of which is connected with the 
softened or caseous parts of the gland. Occasionally 
the bursting of the glandular gumma leads to ulceration 
of the skin, which then not infrequently assumes a 
serpiginous character and extends over a large surface. 
Such gummata are now and then observed in the groin, 
the thigh, the throat, and the preauricular and orbital 
regions. There may be only one such gummy in the groin, 
and in other regions more than one may be observed. This 
gummatous adenitis is characterised by a very slow course, 
although a general specific medication in conjunction 
with proper local treatment may effect a more rapid cure 
than on those cases of specific adenitis in dyscratic 
persons which proceed to suppuration. Un healing a 
cicatrix is left which attaches itself to the underlying 
structures. Relics of the affected glands may here and 
there be found. There is nothing really pathognomtnic 
in the various symptoms produced by these lesions, and 
a diagnosis will only be effected by exclusion and the 

elicitation of a history of antecedent syphilis. 
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Enlargement of the lymphatic glands is produced by 
such affections as eczema, lupus,.tubercle, cancer, 
and prurigo; a careful study of the case on the lines 
suggested is here necessary. Prurigo 'usually changes 
the skin on the extensor surface of the upper and low e 
limbs, particularly of the leg acid fó rear. m, in a strikig 
manner; and eczema may do the same. 

CIRCUI.ATORY SYrtTEM. 
BLOOD. 

The fact that syphilitics exhibit sometimes at 
the onset of the disease a peculiar pallor of countenance 
would seen to indicate that the blood has not escaped the 
influence of the infecting virus; this change is of the 
nature of an anaemia or chlo r. o s i s, though sometimes a 
leucocytosis is observed. syphilitic lesions of the 
spleen produce alterations in the blood which closely 
simulate leukaemia, which latter affection is itself not 
infrequently developed in these cases. The blood- making 
bone -marrow also does not escape the machination of the 
syphilitic poison, a lymphoid metamorphosis therein 
occurring. in some of the reported cases a reddish 
fatty marrow was:.found, on others a red lymphoid change, 
in addition to a considerable amount of lymphoid marrow 
in caries". There nave also been discovered in the bone - 
marrow of syphilitic individuals nucleated red blood - 
corpuscles in greater or lesser abundance, as well as 
cells containing erythrocytes. This occurrence has been 
explained by some on the hypothesis that in every case 
of anaemia, though perhaps not without exception, there 
is an increased functional activity of the bone -marrow. 
In individual cases this compensatory metaplasia of the 
marrow may pa.s into a permanent pathological hyperplasia, 
and may thus, under certain conditions, give rise to 
leukaemia. indeed, experiments have shown that after the 
introduction of artificial anaemia in certain laboratory 
animals some of the long bones el" contain red marrow, 
and that there is an enormous amount of nucleated red 
blood -corpuscles, which in the blood also occur in small 
numbers. Some observers have contended that there are 
five kinds of white blood- corpuscles, according to 
reaction to tinctorial agents, each with characteristic 
nuclei. The first kind, those with eosinophile cells, 
are of special importance, an increase in their number 
always indicating a chronic change in the haematopoietic 
organs. Especially in leukaemia the eosinophile cells 
are invariably increased to an enormous degree. others 
claim that the presence of cells with neutrophile nuclei 
is characteristic of myelogenous leukaemia, and that 
these as well as the eosinophile cells have their origin 
in the bone- marrow. The importance of the eosinophile 
cells alas been detracted from to a great extent by 
experiments which demonstrated that these cells are 
resent in non - leukaemia blood up to about a fifth of the 
ucocytes. Other observers say that they nave seen mor- 

phological differences between the normally present 
eosinophile cells and those which are found in the blood 
ofleukaemic individuals: which assertion is ridiculed 
by those who hold that eosinophile cells are present only 
in splenic affections. in untainted persons a variable 
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proportion of eosinophile cells, up to eleven per cent. 
of the total leucocytes, have been toured. In leukaemia 

there is, it is said, an absolute, but not a relative 
increase of the eosinophile cells, which are also present 
in the blood in certain kinds of cutaneous lesions. from 
all this it is doubtful it there are any characteristic 
blood changes in sypnilis. ïvevertheles.; certain alter- 
ations in its composition have been observed. corrie have 
reported that the diminution in the amount of haemoglobin 
in syphilis was, always greater than that in the number 
of the red blood -corpuscles, although the latter were 
also reduced somewhat; the number of leucocytes, on the 
other hand, varied within normal limits, as did also 

the proportion of the uninuclear to the multinuclear 
forms. Accorcting to observations such as these, the 
blood changes in syphilitic anaemia are similar to those 

encountered in essential chlorosis, in so far that in both 
the decrease of the haemoglobin is greater proportionally 
than that in the number of red blood -curpuscles, and so 
the individual blood- corpuscle contains less haemoglobin 
than under normal circumstances; to this variety of 
anaemia the term syphilitic chlorosis has been applied. 
On the other hand there are reports from various quarters 
to the eiiect that under the influence of ,- yphilis there 
is a rapid decrease in the proportion of haemoglobin, 
as well as in the number of red blood -corpuscles, and 
parallel with this an increase of the white blood - 
corpuscles, amongst them especially of the lymphocytes; 
and that these changes usually occur previous to the 
appearanceof the syphilides. A day or two after the 
initiation of the mercurialisation the proportion of 
haemoglobin and the number of red blood -corpuscles 
continually decrease in number. 'JAI() increase or the red 
blood -corpuscles is sooner erected than is the return 
of the haemoglobin to its normal amount. ifhe red 
blood- curpuscles diminish in number and the proportion 
of haemoglobin in the blood again lessens, ir the 
exhibition of the metal is pushed to excess. There is 
also a reduction in the amount of the haemoglobin in 
the congenital disease. In the severer forms of anaemia 
the red blood- corpuscles are also lessened in quantity, 
and megalocytes and micr4cytes and nucleated erythrocytes 
are to be found amongst them. the leucocytes are 
increased in number, but the myeloplaxes especially so. 
Certain pathologists have reported in macular and 
pa.pular and ulcerative syphilitic lesions an increase 
in the large eosinophile leucocytes, ana only very 
seldom a slight diminution. nut in all these cases it 
is possible that the exhibition of mercury had much to 
do with the watery condition of the blood. some have 
referred Lne diuretic action or calomel to the inspissation 
or Chet blood, and others say that the exhibition of 
mercurial preparations gives rise to a more or less 
thickening of that liquid independent of the fluids 
the patient may swallow in the usual way. it has been 
round thatsubcutaneous injections dt corrosive 
sublimate solution is invariably\folla ed by primary 
inspissation and consecutive thickening of the blood, 
while the rise of specific gravity is frequently 

accompaniedby a very marked relative increase in the 



number of red blood -corpuscles, and each rail in specific 
gravity by a diminution in the number of these cells. 
In some of the reported cases the action of the sublimate 
was such that a reduction in the specific gravity took - 

place directly without a previous inspissation of the 
blood, but this gave place again to normal conditions 
after a few days; this would seem to indicate that corrosive 
sublimate is a blood poison, which directly destroys 

the red blood -corpuscles. On the other hanu., there have 
not been wanting observers who de461are that they were un- 
able to detect any blood changes after subcutaneous 
infections of gray oil during a period of several weeks. 
Inunctions have been made inptients who were not anaemic 
at the beginning or the treatment, in order to demonstrate 
during the whole course of the several weeks' treatment 
if there was any deviation in the specific gravity of 
the blood; only a very slight, if any, deviation was 
observed; in certain anaemic persons the specific gravity 
of the blood during treatment rose slowly but :steadily, 
and parallel with it there was an increase or the amount 
of haemoglobin, but no essential change in the number oif 
red blood -corpuscles could be detected. 'These observers 
hold that in inunction treatment the density of the blood 
and the number of red blood -corpuscles are not essentially 
laffected during the entire course or treatment, continued 
until all syphilitic phenomena have vanished. in syphilitic 
anaemia the proportion or haemoglobin may show an increase 

under mercurial medication; but from this it must not be 
concluded that it will increase in a syphilitic who 
is not in an anaemic condition. Various researches made 
on this question are 7:o the efiect that mercury may, 
when introduced into the system in large quantities in 
the form of a soluble preparation, alter the density of 
the blood for a short time. A preparation suitable 
for this purpose is corrosive sublimate, after the 
introduction of which changes in the specific gravity 
of the blood take place in practically every instance. 
but the specific gravity of this liquid is unchanged by 
the introduction of even large amounts of other 
mercurial preparations. There are therefore various 
facts to be taken into consideration in inquiring into 
the condition of syphilitic blood, particularly that, 
although specific remedies favourably influence the 
condition or the blood, they do so only to a certain 
degree; and that the composition of the blood may in 
some way he affected by the kind of preparation and 
the way in which it is administered. Most syphilitics, 
then, show signs of anaemia during the course of the 
disease; indeed, some of these cases are actually in 

a condition of pernicious anaemia, in which serious 
affection there is a marked diminution in the pro- 
portion of the haemoglobin and in red blood -corpuscles. 
rurther, in this severe form or blood affection the 
diminution of the haemoglobin does not take place to 
the same degree as the diminution in the number of the 
red blood -corpuscles, the colouring matter of the blood 
being found in the individual corpuscles in rather 
increased amount. The . eucocytes are unincreased, and 
various other features of the pernicious condition are 
observed. The establishment of a cachexia in syphilis 
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gives rise to secondary anaemia, in which condition the 
red blood -corpuscles are also decreased equally with 
the haemoglobin; absolute increase or the..eucocytes, 
and particularly of the multinuclear forms, occurs 
with this. 

HEART. 
Syphilitic arrections of the heart are of rath- 

er rare occurrence, though by no means unknown; they 
were noted by some of the ancient writ ers on the 
disease who attributed them to the pernicious influence 
of the mercury administered for their relief. syphilitics 
sometimes suffer from endocarditis, this inflammation of 
the lining membrane of the organ being limited to a 
small area or affecting the valves, in which case the 
inflammation generally extends from the neighbourhood 
of the valves to their insertions. the valves are then 
thickened or appear as if pushed aside by the gummata; 
for the affection is rarely primary in its occurrence, 
being commonly round about the regions where gummata 
or patches of chronic myocarditis have developed. 
When the endocardium of the valves is attacked, insuffici- 
ency may result from cicatricial contraction, the symptoms 
observed being these of that condition or stenosis. 
Independent syphilitic lesions or the free borders of 
the valves are extremely rare. Gummata may he found 
in any muscular part or the heart, in the walls of the 
ventricles and auricles, in the septum, and in the 
papillary muscle. in the septum they seem to become more 
voluminous, forming there nodules of sufficient size 
to project into both ventricular cavities. 1;iultiple 
fibrous cicatrices may be produced by a simple fibrous 
syphilitic myocarditis, in which affection partial 
aneurysms of the heart have been not infrequently 
observed. fibrous, as well as gummatous, myocarditis 
is usually associated with sclerosing endocarditis or 
with partial pericarditis. Seldom do we come across 
a case olindependent syphilitic involvement of the 
pericardium without a lesion of the heart muscle. 
Syhhilitic endocarditis of the coronary arteries has 
occasionally been found, also disease of the blood - 
vessels or the heart generally, as a result or which 
hypertrophy of the organ may take place. Various 
trivial palpitations and dyspnoeic condition:observed 
during the early days of the syphilitic attack may be 
attributed perhaps to involvement of the heart, or 
at least to a blood change induced by the disease. But 
cardiac syphilitic manifestations are usually of very 
late occurrence, the Symptoms being those of a chronic 
myocarditis. Commonly the lesion is unproductive of 
symptoms; when the affection is ratal only may the presence 
of cardiac syphilis be noted. During life, however, there 
may be extreme weakness, palpitation, precordial pain, 
oppression in the chest, and later great difficulty 
in breathing. Cardiac dulness may be somewhat increased 
or may be normal; the cardiac sounds may not be altered 
or perhaps weakened and muffled or accompanied by a slight 
blowing murmur; the contractions of the organ are fre- 
quently weak and unequal, and the pulse is correspond- 
ingly small and irregular. The skin of the body, 

especially of the face and limbs, is pale and cyanotic; 



or there. are signs of threatening gangrene in peripheral 
parts; oedema and dropsy develop; the urine is albumin - 
ous;and signs of insufficiency of the valves of the 
heart may or may not be observed. ror'the recognition of 
cardiac syphlis it is necessary to rely upon the 
history or the antecedent disease and the presence of 
syphilitic lesions in other organs; when such are absent 
it is not infrequently purely a matter of conjecture. 
The pats ent usually dies, though it is said that a rew 
cases have recovered under suitable treatment when taken 
at an early stage. 

ARTERIES. 
Though now anct then observed in the first few months 

of the constitutional disease, syphilitic involvement 
of the arteries is generally of tertiary occlzrrence. 
Cases of sTnhilitic arteritis may be either acute or 
chronic, the pathology of both being alike. There is 
at firat a cellular infiltration, usually beginning 
as a periarteritis ana involving all the coats of the 
vessel, causing its walls to become irregularly thick, 
hard, anti inelastic, and narrowing- or quite obliterating 
the lumen of the vessel. .ven should the infiltration 
not mechanically close the lumen of the vessel, as a 
result of endarteritis, thrombi frequently form, and thus 
cut oft the circulation through the affected part. here 

are two varieties of endarteritis, the scierous and the 
gummatous. the former is much more common than the 
latter, and in it the infiltrate is changed into fibrous 
tissue, producing whitish, opaque patches of haraening, 
which appear as disseminated plaques or as small 
modulations, with the entire circumference of the vessel 
generally implicated in the process. It is very seldom 
that gummatous endarteritis is observed; it is invariably 
associated with the sclerous degeneration and with 
periarteritis, and the disintegrated and cheesy contents 
of the typical gumma are presented on section of the 
part. The smaller arteries, and particularly those of 
the brain are ariected by syphilitic arteritis. The 
formation of aneurysm is strongly predisposed to by the 
weakening or the walls of the vessel and the increase 
of blood- pressure from local obstruction to the 
circulation. The location and extent of the disease, 
the size of the affected vessel, and in the case of the 
smaller vessels the importance of the organ affected, 
will all determinate the symptomatology of syphilitic 
arteritis. The usual result of the changes described 
above is that the walls of the blood -vessels lose their 
elasticity partially, or become considerably thickened. 
Consequently, there is sometimes enlargement, at other 
times narrowing and obliteration of the lumen or the 
vessel. Although both results may occur together, 
enlargement affects more orten the larger vessels, 
narrowing the lumen more frequently the medium -sized 
and smaller arteries. The result is that in the course 
or the process there may be sometimes the formation of 
an aneurysm, sometimes the symptoms peculiar to 

obliteration of the vessels. Arteritis resulting in 
narrowing and obliteration will be less striking, the 
smaller the region supplied by the vessel, the less 
important is its physiological function, and moreover 
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the more favourable the conditions are for the develop- 
ment of the collateral circulation. The latter 
develops almost without interruption during the slow 
evolution of arteritis. Impairment and abolition 
of the circulation, with consequent diminished nutrition 
and necrosis, occur if the terminal arteries area affected 
or if the disease affects numerous veesels.in the case 
or the umbilical and placental arteries, there may occur 
foci of softening in the brain or heart, and ulcerations 
of the skin and mucous membrane. The production or 
haemorrhagic syphilides may be due to the fact that 
syphilitic arteries also causes occasional fragility 
of the walls of vessels. haemorrhagic corms of syphilis 
are not inrrequently observed in nursing infants. 
Haemorrhages in the brain sometimes occur; and cases 
have been recorded of profuse metrorrhagia shortly after 
delivery in syphilitic women, and believed to be due to 
the existing disease. In other cases it has been round 
necessary to tie the common carotid artery on account or 
violent bleeding from syphilitic ulcerations of the 
larynx and pharynx. Isehaemia of the brain due to 
syphilitic arteritis is characterised by frontal heads. he, 
followed in weeks or. months by epileptiform attacks, 
hebetude, somnolence, hemiplegia, particularly marked 
in the upper limb, usually attacking the right side, 
accompanied by aphasia, and sometimes occurring without 
loss of consciousness, and ending in death by coma. 
Aneurysms have no special symptoms pointing to their 
syphilitic production. They usually occur in the 
brain, and give rise to much the same symptoms as just 
described in the cage of arteritis from syphilis. Aortic 
aneurysm is sometimes occasioned by syphilitic processes. 
All these cases usually die, because symptoms seldom 
become prominent until sclerosis is well advanced, and 
particularly in the case of the brain, because the alter- 
ations in the substance of the organ are of hopeless 
import. The effect or speciric treatment in other 
situations may or may not be satisfactory. 

VEINS. 
The veins now and then show syphilitic lesions, 

which are generally due to extension from a syphilitic 
neoplasm lying near the vessel; they are therefore 
generally encountered in the tertiary stage or the 
disease. Gummata and phlebitis are the rorms or lesion 
observed; and the symptoms of the same will depend, as 

in the case of the arteries, upon the extent, localisation, 
and time of development of thee lesion. 

THYMUS. 
Collections or pus are sometimes to be round in the 

thymus of newborn infants with inherited syphilis; 
with these, however, the ordinary secretion of the gland 
must not be confused. The occurrence or gummata in 
this part is probable, and now au d then a case has been 
observed. 

THYROID. 
Enlargement of the thyroid gland has now and then been 

observed, there being either a varying degree of fatty 



degeneration or gummatous infiltrationsl such circum- 
scribed infiltrations are about the size of a chestnut 
and somewhat sensitive to pressure. Gummata of the 
thyroid are usually found in association with the like 
lesion in other organs, particularly in the hereditary 
cases. 

SUPRARENAL CAPSULES. 
Gummata have here also been found, together with thé 

ordinary symptoms of Addison's aisease. The part may he 
in a state of total fatty degeneration. 

PINEAL i3í))Y. 

Gummatous deposits are said sometimes to occur 
in the pineal bony, most or the cases being reported 
by foreign observers. 

MUSCLES. 
There is every probability that the painful sensations 

experienced in the muscles early in the syphilitic attack 
are due to an acute irritative myositis. The symptoms 
are those of a slow and rather chronic muscular 
rheumatism. The dull pain which the patient feels is 
increased by pressure and movement, the condition in 
certain instances being the cause of great suffering. 
The biceps and triceps are the most frequently involved, 
and they now and then show irritative contraction which 
may interfere with the function of the part and resist 
topical applications, though disappearing quickly enough 
under mercury. The muscles are affected in the tertiary 
stage or syphilis b.? either a chronic interstitial 
myositis or a gummatous inflammation of muscle. In 
chronic interstitial myositis we have a cellular 
infiltration of the muscular fibres; the infiltrate be- 
comes subsequently converted into connective tissue with 
the ultimate production of muscular contractions and 
atrophy. The lesion is most conspicuous in the bellies 
of the muscles; the anal sphincter and the biceps of the 
arm are most often involved, though now and then we 
find cases of contractions of the sterno- cleido- mastoid, 
pectoralis major, rectus abdominalis, masseter, and 
numerous other muscles. The patient experiences great 
pain; there is slight tenderness, together with limit- 
ation of motion and great swelling, with atrophy and 
Shortening subsequently occurring. The condition, when 
unaccompanied by other and more characteristic signs of 
Syphilis, may simulate muscular rheumatism. The 
syphilitic affection is, however, unattended by constitut- 
ion :lsymptomis or articular involvement. It developswithout 
apparent cause. It is slowly and persistently progressive, 
and is shortly accompanied by contracture. Besides, it 
shows marked preference for certain muscles. In all these 
points it dilfers from the simulating affection, and 
there is always the therapeutic tests to determine the 
diagnosis. Gummatous myositis differs from that just 
described only in the facts that it is circumscribed, 
forms Q distinct tumour, often involves heighbouring 
parts, and exhibits a tendency to degenerate, soften, and 
discharge to the Exterior'. The lesion usually occurs 
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late in the disease, except in cases of the syphilis of 
the malignant 1Tre, when the af'f'ection may be of early 
occurrence and very art to suppurate. As a rule, 
gummata evolve as painless, slowly growing tumours, 
seated at the point of insertion of the muscle or in its 
belly, movable with the latter, but fixed when it is 
strongly contracted; exceptionally when infiltration is 
rapid, there may be great rain and tenderness. The 
neoplasm usually reaches the size of a fist. Sometimes 
it attains the size of an infant's head; it may then 
simulate malignant disease so closely that the therapeutic 
rest alone will enable a diagnosis to be made. These 
gummata, which affect mainly the trapezius, pectoralis 
major, gluteus, biceps, and ling.al muscles, are 
absorbed, soften, or become converted into dense fibrous 
masses. If treated early, the prognosis is favourable; 
otherwise a guarded opinion must be given. 

TENDONS. 
Syphilitic affections of the tendons are not infe 

quently observed qn the course of syphilis - the resulting 
inflammation. being of the acute, the chronic, or the 
gummatous type. The first- mentioned variety may occur 
during the early secondary period, and is characterised 
by 'effusion, tenderness, and swelling along the course 
of the tendon. It quickly disappears under mercurial 
treatment. Several tendons may be affected simultaneous- 
ly, and there may be great pain and tenderness, and an 
associated syphilitic synovitis with pyrexia. Females 
are more affected than males with this disease. In 
rare instances chronic teno- synovitis develops, 
6haracter.ised by effusion and crepitation along the course 
f the tendon. It is accompanied by some thickening of 
,he sheath, especially observed about the extensor 
tendons of the fingers and toes and the tendon of the 
biceps of the arm. The affection is generally painless 
and yields slowly to mercury; it has the same symptoms 
as the non -specific form of the disease. Gummatous 
tenosynovitis if characterised by the development of 
gummata in the sheath of a tendon. They are painless, 
and are 'either round or spindle -shaped. Exceptionally 
the gurima appears in the form of a diffuse infiltration. 
Treatment is curative. They are mostly found on the 
tendo Achilles and the biceps tendon. The diagnosis is 
generally facilitated by the presence of gummata else- 
where, particularly in the muscles. In the absence of 
these and other signs of syphilis, mercury should be 
exhibited and the effect noted. The development of 
the gumma usually disti nu ishes it from other tumours, 

exchondroma, for instance, since sooner or later the 
gumma softens and breaks down into a characteristic ulcer 
in the absence of mercurial medication. 

BU SAE. 
Syphilitic bursal affections are now and then observed, 

inflammation or gummata being the lesions seen. Various 
bursae are affected and the symptoms are of the usual 
sort. 



FASCIAE. 
The fasciae are sometimes infiltrated as hard, 

slightly tender nodules in early syphilis. Large 
gummata sometimes also occur, generally, however, involving 
the neighbouring tissues. 

BONES. 
Osseous diseases are amongst the most common mani- 

festations of constitutional syphilis; and after the 
skin and mucous membrane e4' the bones are more often 
affected than any other tissue of the bony. Signs of 
implication of the bone may appear very early, sometimes 
even before the outbreak of the exanthems. Usually, 
both in time of appearance and type the lesions are ter- 
tiarily inclined. Syphilitic .attacks on the bones are 
predisposed to by certain cachexias which are liable to 
be attended by lesions of the bones, as gout and 
rheumatism, and particularly traumatism; such factors 
may be slight and unnoticed but nevertheless' are of 
recognised influence. On account of their exposure to 
injury, superficially situated bones, such as the frontal, 
clavicle, sternum, radius, ulna, tibia, etc. are more 
often attacked. During the course of the syphilitic attack 
the periosteum is commonly affected; and the resulting 
lesion may be either a simple periosteal lesion or a 
gummatous one. There are various endings to simple 
periostitis. The periosteum becomes thickened over one 
or more circumscribed portions, more rarély over larger 
surfaces, by a new growth deposited beneath it, which at 
first is intimately adherent to the periosteum and only 
loosely lies over the bone, but which frequently goes on 
to ossification and in that case seems to be intimately 
moulded to the bone as an osteophytic formation, or 
which forms a hemispherical or semioval prominence. 
If, in the latter case, the deposit has united to the 
bone, only the constriction existing at the base will 
point to the fact that the newly formed maser of bone 
has not originated from the bone, but from the peri- 
osteum, and has subsequently become welded to the bone. 
The neoplasm is occasionally characterised by a peculiar. 
density, and its composition is frequently the same as 
that of the bone to which it is attached. These are the 
syphilitic rr. oducts that have long been known by the 
name of tophi, ' In other cases there is a marked 
thickening of the bone occasioned by the extension 
over large areas of this offifying syphilitic periostitis. 
Under mercurial exhibition, all these periosteal deposits 
Imay disappear up to a certain point. If absorption begins 
before the periosteal product has gone on to ossification, 
the latter may entirely disappear. On the other hand, 
purulent disintegration of the periosteal swelling will 
occur in badly- nourished or scrofulous or tuberculous 
persons when such other íh ctors as traumatism, etc., 
obtain, and thus occasion caries of the upper parts of 
the growth. Gummatous periostitis sometimes occurs, which 
is characterised by the occurrence of elastic, soft, 
periosteal neoplasms. As the trouble here is also caused 
by inflammatory irritation of the periosteum, only viith 
the difference that the product of inflammation takes on 
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the character of a gumma, - a lesion which is encountered 
also in other tissues, - we may speak of a gummatous 
periostitis. In this condition there are circumscribed 
hemispherical or flattened prominences which are some- 
times hard, sometimes rather of a mucoid consistence, 
soft and elastic, and giving the impression of fluctuation. 
The gummatous product arises especially from the inner 
surface of the periosteum, but involves at the same time 
the bone, in which there is a depression corresponding 
to the gummatous swelling, and gummatous plugs are also 
seen passing into the Haversian canals. The periosteal 
gumma seems also in this part to be imbedded in the hone, 
from the fact that the gummatous product has apparently 
eroded this tissue. But alongside this destruction of 
bone there are in the parts adjacent to the base and 
the periphery of the gumma, a sclerosis and hyperostosis 
of sometimes no inconsiderable intensity. The aa.F'fected 
part may have a sunken appearance, if the periosteal 
gumma proceeds to absorption, which often occurs, and 
is usually accompanied by fatty degeneration. This may 
be due to the fact that the overlying skin has been 
stretched and thinned by pressure; but even when no such 
change has occurred this depression will still be found 
because of the loss of substance in the underlying 
bone. The wall occasioned by the formation of hone at 
the periphery will remain for a considerable time and 
serve as a characteristic mark of the depression left 
after the absorption of a periosteal gumma. Even this 
new growth is absorbed at length. Peroration of flat 
bones may thus readily occur, if the periosteal gumma 
has been present in corresponding places on both 
surfaces. As these pit -like indentations and perforations 
occur without the formation of pus, that is in a dry 
manner, as it were, the condition has been termed caries 
sicca. The periosteal gumma in certain instances, 
however, becomes liquified and leads on the other hand 
to superficial caries and necrosis, on the other to 
an absorption of the overlying soft tissues, which are 
frequently the seat at, the same time of a gummatous 
inAtktration; in this way is formed a fistulous 
opening leading to carious and necrotic bone. Should 
the lesion not extend, the superficial layers of bone 
will be exfoliated,and there will result an osseous 
cicatrix into which are tensely drawn the cicatrised 
soft parts. It is not probable that a periosteal gumma 
may be çome ossified, and that therefore the gummatous 
periosiitis may be an ossifying one. The elements 
constituting the gummata are so characteristically frail 
that any degree of organisation can probably be excluded. 
The gumma may possibly excite a new formation of connect- 
ive tissue, which, as in the case of the liver and the 
lungs, becomes a callosity, or an osseous new formation, 
but it is improbable that it can itself become transformed 
into connective tissue or bone. In the case of the bones, 
just as in the structure we have just described, there 
are lesions peculiar to syphilis sometimes observed: for 
example, a simple syphilitic ostitis or osteomyelitis, 
which is analogous to the non -specific lesions, and a 
gummatous ostitis or osteornyelit es, in which, in which 

the inflammatory growth assumes character of a gumma. 
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Thickening of the affected bone is in the majority 
or instances occasioned by the occurrence of simple 
ostitis. This thickening, however, is not always 
permanent, but on the contrary absorption 'usually occurs 
after the osseous process has run its course, and the loss 
of bone tissue resulting therefrom is not confined to the 
osseous deposits alone, but also involves the healthy 
portions, so that the bone may ultimately become 
osteoporotic. Caries or necrosis may be the terminati n 
of the ostitis, and especially of the osteomyelitis., 
The gummy., with its accumulation of cell within the 
bone or its medullary cavity, is characteristic of 
syphilis. Unless carefully looked for they may not 
be discovered. The gummy deposit makes its appearance 
in the bone usually iu small foci the *ize o f a pinhead 
;o that of a hazelnut, which are at times of a, rounded 
form, at other times having offshoots. The part 
surrounding the induration is always indurated, while 
the growth of the individual focus is always accompanied 
by rarefaction and absorption of the osseous tissue. 
Absorption usually occurs when the conditions are 
favourable , . i. e. , when t'.ne deposits are not very large, 
even if numerous. The parts first attacked become 
osteoporotic, and as there is sclerosis of the parts 
surrounding the gu amata, after the process has undergone 
its evolution both hypertrophie and atrophic areas of 

i bone are to be found. A portion of the gums : will, how- 
ever, remain behind should the process of absorption 
be incomplete. The larger the gummatous deposit, the 
more likely is this to happen, because in this case 
there will be present a disproportion between the 
absorbing surface and the mass to become absorbed. 

The fact that the gummy mass within the bone induces an 
osseous sclerosis in its vicinity still more diminishes 
the power of absorption. Very often the gummy 
infiltration occupy the osseous ti s sue in such a manner 
that they surround a portion of the bone in the form of 
an island. The nutrition of such a bony island is cut 
off by the intervening gummatons matter and the part 
becomes necrotic. Smaller sequestra, and occasionally 
some larger ones, are apparently destroyed by the erosion 
induced by the gummata; large sequestra will require removal. 
The portions of bone which become necrotic after a gum - 
atous ostitis are markedly characterised by the fact 
that they are traversed in many directions by small 
channels and holes, as though eaten out by worms. The 
reason Of this is that the gummatous deposits which 
are the cause of necrosis also penetrate to the portion 
doomed to necrosis and so impress the marks of the past 
disease upon the sequestra. Necrotic parts remaining 
after non - syphilitic ostitis have a smooth surface as a 

rule, and do not present any marked changes. The 
involucrum in gummatous ostitis is also perfectly 
characteristic; the walls of the cavity present marked 
induration', and the opening or mouth of the involucrum 
is surrounded by a bony wall. After the sequestrum 
has been expelled, the cavity is very imperfectly filled 
up; the defect is consequently very conspicuous, and is 

still more distinctly thrown into prominence by the osseous 

wall enveloping it. The gummatous infiltration in ostitis 
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does not proceed to ossification. Chronic lesions, 
which are mainly located in the skin, may also affect 
the underlying bones - favus for instance. The 
underlying bone is either stimulated by the skin disease 
to produce vegetations, or the parts under consideration 
become atrophic. The involvement of the bone is, 
however, much clearer when the soft parts which cover it 
proceed to ulceration, denuding the bone as disintegration 
progresses, and causing necrosis or caries, if only 
superficially. From this standpoint the cutaneous 
and submucous , as well as the mucous and subrnucous ,. 
gummata must be considered, especially when they are 
situated at no great distary e: from the bone. When such 
gummata ulcerate, denudation and caries may occur. Th 
inner bones of the nasal cavity are especially liable to 
this, with resulting destruction and deformity. There 
is also a form of atrophy which may affect the whole 
osseous system or only single bones. This is probably 
not connected directly with the syphilitic process, though 
occurring in individuals who have, or have had, the 
disease. Just as in other affections, a cachexia is 
produced when a syphilitic infection is of long duratin 
and lowers the nutrition of the patient's system; in the 
course of this a constitutional depravity is formed, 
which occasionally also extends to the bones. The latter 
lose their firmness and elasticity, the least forcible 
exertion is sufficient to break them; in short, they are 
affected with osteopsathyrosis, or fragility of the bones. 
This condition affects a large number of bones, particularly 
the long bones. Fluoride of calcium is said to be mark- 

edly diminished in these fragile bones. Most likely 
of syphilitic origin is a peculiar thinning, leading 
here and there to perforation, which occurs as a symm- 
etrical atrophy of both parietal bones and sometimes also 
of the occipital bones. In view of the fact that syphilis 
not infrequently gives rise to tabetic and mental 
affections, the fragility of the bones peculiar to 
those conditions may in this disease also be observed. 
iThe clinical phenomena induced by syphilitic affections 
of the bones do not invariably admit of the artificial 
arrangement necessary for their theoretical consideration, 
the bone and periosteal symptoms not infrequently merging 
into one another. In the simple or purely irritative 
variety of periostitis frequently encountered there 
occurs a painful flat swelling, which, when the bone is 

situated superficially enough, is seen to be diffuse 
and of greater or less extent. The general condition 
is, however, not impaired, even in an extensive peri- 
ostitis, to such a degree as in usually the case in 
periosteal inflammations; the result of this is that 
the affected individual is able to go to work as usual, 
which is remarkable considering the nature of the lesion, 
which may be an extensive periostitis of the tibia or 
a painful thickening of the periosteum of the skull. 
The inflammation invariably is located in the inner sur- 
face of the periosteum; but is possible, of course, that 
there may be a concentration of the disease upon the 
external surface of that structure. Absorption usually 
occurs if proper treatment is extended to a periostitis 
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in which there is no increase of the swelling after the 
disease has existed for some time. Ossification, even 
when there are no clinical signs of such commencing, 
will ultimately occur if the pains diminish without a 
decrease at the same time of the periosteal swelling, 
or if an increase of the latter is seen while the pain 
decreases. Only in such cases as the affection has la ted 
for a few weeks or months will we observe, in parts access - 
ihle to examination, either an extensive area of thicken- 
ing or multiple small excrescences which are sometimes 
rounded, sometimes pointed, or isolated hemispherical 
or semioval bony prominences. As a result of these 
disturbances changes occur which are dependent in part 
on the increased weight of the bones, in part on the 
pressure which the diseased products exert on the 
neighbouring vessels, nerves, and other structures. 
It is a striking fact that these various areas of peri- 
osteal ossification may still, up to a certain degree, 
undergo absorption. The thickened bone decreases more 
and more in size and becomes porous, the bony points 
and excrescences become rounded and flatter. The feeling 
of weight then gradually disappears, and also other 
symptoms produced by pressure are no longer felt. Those 
cases are very remarkable in which the ossifying 
inflammation of the periosteum approaches the insertion 
of. muscles, and in which the ossification also extends 
farther, even to the substance of the muscles, so that 
entire muscles have, in rare instances, become ossifie 
This affection, known by the name of myositis ossifies s, 
which occasionally rakes its appearance after great 
exertion, - at other times, again, myositis ossificans 
progressivea, as a result of a disease of the central 
nervous system, - seems to be frequently due to syphilis. 
Many other still unknown factors, however, may be 
considered. Iodide of potassium may prove curative in 
these cases. Should the inflammation of the periosteum 
proceed to suppuration, pain is severe only when the 
inflammation runs an acute course. The periosteal 
inflammatory swelling is then only painful and exquisite- 
ly tender on pressure. The s idn, which is involved 
in the inflammation later on, also becomes swollen through 
the collateral oedema, is reddened, but takes on a bluish 
colour and becomes thinned where the convexity is greatest. 
After the pus has once perforated the periosteum, the Pain 
suddenly decreases, but only fbr a short time; it is 
totally abolished when the skin also gives . ay in one o more 
thinned places and the pus is thus enabled to make its 
exit. Should a probe be now passed through one of the 
openings in the skin, which corresponds to the periosteal 
perforation, the rough surface of the bone is easily 
reached, and if proper curvature is given to the probe, 
may be explored in its whole extent as far as the 
periosteum has been reached by the pus. If the pus is 
enabled to flow off in its own channels or is led away 
by artificial drainage, the periosteum which has previously 
been raised becomes adherent throughout its greater part 
by means of granulation. In those parts, however, 
in which the periosteum has been destroyed or goes on to 
suppuration, granulations spring from the bone, sometimes 
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after previous exfoliation of one or more of the outer 
layers, and furnish material for a cicatrix, with which, 
after completion of healing, the cicatrix of the soft 
parts and of the skin becomes intimately adherent or 
attached by a cicatricial band of variable length. A 
slow course is, however, not infrequently run by a 

suppurative periostitis. In that case reaction is slight. 
pain is insignificant, and the pus does not so readily 
gravitate to the dependent parts to form a cold or 
gravity abscess; these abscesses do not invariably 
perforate externally, and the pus is absorbed when the 
case ms properly looked after. Gummatous periostitis 
is characterised by the presence of one or more 
circumscribed infiltrations, the size of a chestnut or 
larger, accompanied' by great pain. These are firm in the 
beginning, but after a while When softening and lique- 
faction of the infiltration have occurred, Y e sensation 
of fluctuation becomes prominent. The skin/puffed out 
by the periosteal gurnma if the latter is situated 
superficially, but retains its colour for a considerable 
time. If the gumma proceeds to absorption, which is 
usually the-case, the skin becomes only slightly discol- 
óured. If the gummatous infiltration breaks down, 
however, the skin will be also markedly discoloured and 
becomes thinned. It finally gives way at the most 
prominent point and discharges a slimy, ropy fluid, more 
or less turbid from the admixture of pus and blood, in 
which a few shreds of necrotic tissue may be found. 
The liquefaction and disintegration of the gurnma proceed 
from its centre; and it may happen, therefore, that the 
swelling does not collapse in spite of the perforation, 
for the reason that the marginal portion of the gummatous 
infiltration has not yet become liquefied. There occur 
also an increased deepening and enlargement of the 
ulcerating cavity, so long as any disintegrating gummatous 
infiltration remains. Only after the peripheral portion 
of the gumma is destroyed will: the walls of the ulcerating 
cavity collapse; this diminishes now in so remarkably rapid 
a manner that only a few granulations are necessary to 
fill oup and permanently cicatrise it. In nearly all 
cases peritosteal gummata the bone is also diseased 
in the parts corresponding to the periosteal gumma, and 
it participates in the absorption as well as the 
disintegration of the gumma. One therefore finds, 
nearly without exception, no matter whether the morbid 
product has disappeared by absorption or by ulceration, 
a. pit -like depression in the bone at a part corresponding 
to the seat of the periosteal gumma. On the othr hand, 
however, the gummatous affection has excited a sclerosing 
ositis in its immediate neighbourhood, and this is 

accompanied by bone formation. A more or less broad 
osseous wall consequently surrounds the depressions 
left behind after the healing of the periosteal 
inflammation. It is not infrequently impossible to tell 
clinically whether we are dealing with an inflammation 
of the bone or its marrow, or an ostitis or an osteomye- 
litis or gummatous origin. The lesion of ostitis or 
osteomyelitis is usually of slow evolution, occasions 
only a dull pain in the deeper parts, which, however, 
gradually increases in the further coursá of the 
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disease, and is accompanied by marked nocturnal exacer- 
bations. It is not often that the pain is of such 
intensity that functional disturbances of the diseased 
bone are produced. The patient usually does not appear 
to be seriously indisposed. Objectively, changes in the 
bones or soft parts, even in cases in which the affected 
bone is superficial, are usually slow in making their 
appearance. But the existence of the disease is suggested 
by this continuation and increase of pain down iii the 

' interior of the bone, as well as the absence of 
demonstrable morbid changes in the periosteum and the soft 
parts. The subsequent symptoms will di ffar .according 
to the outcome of the disease. If the ostitis leads to 
sclerosis, . a sensation of heaviness in the affected bones' 
will be added to the original symptoms of indistinct 
character. When, however, this induration leads to a 
narrowing of formaina, canals, or even cavities, and 
thus to a compression of the contents of same, pressure 
signs in the affected parts will be added to the other- 
wise simple symptomatology. The affected member, in 
such as the sclerosis affects one of the large bones and 
marked thickening exists, will appear heavier to the 
patient, and its functions may also occasionally be 
interfered with. But even when very pronounced sclero- 
sis is present, the annoying symptoms will disappear 
after a time, not only because the patient becomes accust- 
omed to them, but because the diseased bones in reality 
also become lighter and the foramina wider, as the newly 
deposited osseous material is again in part absorbed. 
In exceptional instances, however, absorption sometimes 
is greater than the hyperplasia, and then osteoperosis, 
and with a still greater amount of absorption, fragility 
of the bones will occur. It is seldom that we see a 
simple inflammation proceed to abscess formation. 
It not infrequently happens that gummatous ostitis and 
osteomyelitis are unaccompanied by symptoms, though 
now and then pain is experienced. In view of the rarity 
of osteocopic pains, it is not improbable that syphilitic 
ostitis, especially when it has ended in absorption, 
is very often overlooked both by the patient and the 
physician. Sometimes the exercise of careful percussion 
will result in our being able to accurately determine 
the location of the morbid focus in the bone, and to 
reveal the existence of tender spots in the tibia, the 
calvaría, or other bones, even when the patient has 
made no special and suggestive complaint. A gummatous 
ostitis is, however, very often ushered in with a pain 
localised in certain parts, occurring after exertion or 
in the form of nocturnal exacerbations. When the 
periosteuun and surrounding soft parts are involved, 
these parts are welded together into one resistant 
tumour. The gummatous infiltration sometimes occasions, 
when its seat is central, a thinning of the peripheral 
puts until only a bony shell is left, which becomes 
distended by the presence of the enclosed product 
continually enlarging, and crepitates when pressure is 
made, - spina ventosa; or osteoporosis is developed, 
so that a bone Thus affected can be broken by a comparative- 
ly trivial blow. Gummatous òsti ti s is probably rr spons- 
ible therefore, for not a few of the cases of so- called 
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spontaneous fractures. Forthwith on the absorption of 
a gur'una, a disappearance o f the symptoms will be observed. 
A rarefaction remains behind which alternates with areas 
of greater density in the neighbourhood of the originally 
infected foci. If the rarefaction is extensive, the bone 
will retain a certain fragility, even after the gamma 
has healed; even at this stage, then , spontaneous 
fraèture may oc cur. The loss of bone originated by the 
gummatous infiltration may, however, also show itself 
as a shortening, or even entire destruction, of a bone, 
as in the case of the fingers, which are sometimes greatly 
damaged in this way. The suppuration accompanying the 
inflammation of demarcation, when gunmatous inflammation 
of a bone leads to necrosis thereof, will occasion pain 
according to the degree of tension present. Obstruction 
to the flow of pus nay, however,also dispose to erysipelas 
and inflammation of the deeper structures, and so give 
rise to a peculiar symptomatology. Then the pus has 
free drainage, which is sometimes facilitated by 
ulceration of the soft parts, the graver symptoms usually 
disappear, and only the suppuration remains copious, 
the pus being stinking, until the bone is completely 
exfoliated and reaches the surface. Only now may healing 
be expected, which is usually accompanied by adhesions 
of the soft parts to the bone. Smaller pieces of bone 
are oonsumed, eroded by the neighbouring granulation 
cells, and are apparently dissolved, while larger 
sequestra present the worm -eaten appearance mentioned 
above. Flat bones become thinned by this process, 
or even perforated, while trivial injuries may give 
rise to fractures in the long bones which have lost their 
rigidity through this disease. There being no really 
sharply defined boundaries between the several 
periods of syphilis, it is not strictly accurate to 

regard these affections of the bones and periosteum as 
characteristic of the tertiary stage of the disease. 
Indeed, eaven involvement of the osseous system is not 
always indicative of syphilis of long standing, as 
affections of the bones and the periosteurn often enough 
make their appearance when the disease hay been only a,, 

short time in existence. One author, in fact, places 
affections of the bones amongst the first symptoms of 
the constitutional disease; and he tells us that there 
existed, during the course of the chancre on the penis, 
in skin, mucous membrane, and bony syphilis a proportion 
of eighteen, twelve, and seven. Here, as well as in 
syphilis generally, it is the rule for lighter forms to 
make their appearance in the first period of the cons- 
titutional disease, while graver forms are seen at a 

later s tg e . Various osseous affections have been 
observed even in the primary stage of syphilis or soon 
thereafter, the constitutional symptoms being occasion- 
ally ushered in by syphilitic hone troubles. 60 it 
comes that , at di fferent periods o f the di cease , we 
xind the bones affected, and also encounter other 
symptoms of the malady. It may, however, much more 
frequently happen that syphilis or the bones occurs in 
the absence of recent signs of syphilis in other organs. 
It is in the osseous system especially that the disease 
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may occur most frequently alone; indeed, it is encount red 
here alone even oftener than in the Case of the genera 
integument oz the body. none of the bones are immune 
from syphilitic lesions; even the hyoid bone may becom 
carious and necrotic in this disease. nevertheless, 
some bones are much more apt than others to beco :ae 
affected; the occipital and temporal bones are seldom 
diseased, whereas syphilis is commonly observed in 

connection with the frontal bone, the parietal bones, 
the bones of the nose and of the hard palate. The long 
bones are also often affected, and those of the legs and 
forearms seem to be more frequently attacked than the femur 
and humerus. The clavicle, and secondarily the ribs, 
are very often syphilitic, while the vertebrae, as well 
as the short bones as a whole, are somewhat less 
frequently involved. The diaphyses of the long bones 
are oftener syphilitic than the epiphyses.' Still the 
joint may become invaded by the syphilitic process 
owing to the development of gamete, on the articular 
surfaces. The whole of the bone is attacked 4n in 
exceptional instances; generally the lesion is 
localised to a few foci, which, at the same time or 
successively, develop in one or more portions of ,the 
bone. The reason for this is difficult to find. It 
would seem, in view of analogous conditions on the ski 
and mucous membranes, that those bony parts which are more 
exposed to external injury are also more disposed to 
syphilitic affections; and, as a matter of fact, such 
superficially situated bones as the frontal, tibia, 
clavicle, etc. , are much oftener attacked than the 
others. Certain injuries have been known to produce 
fractures it ,syphilitics after the occurrence of the 
usual osseous changes. These fractures sometimes are 
difficult to heal, this being probably due to the 
development of fresh gumrnata at the point of fracture; 
in other cases the best treatment gives no result anad 

the break remains ununited until mercury or iodide 
or potassium is exhibited. The administration of mercury 
has been from time to time accused of producing the 
osseous lesions so commonly Observed in this disease.. 
The idea is, however, a mistaken one; for bone lesions 
have been seen in patients who have never received the 
metal, and not infreeuently such cases have been most 
intractable. The less opposed to the administration of 
mercury content themselves by affirming that the drug fav- 
ours the appearance of osseous lesions. It is neverthe- 
less true that the careless exhibition of the metal 
gives rise to osseous changes; but these are represented 
by either a fragility as the result of what hRs been ter- 
med a probable mercurial dyscrasia, or by necrosis 
of the jaw after a severe attack of mercurial stomatitis. 
Affections of the bones, however, which can be compared. 
to syphilitic ostitis and periostitis, have not been 
observed in pure hydrargyrosis. Overdoses of the metal 
may perhaps in a sense predispose to bony changes. 
Specific oeeeous diseases are only rarely of short 
duration, and then chiefly in periostitis occurring soon 
after infection. One may see the absorption of periost- 
eal swellings, which had made their appearance together 
with other syphilitic symptoms, within a few days and 



in the absence of specific treatment. As a rule, however, 
these lesions, especially when located in the bones, 
last for weeks or months or perhaps years. The remark- 
ably slow course of the affections which cive rise to 
thickening and condensation of the bone or to caries is 
quite characteristic. Still, it is possible that the 
repeated and successive development of gummatous foci 
may prolong the osseous manifestations of the disease. 
It is by no means invariable to find great pain in syphilis 
of the bone and of the periosteun; and in such cases seldom 
are serious constitutional symptoms observed. Despite 
the fact that the pain is dependent on the size of 
the exudation, manifest swellings are not always 
accompanied by pain, and great tenderness is often 
obeerved in bones which present no swellings. There is no 
kind of feeling which may be termed a pathognomonic 
syphilitic pain; the sensation complained of is son times 
described by the patient as boring, beating, or sawing, 
at others as tearing, dragging, or stimulating some other 
sensation. Some authors make much of the nocturnal 
Character o f the syphilitic osseous pain. But a nocturnal 
increase of rain is not infrequently observed in bone 
affections of non -syphilitic origin; there is therefor 
nothing absolutely characteristic about it, though it is 
quite true that syphilitic pains become aggravated at 
night. Syphilitic affections of the cranial bones are 
very commonly observed_;. and in most cases of syphilis 
the condition of this part is carefully inquired into. 
So long, however, as the morbid process is confined to 
the bones alone, no serious results are seen. This, how - 
ever, is partly dependent on the kind and extent of the 
process and partly on its location. Periosteal swellings 
situated on the external surface of the bone, as a rule, 
cause only local disturbances, but when the tophus 
involves the inner surface it may threaten life. But all 
these cases do not die; for there are several cases on 
record in which :-syphilitics suffering from cerebral 
symptoms, caused by exostoses of the cranial bones, 
have been relieved not only of the cerebral symptoms, 
but also of the exostoses which were their cause. 
Gummatous ostitis endirE in necrosis must be regarded 
as the most serious of all. Curiously enough, extensive 
affections of the skull occasionally run their course in 
a latent way, so that the gumma.tous affection of the bone 
is undiscovered until the patient comes to autopsy. 
As a rule, however, the soft parts are: destroyed some - 
stirnes to .a slight and sometimes to a large extent, and 
the bone is laid bare as a blackened mass. The course 
of the lesion is an exceedingly slow one. If the 

necrosis involves the entire thickness of the bone, 
large holes are frequently left in the skull. Thus, 
after the removal of the necrotic plate of the bone, we 
may observe the broad pulsating cerebral surface covered 
only by the meninges. Even great defects have, however, 
been known to heal. A firm cicatricial tissue is formed, 
and becomes intimately adherent, partly to the meninges, 
partly to the hone and the borders of the soft- parts. 
The cerebral pulsations are still, however, seen through 
this tough cicatrix to a certain extent. Here the skull 
ultimately become flattened on account of the contraction 
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of the cicatricial tissue. Despite the considerable 
time they last, these cases of syphilitic necrosis 
often endrfavourably, so that active interference 
is not an urgent indication. Sometimes enormous areas 
of the skull bones are thrown off, and yet the patient 
survives. Of serious import, however, are the cases 
in which the necrosis of the skull gives rise to 
inflammation of the meninges with grave cerebral 
symptoms; the same is true of gtzmmata which press on the 
brain. These cases often die, or have paralysis or 
epilepsy, or even go mad. Operation is here productive 
of most satisfactory results, and the urgent symptoms 
disappear. It is a happy circumstance that the lesion 
most often affects the vertex of the cranium, where 
it is much more amenable to treatment than it would be 
if otherwise located. The orbital bones are not often 
affected with syphilitic ostitis and periostitis. 
Various symptoms are induced, and the disease can be 
readily made out at the edge of the orbit. Sometimes 
a gum,natous- infiltration of the cellular tissue accompanies 
this periostitis, which involves the lid and renders the lat- 
ter immovable. Gummata of the bone and periosteum 
situated deeper in the orbit may also be felt by the finger 
passed between the eyeball and the orbital wall; when 
the infiltration is more extensive, there will be a 
corresponding displacement of the globe. The farther the gu- 
mma is situated towards the back, the more difficult 
it is to make a positive diagnosis. This can then be 
gathered only from the symptoms of diminished space, 
namely, protrusion and rigid immobility of the eyeball. 
Occasionally the pain is severe, independent of the seat 
of the affection, and may then imitate a severe 
neuralgia. In individual cases the ocular muscles, the 
optic nerve, or even the eye itself may become 
involved, or, in the case of breaking down, a fatal 
meningitis may occur, if perforation does not extend 
externally as is sometimes seen. These cases are very 
slow in their evolution, and, if recognised soon enough 
and carefully treated, usually do well. Of somewhat 
exceptional occurrence are syphilitic lesions of the 
base of the skull; they come t ivies extend from the nasal 
or the pharyngeal cavity; their course is unfavourable 
on account of the di- ficulty of reaching them, although 
there may be spontaneous expulsion through the nose and 
pharynx of necrosed pieces of the mass. Lesions of the 
temporal bones are amongst-the rarest manifestations of 
this disease. As regards the bones of the face, those 
of the nasal cavity and the upper jaw are most commonl 
involved. Cases *f syphilis of the zygomatic arch are 
also on record, a::, are also affections of the lachryma 
canal, and of the frontal process of the upper jaw. Long 
ago syphilitic lesions of the vertebral column were 
described, those of the cervical portion of the column 
being commoner than others. The vertebrae may ex- 
hibit the ordinary lesions of bone syphilis, but are 
perhaps especially apt to suffer from circumscribed 
gummata. Caries and necrosis may develop, followed by 

spinal deformity, - syphilitic Pott's diseasë. As in 

tubercular disease of the spine, the cord and its 



envelopes, the spinal nerves, and the surrounding 
parts may be affected either by pressure of the 
infiltrate or by involvement in the inflammatory 
process',. Syphilitic ostitis of the spinal. foramina 
may from the swelling induce pain, analgesia, or 
paralysis, due to pressure upon the spinal nerves. 
Any of the syphilitic bone lesions described above may 
be observed in the thorax and extremities, though some 
of the lesions of the hands and feet have peculiarities 
of their own calling for special description. The name 
syphilitic dactylitis has been applied to manifestations 
of the disease in the phalanges, where the affection 
commonly enough commences in such soft parts as the 
fascia, tendons and their sheaths, subsequently involving 
the bone. When the lesion commences in the bones of the 
fingers, it involves very early not only the periosteum, 
but also all the soft parts of the digit. Consequently 
one or other phalanx, or perhaps several, are enlarged 
to twice the normal size and over, puffed up, and covered 
with a shining, smooth, bluish -white skin, which is not 
movable over the subjacent parts. Although the bone 
cannot be plainly felt through this puffy mass, its 
increase in thickness can nevertheless be made out. 
This enlargement is due to a periostitis or to a 
central ositis causing a swelling of the cortex of the 
bone. When strong pressure is applied, it is seen that the 
bone in the latter case consists of only a much thinned, 

easily ruptured shell. At other times, again, the skin 
is pierced by one or more granulating openings the size 
of a pea, through which the necrotic bone may be felt. In 
the further course of the disease a portion of the phalanx 
or the entire bone is destroyed by necrosis, or it is 
consumed gradually and cast off in the discharge from 
the granulation wound. The swelling of the finger 
gradually subsides, and after the cure is perfected a 
thinning and shortening of the phalanx corresponds to 
the loss of hone. An elongation of the digit, conse- 
quent on a new formation of osseous tissue, is in 
exceptional instances observed. The enJ rgement 
of the fingers is of a drumstick shape, as seen in 
certain chronic diseases in other organs, the heart anal 

lungs mostly. Destruction of the ligaments occurs when a 
neighbouring joint is invaded; this results in a loose 
joint, or, in consequence of adhesions and contraction 
of new fibrous tissue, a.nkylosis occurs. There is but 
little pain in syphilitic dactylitis, and the course of 
the disease is very slow, the affection generally not 
making its appearance until some time after the 
infection, though in congenital cases it may be seen 
in the first few years. It is more common in the fingers 
than in the toes. The same form of lesion may develop 
on the metacarpus and metatarsus. In consequence of the 
disease attacking the bursa tendons, and joints, an 
ulcer bordered by a callosity of the skin of the sole of 
the foot,resembling perforating ulcer of that part, - 

may be seen; periositis, ostitis, and finally necrosis 
may be the ultimate outcome of the lesion. The diagnosis 
of bone syphilis is effected by the clinical application 
of the distinguishing features above outlined, with due 
regard to the history of the case. 
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JOINTS. 
During the secondary state of syphilis, arthralgia 

is frequently early in its occurrence. The affection 
sometimes appears a few days before the skin eruption 
or contemporaneously with it, and lasts only for a 
short time, rarely longer than a week. One may see 
inflammation of the joints during the first syphilitic 
eruptions or during their. disappearance; and disease 
of the hip -joint may even be observed in the presence 
of a recent exanthem, which under specific treatment qu- 
ickly disappears. In exceptional cases these joint 
affections develop under the form of a polyartioular 
rheumatism, during the course of which one or another 
joint is suddenly affected, as shown by intense pain, 
and the affection becomes at last localised in one or 
more joints at the same time or in succession. More 
generally a more or less plainly marked monarthritis 
or polyarthritis is present from the beginning. The 
joints attacked, although freely movable within certain 
limits, speedily begin to give pain when a full flexion 
or a full extension is attempted. Examination sometimes 
reveals a slight redness of the skin and increased head, 
but usually a slight swelling, or at least a di sapl,ear 
arse of normal depressions, for example, at the side of 
the olecranon or the patella, can be ;demonstrated. 
Occasionally a more careful palpation will also reveal 
one or more painful points on the extremities of the 
bones entering into the formation of the joint. In 
individual cases the articular affection is accompanie 
by high fever, usually with morning remissions, and 
increased painfulness. After one or two weeks, 
involution and cure of this synovitis, - for s,,_ch the 
process is, - usually occur with a Totem of the normal 
function. Exceptionally, however, the synovitis remains 
chronic and stationary, with only slight pain; or else a 
chronic synovitis is developed only some years after 
infection has taken place. These forms are accompanied 
by less pain and on0.y rarely by fever. The swelling is 
generally greater, caused by effusion into the joint; 
but the function is not greatly disturbed; in short, there 
is a condition of chronic hydrarthxosis. The disease 
lasts a long time, and improves under proper 
with a possible cure at some distant date. Acute 
affections of only one or more joints with a comparative- 
ly favourable issue are occasionally observed in the later 
stages of syphilis. .As n rule, however, the affections of 
the joints make their appearance after syphilis has 
existed for some time, and are in that event more 
intractable, because there will also be present, in 

addition to such symptoms as swelling and impeded 
movements, thickening of the capsule, which renders 
movement possible only with an accompanying grating and 
friction sound. There is here a villous hyperplasia 
of the synovial membrane, with or without defects 
of the cartilage. Pain is not great, but there is 

little chance of a cure. Movements may be greatly 
restricted from a callous retraction of the thickened 
capsule, or ankylosis may be the outcome of the lesion. 
1 gummatous arthritis is present when the swelling is 
confined to only individual parts of the capsule or 
ligaments. Effusion into the joint is occasionally 
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only slight; pain not always is severe, movement is but 
little impeded. The attack is seldom devere, even when 
the joint becomes perforated externally from the breaking 
down of the gummy mass. Syphilis of the articular 
cartilages is sometimes encountered; generally the 
affection is accompanied by synovitis, or it follows ostitis. 
When the latter occurs, gummatous foci in the epiphyses 
finally also destroys the cartilage in their growth to- 
wards the joint. This process is frequently met with in the 
phalanges; it is, however, frequently encountered in 

the large bones. This articular affection, which generally 
runs a chronic course, commnnly develops some time after 
infection, though extension of the inflammation from 
the periosteum to the neighbouring joint has now and then 
been observed. Articnla ,ffecti ons may th er b re oc cur 
any time during the course of the constitutional 
disease; and those which develop early usually run a m re 
favourable course. A very unfavourable result, howeve , 

is not to be expected even in the joint inflammations of 
the later period; although they are characterised by a 
slow course, their perfect restoration to a normal 
condition is comparatively seldom observed. The thick- 
enings and vinous excrescences of the capsule are not 
perfectly absorbed on the one hand, and on the other 
are the cause of crepitation in movement of the joint, 
besides irregularities, defects and cicatrices in the 
cartilage. It may happen also that the thickened capsule 
may become retracted by callosities, ankylosis resulting, 
or at least movement being greatly restricted, - a result 
which may also be expected after the healing of gummatous 
foci in the articular ligaments. Those articular 
affections which originate in an ostitis or periostitis 
of a joizst generally exhibit obliteration of the latter 
by partial or complete destruction of the cartilage, t 

capsule, and the ligaments. The limb below the joint hangs 
loose and is quite useless. Ankylosis is seldom seen. 
It is necessary to avoid an incorrect diagnosis and thé 
needless sacrifice of an articulation owing to the 
comparative rarity of syphilitic articular affections 
and their resemblance to tuberculous disease. This 
is particularly true of the knee- joint. Syphilitic 
synovitis presents no clinical feature in its course 
by which it can be distinguished from other forms of 
synovitis. In all doubtful cases the therapeutic test 
should be employed. In the acute fo ilms of the affection 
the absence of cardiac lesions and the failure of anti - 
rheumatic remedies may suggest the syphilitic origination 
of the synovial disease. In the absence of a history 
or other ss or symptoms olf syphilis, chronic 
syphilitic hydrarthrosis cannot be distinguished from 
tubercular synovitis except by the therapeutic test. 
Even enormous effusions may take their departure under 
the exhibition of mercury and iodide of potassium. 
í ummatous srthritis and synovitis can be diagnosed only 
by the evidence offered fered by other lesions of syphilis, 
such as ulcerating gummata of the sk in . Tubercular 
arthritis differs from the gummatous in the f.ct that it is 
often, though not necessarily, associated with 



characteristic tuberculous lesions elsewhere , that it 
is more prone to ulcerate and open externally, and that 
it gives rise to more rapid and extensive destruction 
of the bone. The prognosis of syphilitic articular 
affections is not Unfavourable. The synovitis yields 
readily to specific treatment. Arthritis, even though 
cartilages and joints are extensively involved and 
there are contraction and deformity, is also curable 
in this way, helped in certain cases by sequestrectomy, 
partial arthrectomy, or other surgical operations. Even 
when total arthrectomy is required, provided the nature 
of the disease has been recognised, the prognosis is 
much better than if the articular lesion had originated 
from non -specific cause. The prognosis Of syphilitic 
arthritis is favourable when. the affection occurs early 
in the course of syphilis and is recognised and properly 
treated. Permanent deformity and disability are later 
produced by atrophic changes of those due to infection 
by pathogenic germs. 

RESPIP.ATORY SYSTEM. 
NOSE.E. 

The nose may show signs of syphilis at any stage. 
The chancre is sometimes encountered upon the tip and 
alae of the nose and also in its cavity. It may here 
appear as a sharply defined, circumscribed, eroded 
sclerosis, involving the parts mentioned. The glands at 
the angle of. the jaw and neck may be enlarged; and other 
lesions may elsewhere be observed. In addition to the 
submaxmillary, the preauricular glands may be swollen. 
A few cases have occurred from the use of infected 
instruments, but generally a chancre in the nose may 
be referred to unnatural practices. The sulcus of the 
alae nasi sometimes is the site of desquamating patches 
or even of moist and ulcerating papules. In the first 
stages a catarrhAt of the nasal mucous membrane may be 
observed, though only seldom; as in the case of the mouth 
and pharynx, it_ is occasioned by a simple erythema or 
by papules Which are localised in these parts. Such a 
syphilitic catarrh, - rhinitis catarrhalis syphilitica, 
erythematoua et papulosa, or coryza syphilitica, - does 
not make itself apparent so much by a tickling sensation 
and sneezing as by increased secretion and, in the 
severer forms in which the mucous membrane is infiltrat0d, 
especially by a more or less temporary interference with 
the passage of air through one or both nostrils. The 
catarrh. may even bp of the so- called dry fb rm , or the 

;swelling and secretion are inconsiderable. A remarkable 
r. e o f this catarrh is that it is a.,t to last for 

eeks and months; and the same may be said for the 
presence of erythematous spots and papules of the mucous 
membrane seen when the easily accessible parts are 
involved. The discharge may be entirely purulent or 
contain a large admixture of pus corpuscles. Stinking 
masses are produced by the decomposition of the secretion 
hich stagnates in the numerous crrvices and recesses 
of the nasal cavity. This impedes the circulation of a'r 
and gives the patient great and continuous annoyance. 
Not infrequently there is found a single papule in the - 

nasal cavity, and this sometimes grows to a largish 
size. If a mucous patch ulcerates, it will increase the 
accumulation of pus and intensify the other symptoms; 



moreover, the advancing destruction of syphilitic mucous 
patches may even occasion denudation of the thin layersli 
of bone or cartilage of the part, and finally to their 
necrosis and exfoliation. This is, however, rare and 
no permanent lesions remain, as a rule, to mark the 
previous existence of this erythematous rhinitis. 
Gummata of the skin of the nose gennrally resemble those 
of the general integument; and the foregoing description 
of the latter covers well the former. After persisting 
for some time the gummatous syphilide of the nose 
generally causes destruction of not only the skin, but 
also of the cartilage of the nose. The deformity will 
vary according to the extent of the loss of substance; 
the ala nasi is generally destroyed, the process beginning 
at the edge; but ulcerative perforation in the middle 
of the ala may be seen. Complete destruction of the 
entire cartilage of the nose is seldom encountered. 
Usually small portions alone are ,ctually destroyed, 
while the cicatrised remainder is variously seamed and 
scarred. It as quite exceptions] to find atrophy and 
shrinking of the alae nasi without the occurrence of 
previous ulceration. Generally speaking, lesions of 
the nose due to syphilis are rare; but they nevertheless" 
may occur, nasal destruction not being always due to 
syphilis as was formerly supposed. It is also not true 
that the cartilage is not affected independently in 

syphilis; the process of ulcerative character commence 
in the skin or mucous membrane, denude the cartilage, 
and thus occasion necrosis. Nevertheless it is a fact 
that the cartilage of the nose ie not very often 
affected direly in syphilis, but is destroyed much more 
frequently in a passive manner as the result of gummatoús 
processes of the contiguous skin and mucous membranes. 
Such destruction involves most frequently the cartilaginous 
septum; the perforation either exists alone or is combined 
ith extensive defects of the nasal hones. Such a 

perforation, affecting only the cartilaginous septum, 
often produces no deformity, and is even unaccompanied 
by any particular distress to the patient. Its course 
is sometimes unattended by any symptoms whatever, so that 
the patient's attention may be first drawn to the defect 

by the medical attendant's examination. On the other hand, 
the total destruction of the septum produces a hideous 
deformity. both nostrils then coalesce into a single 
large opening, which is sometimes constricted from above 
downwards by the dependent top of the nose, and appears 
to be down from side to side. If in addition to this 
destruction of the mobile .septum the tip of the nose is 
also destroyed, the opening takes a triangular shape. 
,umrnatous processes of the skin imperil the nasal bones 
sometimes; but even deep ulcers of the skin seldom give 
rise to denudation or necrosis of these bones. One may 
come across cases in which a large gummy ulcer in the 

roof of the nose on one or other side occasions necrosis 
of the underlying bone; there may be formed a hole as 
large as a pin in the left or right nasal none, through 
hich a view of the interior of the nose may be obtained. 

Treatment is not infrequently verj effective in these 
cases. Plastic operations are sometimes performed 
for the relief of those cases in which there is a large 
defect in the roof of the nose, together with loss of 
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the nasal bones, after the patient has perhaps tried to 
temporise with the affection by closing the opening 
with a cork or plug. The conditions are different in 
the case of gummatous lesions of the interior of the nose. 
Whether the lesion is situated in the mucous membrane alone 
or in the periosteum and bones, the process leads with 
extreme frequency, at any rate more frequently than else- 
where, to destruction, that is, to an ulcer and then to 
denudation of the bone. This, being deprived of its 
protective Coveting, becomes necrotic; it is then 
loosened from its healthy surroundings by a process of 
demarcation, and is finally exfoliated. This is the 
only possible course, though in former times it was he d 
that the frequently very extensive destruction of the 
osseous framework of the nose was produced only second 
arily to ulcerative processes of the mucous membrane. 
But investigations have shown that the nasal bones are 
also affected by the active processes taking place in em, 
and that the periosteum and the bones are very often 
the primary seat of a gummatous process, and are destr yed 
without participation of the mucous membrane. It is 
therefore necessary to consider gunny lesions Of mucous 
membranes and also of the periosteum and bones of the 
interior of the nose. It was usually held that the 
nasal cartilage is only laid bare by ulcerative processes 
of the mucous membrane and of the perichondrium, and is 
destroyed merely in a passive way; this is refuted by 
the occurrence of active lesions of these parts. 
Gummatous rhinitis, the gummy process inside the nose, 
is seen with tolerable frequency, and , with few 
exceptions, only after syphilis has been in existence 
for some considerable time. It also continues much 
longer than the erythematous and papilar syphilitic 
catarrh, lasting in some cases for months and even yea s. 

The serious character of the lesions lies mainly in th4 
more or less extensive destruction of the nasal structures 
which occur. It may happen that the first appearance 
of the gummata is characterised by pains, but usually 
the initial symptoms are very slight. The swelling is 
observed by the patients only after it produces 
obstruction to the passage of air. Increased secretion 
occurs usually at an early period. After the destruction 
of the gamma occurs, there is an admixture of pus in t o 
discharge, and often the mucous secretion is entirely 
transformed into a purulent flux. The latter with the 
progress of the disease constantly increases, inasmuch 
as the destruction of tie bone seldom ceases, but gene - 

ally spreads farther and farther. A part of the 
purulent secretion,the water of which evaporates 
rapidly in the air- current, dries into a crust, which 
often coats the walls of the nose extensively. newly 
formed pus leads sometimes to a thickening of these 
crusts, and sometimes to their loosening and removal, 
so that from time to time large quantities of these 
discoloured crusts are thrown off. This is the reason 
that the purulent secretion is sometimes very copious 
and at other times apparently ceases. Another part Of 
the purulent secretion stagnates and is decomposed, 
whereby stinking gages are produced. ínese occasion the 

patient to experience a foui odour or to give off one, 
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according as they mingle with the inspired or expired 
air. Necrosis of the nasal bones is seldom absent in 
cases of gumma of this part; it has been observed as 
earl as the seventh month of the constitutional disea e. 
whether trie gummatous infiltration takes place into th 
mucous and periosteal lining and produces denudation 
with consequent necrosis of the bone by ulceration, or 
whether destruction is produced by a gummatous process 
originating in the bones themselves, the latter are 
always very mach en{langered. In using the probe it is 
common to encounter denuded lamellae of bone. In rare 

cases these are again covered, but usually they become 
loosened and exfoliated. It is not uncokmon in such 
cases for patients in blowing the nose or clearing the 
throat to discharge moderately large pieces of bone 
besides other products of the disease. I*. only small 
nieces of the bone are destroyed in this *ay, the loss 
does not involve any disagreeable results. If, for 
instance, parts of the ethmoid bone, a piece, or even 
the whole, of one of the turbinated hones be expelled, 
it will occasion the patient no great loss; even the loss 
of a not too large piece of the septum does not give rise 
to great disturbance, because after the loss of the 
vomer, for example, the apex of the roof of the nose is 
sufficiently protected by the intact perpendicular 
plate of the ethmoid bone and the cartilaginous septum. 
It is only in cases of great extension of necrosis that 
notable deformities are seen, because the nose is then 
deprived of its osseous structure. The loss of the 
above- mentioned ethmoidal plate rise to sinking 
of the nasal bones when cicatricial contraction: occurs. 
We then see a saddle -like bending of the bridge of the 
nose, the tip being tilted upwards and the plane in Which 
the nostrils are situated approaching the perpendicular. 
This deformity is frequently observed, and indicates 
unmistakably the process which has occurred within the 
nose. If to this are added partial destruction of the 
vomer and of the cartilaginous septum, with subsequent 
shrinking of the mucous membrane, the appearance produced 
is as if the exterior surface of the cartilaginous part 
of the nose were pushed up beneath the osseous part. In 
the event of a cure without shrinkage occurring, that is, 
with a smooth cicatrix, and if the nasal bones are 
intact, there need be no external deformity of the nose, 
even if there is destruction of all the other nasal hones. 
The appearance produced vhen, in addition to the loss 
of the septum and of the internal nasal bones, the bridge 
of the nose is also destroyed, is as if the skin of the 
ose, on account of the lack of all bony support, had 
fallen into a pyriform aperture. The place of the nose 
is taken by a few small ridges of skin, which convert 
the nose into two small round gaps by constant shrinking. 
In exceptional instances all the bones of the nose are 
gradually destroyed, and in such cases there are found 
not only all sorts of deformities, but also interference 
in various , ays with the passage of air, and eventually 
difficulty in breathing and speaking. Sometimes also the 
gummatous process attacks also neighbouring parts, as, 
for example, the nasal process of the superior maxilla, 
or it spreads to the floor of the nasal cavity, giving 
rise to necrosis of the horizontal plates of the 
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palatal Process of the upper jaw, End ends in 
perforation of the hard palate. T large enough , the 
perforation allows of inspection of the structure of the 
nose from the mouth, and ready observation of the processes 
which develop within its cavity. The patient is further 
distressed by difficulty in mastication, because parts 
of the food enter the nose from the mouth. In view of 
the possibility of fatal meningitis, extension of the 
disease to the lamina cribrosa is of even more consequence. 
In certain cases the affection extends from the nasal i 

cavity into the adjacent sinuses, for example, into the 
antrum of Highrrore, the sphenoidal sinuses, and the 
frontal sinuses. The disease seems to extend with 
special frequency into the frontal sinus; for it is no 
rarely observed that along with syphilitic ozaena the 
are excruciating gains in the.forehead, which cannot be 
due to any other cause. The Eustachian tubes, the 
prirynx, or the larynx may be involved, with the 
production of special symptoms. But not a few of the 
nasal troubles are occasioned by extension of the disease 
from the neighbouring cavities. In addition to the 

lesions mentioned above, there is sometimes seen a diffuse 
gummatous infiltration, especially of the mucoperiosteal 
membrane. In cases of ulceration the cicatrisation is 
apt to end in extensive adhesions between the neighbouring 
structures, usually between the septum and the turbinated 
hones. The usual thing is for the lesion to end in 
atrophic contraction and callosities. A most unpleasant 
phenomenon is a very sickly purulent discharge, which 
becomes dried and changed into dirty crusts with adherent 
tendencies. The lumen of the nose is obstructed during 
all the time that infiltration exists; but when shrinking 
begins, the nasal interior becomes wider and wider, 
because in addition to atrophy there will he found 
destruction of the bones with their mucoperiosteal 
covering. The condition may occui years in its 
evolution; to it the terms rhinitis syphilitica atrophica 
and ozaena have been applied. I_t is a remarkable fact 
that in all cases of chronic rhinitis the patient does 
not feel the foul odour so much as those in his presence. 
This is due to the destruction of the olfactory portion 
of the mucous membrane, or to the fact that the patient 
has become accustomed to the peculiar and repulsive aroma 
from his diseased nose. Again the anosmia may be due, 
in cases in which the olfactory function, located in the 
upper part of the nasal cavity, is preserved, to swelling 
snd infiltration of the mucous membrane covering the 
middle turbinated bones, which result in occlusion of the 
olfactory fissure located between the middle turbinated 
bone and the septum nasi. The patient's sense will improve 
somewhat when this swelling subsides. It is usually 
easy enough to diagnose the occurrence of syphilitic 
lesions of the nose, owing to the distinctive character 
of the symptoms and the appearances produced on exam- 
ination. But, should the lesion be situated in one of 
the many recesses of the nose, the probe will be required 
for determination. A. very rare affection is erythematous 
and papuler inflammation of the nasal mucous membrane; 
it is easy to recognise owing to the usual concomitance 
of syphilitic lesions elsewhere. If, however, other 
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symptoms f syphilis are absent and if a: nasal 
catarrh occurs withoút previous exposure,to cold, 
a scrofulous origin is suggested; and this is especia?ly 
the case if the disease lasts a long time and .there is 
an abundant rnucopurulemt discharge. Careful study of the 
case will effect a differentiation. Lesions of the 
cavity of the nose are not infrequently mistaken for 
other conditions. But other simulating affections, such 
as scrofula, there are distinctive features which 
readily su`test the origination of the lesion observed. 
Sometimes lupus extends fr. or! _the exterior of the nose 
into the cavity and causes destruction there. But 
ordinarily the features of.lupus are so distinctive as 
to render a diagnosis a matter óf rio difficulty. The 
characteristic soft , small,_ reddish -brown subcutaneous 
papule - the primary efflorescence of the disease - is 
generally to be found , especially About the periphery 
of the patch, and when present is ,diagnostic. At 
times, however, it bears a resemblance to the syphilitic 
process. It is chiefly in the serptginous forms of the 
late tubercular and ulcerative syphilodermate that the 
resemblance is to lupus vulgaris. There are several Points 
of difference. Syphilis is much more rapid in its 
course, marked ulceration following frequently within a 
few weeks or months of its appearance. With lupus, 
on the other hand, years may elapse before .the same 
amount of destruction results. In lupus there are 
usually several points of ulceration; in syphilis, one 
or several which incline to coalesce. The ulcers of 
lupus are apt to be superficial, whereas those of 
syphilis are usually deep, with a punched -out appear- 
ance. Lupus papules are small, soft and but slightly 
elevated, and frequently appear again in the scars 
left by the disease; the papules or tubercles of syphilis 
are larger, more elevated, firm and harder, and are 
seldom seen in the scar or track of the disease. The 
secretion of the syphilitic ulcer is abundant, 
purulent and offensive, and the crusts thick, often 
oystershell -like, and of a greenish or blackish colour; 
the secretion of lupus ulceration is slight, odourless, 
the crusts thin and scanty and of a reddish or reddish - 

brown colour. The scar of lupus is generally hard, 
shrunken, yellowish, and more or less distorted, 
while that of syphilis is soft, and, compared to the 
amount of ulceration, not nearly so disfiguring. The 
bone structures are not involved in lupus; they may be 
in syphilis. The two diseases have different histories; 
lupus generally begins in childhood and runs a slow and 
chronic course; syphilis is usually seen after adolescence 
or adult age, and progresses more slowly. In syphilis, 
moreover, other evidences of the disease may be discovered. 

LAEYIVX . 
.yphilitics not infrequently present laryngeal 

troubles, the commonest of which is perhaps an erythema 
occasioning catarrhal symptoms in ;the -secondary stage of 
the disease. This erythematous catarrhal laryngitis is 

usually manifested by a redness and infiltration 
unaccompanied by much secretion, though in less frequent 
instances there may be increased secretion with erosions 
or serious infiltration extending to the muscles, and so 

severe as to occasion a condition of paresis. Between 
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these two extremes of erythema of the larynx there are 
all sorts of varieties. When the secretion is diminish- 
ed the passing air produces more rapid evaporation of the 
fluids and drying of the secretion into crusts, which 
adhere to the vocal cords or agglutinate them for short 
distances. Usually the erythema extends over the whole 
laryngeal mucous membrane, but the affection may be 
limited to such components as the epiglottis, 
aryepiglottic folds, and false vocal cords; these parts 
may be affected simultaneously. The extent and severity 
of the erythema will govern the amount of hoarseness 
produced, which sometimes is so great as to amount to a 
veritable aphonia. The amount of secretion will govern 
the desire to cough and the sensation of dryness of the 
laryngeal region which the patient experiences. This 
laryngitis syphilitica erythematosa catarrhalis is not 
infrequently one of the first symptoms of the constitutional 
disease, and is accompanied b,: similaraffections of the 

palate and pharynx; 'by mucous patches in the mouth, 
and by the early syphilides. Sometimes it develops 
before the other symptoms, sometimes it lasts much longer 
than the oth- rs. Patients exposed to atmospheric 
inclemencies suffer from the lesion for a considerable 
period, which is in there particularly apt to recur. 
Only in a small proportion of syphilitics do we find a 
papular eruption in the larynx. This laryngitis 
syphilitica papulosa is characterised by the appear- 
ance of papules in the form of infiltrations the size 
of a lentil or larger, elongated rather than round, or 
even cylindrical when situated on the vocal cords. They 
project very little above the general surface. They 
not infrequently appear as if coated with a grayish -white 
epithelial scurf, or, after this falls off, the surface 
shows a red punctate appearance, or it may even be 
ulcerated. Their most frequent site is the free border 
of the epiglottis, whence they usually extend towards 
the posterior surface; also the aryepiglottic folds and 
the mucous membrane over the arytenoid cartilage. They 
are seen more rarely on the true vocal cords; an 
erythematous eruption sometimes surrounds the papules. 
The latter occasion painful fissues when located in the 
interarytenoid. region. When the primary infection 
occurs in the neighbourhood, on the lips for example, 
there may be severe swelling of the true and false vocal 
cords. In certain cases a proliferating mucous patch 
on one or other of the true vocal cords may give rise 
to such severe dyspnoea that the operation of tracheotomy 
will be required. The papular lesion generally 
coincides with the early syphilodermata, and is associated 
with them. It undergoes resolution much more rapidly 
than erythema, the usual outcome of the disease being 
healing after breaking down of the mucous patch. In 
the tertiary stage of syphilis laryngeal gutamata nay 
be observed. These develop either in the form of numerous 
small nodules or as diffuse infiltrations. The epiglottis, 
the aryepiglottic folds, the posterior surface of the ary- 
tenoid region, and the true and false vocal cords are the 
favourite sites of the lesion. These tumours cause, 
according to their location, various -deformities of the 
epiglottis, shapeless thickening of the aryepiglottic 



-249- 

fold, the false vocal vords, and the arytenoid cartilage, 
or protuberances of the true vocal cords. When the 
infiltration is of a uniform character, the true vocal 
cords hay have a gelatinous appearance. Phonetic 
impairments are observed, and also stenosis of the glottis 
in the eventof there being considerable infiltration 
of both vocal cords. At the commencement of the trouble 
the gummata are comvered b: a dark -red mucous membrane 
which pales gradually as the absorption of the infiltr'te 
progresses. On the whole, however, they are absorbed 
more slowly than in other places, especially the large 
gummy nodes, which are, however, seldom encountered in 
these parts. The gummata often break down and ulcers 
the form, the edges of which are infiltrated, sharply 
cut, sometimes as if punched out. The floor of the ulcer 
is coated or red and granulating, according as 
-necrotic particles are still adherent or not. 
Occasionally papillomatous proliferations are found on 
the floor and border of the ulcers. They probably 
have nothing to do with syphilis as such, and rer.sist 
even after the cicatrisation of the ulcer. Very little 
is known regarding gummatous lesions of the laryngeal 
muscles. In other parts the destruction occasioned by 
gummata is not infrequently very great. On the epiglottis 
they soon give rise to denudation of the cartilage, Which 
seldom acquires another covering, and usually becomes 
necrotic. In this way the epiglottis may ulcerate in 
great part or entirely, or other cartilage may become 
destroyed by the gummatous changes. Inflammation of tij.e 

perichondrium will produce separation of the ca.r_tilageS, 
which generally become necrotic, partially or entirely. 
Gummy processes which affect the perichondrium and 
cartilages from the beginning are seldom seen. In 
either case an abscess foams around the necrotic 
cartilage, or an ulcerated cavity which exposes to 
the danger of suffocation as a result of its extension 
or of the development of oedema. Favourable cases 
result in loosening of the sequestra, which usually arel 
coughed up by the patient. In the event of gummata 
of the true vocal cords proceeding to ulceration, they 
appear here and there as if eroded on their free border 
from their insertion into the processus- vocalis. If 
the Ulcer is situated in the angle between epiglottis 
and pharyngoepiglottie arch, on the posterior border of 
the larynx, or on some other part which is concerned 
in deglutition, or is moved during speaking or 
respiration, the pains are often severe, especially du ing 
these 'normal acts. Disorders occur also when, in case 
of defect of the epiglottis or as the result of 
imperfect action of the laryngeal muscles, fluids or 
particles of food enter the larynx, or speech is impaired 
by ulcers of the vocal cords. In rare instances syphilitic 
lesions of the larynx give rise to severe spasm of the 
lottis, to which the patients succumb, if not tracheotom- 
atised; or oedema of the glottis complicates syphilitic 
laryngitis and necessitates the same course. Fatal 
haemorrhage may also terminate laryngeal syphilitic 
ulceration. Sometimes the ulceration nay last for years 
and caue the patient little or no annoyance. Various 

troubles are occasioned according to the situation. 

and amount of tissue loss occasioned by scar -formation. 
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Small ulcers in comparatively unimportant places 
may heal perfectly and leave hehind them no trace 
of their existence. The vocal cords are, of course, 
very sensitive in this regard, because very small 
cicatrices interfere with speech. But even after 
cicatrisation of larger losses of the epiglottis, 
a deficient closure of the larynx during eating and drink- 
ing does not permanently remain. Indeed, complete loss 
of the epiglottis does not have this effect, and for the 
reason that the patient learns to contract the muscles 
of his larynx so as to close the aperture when he is 
swallowing food or drink. During the process of 
cicatrisation there may be seen bands of adhesions 
extending from one side of the larynx to the other. This 
cicatrisation may be very serious if it occurs in ulcers 
of both vocal cords at the same time, thus inducing 
synechia. The adhesion generally begins at the anterior 
angle and seems to progress quite rapidly. The posterior 
angle remains usually open in the form of a larger or 
smaller, round or sickle- shaped gap, The interior of 
the larynx in rare instances is obstructed by diaphrag - 

like adhesions below the vocal cords. Sometimes cases 
occur of adhesions of the epiglottis to the arytenoepi- 
glottic ligaments and to the arythenoid cartilage. It 
is obvious that the difficulty in breathing must increase 
with the increasing narrowness of the opening left over 
after cicatrisation, and that in some cases this dyspnoea 
may increase to such an extent that tracheotomy must be 
performed to avert death suffocation; the same procedure 
will be required in cases of oedema with laryngeal 
stenosis. It is not easy to say definitely what size the 
aperture remaining must be for the due performance of 
respiration. Sometimes apparently large openings 
cause serious suffocative attacks, while in other cases 
!much smaller openings may give rise to little inconvenience. 
Probably the rapidity of development of the stenosis is 

the important factor, the patient becoming accustomed to 
the laryngeal narrowing if given sufficient ti'ie. 
Difficulty in phonation is obviously present in these 
cases. Adhesion may be formed to adjoining parts, 
with special phenomena according to the condition 
obtaining. The diagnosis of syphilitic laryngeal 
diseases must be based on the laryngeal inflammation 
associated with nodules and ulcers, and the general 
sy- hilitic h story usually obtainable. It is important 
to bear in mind, in distinguishing these affections from 

tuberculosis, that the mucous membrane surrounding 
syphilitic ulcers is practically normal in colour or 
congested, not pale. A positive diagnosis can usually 
be effected in view of the additional facts that the 
gumrnatous ulceration is much more rapid, and that the 
disease responds promptly to the usual specific medicat- 
ion . Syphilitic ulcers are of rapid development, 
sometimes this occupying but a few days; they are 
surrounded by reddened oedematous mucous membrane, are 
generally single, and mainly located on the upper surface 
of the epiglottis. The evolution of tubercular affections 
of the larynx occupies months. The differential diagnosis 
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between gummatous and cancerous infiltration is 
dependent on somewhat the same difference in symptoms, 
though occasionally histological examination of sn 
excised piece will be necessary before the real nature 
of the case can be decided upon. 

TRACHEA tND BRONCHI. 
The trachea and bronchi may be affected in the . 

secondary stage of syphilis; mucous patches o.eçur, , which 
may be located on the posterior walls Of these tubes and 
give rise to obstinate bronchitis resisting all medica-6- 
ents except mercury. In late syphilis gummatous ulcer- 
ation of the trache and bronchi may .occur, and be 
extensive:and superficial or localised and deep. The 
lesion is usually situated about the tracheal bifurcation, & 
may cause necrosis of one or more rings, these in certain 
instances being coughed up. As a result of this gummatous 
ulceration the surrounding organs are involved, and it 
has been known for perforation of the oesophagus, the 
aorta, and the posterior mediastinum to occur. 
Contractions after healing may very seriously interfere 

with respiration. When the trachea is affected there 
may be an obstinate cough, with expectoration of blood- 
stained s1)uta, and some fain and tenderness behind the 
sternum. Large tracheal rales may be heard on auscultation. 
When the bronchi are invaded the prognosis is less 
favourable then when tracheal affection alone exists. 

LUNGS. 
Syphilitic pulmonary affections include catarrhal 

inflammation of the bronchial mucous membranes, chronic 
inflammatory new formations, which affect especially the 
connective tissue, producing sclerosis or pammatous 
growths. About the beginning of the century before last, 
the subject of pulmonary syphilis first began to receive 
the attention it deserved. Lung syphilis is of rare 
occurrence as compared with the forms of specific 
laryngitis, but even here Leman affirmed that there is 
an early simple catarrh of the larynx indistinguishable 
from the specific catarrhs. Whistler, in recording his 
observations in sone eight -eight cases of the lesions 
found in syphilis of the larynx, observes that catarrhal 
congestions in early laryngeal syphilis simulate the 
same lesions from other causes. Schnitzler lays part- 
icular stress on the association of pulmonary syphilis 
with affections of the larynx and a specific bronchitid 
which may ocur in the first two months after infectio.. 
Many other writers on this subject affirm that laryngeal 
and bronchial catarrh attend the period of early skin 
eruptions, disappearing on the initiation of specific 
treatment. The rarity of pulmonary syphilis has also 
been attested by such writers as Greenfield, who states 
that out of twenty -two cases of visceral syphilis, 
only one occurred in the lung and four in the larynx 
and trachea; in these cases, while the dura mater and 
cerebral vessels were extensively diseased, no trace 
of skin affection could be found. Goodhart has collected, 
from the post -mortem records in Guy's Hospital during 
twenty -two years, one hundred and eighty -nine cases of 
visceral syphilis, but in only thirty -eight of these 
chronic lung disease occurred. Phthisis associated 
with syphilis is usually a late secondary or. tertiary 
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process, which appears from two to five years after the 
infection; in rare cases ten, even twenty, years after 
inoculation. Cases of phthisis associated with syphilis 
have, however, been described as occurring within the 
first twelve months after infection. Further investig- 
ation may establish these cases of early pulmonary 
syphilis as attributable to voilent systemic infection, 
or their etiology may be involved in the deterioration 
of the general health which sometimes occurs. Moreover, 
one must bear in mind that simple phthisis may more 
readily be developed in the scrofulous syphilitic, owing 
to the predisposition of such persons to catarrhal forms 
of inflammation. In the course of syphilis there is also 
a tendency to catarrhal processes through anaemia and 
damaged general health, which may predispose certain 
cases to an ordinary type of phthisis. The origin of the 
new formation in both tubercular and syphilitic phthisis 
is similar, namely, the arterial, lymphatic, and the 
peribronchial sheaths, spreading thence to the inter- 
lobular connective tissues. Tt is therefore not surprising 
that it has been difficult to dir'terentiate the tuber- 
cular from the specific forms of phthisis; and in the 
opinion of Goodhart there is no histological difference 
between syphilitic and tubercular phthisis, except that 
there is more vascularity observed in the former case. 
It.may be assumed that true pulmonary tuberculosis may 
be associated with syphilis, but preserves its own 
pathological characters, that, although we do not 
exactly understand the exact differential histological 
changer, there is soffici ent evidence to show that there 
is a distinct association between syphilis and pulmonary 
disease; and that syphilitic phthisis is commonly 
interstitial. Whether the relation be one of cause and 
effect, or whether the process is simply one of a 
modification of ordinary tubercular phthisis, opinions 
are at variance. The final adjus tment of the theories 
concerning the specific etiology of tubercular phthisi 
will throw further light on the etiology of syphilitic 
phthisis. That gummata may be found in the lungs is a 
well -established fact, and by some authorities is not 
considered rare. In certain cases of syphilis the ant 
cedent of pulmonary changes is a laryngeal or bronchia 
catarrh. The relation of the active v1.rus in the blood 
to the process is still the subject of debate. 
Hutchinson (loc. cit.) says, "If the infected blood were 
the cause of the local phenomena, it is almost certain 
that such phenomena will be symmetrical, because the 
blood is equally supplied to both sides; such is the case 
during the secondary stage. If, however, the symptoms 
result from tissue -conditions, and the blood is at the 
time of the outbreak free, then there is a considerabl 
probability that local influences may take a large share 
in evoking them, and they will be asymmetrical - evoked 
by some local cause." The existence, then, of gummata 
does not necessarily indicate that there is any active 
virus in the blood, because their formation is sometimes 
symmetrical, sometimes asymalietrical. The lesions of 
pulmonary syphilis may be divided into four classes: 
First, early phthisis, associated with principal inter- 
lobular proliferation; second, advanced syphilis, in 
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which gtu rnatous or allied formation exists; third, simple 
phthisis, developing in consequence of impaired general 
health induced by syphilis; and, fourth, inherited or 
congenital syphilis occurring in children. The 
pathological processes in the majority of cases in the 
adult consist of interstitial new forriation,very' often 
evoked by antecedent catarrhal inflammation. At first 
small spindle -shaped and round cells appear and develop 
into connective tissue, among the fibres of which blood - 
vessels are freely produced; the septa of the alveoli 
are thickened and the alveoli themselves compressed. 
In any morbid prose ss in the lungs, such as tubercle, 
(c?arjspma, or cancer, the alveoli act as the inter - 
fascicular spaces of the connective tissue. In the same 
manner in syphilis the alveoli of the lungs are always 
in the later stages, and sometimes primarily, more or 
less filled with small cells, which, surrounded by the 
newly -formed connective -tissue fibrous framework, gives 
the appearance of some of the forms of simple phthisis. 
The smaller bronchi become narrowed, and perhaps 
occluded, by the pressure of the new growth which develops 
along their lumen. Occlusion of the bronchi may also be 
caused by enlargement of the bronchial glands, which is 
one of the incidents of the specific lesion. There is 
much that is puzzling about the early syphilitic 
pulmonary lesions. The vascularity and advanced grade 
of organisation of the new growth are considered by 
Greenfield and Goodhart to be characteristic when compared 
with tubercular phthisis, in which the original growth 
is bloodless, and the tendency is to retrograde metamor- 
phosis. Green and Virchow suggest that the origin of 
syphilitic diseases of the lungs is distinctive in this 
respect, that while in the ordinary forms of phthisis 
the fibroid is secondary and coequal in its development 
with changes in the alveoli and alveolar wall, in syphilis 
there are primarily interstitial changes. In chronic i 

bronchitis the fibroid thickening proceeds from the 
bronchi. Wagner, however, maintains that implication of 
the alveolar wall is as common in syphilis as in 
phthisis pulmonalis. The charge in the intima of the 
blood -vessels is characteristic of the syphilitic 
processes as generally occurring; this has not yet been 
demonstrated in the lung, but merely the general thicken- 
ing of the external coat of the vessels. When entire 
vascular consolidation end breaking down occurs , the 
process is similar to ordinary phthisis, and cannot be 

distinguished from it. In the gurmnatous stage the sam 
formation of cellular and connective tissue is found as 
in the diffused form, with which gummata are often 
associated. Gummata_ may originate anywhere in the 
intervesicular tissue, usually near the visceral pleura. 
Sometimes they are found near the root of the lungs, 
intimately connected with the blood -vessels and bronchial 
sheaths. They may also be formed in the deeper layers 
of the costal pleura or upon the periosteum of the ribs. 
Owing to the peculiar anatomical formation of gummata, 
their subsequent history is one of combined caseous and 
fatty degeneration. These centres of softening may 
communicate with a bronchus, more or less rapid evacuation 
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of the mass may occur, and a cavity be formed which of en 
enlarges as the gummata break down. Contraction may 
ensue, leaving a small fibrous scar with cheesy 
cretaceous deposit, or the gummata may point externally, 
with or without the appearance of inflammation in the 
neighbouring tissues, or they may remain stationary for 
an indefinite period. In some cases the pulmonary 
new formation may beacombined interstitial, gurmatous , 

and catarrhal process; but, as a rule, the fibroid 
process of syphilis in the earlier stages is not 
accompanied by the filling of the alveoli with catarrhal 
cells. Gummata developed in or near the pleural sac may 
increase in size, and simulate pleural effusions by 
compressing the lung. The naked -eye appearance of 
the lung in the earlier stages of pulmonary syphilis is 
farmer at the seat of deposit than elsewhere. It is also 
heavier and has a smoother surface. The infiltrated 
parts are grayish -red or grayish- yellow, smooth, and hono- 
geneous. Sometimes the appearance resembles pale- whitish 
patches invading districts of the lung. The hyperplastic 
material becomes converted into a though, contracting, 
fibrous tissue, which radiates through the lung, 
drawing together the bronchial tubes and flats en ei ng them, 
possibly even to obliteration. The entire lung may be 
involved, but the changes most frequently proceed from 
the hilus of the organ into the interior, following the 
track of the bronchial radicles and the bronchial and 
pulmonary arteries. The lesions frequently develop 
near the visceral pleura, where there is more connective 
tissue. This accounts for the depressed puckered 
cicatrices which are found in the surface of the pleural 
membrane. According to Goodhart, the macroscopic 
appearances in syphilitic pulmonary disease differ "both 
from a chronic pneumonia and from that solidification 
ensuing after contraction of the lung from old pleurisy, 
in that it is less evenly distributed, and generally less 
widely spread over the lobe, than. they. It is nodular, 
rather,diffused, and more symmetrical than unilateral. 
From mpners' phthisis the appearance differs in the 
absence of the extreme dilatation of the bronchial tubes 
and more solidity from greater growth. The tissues in- 
volved are more tough and less granular than red or gray 
hepatisation." It is possible to differentiate other 
forms of fibroid phthisis by noting; in addition to the 
above points, the presence of the syphilitic process in 
other viscera, and by comparing the clinical records 
with the autopsical findings. Specific lesions may be 
found in any part of one or both lungs, but their 
localisation at definite points in the lungs, leaving be 
balance free even when the lesion has proceeded to the 
formation of cavities, may be characteristic. There is, 
however, a wide division for professional opinion upon 
the subject of the localisation of the process in syphilitic 
pulmonary disease; some claiming the middle lobe, some a 
symmetrical lesion at the apies, others lesions at a 
definite point elsewhere than at the p, ices. If the 
pulmonary lesions are introduced by an attack of 
pleurisy, the process in the lungs is usually located 
at one or both bases. Some, however locate the disease 
at the base, without an antecedent pleural inflammation. 
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Gummata are more frequently situated in the middle 
or lower lobes of one or both lungs, and are defined by 
a boundary layer of fibrous tissue. Fibroid development 
may ensure their adhesion to the visceral and costal 
pleura. They are gray or yellowish -gray, hard, well - 
defined nodules, of varying size and number, occurring 
as single large masses surrounded by normal or compres ed 
lung. In the centre is found a diffluent material, no 
unlike the centre of a scirrhous nodule, similarly 
enclosed in a limit in fibrous investment from an inch 
to many inches -_thick. In the condition of the neighbo ring 
pulmonary surface a difference may be observed between 
gummatous and tuberculous nodules; the latter occur 
in more numerous masses, usually small, and the entire lung 
is more or less diseased; while in syphilis extended dis- 
tricts of non -affected lung occur in the neighbour- 
hood of gummata. Whenever gummatous lesione of the lungs 
exist a history of pustular eruptions, laryngitis, 
arterial lesions - in short, some indication of general 
systemic syphilitic poisoning - can always be found. 
Fournier thinks there are five anatomical points of 
distinction between syphilitic gummata and tubercle: First, 
tubercle involves the upper part of both lungs, gummata 
one lung, and may be limited to a portion; second, gummata 
are few, as a rule, and solitary, tubercles sooner or 
later become confluent; third, gummata are larger than 
tubercles, never miliary in form; fourth, gummata are 
always yellow or white, never transparent like miliary 
tubercle; fifth, until softening takes place gummata are 
of more equal consistency than tubercles, and if they 
soften do not break down, wholly owing to the capsule; 
histologically, there is no difference in structure. 
Gummatous fó rmations may be found on the pericardium 
and heart, and in the thoracic End abdominal walls. Clin- 
ically, the most important pathological feature is that 
large areas of healthy lung are interposed between 
the affected areas; this is not so in ordinary phthisis 
ulmonalis. Syphilitics are, like the scrofulous, rather 
rone to bronchial catarrhal lesions; the affection may 

spread down the bronchial tubes, giving rise to a general 
ronchitis; a coexistent laryngitis may or may not exist. 
nlargernent of the bronchial glands is frequently combined 

with the gyphilitic pulmonary process. When the glands 
are enlarged they present a firm pigmented character, vary- 
ing in size from a hazelnut to an e; g, and the connective 
tissue surrounding them is usually infiltrated. Subsequent- 
ly, owing to the pressure of the mediastinal growths, the 
ronchi are narrowed and more or less occluded; the same 
ffects are occasioned in the smaller bronchial tubes 

by the pressure of the new growth which develops along 
their lumen. The effects of bronchial narrowing or 
occlusion produce serious mischief in the lungs proportion- 
ed to the degree of obstruction. By the retention of the 
bronchial secretions the supply of air to the vesicles 
is interfered with; emphysema, with or without asthmatic 
symptoms or atelectasis, may ensue. Farther, the results 
of bronchial narrowing affect the circulation through the 
lungs, and in combination with atelectasis very intract- 
able local bronchitis may be developed; and, with or 

without atheroma, haemorrgagic infarctions may occur, 
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ith a form of pneumonia which has been described by 
chs as apneumatosis. The narrowing of the bronchial 

ubes in specific fibroid phthisis affords a means of 
differentiating this disease from non -syphilitic fibroid 
phthisi s, in which the tubes are widened. Cases have been 
reported of nodules of syphilitic new formations in the 
mucous membrane of the superior and inferior extremities 
f the trachea and larger bronchi. The nodules ulcerate, 

end in healing cicatricial bands of fibrous tissue are 
ound which cause contraction of the tracheal tube 
transversely or diminish. its length. These lesions 
resemble tuberculous ulceration, but they differ in the 
nature of the initial neoplasm by the formation of 
Cicatricial tissue and by the tendency to stenosis of 
he tracheal tube. The cutaneous syphilides, mucous 
atches, the exostoses of the bones of the cranium help 
o demonstrate the connection of the marked cachexia 
ith syphilis rather than the simulating disease. In 
piew of the fact that the pathology of syphilitic 
ulmonary disease is largely that of not a few forms of 
ung disease, so the symptoms must be common to those 
btainir_g in other forms of pulmonary affection. They 
re insidious and grathial in their development, and may 

pe, 
classed as subjective, physical, and objective 

phenomena. The subjective symptoms may be present 
without noticeable departure from an appearance of health. 
There may be difficult respiration with more or less 

, dyspnoea, especially in the mornings and evenings, besides 
sense of heaviness and oppression in the chest, with 

feeling of inability to inflate the lungs. These 
symptoms may be increased on exertion, respiration be- 
oming wheezy, with inperfectly developed asthmatic 
attacks. Hoarseness, with varying degrees of apho %ia, 
'ore or less dysphagia or unequal pupils, may be present. 
early all these symptoms may be accounted for as 
indicative of mediastinal pressure or irritation of the 
neumogastric nerve by the enlargement of the bronchial 
lands. The train of phenomena may be present in whole 

or in part, and the intensity of their manifestations 
may vary from time to time in the history of a single 
case. If the bronchial glands are much enlarged, a 
sense of discomfort, oppression, and uneasiness at the 
root of the neck may be experienced, which increases 
until actual pain i.s felt, located in the back between 
the scapulae, but sometimes radiating through the inter- 
costal nerves around the chest. Cough, as a rule, is 

an early symptom, usually dry, paroxysmal, and associated 
with dyspnoea, or there may be bronchial catarrh, with 
a relative amount of expectoration. Syphilitic disease 
of the larynx may occur CO equal with the pulmonary 
trouble, and some of the above smptoms may be thus 
explained and many others added. Rheumatic and nervous 
symptoms, including sleeplessness and anaemia, may testify 
to the syphilitic infection of the system. On physical 
examination of the chest, thickening of the head of the 
periosteum of one or both clavicles, substernal tenderness, 
thickening of the tibial periosteum, are usually detected. 
Prominent among the physical sis are the evidences of 
enlargement of the bronchial glands. According to 
Mussey, percussion over the spinous processes of the 
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ervical vertebrae in the course of the trachea reveals 
'n a healthy subject a distinct tubular sound down to 
he point of bifurcation of the trachea at the level 
f the fourth dorsal vertebra. Opposite the fifth and 
ownwar.cls we get the low- pitched pulmonary resonance. 
Than the tracheal and bronchial glands are enlarged, the 
ubular sound over the upper dorsal vertebra is replaced 

by dulness, which may contrast sharply above with the 
tracheal and below with the vesicular resonance. The 
respiratory murmur will be feeble in volume and limited 
to inspiration, especially over the interscapular region. 
Over one or`the other bronchus the respiratory murmur may be 
more high pitched than in health, and slightly exaggerated 
wn one side of the base of the chest. The rhythm is 
ften jerky and paroxysmal; the paroxysms are more or 

less constant, ,but are liable at times to increase. The 
additional physical signs in syphiliti`c phthisis, 
ittnassociated with gummata, are those shared with other 
forms of fibroid phthisis, and do not call for full 
description here, as increasing dulness, varying degrees 
of bronchial breathing, and bronchophony. A peculiar 
alveolar rustle, resembling the sound produced by the 
rumpling of wall - paper, is r <aid to be characteristic. 
Inspection of palpation sometimes reveals changes in 
the contour of the chest, with displacement of the 
movable thoracic v *scera, a.: in fibroid phthisis. When 
Cavities occur, the physical signs necessarily 
orrespond to those of the other varieties of phthisis 
t this stage. When a gamma is large enough to be 
recognised by physical examination, there is found to be 
dulness or flatness on percussion, confined to a section 
of the chest, and not occupying its semi-circumference, 
as in pleural eff'usion's. The vocal fremitus is suppressed 
in proportion to the size of the gamma. The respiratory 
urmur is abruptly cut off over the area of flatness, but 
t may be only distant bronchial breathing. The vocal 
resonance is absent pr is distant bronchophony. Around 
the gamma the respiratory murmur is usually very feeble 
or scarcely audible, generally without ralos unless they 
re due to neighbouring congestion. The percussion 
esonance is good or exaggerated. Proportionate 

vicarious functional activity prevails in the opposite 
lung. If the gamma be large, the heart's impulse may be 
displaced to the left or right, and dyspnoea may come 
on as in a case of pleural effusion. In this stage, 
owing to irritation of the bronchial mucous membrane, 
there may be expectoration 6f a tough, glairy mucus, or 

as a gamma softens the expectoratiòn may become 
purulent. The objective phenomena vary: the chest is often 
well developed, the body fairly nourished, and 
constitutional symptoms of a severe character may be 
wanting. The patient may be capable of hard physical 
labourleven though a considerable part of the lung be 
affected. Thus, Moxon describes the case of a man 
"employed in carrying sacks of grain who was suddenly 
killed, and who had fibroid infiltration of a great 
part of the left lung and part of the rig''1t, and besides 
scars in his liver and testes," But in some cases the 
complexion is pallid and v,axy, indicative of a cachexia. 

associated with digestive disorders, with night -sweats, 
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and a variable but low temperature. Usually the 
progress of the disease is slower in syphilitic than in 
tubercular phthisis, but when the systemic poisoning is 
grave and many other organs are coincidently involved, 
the progress is more rapid; but the process peculiar 
to syphilis is often past, and the patient suf'f'ers from 
simple catarrhal phthisis and night- sweats are said to 
be less frequent than in ordinary phthisis, and the pulse 
is slower. Haemoptysis occurs infrequently, because 
the process in the lungs is chiefly fibroid; but it is 
possible through the rupture of newly- developed blood - 
vessels in the new formation in the lung or haemor.rhagic 
infarction through the rupture of atheromatous vessels. 
The recognition of the origination of the disease will 
depend upon the history of the case, the prior or 
coexisting syphilitic lesions, especially paryngeal 
processes, cutaneous syphilides, exostoses, perforation 
of the palate, substernal tenderness, and the thickening 
of the tibial periosteum or that of the head or one 
or bòth clavicles. Family immunity from phthisical 
tendency, recovery from lesions usually incurable if 
they have any other than a specific origin, are suggest- 
ive of pulmonary syphilis. If a patient retains flesh 
and strength beyond the natural expectoration considering 
the serious lesions of the lungs, the fact is of relative 
importance when considered in connection in the other 
diagnostic features. The distribution of specific 
lesions is variously located h different authors. 
Grandidice found induration affecting; the middle lobe of 
the right lung in twenty -seven of the thirty cases 
believed to be specific phthisis; the surrounding lung 
contained large areas free from the disease. This 
tendency to localisatian in portions of the lungs, 
leaving large portions free from disease, is of diagnos- 
tic value. The prognosis has to do with the discovery 
of syphilis as the cause of the disease and on the 
subsequent appropriate treatment. Grave and important 
specific lesions yield sometimes to suitable treatment. 
Fournier mentions a case in which A "dulness at the summit 
of the left lung was extensive and signs of a cavity 
distinct. After six weeks of antisypnilitic treatment 
recovery was almost complete. In this case the presence 
of a phagedenic ulcer upon the foot was the only sign 
that suggested syphilis, the symptoms of the pulmonary 
affection being identical with those of tubercular 
phthisis. The principles presiding over the prognosis 
of the various stages of pulmonary diseases in general 
are applicable to syphilitic lung disease. 

ORGANS OF SPFCIAI. dENsE. 
M yy, 

In considering the syphilitic ocular affections 
it must be admitted that all the tissues of the eyeball 
and eyelids may at times manifest the signs of this 
dread and searching dyscrasia, although it is rarely so 
marked in its character as to be distinguished with 
certainty from the other forms of eye disease by its 
appearance alone. Chancre of the eyebrows is rare, 
and when present presents the characteristics of the 
lesion as elsewhere occurring; the same remark applies 
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to the syphilodermata here sometimes observed. A 
chancre may also develop on the eyelid; and it there runs 
the usual course, though perhaps not being recognised 
as a primary syphilitic lesion owing to its unusual 
situation. The affection gradually develops into a 
characteristic saucer- shaped ulceration, with an 
indurated base and rounded edges. The eyelids may also 
show secondary syphilides, gummata, and the so- called 
tertiary ulcers. Syphilitic tarsitis is an inflammatory 
affection of the tarsus, which gives rise to great 
thickening of the lids, and in some instances is due 
to a diffuse gumnatous infiltration. Tore rarely is i 
acute, and then must not be mistaken for ordinary 
strumous inflammation of the.ciliary border, from whic 
it is differentiated by the thickening and induration 
of the tarsus. Syphilitic periostitis may attack the 
orbital margins either in a gummatous or sclerosing 
form. When the orbital walls are involved behind the 
capsule of Tenon, the type is almost always gumrnatous . 
The symptoms are then pain, worse at night, restriction 
in the mobility of the globe, strabismus, and diplopia. 
Optic neuritis and keratitis maybe observed complicating 
the condition. Gummata involving the superior orbital 
fissue may work their way towards the median fossa of 
the skull.. Caries of the margin of the orbit is some- 
times an outcome of a former syphilitic attack. Gummat- 
ous infiltration of the caruncle may be observed; sid 
it is necessary to beware of mistaking this affection 
for a cancerous ulcer which it closely simulates, and 
from which it ca.n he distinguished by the therapeutic 
test and the history of the case. Syphilis sometimes 
leads to enlargement and induration of the lachrymal 

gland; this hypertrophied body appears as an indurated 
lobulated tumour located in the upper and outer part of 
the orbit, and capable of prompt response to specific 
medication. There occasionally occurs a lachrymal W , especially in children, above the internal 
palpebral ligament and external to the sac itself; 
hence the name prelachrymal abscess given to it. The 
lachrymal sac and nasal duct may become obstructed 
through periostitis and caries of the lachrymal bone 
or the pressure of gurnmatous deposits. On the whole 
the lachrymal apparatus possesses a remarkable 
comparative freedom from syphilitic manifestations. The 
fact that the affection does not, however, spare the 
external ocular muscles is evident from the frequency 
with which paralyses of these are observed; about 50 
per cent. of the cases are of specific origin. The 
usual affection is an inflammation or gummatous change 
affecting the nerve at the base of the brain, or in the 
orbit, or there may be diseases of the nuclei of the 
nerve or of the brain in the i !mediate vicinity, or, 

finally, the lesions may exist in the third ventricle, 
in the aqueduct of Sylvius, or in the fourth ventricle. 
Syphilitic paralysis is usually, but not always, one 
of the late manifestations of syphilis. The oculomotor 
nerve is the one most coítrnonly involved. In exceptional 
cases there may be a paralysis of the ocular muscles of 
hereditary syphilitic origin. The usual symptoms of the 

palsy of the ocular muscles are present, namely, double 
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ision, squint, limitation of movement in the direction 
of the affected muscles, vertigo, and an altered 
osition of the carriage of the head, which is apt to be 

turned in the direction in which double images are least 
-roublesome to the patient. Both the hereditary and the 
onstitutional affection may give rise to opthalmoplegia, 
rich is characterised by loss of power in one or more of 
he ocular muscles, which gradually increases and 
involves other muscles until all of them may be paralysed.. 
esides the paralyses of the external ocular muscles, 
there are various conditions which arise under the 
influence of syphilis located in the pupil and the ciliary 
body; thus, if the oculomotor is paralysed and. those 
branches which supply the iris and the ciliary shody are 
affected, there will be dilatation of the pupil and loss 
of accomodation. Occasionally there is a wide dilatation 
of one pupil without affection of the ciliary body, and 
inequality of the pupils may arise in the course of a 
focal syphilitic cerebral lesionk. The therapeutic test 
gives a satisfactory response. A chancre may be 
encountered on the conjunctiva due to infection perhaps 
by a syphilitic tungue. Conjunctivitis and photophobia 
frequently accompany the affection, which usually heals 
without any ermanent injury, at the most a scar being 
eft; the preauricular and the submaxillary lymphatic 
lands are enlarged in this condition. syphilis not 
nfrequently finds expression in a stubborn conjunctial 
atarrh, and even in hereditary syphilis a reddening of 
he membrane may be seen. Distinctly raised or only 
lightly elevated papules may be found on the conjunctiva, 
-ccompánied by the usual signs of the constitutional 
i seaseelsewhe re . Conjunctival gummata usually invade the 
clera or the limbus corneae according to situation; 
hould they ulcerate, a cicatrix or pterygium -like 
thickening of the membrane may be seen, and this must 
not be mistaken for a malignant neoplasm. A number of 
ases are on record of syphilitic scleritis and epi- 
cleritis, that is, inflammation of the sclera itself 
r its overlying tissue; and in the later stages of 

,yphilis a true gummatous scleritis may occur, character- 
sed by the development of this membrane of yellowish - 

brown and semi- translucent nodules. Lesions of the 
cornea are of somewhat common occurrence in syphilis, 
especially interstitial keratitis, also known as 
parenchymatous, or diffuse keratitis. In it there is a 
chronic inflammation of the entire thickness of the 

embrane , the latter gradually passing into a condition 
f universal thick haziness, associated with 
vascularisation, but seldom or never with an ulcerativ 
ondition. It is seldom seen in its typical form in 
equired syphilis, but is a very common complication of 
he hereditary disease. vunctate keratitis is another 
orrn of corneal affection, and is characterised by the 
eposition of opaque dots arranged in a triangular manner 
ipon the posterior elastic lamina of the cornea; it is 
usually an indication of affections of the iris, choroi 
and vitreous, but may also appear both with and without 
'ritis, and as a syphilitic inflammation. It occurs 
n the late or gummatous period of syphilis, but is also 
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een in children. before puberty as one of the fórms of 
inherited syphilis. Syphilitic lesions of the iris are 
of great importance: apart from their general interest, 

. 

on account of the fact that over 50 per cent. of all 
inflammatory affections of the iris are syphilitic, and 
also because iritis is a very common affection, which is 
encountered in all stages of syphilis, occasionally 
even as the first symptom of the constitutional infection. 
Plastic iritis of syphilitic origin may develop in the 
early stages of general syphilis, usually between the 
second and the ninth month after the chancre, and is 
characterised by all the ordinary symptoms of iritis, 
such as pericorneal infection, contracted, sluggish, 

or immobile pupil, discoloured itis, abnormal reaction 
to a mydriatic, slight tenderness on pressure, the form- 
ation of attachments between the margin of the iris and 
the capsu lep f the lens, - posterior synechiae, - and 
nocturnally -increased severe frontal or general headache. 
The clinical phenomena of the affection do not differ in 
most cases from the idiopathic form, some authors holding, 
moreover, that the symptomatology of both are exactly 
alike. in a certain number of cases syphilitic iritis 
occurs with the formation of yellowish -red nodules, 
papules, of the size of a pinhead, which, Fuchs says, 
have their seat on the edge of the cilia or the pupil, 
but never between these two zones, - iritis papulosa; 
later on gommata appear on the iris. syphilitic 
parenchymatous iritis, or true syphilitic iritis, 
belongs to the parenchymatous variety of the affection, 
being an accompaniment of secondary syphilis, and is 
characterised by a deposit of yellowish-red nodules on 
the ciliary or the papillary border of the inflamed iris, 
comparable to the papules and condylomata of the stage 
at which it occurs, and hence called iritis papulosa 
or condylomatous iritis. These small nodules vary in 
number from one to four, and are generally absorbed 
under treatment, leaving faint scars in the tissue of 
the iris to mark their former. situation. Sometimes 
instead of distinct nodules there are local swellings 
in the iris -tissue, the membrane being attached at tnese 
situations by broad and moderately soft synechiae to the 

capsule of the crystalline lens. Gummatous iritis, 
-gumma of the iris, - occurs in the late or tertiary 
period of syphilis:, and is characterised by the develop- 
ment of large yellowish nodules, usually on the ciliary 
border of the iris and strongly analogous to gommata in 
other situations. Sometimes at this late stage an iritis 
unassociated with nodules appears, somewhat resembling 
the plastic type of the disease, and probably the relapse 
of a plaâ.tic iritis which occurred at an early stage, 
owing to failure in the absorption of the original 
synechiae. Serous iritis, or more properly serous eyelids, 
is an unusual variety of iritis as the result of acquired 
Syphilis, although from other causes common enough. It 

is characterised by a serious or seroplastic exudate, 
deepening of the anterior chamber, slight dilatation 
of the pupil, haziness of the cornea, and opaque dots 
on its posterior elastic membrane arranged in a tri- 
angular manner. Provided the cases are seen early, 



before adhesions form and much exudation pours out into 
the papillary space, causing either its occlusion or 
its occlusion, the prognosis of the various forms of 
iritis is not unfavourable. When thoroughly cured, 
relapses are infrequent. Commonly both eyes are attacked, 
one a little later than the other; sometimes they are both 
involved at the same time. Syphilis may be the cause 
of subacute, chronic, and so- called quiet iritis,in 
which there is not much pain, if any, or ciliary 
congestion, the progressive dimness of vision being th 
only thing which suggests its occurrence. Syphilis of 
the ciliary body is uncommon, apart from the fact that 
this structure is commonly involved in all the severe 
types of inflammation of the iris, forming the so- 
called iridocyclitis, and also that serous iritis is 
really a manifestation of the inflammation of the 
ciliary body. Occasionally there are gur_nrnata which 
have their seat in the iris as well as the ciliary body, 
and may in the course of their growth perforate the 
coverings of the eye, thus causing its destruction. 
Inflammation of the choroid may in the same manner 

accompany iritis, but an independent syphilitic choroid- 
itis may occur. Diffuse exudative choroiditis is, mor 
over, frequently caused by syphilis; as also choroidit s 
centralis, in which the place of the macula is occupied 
by a copious exudation that later on chances to a 
bluish -gray mass of connective tissue. Choroiditis 
becomes dangerous when cloudiness of the crystalline 
lens occurs or if the retina or the optic nerve is 
involved. The syphilitic forms of choroiditis cannot be 
distinguished from the idiopathic forms. There are 
several kinds of syphilitic retinitis. The first 
variety, originally called choroidoretinitis, is really 
a disease of the choroid. The most important symptoms 
are opacity of the vitreous, - syphilitic hyalitis, - 

usually in the form of dust -like particles; loss of 
transparency of the retina around the head of the optic 
nerve, which is unduly hyperaemic; and numerous yellow 
off' white spots of exudation bounded by pigment lying 
beneath the vessels of the retina. Vision is much 
affected, especially in dim lights, the field of vision 
is contracted, and the patient complains of shimmerings, 
spots, circles, dancing lights, and distortion of objects. 
Sometimes the disease is more truly located in the retina, 
which becomes affected with a gray opacity, the optic 
nerve entrance being yellowish -red in colour, while 
floating opacities arise in the vitreous; sometimes 
haemorrhages are observed. O an unusual t;-pe and one 
belonging to the late manifestations is a central 
retinitis, located largely in the macylar' regions, and 
char.vcterised by the appearance of numerous yellow or 

yellowish -white spots and dots of pigment. Inflammation 
of the retina usually appears from one to two years 
after infection, but sometimes as early as the sixth 
month. It usually affects both eyes. syphilitic optic 
neuritis, characterised by swelling of the nerve -head, 
distention of the veins, which become darker in colour 
and tortuous, and haemorrhages upon the swollen papilla 
or in its immediate neighbourhood, may be caused by the 
formation of an intracranial product, for example, a 
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gumma, or may develop as an essential manifestation of 
the syphilitic attack. Besides atrophy of the optic 
nerve consecutive to improperly treated optic neuritis, 
a primary atrophy occurs, as well as the various types 
of degeneration of the nerve -head, which are due to 
general causes resulting from syphilis, tabes dorsalis, 
for example. The condition is manifested by pro- 
gressive loss of vision, ever- increasing restriction of 
the visual field, and such opthalmoscopic appearances 
of atrophy as pallor of the disc, absence of capillaries, 

and shrinking of the size of the blood- vessels. 
AR. 

The frequency of syphilitic affections of the 
ear has been variously estimated, some holding they are 
rather common and others that they are not. Chancres 
of the ear are only very exceptional=ly observed, the 
accident being due to either kissing or to drying the 
part with an infected towel. The pharyngeal opening 
of the Eustachian tube is not infrequently the seat of 
chancre, - the infection being carried by the Eustachi n 
catheter, - of mucous patches, and of gunrrnata. 
Cicatricial contraction following these lesions may 
completely block the tube. Macules, papules, pustules, 
and the various lesions arising therefrom, such as 
scales, ulcerations, and cicatrices, are not very 
infrequently found on the external and internal surface 
of the concha of the ear, on the tragas, and on the 
external auditory meatus in patients who are thickly 
covered also on the rest of the body. These are usually 
greatly neglected cases of syphilis. In exceptional 
instances we also meet with one or two papules in the 
external auditory canal where the syphiloderma is only 
moderately developed. Sometimes we find a papule in the 
external auditory large enough to interfere with 
hearing should the canal be naturally of rather narrow 
calibre. The occurrence of a papule on the membrane 
tympani will give rise to much more serious inconveni- 
ence. One may find a pale shining papule, the size of a 
hemp -seed, in the region of the handle of the malleus, 
this causing roaring sounds. Provided only the 
external part of the ear, including the meatus auditorius 
and the external layer of the drum of the ear, is involved 
a permanent loss of hearing is not usually likely to 

occur. The course of ulcerated papules is also favour-I 
able, even when they lead to flat or depressed scars inl 

the aui tory canal, generally attended by a falling of 
the little hairs in this part. Gummatous ulcerations 
are not often observed on the external ear, though som - 
times seen in the auricle. Diffuse gammatous infil- 
trations lead. to atrophy and contraction of the cartil ges 
of the ear. Gummatous ulcerations may be encountered 
in the external auditory canal, as well as, in exception- 
al instances, a circular contraction of the part. 
Middle -ear lesions generally accompany a syphilitic 
pharyngitis and rhinitis; contraction or occlusion of 
the tube at the pharyngeal opening by syphilitic papules 
or gummatous nodules will be accompanied by temporary 
shrinking and contraction during cicatrisation with 
permanent loss of hearing. The otitis media in which 



the inflammation is transmitted through the tube, as 
well as that ':.hich occurs independently in the course 9f syphilis, is accompanied by purulent inflammation and 
cloudiness of the membrana tympani, occasionally by 
its perforation, frequently with pain and with ringing 
in the ears. The bone conduction in complicating disease 
of the labyrinth is lowered and a return to the normal 
is very improbable. Following syphilitic affections 
there may be caries and necrosis of the tympanic cavity 
and also of the mastoid process and petrous portion of 
the temporal bone, occasionally with a fatal result. 
Affections of the auditory nerve and of the labyrinth, 
the cochlea, are very rarely observed during the period 
following shortly after infection. In the vast majority 
of instances, however, syphilitic lesions of the internal 
ear manifest themselves after the infection has already 
existed for a long time, and lead to either sudden or 
gradual development of deafhess. Hearing is seldom 
recovered, though a few of the cases manifest a certain 
amount of improvement in their condition. A disease of 
the labyrinth occasionally develops in syphilitics, 
either in consequence of catching cold or wi thout' any 
apparent reason, which suddenly and permanently 
destroys the power of hearing. Bone conduction is 
diminished in this case, and the perception or high 
tones especially is lowered. The otitis is fal- thermore 
troublesome by causing noises in the ears, attacks of 
vertigo , and disturbances of equilibrium. The disease 
is generally bilateral, though one ear is usually more 
affected then the other. In certain cases auditory 
troubles point to the existence of brain syphilis, 
especially basilar meningitis; generally there is also 
present in this case a paresis of other cerebral nerves. 
Hallucinations of hearing may also be observed. Syphilitic 
affections of the labyrinth have the worst prognosis, 
and those of the external ear the best. 

SENSE OF SMELL. 
Syphilitic nasal affecti 

rise to alterations in the sense 
appear that the function is not 
or abolished in not a few cases 
particularly basilar meningitis, 
of the olfactory nerve. 

TASTE. 
Specific lesions of the tongu 

rise to disorders of taste; the 
central affections. 

ons not infrequently give 
of smell; and it would 
infrequently di sordered 
of cerebral syphilis, 
as a result of disease 

e and palate may give 
same may arise also from 

NERVOUS S Y5'TEM. 

GE1 :41± RAL CONSIDERATIONS. 
The important and interesting subject of nerve - 

syphilis and best be considered by dealing with the 
lesions of the spinal cord separate from those of. the 

cerebrum. Brain syphilis in its most characteristic 
or gummatous form usually attacks the cerebral meninges, 
or perhaps in some cases the perivascular sheaths of 
the vessels, and only secondarily affects the tissue of 
the brain itself. The importance of syphilitic 
affections of the brain- cortex is so great that a 

special section will be devoted to its consideration. 
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It seems established that , with or without other 
cerebral lesion, the vessels of the brain may undergo 
an atheromatous degeneration a the dir t result of 
a syphilitic d scr i ; but dis easf the general 
vascular system ° n the others cerebral 
apoplexies, softenings, and other degenerations. It is 
difficult to say why in any given cases syphilis selects 
one portion of the nervous centres rather than another 
for its machinations; only seldom can we determine the 
existence of any predisposing cause. It may reasonably 
be believed that anything which is capable of exciting 
an inflammation of a nerve -centre nay, when present in 
a syphilitic individual, provoke a specific disease 
of such centre. Thus, thermic fever is a very common 
cause of chronic meningitis, and cases are on record 
in which cerebral syphilis followed a sunstroke or 
long -continued exposure to the sun's rays. Nerve -syphilis, 
we would think, might be excited by blows and other 
traumatisms; but, as a matter of fact, this is only 
rarely the case. Some o f the patients attribute 
their disease to violence, and several eases of possible 
specific spinal disease, due to such factors as a fall 
on ice, a fall from a cart, and a kick from a horse, are 
on record. Not a few writers attach considerable import- 
ance to over -study and other forms of cerebral strain 
in exciting brain syphilis. Engelstedt seems to have 
reported instances having such etiological relations, 1 

and Fournier (Brain ayphilis) affirms that he has 
especially seen the disease in pro fessional men and 
other persons exercising their brains to excess. Other 
authorities say that they have never seen a case in 
private or public practice where over- brainwork could 
be considered a di stinct etiological factor, whilst they 
have seen some hundreds of cases from amongst the 
labouring classes, in whom the intellectual faculties are 
mostly dormant. On the whole, it would seem that in the 
vast majority of instances no exciting cause of the 
nervous location o f the disease can be di scove red. 

The question of hereditary influence will later on 

receive due consideration. A very important question 
connected with this subject is the time of development, 
of the lesions. _Nervous diseases following acquired 
syphilitic infection certainly belong to the advanced 
stages o f the disorder. Huebner (Ziemmsen' s Ency. of the 
Prac. of Med. ,xii. ,298) reports a case in which thirty 
years elapsed between the contraction of the chancre 
and the nervous explosion. Fournier (loc. cit.) 
reports intervals of twenty -five years, and thinks 
that from the third to the tenth year is the period of 
maximum frequency of nervous lesions. The fact that 

specific nervous lesions may develop many years after 
the cessation of all apparent evidences of the diathesis 
is o f great practical importance, especially as the 
nervous system is more prone to be attacked when the 
secondary symptoms have been slight than wh en the earlier 
manifestations have been severe. One repeatedly sees 
nervous syphilis in individuals whose secondaries have 
been so slight as to have be en entirely overlooked or 
forgotten, and who honestly assert that they have never 
had syphilis , al though they admit to have had gonorrhoea 
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or to have undergone exposure , and co ie ss that their 
asserted exemption is due rather to good luck than 
morality. Thus, Dowse (The Brain and Its Diseases, 1879, 
Vol. i. ,p. 7) tells us that: "Often have I had patients 
to tally ignorant of having at any time acquired or 
experienced thi signscor symptoms of syphilis in its 
primary and secondary stages, yet the sequelae have been 
made manifest in many ways, particularly in many of the 
obscure diseases of the nervous syÿom." Buzzard 
(Syphilitic Nervous Affections, 1874,p.80) reports a 
case of nervous syphilis Where the patient was unconscious 
of the previous existence of a éhancre or of any second- 
ary symptoms. Rinecker (Arch.f.Psychiatrie,vii.,p.241) 
also calls attention to the frequency of the nervous 
syphilitic affections in individuals who present no 
distinct history of secondary troubles; and the instances 
of such experience might be multiplied, if necessary. 
Despite the fact that syphilis is prone to attack the 
nervous system many years after infection, it would be 
a fatal mistake to suppose that nervous disease may not 
rapidly follow the chancre. What is the minimum possible 
intermediate period we de not know, but it is certainly 
.very brief, and is shown by the following cases of this 
so-called precocious nervous syphilis: L junggrèn f Arch :. 
f.Derm.u.5yph. ,1870,íi. ,p.155) reports a case of a 
patient who had syphilitic chancre, in n °arch, which 
rapidly healed, followe a ;, in May of the same year, by 
severe headache, mental confusion, and giddiness. 
Early in July the patient had an epileptic attack, but 
was finally cured b active specific medication. 
Although the history is not explicit, the nervous 
symptoms seem to have receded the occurrence of distinct 
secondary phenomena other than pains of a rheumatic 
character. Davaine (Cited by Buzzard. - loc. cit.) is 
said to have seen paralysis of the portio dira a month 
after the first symptoms of constitutional syphilis 
appeared. E. Leyden (7eit.f.kiln.Med. ,Bd.5,165) found 
advanced syphilitic degeneration of the cerebral 
arteries in a man who had contracted syphilis a year 
previously. R.W.Taylor (Jour.Túerv.&c Ment.Dis. ,1876, 
p.38) describes a case in which epilepsy occurred five 
months after the infection. In a case reported by 
A Schwarz(On Early Syphilitic Hermiplegis,Inaug.Dise. , 

Paris,l88O) , headache came on the fortieth day after the 
appearance of the primary sore, and a, hemiplegia upon 
the forty -sixth day. Another of his patients had a 
paralytic stroke with prodromes six months after the 
chancre, and a third patient had an apoplectic attack 
seven months after the initial sclerosis, and another 
the same five months thereafter. In yet another case 
the chancre appeared after a period of incubation of 
twenty -six days, and two months and eight days subsequent 
to this came the first fit; eight days after the first 
the second convulsion occurred, with a distinct aura, 
which preceded by some minutes the unconsciousness. E. 

Gaucher (?Rev. de MÒd. ,1882 ,ii. ,673) tells of spinal 
syphilis occurring six months after the development of 
the initial product of the infecting coitus. Many 
other equally interesting instances appear in the 
literature; and it would appear that nervous syphilis 
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in not a few cases has become manifested within twenty- 
four weeks after inoculation, and may be seen within 
eight weeks after that event. 

CE 1B??..AL SYPHILIS. 
We have seen that it may express itself by the 

development of gummata in the brain; and it is quite 
possible for cerebral syphilis of this type to make 
its appearance with remarkable suddenness, the first 
indication thereof perhaps being an attack of apoplexy, 
a convulsive peroxysm, a violent mania, or a paralytic 
stroke. In most of these cases the occurrence ought to 
have been forseen, and to a greater orlless degree 
averted. The onset of brain syphilis is, however, 
generally more gradual, the symptoms developing slowly 
and successively. Proper treatment, commenced at an 
early stage, is usually successful, so that a careful 
study of these prodromes is most important. They are 
usually such as denote cerebral disturbande, and, 
although they should excite suspicion, are not diagnostic, 
except as occurring in connection with a syphilitic 
history or under suspicious conditions. Headache, slight 
failure of memory, unusual slowness of speech, general 
lassitude, and especially disinclination for mental 
exertion, insomnia or excessive somnélence, attacks of 
momentary giddiness, vertiginous sensations wh strain- 
ing at stool, yelling or in any way disturbingcerebral 
circulation, alteration of disposition, - any of these, 
and , a fortiori, several of them, occurring in a 
syphilitic subject, should be the immediate signal 
for alarm, and lead to the examination of the optic discs; 
for in some cases the eye -ground will be found altered, 
even during the prodromal stage. Of course, if choked 
disc be found, the diagnosis becomes practically certain; 
but the absence of choked disc is no proof that the 
patient is free from cerebral syphilis. No special 
importance can be attached to any of the prodromal 
symptoms, although perhaps headache is the most common. 
There is one symptom which. may occur during the prodromal 
stage of cerebral syphilis, but is more frequent at a 
later stage, - a symptom which is hot absolutely 
characteristic of the disease, but which, when it 
occurs in a person who is not hysterical, should give 
rise to the strongest suspicion: the occurrence of 
repeated, partial, passing palsies. A momentary 
weakness of one arm, drawing of the toe, a partial 
aphasia which appears and disappears, a squint which 
to- morrow leaves no trace, may be due to a non -specific 
cerebral tumour, to miliary cerebral aneurysms, or to 
some other non- syphilitic disease; but in the vast 
majority of cases where such phenomena occur repeatedly 
the patient is either hysterical or syphilitic. 
Syphilitic cerebral meningitis of the acute type is 

perhaps the most common form of brain syphilis, and 
usually to some extent complicatbsrl ll other forms of 
specific cerebral disease. It is doubtful if an acute 
syphilitic meningitis can ever develop as a primary 
lesion, if it is not always preceded by a chronic mening- 
itis or by the formation of a gummatous tumour; but it 

is very certain that acute meningitis may occur when 
there have been no apparent symptoms, and may therefore 
:seem to be abrupt in its onset. On the other hand an 
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acute attack is liable at any time to supervene upon. a 
chronic syphilitic meningitis. In one of Gamel's 
( Gumnatous Tumours of the Brain,4naig.Diss. ,Montp. ,18'75) 
cases there were intense headache, fever, and delirium, 
which came on abruptly in an old syphilitic subject and 
ended in general paralysis and death; here the symptoms 
were found to depend upon. an acute meningitis secondary 
to a large gummatous infiltration of the brain. 
?:Tolinier (rev.nd. de Toulouse ,xiv. ,1880,341) cites a 
case in which violent delirium, convulsions, and coma 
occurred suddenly. A very curious case is reported by 
?ambaco (On Nervous Syphilitic Affections ,P a ris ,1862 , 

p.485) , in which attacks simulating acute meningitis, 
occurring in a man with a cerebral gummatous tumour, 
appear to have been malarial. In such a case the 
diagnosis of a malarial paroxysm could only be made out 
by the presence of the cold stage, tha transient 
nature of the attack, its disappearance with a sweat, 
its periodical recurrence, and the therapeutic effect 
of quinine. In the recorded cases of cerebral brain 
syphilis most usually, after a greater or less 
continuance of prodromes such as have been mentioned 

above, epileptic attacks have occurred with a hemiplegia, 
or a monoplegia, which is almost invariably incomplete 
and usually progressive; very frequently diplopia is 

ii i Tested before the epilepsy, and on ca re fb l 
examination is found to be due to weakness of some of the 
ocular muscles. N o t rarely oculomotor palsy is an early 
and pronounced symptom, and a marked paralytic squint is 
very common. Along with the development of these 
symptoms there is almost always distinct failure of the 
general health and progressive intellectual deterioration, 
as shown by loss of memory, failure of the power to fix 
the attention, mental bewilderment , and perhaps aphasia. 
If the case con -kl esce under treatment, the amelioration 
is gradual, and /patient slowly regaining his health. If 
the case end fatally, it is usually b F a gradual sinking 
into complete paralysis, or the patient is carried off 
by an acute inflammatory exacerbation, or amelioration - 
may be rapidly occurring and a very violent epileptic 
fit produce a sudden fatal asphyxia. Death from 
brain- softening around the tumour is not infrequent, 
but it is seldom that a fatal apoplectic haemorrhage 
is observed. There are numerous and varied phenomena 
observed in connection with cerebral meningeal syphilis. 
Fournier separates them into cephalic, congestive, 
epileptic, aphasic, mental, and paralytic; but does 
little thereby to systematise the subject. Heubner 
(loc. cit.) recognises the following types: First, - 

psychical disturbances, with epilepsy, incomplete 
paralysis, - seldom of the cranial nerves, - and a 
final comatose condition , usually of short dizrat ion. 
Second, - genuine apoplectic attacks with succeeding 
hemiplegia, in connection with peculiar somnolent 
conditions, occurring in frequently repeated. episodes; 
frequently phenomena of unilateral irritation, and 
generally at the same time paralysis of the cerebral 

nerves. Third, , - course of the cerebral disease 
similar to paralytic dementia. The latter type seems 
clear and well defined, but contains those cases which 
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will be considered later under the heading of cortical 
affections. Meningitêal syphilis as we observe it does 
not conform rigidly with the other asserted tyres, 
although there is much Of agreement in the respect that, 
when the epilepsy is pronounced, the basal cranial 
nerves are not usually paralysed, the reason for this 
being that ileilepsy is especially produced when the 
gummatous change is in the ventricles or on the upper 
cortex. In basal affections the epileptoid spells, if 
they occur at all, are usually of the fbrm of petit 
mal; but this rule is general, not absolute. The 
apoplectic somnolent form of cerebral syphilis, for some 
reason, is comparatively rare; and it seems desirable 
to add to those of Hubner's a fourth type to which a 
large proportion of cases conform. This type is 
characterised by psychical disturbance without complete 
epileptic convulsions, associated with palsy of the basal 
nerves and often with partial hemiplegia. The best way 
of dealing with the subject, however, is to consider the 
important symptoms separately, rather than attempt to 
arrange them into recognisable varieties of the disease. 
Syphilitic headache. iS one of the most violent forms of 
headache, arie is characterised by its remarkable 
çonstancy. It is usually the earliest st symptom of meningeal 
:syphilis; but it may be absent, especially when the lesion 
is located in the reflections of the meninges which dip 
into the ventricles, or when the basal gumrrma is small 
and not surrounded with much inflammation. The length 
of tire it may continue without the development of other 
distinct symptoms is remarkable. The patient may have 
it for years before any other symptoms of the disease 
appear. It never entirely ceases, although at times 
there are paroxysms in which the pain is so intense 
as to cause great agony; during the sleep the patient 
is able to get he is moaning or tossing about in his 
bed. It sometimes disappears when other manifeatations 
develop. It varies almost indefinitely in its type, 
but is, exceptin very rare instances, at lesst so f<Fr 

paroxysmal as to be subject to pronounced exacerbations. 
In most cases it is entirely paroxysmal; and a curious 
circumstance is that very often these paroxysms may occur 
only at long intervals: such distant paroxysms are usually 
very severe, and are often accompanied b;y dizziness, 
sickness, partial unconsciousness, or even by more 
marked congestive symptoms. The pain may seen to fill 
the whole cranium, may be located in a cerebral region, 
or fixed in a limited spot. Huebnier. (loc. cit.) asserts 
that when this headache can be localised it is generally 
made distinctly worse by pressure at certain points, 
though certain authors deny this observation, stating 
that any such soreness cannot directly depend upon the 
cerebral lesion, but must be a reflex phenomenon 
or due to a neuritis. Localised soreness seems to 

indicate an affection of the bone or its periosteum. 
There are in many cases distinct nocturnal exacerbations, 
especially when the headache is persistent. On the 
whole, there is nothing absolutely characteristic in the 
headache of cerebral syphilis; but excessive persistency, 
apparent carelessness, a tendency to nocturnal 
exacerbation should in any cephalalgia excite suspicion 



of a specific origin - a suspicion which is always to be 
increased by the occurrence of slight spells of giddiness 
or by delirious mental wandering accompanying the parox- 
ysms of pain. When an acute inflammatory attack super- 
venes upon a syphilitic meningeal disease, it is 
generally ushered in with a torturing headache. When 
the cephalalgia in any case is habitually very constant 
and severe, the disease is probably in the dura mater or 
periosteum; and this probably is much increased if the 
pain be local and increased by firm, hard pressure upon 
the skull over the si to o f the pain. There are two 
different disorders of sleep, either of which may occur 
in cerebral syphilis. Insomnia is more apt to be trouble- 
some in the prodromal than in the later stages, and. is 
only of significance when combined with other more 
characteristic symptoms. A peculiar somnolence is of much 
more determinate import. It is not pathognomonic of 
cerebral syphilis, but is the most characteristic of 
all the single phenomena of the disease. Its absence 
in any individual case is of no import. It occurs in 
two forms: in the one variety the patients sit all day 
long in bed in a state of semi-stupor, indifferent to 
everything, but capable o f being aroused, answering 
questions slowly, imperfectly, but without complaint, 
but in an instant dropping off again into quietude. Irk 

the other variety the sufferer may still be able to 
work, but often falls asleep when at his tasks, and 
especially towards evening has an irresistible desire 
to slumber, which leads him to pass, it may be, half of 
his time in sleep. This state o f partial sleep may pre - 
cede that of the more continuous stupor, or may pass 
off when an attack of hemiplegia seems to divert the 
symptoms. The mental phenomena in the more severe cases 
of somnolency are peculiar. The patient can be aroused: 
indeed, in many instances he exists in a state of 
stupor rather than of sleep; when stirred up he thinks 
with extreme slowness, and may appear to have a form of 
aphasia; yet at intervals he may be endowed with a 
peculiar automatic activity, especially at night. 
Getting out of bed; wandering aimlessly and seemingly 

. without knowledge of where he is, and unable to find 
his own bed; passing his excretions in a corner of the 
room other similar place , not because he i s unable 
to control his bladder and bowels, but because he 
believes he is in a proper place for such act: he seems 
in a restless nocturnal automaton condition, rather than 
that of a man. In some cases the patient lies in a state 
of continuous stupor. It is important in connecti on 
with thts somnolence to note that it may develop sudden 
ly without marked premonition. Thus, in. a case report- 
ed by Ormerod (Br. ain,Vol.v. ,260) a man who had been in 
good health, save only for headache, awoke one morning 
in a semi -delirious condition, and. for three days slept 
steadily, only arousing for meals; after this there wer 
impairment of memory and mental faculties, but no more 
marked phenomena. Apathy and indif ference are the 
characteristics of the somnolent state, yet the patient 
twill someti»ìes show excessive irritability when aroused, 
and will at other periods complain bitterly of' pain in 
his head, or will groan as though suffering severely in 
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he midst of his stupor - at a time, too, when he is no, 
ble to recognise the seat of the pain. One may find a. 

Patient with a vacant, apathetic face, almost complete 
aphasia, persistent heaviness and stupor, arouse himself 
on visitors coming into the room, and come forward with 

0. 

dazed, highly pathetic manner, by signs and broken 
utterances begging for something to relieve his head. 
Heubner speaks of cases in which the irritability was 
such that the patient fought vigorously when aroused. 
This somnolent condition may last perhaps for several 
weeks. Buzzard (Clinical Lectures of Diseases of the 
Nervous System,1882) described a case of a man who after 
a syphilitic hemiplegia lay silent and somnolent for a 
month, and yet finally recovered so completely as to win 
a rowing-match on the Thames. Even after four months' 
somnolence a fair degree of recovery may be observed. 
In its excessive degree of development syphilitic stupor 
takes on the characteristics of advanced brain -softening, 
to which it is indeed often due. This c1 os e connection 
between it and brain softening explains the clinical fact 
that apoplectic haemorrhage is very apt to end the life 
in these cases of somnolent syphilis. But a prolonged 
deep stupor in persons .uf*erin' from cerebral syphilis 
does not prove the existence of extensive brain- softening, 
and is not incompatible with subsequent complete recovery. 
These cases are serious, but not necessarily fatal. When 
it is remembered that a syphilitic exudation may appear 
at almost any position in the brain, that spots of 
encephalic softening are not a rare result of the 
infection; that syphilitic disease is a common cause of 
cerebral haemorrhage, it is evident that a syphilitic 
palsy may be of any conceivable variety, and effect 
either the sensory, mo or, or intellectual sphere. 
The mode of onset is 

, 
-sudden, or gradual. The 

gradual development of t- -le s ;yphilitic gamma would lead 
tzs , a priori, to expect an equally gradual development 
pf the palsy; but experience shows that in a large 
Proportion of the cases the paralysis appears suddenly, 
with or without the occurrence of an apoplectic or 
epileptic fit. Under these circumstances it will 
usually be noted that the resulting palsy is incomplete; 
in rare instances it may be at its worst Wh en the 
atient awakes from the apoplectic seizure, but usually 

it progressively increases for a few hours, and then 
pbecomes stationary. These such. en partial palsies 

robably result from an intense congestion around the seat 
Of disease or from stoppage of the circulation in the same 
locality; whatever their mechanism may be, it is 
important to di stinguish them from palsies which are due 
to haemorrhages. The degree of the palsy will provide 
the me ln;i. ih all probability a suddenly- developed, 
complete hemiplegia or other paralysis may be considered 
as either haemorrhage or produced by a thrombus. so large 
that the results will be disorganisation of the cerebral 
substance, and a future no more hopeful than that of a 
clot. On the other hand, an incomplete paralysis may be 
rationally regarded as due to pressure or other removable 
cause; and this belief is considerably strengthened by 
a gradual development. The prognosis is obviously 



affected by these facts. Although :Ole gummftous d e posi 
may develop at almost any point, they especially affect 
the base of the brain, and are prone to involve the nerves 
hich issue from it. Morbid exudations, not tubercular 
r syphilitic, are rare in this region. Hence a rapidly 
ut not abruptly appearing strabismus, ptosis, dilated 
pupil, or any paralytic ocular symptom in the adult is 
generally of a syphilitic nature. Syphilitic facial 
palsy is not so frequent, whilst palsy of the nerve 
from rheumatic or other inflammation within its bony 

canal is very common. Paralysis of the facial. nerve 
may therefore be specific, but existing alone is of no 
diagnostic value. since syphilitic palsies about the head 
are in most instances due to pressure upon the trunks 

of the nerves, the affected muscles show the electrical 
reactions of degeneration. A temporary, transient, 
fugitive, palsy, varying in character and seat, is pecu- 
liar and often observed. Thus, an arm may be weak today,, 
strong tomorrow, and the next day feeble again, or the 
recovered arm may retain its power and a leg fail in its 
stead. These transient palsies are much more apt to 
involve large than small areas of the brain. The 
explanation of their largeness, fugitiveness, and 
incompleteness is that they are not entirely due to 
clots or other structural changes, but to congestions of 
the brain tissues in the neighbourhood of gummatous 
exudations. Strabismus due to direct pressure on the nerve 

c 

all remain when the accompanying monoplegia due to 
ngestion vanishes. :'rotor paralyses are more common 
han sensory affections in syphilis, but hemianaesthesia, 

1pcalised anaesthetic tracts, indeed any form of sensory 
paralysis, may occur. Numbness, formications, all varieties 
of paraesthesia, are frequently felt in the face, body, 
and extremities. Violent peripheral neuralgic pains are 
rare, and generally when present denote neuritis. 
Huguenin, however, reports (Schwiez.Cor.r.Bl .tt. ,1875) 
asevere trigeminal anaesthesia dolorosa, which was 
found, after death from intercurrent disease, to have 
Lependec upon a small gummata pressing upon the 
asserian ganglion. Hamilton (Alienist and Neurologist, 

iv. ,58) and others have described similar instances. 
The special senses are prone to sip ffer from cerebral 
syphilis, and the resulting palsies follow- courses and 
have clinical histories parallel to those of the motor 
sphere. The onset may be sudden or gradual, the result 
temA9,ary or permanent. Mauriac (loc. cit.) tells of 

a 
case in Which the patient was frequently seized with 

9uriden attacks of severe frontal pain and complete 
tlindness lasting from a quarter to half an hour; at 
other times the same patient has spells of aphasia 
lasting from one to two minutes. Like other syphilitic 
palsies, therefore, paralyses of special senses may come 
on suddenly or gradually, and may present a paroxysmal 
explosion. Aphasia may be classed amongst the palsies 
of cerebral syphilis. An examination of the recorded 
cases shows that syphilitic aphasia is subject to vagaries 
and laws similar to those connected with other specific 
cerebral palsies. It is generally a symptom of advanced' 
disease, but may certainly develop as one of the evidences 



of cerebral syphilis. Coming on after an apoplectic 
or epileptic fit, it may be complete or incomplete; 
owing to the smallness of the centre involved and the 
ease with which its function is held in abeyance, a 
total loss of word - thought is not so decisive as to the 
existence of cerebral haemorrhage as in total motor 
palsy. Like hemiplegia and monoplegia, specific aphasia 
is sometimes transitory and paroxysmal. Buzzard (loc. 
cit. ,p.81) records several such cases. Mauriac (Aphasi'a 
and Right Hemiplegia in Syphilis, Paris,1877) details a 
very curious case in which a patient, after long sui'fer- 
ing from headache, was seized with a sudden loss of 
power in the right hand and fingers, lasting about ten 
minutes only, but recurring many times a day. after 
this had continued some time the paroxysms became more 
completely paralytic, and were accompanied by loss of 
power of finding words, the height of the crises in the 
palsy and aphasia being simultaneously reached. For a 
whole month these attacks occurred five or six times a 
day, without other symptoms except headache, and then 
the patient became persistently paralytic and aphasic, 
but finally recovered. Syphilis may include every 
conceivable form of aphasia, to describe which would 
require a fall narration of aphasia itself. Owing to the 
centres of speech being situated in the cortical portion 
of the brain, aphasia in cerebral syphilis is very 
frequently associated with epilepsy. Of course, right 
sided palsy and aphasia are united in syphilitics as in 
sufferers from other diseases. If, however, the 
statistics given by T'anpwsky (Syphilitic Aphasia) be 
reliable, syphilitic aphasia is associated with left- 
sided hemiplegia in a most extraordinarily large pro- 
portion. Thus, in fifty -three cases collected by him, 
eighteen times was there right -sided hemiplegia, and four- 
teen times left -sided hemiplegia, the other cases being 
not at all hemiplegia. Judging from the autopsy on a 
case reported by Mauriac (loc. cit.) , this occurrence 
of left -sided paralysis and aphasia depends partly upon 
the great frequency of multiple brain lesions in syphilis, 
and partly upon the habitual involvement of laree 
territories of the gray matter secondarily to diseased 
membrane. An important practical deduction is that the 
conjoint,existence of left hemiplegia and aphasia is 

almost d'agnostic of brain syphilis. Probably amongst 
the palsies may be considered the disturbances of renal 
functions , =which are only seldom encountered in cerebral 
syphilis, and which are .probably usually dependent upon 
the specific exudation pressing upon the vasomotor 
centres in the medulla. Fournier refers to his notes of 
six cases in which polyuria with its accompaniment, poly - 
áipsia, was present, and e,escribes a case in Which the 
Specific growth was found in the floor of the fourth 
ventricle. Cases have been reported of true saccharine 
diabetes due to cerebral syphilis (Servantib. - Reports 
on Diabetes and Syphilis,Thèse de Paris, 1876; Putzel. - 

Med. R?ec. ,xxv. ,450; etc.) Mercury and iodides have a 
markedly beneficial effect on these cases. The influence 
of syphilis in the production of epilepsy is one of very 
great importance. Not only has specific epilepsy 
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characteristics of its own, but its origin may be 
distinctly traced to syphilitic infection. Cases 
dependent -upon gross cerebral disease, such as meningitis 
and gumma,are excluded from consideration; but it i s 
conceded by all syphilographers that an epilepsy may 
mark the second stage of the disorder, and its 
pathological importance is considered by some to be 
probably a simple vascular disturbance which cannot 
be determined after death. The affection is sometimes 
hereditary. Fournier long ago taught that an epilepsy 
appearing after thirty years of' age was very rarely , ii' 

ever, essential epilepsy, and unless alcoholism, uraemic 
poisoning, or other adequate cause could be found was 
in nine cases out of every ten specific. ;syphilitic 
epilepsy maw occur either in the form of petit mal or Of 
haut ma, and in either case may take on the exact 
characters and sequence of phenomena which belong to 
the so- called idiopathic or essential epilepsy. The 
momentary loss of consciousness of petit mal will usually, 
however, be found to be associated with attacks in 
which, although voluntary power is suspended, rpemory 
recalls what has happened during the paroxysm - attacks, 
therefore, which simulate those of hysteria, and which 
lead to diagnostic mistakes. Even in the filly- developed 
type of the convulsions the aura is only seldom present. 
Its absence, however, is ìt of diagnostic value, 
because it is frequently not present in essential 
epilepsy, and it may be pronounced in the specific disease. 
It is sí``rA that when in an individual case the aura 
has once appeared the same type of form orapproach of the 
convulsion is thereafter rigidly adhered to. The aura 
is sometimes bizarre: a: severe pain in the foot, a 
localised cramp, a peculiar sensation, indescribable 
and unreal in its feeling, may be the first warning of 
the attack. An aura may affect a special sense. Blind- 

ness, for instance, may usher in the attacks. In many 
perhaps most, cases of specific convulsions, instead of 
paroxysms of essential epilepsy being closely simulated, 
the movements are in the onset, or more rarely through- 
out the paroxysms, unilateral, indeed, they may be 
confined to one extremity. This restriction of movement 
has been held to be almost characteristic of syphilitic 
epilepsy, but it is not so. 'Whatever diagnostic sign- 
ificance such restriction of the convulsion has is 

simply to indicate that the fit is due to a cortical 
organic lesion of some kind. Tumors, scleroses, and 
other organic lesions of the cerebral cortex are as prone 
to cause unilateral or monplegic epilepsy when they 

are not syphilitic. as when they are due to the luetic 
affection. Sometimes an epilepsy dependent upon a 

syphilitic lesion implicating the cerebral cortex may 
be replaced by a spasm which is more or less local and 
is not attended with any loss of consciousness. There 
sometimes occur cases of cerebral syphilis in which 
widespread general spasms occur similar to those of a 

Jacksonian epilepsy, except that consciousness is not 
lost, because the nervous discharge does not overwhelm 
the centres which are connected with consciousness. On 

the other hand, these epileptoid spasmodic cases link 
themselves to those in which the local brain lesion 
manifests itself in contractions or persistent irregular 
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clonic spe<asma. Contractures may exist and simulate those 
of descending degeneration. Syphilitic athetosis is 
not unknown (Lancet,1883,ii,989 ). The clonic spasms 
of cerebral syphilis may asume a distinctly choreic 
type, or may in their severity simulate those of hysteria, 
throwing the body about violently. It is misleading, 
and there fore improper, to call such cases syphilitic 
chorea, as there is no reason for believing that they 
have a direct relation with ordinary chorea. They are 
the expression of an organic irritation of the cerebral 
cortex, and are sometimes followed by paralysis of the 
affected member; in other words, the disease, progressing 
inward from the membranes of the brain, first irritates, 
and then so invades a cortical centre as to destroy its 
functional power. We have already seen that somnolence, 
loss of memory, and general mental failure are the most 
frequent and characteristic mental symptoms of 
meningeal syphilis; but, as we shall presently understand, 
syphilis is able to produce almost any form of insanity, 
an,c therefore mania, melancholia, erotic msr ia, delirium, 
of grandeur, etc., may develop sl ong with the ordinary 
manifestations of cerebral syphilis, or may come on 
during an attack which has hitherto produced only the 
usual symptoms. Erlenmeyer (On Luetic Psychoses) 
reports a case in which an attack of violent headache 
and vomiting was followed by paralysis of the right arm 
and paresis of the left leg, with some mental depression; 
a little later the patient suddenly became very cheer- 
ful, and shortly afterwards manifested very distinctly 
delirium of with Tuke 
(Jour.Med. Sci. ,Jan. ,1874,p.56Ú) once reported a case in 
which, with aphasia, muscular wasting, squint, and 
various paralyses, there were delusions and hallucinations. 
Williams (ibid. ,àpril, 1869) describes a case in which 
there were paroxysmal violent attacks of frontal 
headache. The woman was very dirty in her habits, only 
ate when fed, and existed in a state of hypochondriacal 
melancholy. Leiderdorf (Med.Jahr. ,xx. ,1864,p.114) had 
a patient with headache, partial hemiplegia, great 
psychical disturbance, irritability, change of character, 
marked delirium of grandeur, epileptic attackS4 and 
finally dementia, who was ultimately cured by potassium 
iodide. T?anssurow (On Tertiary Syphilis,1877) and others 
have reported cases of various forms of insanity of 
syphilitic origin. That the attacks of syphilitic 
insanity, like the paralyses of syphilis, may at tines 
be transitory and fugitive, is shown by a curious case 
reported by Newington (Jour.Ment .Sci. ,xix,555) , in which, 
along with headache, failure of memory, and ptosis, there 
was a short paroxysm of insanity of a noisy and trouble- 
some character. It is necessary for the diagnosis of 
cerebral syphilis that a correct history of the ante- 
cedents of the patient may be obtained. Since very few 
of the first manifestations of the disease are absolutely 
characteristic, whilst almost any conceivable cerebral 
symptoms many arise from syphilitic lesions, treatment 
should be commenced immediately on the appearance of 
cerebral phenomena in a person known to have been infected. 
The history of the case is often defective, and not 
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infrequently misleading. Patients often appear to hay 
no suspicion of the nature of their malady, and will 
deny the possibility of syphilis, although they confess 
to habitual immorality. Indeed, inquiries are so 
often misleading in their results that one should attach 
little importance to the statements of the patients, 
and avoid asking questions which might recall unpleasant 
memories; rather should we rely upon the symptoms 
actually presented for the recognition of the trouble. 
After the exclusion of other non -specific disease, 
headache occurring with any form of ocular palsy or 
with the history of attack of partial monoplegia or 
hemiplegia, vertigo, petit mal, epileptoid convulsions, 
or disturbances of consciousness, or attacks of unilateral 
or localised spasms, should lead to the practical 
therapeutic test. Ocular palsies, epileptic forms of 
attacks occurring after thirty years of age, morbid 
somnolence, even when existing alone , are sufficient 
to arouse suspicion. It is sometimes of vital import- 
ance that the nature of the cephalalgia shall be 
recognised before the coming on of more serious symptoms; 
any apparent carelessness, severity, and persistency 
should awaken suspicion, to be much increased by a tend- 
ency to nocturnal exacerbations or by the occurrence 
of mental disturbance or of giddiness at the crises 
of the paroxysms. Not rarely there are very early in 
these cases curious, almost indefinable, disturbances 
of the cerebral functions, which may be easily overlooked, 
such as temporary and partial failures of memory, 
work -stumbling, fleeting feelings of numbness and weak 
ness, alterations of disposition. In the absence of 
hysteria an indefinite and apparently disconnected 
series of nerve accidents is of very urgent importance. 
A random association or a random succession of nervous 
symptoms is very strong reason for a diagnosis of a 
syphilitic lesion of the nervous system. Cerebral 
syphilis occurring in an hysterical subject may be 
readily overlooked until fatal mischief is cone. When 
-any paralysis occurs, a study of the reflexes may sometimes 
lead to a correct diagnosis. Thus, in a hemiplegic 
the reflex on the affected side in cerebral syphilis 
is very frequently exaggerated, whilst in hysteria 
the reflexes are usually alike on both sides. When both 
motion and sensation are disturbed in an organic hemi- 
plegia, the anaesthesia and motor paralysis occur on 
the same side of the body, whilst they a,.e generally 
on opposite sides in hysterical disease. In every cas 
of doubtful diagnosis the therapeutic test sheulc be 
tried; and if a drachm of iodide of potassium per diem 
fails to produce iodism, for all practical purposes 
the patient may be considered syphilitic. It may be 
noted, however, that Segium has denied the validity of 
this; but it would seem that some of his reported case 
were suffering from unsuspected syphilis. It cannot bé 
denied that there are rare individuals who, although 
untainted, can resist the action of the iodide; but those 
of large experience in the management of the disease 
would certainly indicate that there are only a few such 
cases ever encountered. Of course, in formulating this 
opinion one must leave out of consideration persons wao 

have by long custom become accustomed 
to the use of tie 
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iodide; for although in most cases such use begets 
increase and susceptibility, the contrary sometimes occurs. 
Of course, it would be foolish to say that a patient who 
did not respond to the iodide had syphilis; but it is 
nevertheless true that it would be even more culpable 
to refrain from acting on such a basis. It is very 
difficult to prognosticate with certainty in any given 
case of cerebral meningeal syphilis, as the disease 
varies so greatly and so unexpectedly in its course. 
The general rules of prognosis in cerebral disease 
obtain to some extent, but may always be favourably 
modified, and patients apparently at the point of death 
will frequently recover under treatment. The prognosis 
is not, however, as absolutely favourable as is sometimes 
believed, and especially should patients be warned of 
the probable recurrence of the affection when the 
symptoms have entirely disappeared. The only safety 

after the restoration of health consists in an immediate 
renewal of treatment upon the recurrence of the slightest 
symptom. The occurrence o f a complete, sudden hemiplegia 
or monoplegia is sufficient to render probable the 
existence of a clot, which must be subject to the same 
laws as though not secondary to a syphilitic lesion. 
If a rapid decided rise of temperature occur in an 
apoplectic or epileptic attack, the prognosis becomes 
very grave. An epileptic paroxysm seldom causes death. 
The prediction of the future in gammatous cerebral 
syphilis should be guardedly favourable. In the vast 
.majority of instances a more or less incomplete recovery 
occurs under appropriate treatment; and one repeatedly 
sees patients who are unconscious , with urinary and 
faecal incontinence, and apparently dying, recover. 
Nevertheless so long as there is any particle of 
gummatous inflammation in the membrane the pati ent is 

liable to sudden congestion of the brain, Which may 
prove rapidly fatal, or he may die in a brief epileptic 
fit. On the one hand, there is an element of uncertainty 
in the most f± lour ble case, and on the other it is not 
warrantable to give up a case as hopeless so long as 
there is the slightest chance of the patient recovering. 
Gummatous inflammation of the brain most likely always 
has its origin in the cerebral meninges, although it may 
be located within the brain itself; thus, gummata may be 
seen arising from the velum interpositum in the lateral 
ventricle. The disease most often attacks the base of 
the brain, and is especially found in the neighbourhood 
of the pons Varolii and the optic tract. It may, 
however, locate itself on the vault of the cranium, by 
preference the anterior or motor r. egions. The mass. ma 
be well- defined and roundish; but more usually it is spread 
out, irregular in shape, and more or less confluent with 
the substance of the brain beneath it. It varies in size 
from a line to several inches in length, and, when small, 
is apt to undergo multiplication. The only lesion which 
it resembles in gross appearance is tubercle; histology 
alone will effect a differentiation. Not infrequently 
the large gummata have two distinct zones, the inner 
one of which is drier, somewhat yellowish in colour, 
.opaque, and resembles the region of ca:seous degeneration 
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in the tubercle. The outer zone is more pinkish and 
more vascular, and is semitransparent. The most character- 
istic histological structures are small cells, such as 
are found in gummatous neoplasms in other portions of 
the body. These cells are most abundant in the inner 
zone, which, indeed, may be entirely composed of them. 
In the centre of the tumour they are more or less granular 
and atrophied; in some cases the caseous degeneration 
has progressed so far that the centre of the gamma 
consists of minute acicular crystals. of fat. In the 
external or peripheral zone of the tumour the mass may 
pass imperceptibly into the normal nerve tissue, and 
under these circumstances it is that it contains the 
spider- shaped cells of stellate bodies described by 
Jastrowitch, .nd especially commented upon by Charcot and 
Gombault and7fioyne. These are large cells containing 
an exaggerated nucleus and a granular protoplasm, 
which continues into multiple, branching , rigid, 
refracting prolongations, which prolongations are scarcely 
stained by carmine. Alongside of these cells other 
largish cells are found without prolongations, but 
furnished with oval nuclei and granular. protoplasm. 
Amongst these cells will be seen the true gumnatous 
Cells, as well as the more or less altered neuroglia 
and nerve elements. In the perivascular lymphatic 
sheaths in the outer cell of the gamma is usually a great 
abundance of small cells. The spider- shaped cells are 
probably hypertrophied normal cells of the neuroglia, 
and have been considered by Charcot and Gombault as 
characteristic of syphilitic gurnmata of the brain. In 
a solitary gumma, however, of considerable size from 
the neighbourhood of the cerebellum, studied by Coyne 
and Peltier, there were no stellate cells. Coyne 
considers that their presence is due to their previous 
existence in the normal state of the regions affected 
by the gumma. In cases of recovery it is difficult to 
determine exactly what becomes of the syphilitic gamma 
of the brain. It is certain that they become softened 
and disappear more or less completely, and it is 
probable that the cicatrices or small peripheral cysts 
which are not rarely found in the surfaces of the brain 
are sometime s remnant s o f gumrra,tous neoplasms. In a 
number of cases collected by (=ros and others there were 
small areas of softened tissue or mall calcareous masses 
or cerebral lacunae corresponding to the cicatrices of 
softening or imperfect cysts, coincident with the 
evidences of syphilis elsewhere. Cornil also affirm 
that he has found small areas of softening with well- 
established syphilitic lesions of the dura mater and 
cranium, but thinks that the lacunae or cysts depend 
rather upon chronic syphilitic lesions of cerebral arteries 
than upon gummatous inflammation. In such cases as a 
gummatous neoplasm comes in contact with an artery, 
the latter is generally compressed and its walls undergo 
degeneration. The specific arteriris may pass beyond the 
limit of the syphiloma and extend along the wall of the 
vessel. Not infrequently there is under these circumstances 
a thrombus, and if the artery be a large one there may 
develop a secondary softening of the area of the brain 
over which it ramifies. 

The syphilitic mental affections are sufficiently 
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important to c al 1. fó r special co nsi derati on ; and the 
vari ous psychoses included by the luetic attack are much 
in evidence in cases in which the paralysis, headache, 
epilepsy, and other manifestations point to the 
existence of gross cerebral structural alterations. 
Regarding the existence or non -existence of syphilitic 
insanity, that is, of insanity produced by specific 
contagion without the obvious presence of gu mmatous 
disease of the meninges of the brain authorities are 
at variance, only a few alienists recognising the 
existence of a distinct affection entitled to be called 
syphilitic insanity, and other. denying that insanity is 
ever directly indiced by this disease. It is certain 
that insanity often occurs in the syphilitic, but 
syphilis is abundantly joined with alcoholism, poverty, 
mental distress, physical ruin, and various depressing 
emotions and conditions which are well known to be active 
causes of mental disorder. It is probable that syphilis 
is in such way an indirect cause of an insanity, which 
under circumstances could be properly termed specific. 
Allowing that there be disease of the cortex of the 
brain directly occasi oned by syphilis, obviously such 
disease must give rise to mental affections; and if the 
lesion be so situated as to affect the psychic and avoid. 
the motor regions of the brain, it will give rise to 
mental d.i sorder without paralysis, that is , an insanity; 
again, if such cerebral disease be wisespread, involving 
the whole cortex, it will cause a progressive mental 
disorder, accompanied by gradual loss of power in all 
parts of the body , and ending in dementia with general 
paralysis; or, in other words, it will produce an 
affection more or less closely resembling the so- called 
general paralysis of the insane or paralytic dementia. 
A syphilitic individual may be troubled with an 
affection which is not directly due to the existing 
syphilis; therefore, when a syphilitic has any disorder 
there is only one positive way of determining during 
life how far this disorder is specific, narrely, by the 
therapeutic test. In deciding whether a post -mortem 
lesion is specific or not, such a test is obviously 
inapplicable. The coexistence of syphilitic lesions 
elsewhere in the body will decide the mooted point, or 
at least renders highly probable the existence of tine 
taint in the etiological sense. There are numerous cases 
on record in which a cerebral sclerotic affection coincided 
with a gumma,tous disease of the membrane. Gros (syphilitic 
Nervous Affections, 1861,p.2451 mentions a case having 
a clear syphilitic history in which the dura mater was 
adherent to the skull. The pia mater was not adherent. 
Beneath, upon the vault of the brain, was a gelatinous 
exudation. The upper cerebral substance was indurated, 
and pronounced by the examining histologist to be sclerosed. 
There were atheromatous arteries and spots of distinct 

softening at the base of the brain. Brown (Jour.Rflent. 
Sci. ,July,1875,p.271) describes a case in which the 
symptoms were melancholia, excessive irritability, 
violent outbursts of temper very positive delusions, 
disOrdered gait, ending in d.ernentia. At the poet- 
nor tem examinat ion , was very exhaustive , extensive 
syphilitic di seaseof the vessels of the brain ar.d spinal 
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cord were found. The pia mater was not adherent to thé brain. The convolutions, particularly of the frontal 
and parietal lobes, were atrophied, with very wide sulci filled with the serum of the blood. The neuroglia of 
these convolutions was much increased, and appeared to 
be more molecular than normal, the cells were in a condition 
of degeneration, and in many places had vanished, their 

places being only occupied by some granular material. 
The frontal convolutions showed these changes most 
markedly, Schule (. A11g. Zeit.f.Psychiatrie,xxviii.,l71, 
172) describes an interesting case in viiaich the symptoms 
during life exactly simulated those of paralytic dementia. 
The affection commenced with an entire change in the 
disposition of the patient; from being taciturn, comet, 
and very pareimonious; he bec :Ime very excited, restless, 
and desiring continually to purchase in shops. Then 
failure of memory, inar]d sense of well- being, careless- 
ness and indifference for the future, developed at the 
same time as failure of the power of walking, trembling 
of the hands, inequality of the pupils, and hesitating 
speech. There was next a period o f melancholy , vvh i ch 
was in time followed by continuous failure of mental a>pid 
motor powers , t i n ve ry pronounced delirium of grandeur 
ending in complete dementia. Death finally occurred 
from universal paralysis, with progressive increase of 
the motor symptoms. lit the autopsy characteristic 
syphilitic lesions were found in the skull, dura mater, 
larynx, liver, intestines, and testicles.. They pres- 
ented all the appearances of sclerosis and atrophy; the 
neuroglia was much increased, bill of numerous nuclei, 
the ganglion cells destroyed. The vessels were much 
diseased, some reduced to cords; their walls were greatly 
thickened, and full of long spindle -shaped cells, some 

T times also containing granules o f fat. Stedman and Edes. 
(Am.Jour0 ed.Sci. ,lxix,433) tell Of a case in which 
the symptoms were failure of health, ptosis, trigemina 
palsy with pain, - anaesthesia dolorosa, - finally mental 
failure with. loss o f power o f mot ion and sensation. 
At the autopsy. the following conditions were found: The 
apex of the temporal lobe was adherent to the dura mater 
and softened; there was exuded lymph in the neighbourhood 
of the optic chiasm; a rxerked increase of the neuroglia 
indicated a sclerosis of the ri ght Gasserian ganglion; 
and the arteries at the base of the brain were in a 
state of d egenera.tion. All the cases suffice to show 
that sclerosis of the cerebral substance not only coexist 
with a brain lesion which is certainly specific in its 
character, but al so may present the appearance of hay irg 
developed pari passu with that lesion and from the same 
cause. We have elsewhere seen that cerebral meningeal 
syphilis may coexist with various forms of insanity. It 
is, of course, probable that in sore of the recorded cases 
there has been that double lesion of membrane and gray 
brain substance which ha.s just been demonstrated 
by the reports of autopsies; but if we find that there 
is a syphilitic insanity, which exists without evidences 
of meningeal syphilis, and is capable of being_. cured by 
antisyphili tic treatment, such insanity must be considered 
as representing the disease of the gray matter of the 
brain. The recorded cases are so nur roes that a 
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volume or more might easfly be filled vv :i th th eir 
narration; but those I shall now narrate are amply 
sufficient to prove the point at issue, namely, that 
there is a syphilitic in anity which exists without 

,4I obvious meningeal disease, and is capable of being cured 
by mercury or iodide of potassium. Streisand (Inaug.Diss, 
Berlin, 1878) tells of a case of epilepsy , of 
exaltation , with alte rat ion of speech , headache , an d 
failure of memory, which was rapidly cured by the 
exhibition of mercury; he cured another patient ( ibid) 
in whom tree symptoms were delusions, delirium, g ral 
mania, and great muscular weakness. Yaller (Jour.Ment. 
Dis. ,1873- 74,561) cured by the administration of iodide 
of potassium a patient in whom the symptoms were those 
resembling general paralysis, and ultimately a sternal 
node. Esmarch and Jersen (Allg.?eit.f.Physc.) report a 
case presenting such symptoms as sleeplessness, great 
excitement, restlessness, great activity, incoherence, 
and violence, -a cure being effected by mercury. Iodide 
of potassium cured one of Leidesdorf's cases in which 
the clinical phenomena was complete mania, playing with 
excrement, and total irrationality of conduct (Med. Jahr. , 
xx.,1864,1). A similar therapeutic success is reported 
by Beauregard (Gaz.Hebd.de Sci.nd. de Bordeaux, 1880, 
p.64) , his patient developing symptoms resembling those 
of general paralysis. Venda ( ibid) describes a case w th 
such symptoms as loss of memory , headache, irregularit 
of pupils, ambitious deliium, periods of excitement , 
others of depression , embarrassment of speech, access 
furious delirium, ending in stupour. - ae rcury ult innate y 
effecting a cure. Rendu (loc. cat. ,p.64) refers to 
another case of mercurial cure, in which the symptoms 

were hypochondria, irregularity of pupils, headache, 
failure of memory, melancholy, and stupour. Erlenmeyer 
(On Luetic Psychoses, 1877) was brillissn.tly successful 
in a case characterised by melancholia with hypochondri- 
asis, insomnia, fear of mankind, and belief that the 
whole wo rld was against him. He had the same therapeutic 
experience in a case of religious melancholia, with two 
attempts at suicide, ending in mania. The iodide of 
potassium was equally curative in a case characterised 
at times by very violent yelling, shrieking, attach on 
everybody and everything, and at times erotomanía; 
this woman was of bad habits, and presented ozaena and 
other physical syphilitic signs. He once cured a case 
with mercurial inunction in whom there vas an epileptic 
attack followed by a long soporific condition, ending "n 
mental confusion, failure to recognise friends, and an 
approximation of dementia. The same author describes 
a case characterised by great fear of policemen and 
soldiers, mania and hallucinations, loud crying, yelling, 
etc., subsequently -occurring convulsions being followed 
by great difficulty of speech; the cure was effected by 
mercurial inunctions combined with the internal exhibition 
of iodide of potassium, but ultimately there was a 
return of the convulsions, followed by hemiplegia ar d 
death. Another o f his patients had great unnatural 
vivacity and loquacity, wanted to buy everything he saw, 
boasted of his enormous winnings at play, and has some 
trouble of speech; cure was effected by the iodide, an ci 



the patient return ed to business again, but ultimately 
relapsed. This occurred fifteen months of ter his dis- 
charge from the Asylum; tr e symptoms developed very 
rapidly, and consisted of delirium of grandeur of the 
most aggravated type, with marked progressive dementia 
failure of power of speech, and finally of locomotion; antisyphilitic remedies were of no use and. the patient 
di ed. A. Erlenmeyer ( loc , cit . ) tells us of so me o the 
cases. In oale of them there was failure of mental 
powers , inequality of pupils, trembling of the lip when 
speaking, uncertainty of gait , almost entire loss of rnern- 
ory, and once temporary ptosis and strabismus; iodide in 
ascending doses failed, though the patient recovered under 
mercurial inunctions. His second case was characterised 
by failure of mental powers, pronounced delirium of grand- 
eur, hallucinations of hearing, failure of memory, and 
strabismus and ptosis of late occurrence; iodide of 
potassium and injections of corrosive sublimate effect d 
a perfect cure. The third case was one of loss of memory 
and failure of mental powers, slight ideas of grandeur, 
disturbance of sensibility and motility, and aphasia 
of late development; iodide and mercurial inunctions bI - 
ought about a cure. The fourth case was one of melanc olia, 
With great excitability and ideas of grandeur, and 
strabismus and ptosis of very late app earance ; iodide 
of potassium failed, mercurial course improved, and joint 
use cured. '_1-!he- fifth case presented such symptoms 
as various cerebral nerve palsies; the use of mercurial 
inunctions gave great relief; but subsequently there 
was observed the development of great eltciterment, 
delirium o f grandeur , failure of memory an d m ental 
powers, and finally death from apoplexy; no autopsy. 
Chapin (Arm. Jour.Insan. ,Vol.xv. ,p.249) says that the 
iodide cured one of his cases in which melancholia, 
suicidal attempts, epilepsy, headache, and somnolent 
spells were prominent features. A cure was effected 

_ by this drug in another case of melancholia, acute 
mania, noisy and very destructive attacks, syphilitic 
di seise o f the tibia being al so observed. Snell once 
successfully treated a case of maniacal excitement 
with anti- syphilitic drugs. Smith (Brit. Med.Jour., J ly, 
1868 ,p, 30) reports a case of apathetic melancholy, 
indelicacy, monosyllabic speech, spells of dumbness, sull- 
enness and threatening; the patient was rapidly cured by the 
conjoint use of the iodide and mercurials; the syrnpto s 

had apparently developed three months after the 
appearance of the chancre. I have given this brief 
summary of recorded cases to show that cerebral syphi is 
may find expression in any form of mania, and that, how- 
ever various they may be at first, the symptoms, unless 
relieved, almost invariably end in dementia. Of all 4orms 
of insanity, general paralysis is most closely and 
frequently sinulated_-by syphilitic cerebral di sease. 
The exact relation of the diathesis to true, incurable, 
general paralysis is very difficult to determine. It 
seems certain that amongst individuals suffering from this 
disorder the pro - -portion of syphilitics is not only much 
large r than normal , but al so much larger than in o the r 
forms of insanity. Thus, Mendel (Progr.Paral.der 
Irren, Berlin,1880) found that in one hundred and forty- 
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six cases of general paralysis, one hundred and nine, or 
seventy -five per cent., had a distinct history of 
syphilis, whilst in one hundred and one cases of various 
other forms of primary insanity only eighteen per cent. 
had syphilitic antecedents. t)bersteiner (Monats.f. 
Prakt.Derm. ,Dec. ,1882) had amongst a thousand cases of 
mental disease one hundred and seventy -five cases of 
paralytic dementia; of these twenty -one per cent. had 
syphilis; moreover, of all his syphilitic patients 
fifty -one per cent had paralytic dementia. He sees a re- 
lationship to the other lesions of syphilis in the 
inflammatory process which is present in progressive 
paralysis and which runs a slow course, attacking the pia 
mater and cerebral cortex, and finally leading to sclerosis 
with atrophy. Arguing from this pathological similarity 
he places dementia among the later forms of syphilis. 
Hirschl, after a very interesting analysis of the factors 
which come under consideration here , reaches the conclu- 
sion that this paralysis is to be looked upon as one of 
the later forms of syphilis, as an encephalitis syphilitica, 
the issue of which is in syphilitic cerebral atrophy. 

The opinion of authors as to the manner in which syphilis 
is related to dementia paralytica still diverge, it is 
true, but most of them agree that these relations are 
certainly present in a very high degree. Those who 
suffer from syphilis are exposed in a much greater 
proportion than are other persons to the ill effects 
of intemperance, sexual excesses, poverty, mental 
agony, and other well -established causes of general 
paralysis. It may be that this is sufficient explanation 
of the frequency of general paralysis in syphilitics, 
though' I am inclined to believe that syphilis. has some 
direct effect in producing the disease. he this as it 
may, there seems a fall measure of truth in the opinion 
of Voisin (General Paralysis of the Insane,1879) , that 
there is a syphilitic periencephalitis, which presents 
symptoms closely resembling those of general paralysis. 
Fournier (Brain 8yphilis,Paris,l879) is firmly convinced 
of the relation of the two diseases, and includes general 
paralysis amongst the parasyphilitic affections. The 
most prominent symptoms are loss of memory and intelli- 
gence, together with increased irritability frequently 
alternating with apathy; immobility of the pupils and 
disturbance of speech are very characteristic of the 
disease. Paralysis, originating in the spinal cord, 
is very seldom absent. Frequently, with or without loss 
of consciousness, a hemiplegic, monoplegic, or aphasic 
attack comes on - the paralytic attack; the paralysis 
sometimes rapidly disappears, again sometimes it 
persists for hours or days. Aside from these 
apoplectiform attacks, epileptiform attacks are not 
infrequent. Although occasionally quite notable 
remissions occur, improvement is never long continued, 
and the progressive course of the disease leads 
inevitably to permanent paralysis and total idiocy, an 
ends, as incurable cerebral disease in general, after 
a few years, - in rare cases even after a few weeks, i 

death. Dementia occurs most frequently in individuals 
between thirty and forty years of age, and the four or 

five years after syphilis has been acquired. Cases have, 
however, also been reported in which infection had taken 
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place only two years previously, and other in which t 
disease occurred as long as twenty years after the 
infecting contact. The diagnosis of these cases from 
true incurable paresis is of great importance, and 
the points which may be relied upon for the recognition 
of the s: philitic affection are the occurrence of head- 
ache, worse at night and present amongst the prodromes; 
an early persistent insomnia or somnolence; early 
epileptiforrn attacks; the exaltation being less marked, 
less persistent, and perhaps less associated with 
maniacal restlessness and excitement; the articulation 
being. paralytic rather than paretic; the absence of 
tremulousness, especially Of tie upper lip; and the 
response to the therapeutic test. Under these circum- 
stances the affection is in all probability syphilitic 
and remediable. But the absence of these marks of 
specific disease is not proof that the patient is not 
suffering from syphilis. Headache may be absent in 
cerebral syphilis, as also may insomnia and somnolence. 
Epileptiforms attacks are not always present in the 
syphilitic paralysis, and may be present in the genuine 
affection; a review of the above cases shows that in 
several of them the megalomania was most pronounced; 
and other cases with very pronounced delirium of grand- 
eur, in which the autopsy revealed unquestionably 
syphilitic cerebral lesions have from time to tine beexi 
reported. One sometimes comes across cases in 
practice in waich symptoms of general paralysis occurred 
in individuals with a specific history, the therapeutic 
test being the only means of effecting the recognition 
of tke true nature of the disease. 

SPINAL CORD. 
Most of the cases of spinal syphilis eventually 

show signs of extension to the brain, and on this account 
the early diagnosis of' the former condition becomes of 
prime importance. There are not many cases in the 
literature with full autopsical findings; and in the 
clinical observations of reco,rered cases the exact 
nature of the lesion seemed a matter of no inconsider- 
able doubt. I!tirthermare , there is scarcely any chronic 
degeneration of the spinal cord which hQ s not been 
attributed to syphilis, though syphilitic persons 
undoubtedly show spinal lesions more often than others. 
Syphilitics not infrequently suffer from acute or sub- 
acute myelitis. Dejerine ( Rev. de T IÒd. , Jan. ,1884) tells 
of the case of an individual who suffered 'from chronic 
syphilis, in whom there were lightning pain with 
increasing weakness of the legs, and subsequently, after 
very severe exposure to the weather, a sudden development 
of complete paraplegia followed by trophic troubles, 
and death in twenty -eight days. At the autopsy there 
was found a central myelitis with pronounced lesion of 
the ganglionic cells, inflammatory changes of the pia 
mater, capillaries, and neuroglia, extreme alteration 
of the nerve -roots, and secondary degeneration of the 
columns of Gall and the lateral columns. in a second case 
recorded by the said° author, there appears to have been 
no exposure or apparent immediate exciting cause. The 
symptoms'nd lesions were similar to those just 
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mentioned, but death carried off the patient a few weeks 
afterwards. There has been considerable disputation 
in the past as to whether or not such attacks as those 
occurring in syphilitic individuals are produced directly 
by the specifier 1eaffection. The same is true of subacute 
myelitis, anc" general symptoms of which are progressive 
loss, of power with grossly exaggerated reflexes, severe 
twitchings and jerkings of the legs, rigidity, usually 
more or less marked pain, and other sensory disturbances in the 
legs, and finally partial anaesthesia and complete 
paraplegia, paralysis of the bladder, bed-sores, and death 
from exhaustion. At the autopsy the most important change 
in the spinal cord is the presence of great numbers of round 
neuroglia cells in both gray and white matter. Some of 
the reported cases have died Of a rapidly developing 
central _agelit is supervening upon the subacute disease, 
and affording lesions similar to those described.by 
Dejerine in addition to the changes of the subacute 
disease. In other syphilitic spinal cases the symptoms 
resembled those of the so- called acute ascending paralysis 
Of Landry. The fourth variety of syphilitic disease of 
the spinal cord of Huebner (loc. cit.) includes these 
cases. According to that author, they were without 
anatomical lesions, but in the majority of the recorded 
oases no proper microscopical study of the spinal cord 
vas made. He states, however, that Kussmaul failed in one 
ease after much study to detect lesions. As some of these 
cases may really have been instances of peripheral neuritis, 
it is essential that the peripheral nerves as well as the 
spinal cord should be submitted to histological examination. 
It seems uncertain whether or not these acute cases 
:should be attributed to .syphilis; for in not a few of them 
a score of years may have elapsed since the chancre, alco- 
hol has been used to excess, and the attack was apparently 
precipitated by great exposure. On the other hand the 
patients tolerated huge doses of the iodine and gradually 
improved. There is a class of disease of the spinal cord 
in which the lesion is undoubtedly directly due to 
syphilis. In these cases the exudation commences prim- 
arily in membranes of the cord, and may extend into 
the cord itself. In this class the first two varieties' 
of syphilitic spinal disease of Huebner may be included. The 
lesions in these cases closely resemble those of the cere- 

bral syphilis. The affection very seldom, or never, 
begins in the interior of the cord; Wagner's case, in 

which a yellow nodule was found within the cervical 
marrow, was probably not one of syphilis. If a gummatous 
inflammation does occur inside of the cord, it probably 
starts from the ependyma. The gummatous exudate may 
occur in the form of small multiple formations or of 
extensive meningitis, with an infiltration of the membranes 
and of their spaces with gummatous material. The 
membranes ore usually agglutinated with one another, and 
with the surface and with the cord. The exudation is 
usually composed of roundish cells, and in several cases 
spindle-shaped cells have been found, as also the 

peculiar Deitres corpuscles already described as they occur 
in syphilis of the brain. The changes in the cord 
itself vary somewhat. In Winge's case the white matter 
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seems to have undergone a rapid myelitis from pressure. 
It was of a grayish colour, with numerous fine granular 
masses, corpora amylacea, pigment masses, and fatty 
globules, the nerve fibres being broken up. In other 
cases the change has been a sclerosis. The vessels 
of the cord have been noticed by various observers in the 
different stages of the degeneration seen in syphilis of 
the brain. They were often greatly dilated, their walls 
thickened, and together with the lymph spaces, infiltrated 
with small cells. Sometimes tiny bleedings occur. 
What Huebner calls syphilitic callus is probably the 
remnant of a true gummatous inflammation. It consists 
of a circumscribed induration one to several lines in 
thickness, originating apparently from the dura mater, and 
causing sometimes adherence with the vertebrae, in others 
with the membranes of the spinal cord. In a case des- 
cribed by Virchow of this character the lesion was 
cervical, and the symptoms were stiffness in the nape of 
the neck, pains in the neck and arms, and finally 
paralysis in both arms. The clinical phenomena induced 
mainly arise from the implication of the roots of the 
nerves, as the lesion of gummatous spinal syphilis 
affects primarily the membranes of the cord. Obviously 
these symptoms vary with the seat of the lesion, for it 
must he borne in mind that the rneningeal irritation is 
at first usually localised in a small area. As in the 
majority of cases this lesion affects a posterior port- 
ion of the cord, and as the posterior nerve roots seem 
especially sensitive to irritations of this character, 
pain i,s generally a marked and early symptom of spinal 
syphilis. The seat of the pain varies with the seat 
of the lesion. At first the pain is slight, but in most 
cases it soon becomes severe. It is sometimes situated 
at a fixed spot on the spinal column, where it may be 
increased on pressure. Several such cases have been 
reported, the patient suffering not simply from a 
spinal syphilis, but also from an implication of the 
vertebral periosteum or of the vertebrae themselves. 
When the lesion is purely meningeal, there is probably 
no marked local tenderness. The severe pains usually 
felt in the extremities or in the trunk are often 
fulgurant; sometimes they are described as resembling 
the thrust of a knife, and not rarely they closely resemble 
the pains of tabes dorsalis. In some instances the pains 
are comparatively slight; and are aching in character. 
Paraesthesiae are not rare phenomena: sgch are 
formications, tingling in the extremities, numbness and 
feeling as though the limb were asleep, intense sense 
of coldness on the surface, sensation of water running over 
the limb. Early in the disorder there is sometimes very 
marked hyperaesthesia, but later, even though the pain, 
persists, blunting of sensibility is marked, And there 
may be complete anaesthesia. The latter is sometimes 
localised in certain parts of the limb. Thus, in a 

case reported by Mathieu (Ann. de Perm et Syph.,Vol.iiar., 
1882), although there was complete anaesthesia of the 
outer side of the left leg and foot, the inner side 
retained its norrjal sensibility. In some cases there 

the rro concture of ordinary myelitis. The 
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records show that even in these early stages there may 
be diplopia, amblyopia, or other visual affections, and 
the pupil may be distinctly affected. In these cases the 
upper portion of the spinal cord is very likely the 
part involved. Though sometimes of early occurrence, it 
is usually some time after sensation has been affected 
that disturbances of motility occur. Generally, the 
first symptoms are those of irritation ,such as rigidity 
of the neck, back, and limbs or even of isolated 
groups of muscles. Tremors have been described as 
frequently present. These may be convulsive, and are 
often plainly reflex in their origin; indeed, it would 
seem that they are always reflex tremblings, and never 
true tremors. Cases have been recorded in which a 
Paralysed limb was thrown into violent tremblings when - 
ever passive movement was attempted. The patellar 
reflex is usually grossly exaggerated, although it may be 
lost in the later stages of the disease. Not infrequent- 
ly there is the condition which has received the . 

of spinal epilepsy. This exaggeration of the reflexes may 
e limited to a leg, when it is almost pathognomonic. 
Tn some cases severe cramps are excited by movement. 
usually there is no tenderness. These symptoms of the 
meningitic stage may continue for weeks or months without 
there being pronounced paralysis, although locomotion is 
not rarely interfered with by the stiffness of the legs. 
Finally, if the case progresses the patient notices a 
weakness in one or both legs, or, - if the disease he 
situated high up the spinal cord, - in one arm, which 
rapidly inc'eases until there is almost complete loss of 
power. This rapid increase of palsy following long - 
ontinued disturbance of sensation is almost patho- 

gnomonic. In most cases one side of the body is more 
affected than the other. The sphincters are apt to be 
implicated, and in advanced stages of the disease 
there is generally complete loss of control over the 
bladder a ad rectum. The patient may live for months 
without very distinct change of this condition, or bed- 
sores or other trophic disturbances may rapidly develop 
and death ensue in a short time. One may see under 
these circumstances marked elevation of the temperature, 
rapid feeble pulse, mental weakness, and the general 
symptoms of septicaemia last for many weeks. Ammoniacal} 
cystitis is obviously prone to be developed during this 
stage. When motility fails, sensibility is usually blunted, 
although the pains may increase. One of the char=acteristics 
of the disease is said by some to be an incompleteness of 
the anaesthesia. There may be variations observed from 
this typical course of spinal syphilis. sometimes the 
power of co- ordination is early affected, and the symptoms 
May resemble those of locomotor ataxia. One may doubt, 
however, whether under any circumstances there is a loss 
of the patellar reflex in the early stages of the 
gummatous disease of the spinal cord. In other cases 
the paralytic symptoms may be very prominent from the 

inning. Eisenlohr (Neur (5l. Centralbl.,1884,p.73) draws 
attention to the difficulty sometimes encountered in 
diagnosing spinal syphilis and cites an illustrative 
case. The first symptom was obstinate constipation, with 
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a very great discomfort after defaecation; then appeared 
incontinence of urine with weakness of the legs; finally, 
a sudden complete palsy of 1;he right leg occurred, with 
marked anaesthesia in both legs, partial loss of power 
in the left leg, Violent boring abdominal pains, 
and distress in the bladder. In the last starves there 
ware sdvere neuralgic pains in both legs, with complete 
loss of sensation, bed -sores, atrophy of the leg 
muscles, with reactions of degeneration , and death i rorn 
exhaustion. At the autopsy an advanced meningitis was 
found which had apparently comenced in the region of 
the cauda equina, and given rise to complete degeneration 
of the nerves. An ascending degeneration of the posterior 
columns was the only lesion discovered in the spinal 
cord. It may also be noted that, owing to the diseased 
¡condition of the vessels, a spinal syphilis may be 
'suddenly interrupted by an attack of apoplexy. In a 
case of guru tour spinal syphilis it not rarely happens 
that there is an abrupt development of violeknt tearing 
pains, loss of power and sensibility, and all- the other 
symptoms which are characteristic pf meningeal spinal 
haemorrhage. Weber (Am.Jour.Neur. & Psych.,Vol.ii) 
tells ó'f a case in which, after doubtful premonitory 
symptoms, such as vertigo, loss of power on the right 
side, pressure in the top or the head, and tinnitus 
aurium, there was a sudden development of convulsions, 
and death. An autopsy was performed, at which the 
findings were a recent thrombosis of the basilar artery 
and a gurnmatous tumour of the vertebral artery on the 
right side. 

Some reference may here be made to what is generally 
termed PAR/ aYrhli,i:h , a full account of the lesions of 
whichm usually appearing in the so- called QUARTERNARY 
date tertiary) STAGE are graphically described by 
Fournier (Les Affections Parasyphilitiques,1903). The 
parasyphilitic affections are those conditions which 
follow, or are believed to follow syphilis, although they 
are obstinate to specific medication. These disorders 
occur long after the chancre, and in not a few cases 
the syphilitic attack of long ago was notably benign 
and uneventful. These parasyphilitic diseases, in 
addition to giving no response to mercury or iodide 
of potassium, are peculiar in the fact that they differ 
in no gray from the same lesions when arising independent 
of a syphilitic cause. The principal parasyphilitic 
affections are tabes dorsalis and paralytic dementia, 
which have already been referred to above, which seem 
to be attributable to toxic -or chemical properties secund- 
ary to the active infection. Other complications of toffs 

class are neuralgia, hysteria, and neurasthenia, which 
do not differ from the non- specific affections and nee 
not therefore be individually described. Fournier (lot . 

cit,) holds, but without confirmation by others, that, 
in addition to the epileptoid expressions of cortical 
invasion, there is a form of epilepsy which is 
peculiarly syphilitic, whose characteristics are abren e 

of other signs of brain disorder, regular and unchang0 
course, a long or lifetime duration, and indifference to 
the exhibition of the bromides. Finally, parasyphilis may 
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attack tongue, especially fi those addicted to the 
¡tobacco habit, and give rise to lesions presenting 
a marked resemblance to cancer, or even degenerate into it; 
various forms of syphilodermata are occasionally observed, 
as are amyloid degeneration, arteriosclerosis, aneurysm, 
and diabetes insipiftus. 

H E R F D I T A R Y S Y P H I L I S . 

SKIN. 
Hereditary finds expression in lesions of the skin 

which present a remarkable resemblance to those of the 
acquired disease. But the extreme delicacy of the 
infant's general integument causes them to undergo 
certain modifications. Thus, there is a marked tendency 
for the development of mucous patches of ordinary 
erythematous or papular syphilodermata under the influence 
of heat, dirt, and other obvious irritations; these 
complications are particularly to be observed about the 
folds of the neck, the armpits, the inguinal region, the 
buttocks, the anus, and the angles of tie mouth and nose. 
This applies to the acquired disease in young persons. 
In congenital cases there are important peculiarities 
observed, and the cutaneous lesions are usually the first 
thing attracting attention to the existence of the 
disease. These syphilides may be present at birth or 
be noted later on in the course of the malady, the period 
of maximum Prevalence being the first three months of 
the subject's mundane existence. A syphilitic foetus 
aborted as early as the seventh month nay manifest 
skin disease, in the form of livid and other discolor- 
ations, and softened and macerated skin. Tainted children 
born alive and at term not infrequently display the 
peculiar skin troubles of this disease; more usually the 
skin appears to be healthy, an appearance, however, 
which seldom continues after the first month, the lesions 
following closely after the peculiar snuffling that 
generally ushers in the symptoms; and accompanying the more 
or less rapid developing cachexia; for, although at birth 
these infants often present the appearances of perfect 
health, with the evolution of their phenomena this 
cachexia will almost certainly be observed, and will 
give the patient a strange and almost pathognomonic aged 
appearance. There are various forms of cutaneous lesions 
in this disease, and they may develop simultaneously 
or in succession. A rather common hereditary syphilOderm 
is the bullous syphilide; it is a serious affection and 
not infrequently seen under the skin of the infant at its 
birth. It has received the misnomer of syphilitic 
pemphigus. It may commence its evolution as early as the 

sixth or seventh month of intrauterine life, and only 

exceptionally makes its appearance later than the tenth 



or twelfth day after delivery. Its favourite sites 
are the palms and hands, extending often to the legs and 
forearms, but not infrequently invading the head and trunk. 
It is symmetrical, marks an extreme degree of syphilitic 
infection, and is of very grave import. The blebs develop 
irregularly, and commence as small areas of dusky and 
violaceous infiltration, which after a day or two become 
surrounded by one or small vesicles, or, rarely, pustules. 
These gradually enlarge to form after a few days pea -sized 
to bean -or even eggs -sized blebs. The blebs sometimes have 
irregular margins from coalescence, and are seated upon 
dull -red surfaces. At first serous, their contents become 
turbid and finally purulent or even sanguinolent. By 
degrees their walls become flaccid and collapse, or are 
ruptured and form more or less extensive crusts of dirty - 
brownish or even blackish colour. More often they are 
stripped off by friction or by the discharge, and expose 
livind secreting surfaces, which may ulcerate or become 
covered with false memhrance or gangrenous. In favour- 
able cases a healthy skin is developed in their. place. 
The evolution of these lesions accompanies a rapidly 
developing cachexia, and death not rarely supervenes 
after a few days. When antisyphilitic medication is 
effective, new lesions cease to make their appearance 
and old ones gradually heal, leaving behind a coppery 
or violaceous, very persistent pigmentation. In severe 
cases blebs form upon the general surface. A bullous 
eruption, however, which first appears after the second 
week after birth will probably prove not to be syphilitic. 
After the third month the bullous syphilide is seldom 
seen, relapses occurring with great rarity. In non - 
syphilitic bullous eruptions in infants the palms and 
soles are not often invaded, but rather the trunk and limbs. 
The blebs are larger, the liquid contents clearer, their 
bases deeply coloured; desiccation is more rapid, and , for 
a long time at least, there is a notable absence of cach- 
exia.. Some exceptions are, however, observed. Cases 
have been recorded of a general syphilitic bullous 
eruption present at birth, not involving the palms and 
soles, where the epidermic was fine, smooth, shining, 
but free from skin disease. The erythematous or 
roseolons syphilide is by some considered not of very 
common occurrence; in the sense of a roseola it is not 
often observed. But that of congenital syphilis is 
seldom essentially of this type. It generally begins as 
discoid or oval, unelevated spots about the size of a 

finger nail, of a pale -red colour which fade on pressure. 
The spots are occasionally liviiad or. violaceous. They 
first appear upon the lower portion of the abdomen, 
quickly extending to the extremities and head. They 
often coalesce to form extensive areas, encircling the 
neck, for example, like a necklace. These areas may or 
may not be covered with a thin branny disquamation. 
They are es-ecially noticeable on the face, where, as 
they slowly fade from the cheeks, forehead, and cMn 
they no longer disappear on pressure, and come to acquire 
a characteristic toddy or coffee -and -milk appearance. 
Scattered irregularly and occupying continuous areas of 
the integument, the pale -red colour early yielding to 

the dull -yellowish or coppery staining, this eruption 
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is extremely common, and constitutes the macular syphilide 
of congenital Gyphilis. When situated upon parts of 
the body exposed to irritation, the erythematous patches 
sometimes becomes fissured and crusted, or nay even 
be converted into mucous patches; or, after some weeks, 
they may become infiltrated and gradually changed into 
flattened papular lesions. Erythema of the palms ^nd 
Boles is very characteristic. The skin of the carts is 
reddened and wrinkled, nn d covered with a thin disouama- 
tion, often in flakes of large size. The eruption in snob 
situations would seem,to indicate a tendency towards 
the more severe bullous syphilide or so- called syphilitic 
pemphigus as here not infrequently observed. The lesion 
is one of the earliest expression of the constitutional 
disease. It may be present at birth, when, on account 
of the bright -red coloration of the general integument, 
it may escape notice. It is seldom seen after the third 
month of life; its very late appearance would indicate 
that the infant was not infected before birth, but either 
during delivery or after that event. The hyperaemia is 
not infrequently evanescent, and theceharacte ristic 
pigmentation following it may be of long duration. All 
sorts of local irritations may cause a simulating 
and lion- specific erythematous eruption to appear upon 
the buttocks, groins, and other parts of syphilitic 
infants. The vast majority of syphilitic infants 
early exhibit the papular syphilide, which may be 
present on them at birth, by itself or with other lesions, 
or it may, and generally does, make its appearance during 
the first few weeks of life; or it may first develop 
rather later than the syphiloderm just described. 
It is generally scattered over a wide area as the 
lenticular papule, grouped miliary papules being much 
less common. They are discrete, and seldom exceed the 
size of a hemp -seed. Occasionally only a few scattered 
lesions can be found. Their colour is often rale -red; 
generally- however, they rapidly acquire the brownish - 
red or coppery hue characteristic of syphilitic eruptions. 
The papules are distributed over the trunk and extremities 
with more or.less symmetry, and like the eruptions in 
acquired syphilis seldom give rise to itching. After a 
while they often become surrounded with thin scales, 
This is especially the case upon the palms and soles, 
where they are broader and flatter, and there they may' 

coalesce into irregular patches n'ith desquamation of 
thin branny flakes. !',there folds of skin are in contact 
or when the lesions are kept moist by wet napkins, etc., 
the papules exfoliate their more superficial layers of 
epidermis, and f equently become converted into mucous 
patches, the differences of the lesions being due to 
location and environment, and not to any essential 
dissimilarity. Such patches may be observed about the 
mouth and nares, the anus, the perineum, and the 
external genital organs. About the mouth and nares 
these lesions often become deeply diffused, involving 
destruction of connective tissue. In afterlife the linear 
cicatrices remaining after the healing of these become 
prominent witnesses to the presence of the inherited 
disease. In the absence of treatment and of cleanliness, 
these mucous patches may undergo great development, 
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coalesce, and form elevated surfaces, or condylomata 
lata, of smooth grayish appearance, emitting a stinking 
discharge. Under treatment the syphilitic papule and 
condyloma disappear with more or less rapidity, leaving 
a coppery pigmentation which may last for months. It 
is important-in the case of infants more than six months 
old not to mistake the papular syphilide, when of rose - 
red and rale colour, with simple papular eczema, from 
which it can be distinguished by associated syphilitic sym- 
ptoms, its more discrete char<eter, and the fact of 
litle or no itching. The vesicular syphilide appears 
in the form of small discrete blebs, and is generally 
associated with the papular and papulopustular lesions. 
When the individual vesicles are large, their contents 
soon become purulent. The small vesicles are grouped, 

and are placed on indurated papules. The eruption is 
seldom observed and points to the existence of a severe 
infection. The pustular syphilides generally succeed 
the papular eruption, though they may be noted at birth 
or may develop as the first symptoms. Not infrequently 

they do not develop until several years after the first 
outbreak of skin trouble. The pustules vary in size, 
number, and depth according to the severity of the 
constitutional disease. They are most often seen on the 
buttocks, thighs, scalp, Thee, and soles; in the 
opinion of some, late tertiary lesions will probably 
occur. Just as in the case of the adult, the pustular 
eruption may take the form of acne, impetigo, or ecthyma. 
Syphilitic impetigo is most common on the :face and scalp. 
The axillary and inguinal regions are also favourite 
sites for the lesion. Distinct, often deep, ulceration 
beneath the crusts, and coppery infiltration of the 
periphery of the lesion, differentiate the syphilitic 
affection from simple impetigo. Syphilitic ecthyma 
attacks the buttocks and thighs by preference, forming 
large, flat, infiltrated pustules, the thick crusts of 
which conceal ulcers of some depth. Permanent scars 
remain in the case of these pustular lesions; enormous 
destruction of the skin may be the outcome of 
complications with cellulitis and gangrene. All the 
above -mentioned syphilides occur in the earliest days 
of the infant's existence, and they are often present 
all together. The erythematous or macular and the 
papular eruptions are the most common; the vesicular 
eruption is rare and limited in amount. Concurrently with 
the eruptions thee infant usually shows unmistakable 
evidences of the progress of the diseasê, in the develop- 
ment of those other symptoms which belong to the 
congenital disease; or yielding to the influence of 
treatment, the integumentary troubles gradually disappear 
s the general health of the patient improves.- They may 

never appear again; but more usually, however, relapses 
are seen. During the first two years these consist 
mainly of erythematous or papular eruptions. In cases 
of weak infection the early symptoms may be so insignificant 
as to attract but little attention, and a period of 
quiescence ensue which may extend into or beyond the 
second dentition; or the frequently recurring mani- 
festations may commence tá present charade s very like 
those of the tertiary stage of the constitutional 
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disease. When these occur, seldom or never are the 
above- described precocious phenomena observed. 

The tubercular, gimmatous, or ulcerative syphiloder- 
mata may be seen as early as the sixth month, indeed, 
at any age; but most usually make their appearance 
from the tenth to the thirtieth year. They may assume the 
dry or ulcerative .form, and generally show a circular 
or circinate grouping. Usually but one group is observed. 
The favourite sites of the lesion are the face, 
particularly the nose, and the anterior aspect of the leg. 
They appear in the form of painless, slowly increasing, 
ham -red infiltrations, which generally ulcerate and aré 
covered with thick crusts. These ulcers may heal, or 
may slowly extend, forming phagedenic or serpginous 
lesions. Infiltrations which do not proceed to ulcer - 
ation are absorbed, leaving atrophic areas; the ulcerating 
lesions leave deforming scars: hence the importance of 
early recognition and prompt treatment of these 
syphilides. When the face is attacked they bear a marked 
resemblance to lupus. The dusky -_red colour of the 
syphilide and the firm induration are the main d'ifferen- 
tial points of use in distinguishing between the dry 
tubercular syphilóderm and non -ulcerating lupus. 
Tubercular nodules show a more translucent , yellowish - 
red, and t r.e more yielding to pressure. Fournier regards 
the areola, the crusts, the borders of the lesion, the 
base of the ulcer, and the configuration of the lesion.' 
as the cardinal points in the differential diagnosis 
between ulcerating syphilides and lupus. The areola 
of the sy philoderm is dusky -red, that of the lupus 
lesion is lighter and sometimes of bluish hue. The 
crusts of the syphilides are more homogeneous, more 
compact, thicker, and harder than those of the scroful- 
ides. They are more often stratified and more déeply 
coloured, almost black or greenish- black. In syphilides 
the borders of the lesion are always sharply defined, 
elevated, infiltrated, punched out, and adherent. In 
lupus they are less distinctly outlined, are flat, soft, 
often reduced to a simple ulcerating circumference. 
They are not punched out, and are not infrequently 
loose and undermined. In tertiary syphilis the base 
of the ulcer is deep, irregular, anfractuous, and shows 
a yellowish, adherent, semisolid covering, representing 
the necrosed gummatous infiltrate. Lupus shows 
ulceration more on a level with the surrounding surlaee, 
with cherry -red granulations, sometimes exuberant, same- 
times presenting a amooth and glistening surface. 
!Regarding the configuration of the lesion, often, but 
not invariably the syphilitic lesions form a. complete 
circle, a portion of a circle, or serpentine undulations. 
There is more irregularity about the ulcerations of 
lupus. In addition to these minor points of difference, 
it is necessary to observe the method of evolution, the 
previous history, etc., and to mrlie note of the general 
circumstances of the case. 

HAIR AND NAILS. 
Congenital syphilitic cases not frequently show 

affections of these appendages of the skin. A tempyrar.y 



alopecia is by no means rarely encountered. It may be 
general or in patches, and differs in no respect from 
the alopecia of acquired syphilis. The hair grows 
again in due course. But the loss of hair which follows 
the pustular and ulcerative lesions of the scalp and 
depends upon destruction of the hair follicles is never 
recovered from,and permanent baldness remains. 'The 
nails are also not rarely implicated in the syphilitic 
processes flourishing on the skin. The lesions may 
be either dry or moist. The moist eruptions are 
generally pustular, and invade Pt first the told of the 
nr it . They MP y di seppear without injury to the nail. 
Suppuration may however, involve the matrix. During the 
progress of this syphilitic onychia the nail becone s 
raised from its bed, and is thrum off. The terminal 
phalanx of the finger becomes shaped like a club. The 
texture of the regenerated nail is spongy and brittle. 
Several successive nails may thus be exfoliated, and 
when the inflammatory action finally subsides the nail 
may remain permanently misshapen and s nor.rr 1. Several 
fingers and toes may be affected. In onychia associated 
with desquamative erythema of the hands the fold of the 
nail is reddened and swollen, and streaks and fissures 
are seen on this structure. 

1'wcoUS MEMBRANES. 
The mucous membranes are commonly implicated in 

hereditary syphilis, and the affections observed are 
pretty much of the same kind as those seen in connection 
with the skin. Thus, patients with pemphigus usually 
show large or small raw surfaces upon. the mucous membrane 
of the tongue and throat ; papular and papulopustular 
lesions on the skin are accompanied by mucous pP tches 
in the mouth. Even the mucous membranes of nose and 
ear and larynx nay be involved in addition to the- mouth 
and pharynx. Indeed, syphilitic #oryza is one o f the 
most characteristic, and at the same time one of the 
most important, of the early symptoms of the disease, 
since by its interference with respiration it greatly 
hinders the proper nutrition and development of the 
infant. mhis condition of the nasal mucous membrane is 
shown by a thin, watery, irritating dischargre , which dries 
in crusts about the nasal orifice; underneath these 
crusts are found excoriations and ulcers. The catarrhal 
swelling of the mucous membrane and the crusting pro - 
du ce so much narrowing of the air-passage that res- 
piration is difficult and noisy, the latter symptom 
giving the well - known name of snuffles to the affection. 
Mucous patches, erosions, and ulcers form on the lips, 
particularly at the angles of the mouth , and on the 

tongue, the gums, the palate, and the pharynx. Caries 
and necrosis of the palate and of the nasal bones 
frequently complicate these ulcerations, and give rise 
to the condition known as syphilitic ozaena. Not rarely 
the larynx is invaded; the organ then shows the infiltr- 
ations, erosions, and ulcerations seen on the mucous 
surfaces, and the characteristic hoarse voice is produced. 
In rare instances infiltration narrows the air -way to the 

extent of producing great dyspnoea and sometimes the 



death of the patient. Typical tertiary lesions make 
their appearmee after many :years or when the child has 
arrived at the age of puberty. These are similar to 
the like affections in the adult. They are characterised 
by deep infiltrations, which .show a tendency to break 
down, forming ulcers, which are accompanied by few 
subjective symptoms. Their favourite seat is the- palate, 
but they are not infrequently seen on the posterl:or 
pharyngeal wall, the anterior pillars of the fauces, 
and the hard. palate. The mucous membrane of the nose is 
also affected, and the ' ulcer. ation is very art to extend 
to the and ,,:r.lying bone, producing great deformity or 
even complete destruction of the face. Perforation of 
the septum of the nose u d of the hard palate is generally 
seen. The condition must be di stinguished from lupus, 
which seldom attacks either the mucous membrane or the 
bones of the nasal passages, being rather sharply con- 
fined to the regions of the anterior vase s. Syphilis 
does not present these characteristics. Laryngeal 
tertiary affections nay give rise to great destruction 
of the cartilages; deforming or crippling contractures 
result, or the bronchial tubes may be invaded and a 
chronic inflammation result. These laryngeal syphilitic 
eases sometimes die from spasm or oedema of thB glottis. 

EYE. 
Caries of neighbouring bones maj give rise to an 

inflammation affecting the lachrymal apparatus. Some 
of the cases of hereditary syphilis show marginal 
blepharitis in the form of small irregular ulcers, 
usually near the corners. But interstitial keratitis 
is the most characteristic lesion of the congenital 
disease and of great interest and importance in general 
practice whe re it is commonly observed. It co mrnence s 
usually as a slight diffused haziness in the substance 
of the cornea itself, generally not far from the centre,. 
and at first affecting only one eye. This depends 
at this Stage on the presence of a number of distinct 
dots of inflammation, limited to circumscribed, almost 
microscopic areas, but later, in a few days, these 
coalesce, and at the end of a few weeks the whole 
cornea will have probably become nearly or quite opaque, 
looking like ground glass. There is no ulcerationO , and but 
little congestion as compared with that seen in other 

inflammatory ocular affections, although in the majority 
of cases there is a fulness of the ciliary vessels and 
a little photophobia with pains around the orbit. 
This condition may persist for one or two months , after 
which the other corx)ea is nearly always attacked, and 
is similarly affected, although the disease is apt to 
pass through its different stages rather more rapidly 
than in the case of the eyes first affected. At the 
acme o f the malady the corn;;i.e. are nearly opaque, a 
bare conception of light remaining, so tr.at the patient 
is just aware of the difference between its presence 
and absolute darkness. Then the cornea which was first 
involved begins to clear; this is soon followed by 
improvement in the other one, which in the course of a 
year or two results in fairly good sight, although in 
most cases there remains a llaz ness of slight character 
and an abnormal expansion n tie cornea. is 
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favourable result is mach influenced by the character 
of the case, which is sometimes very mild from the 
outset, and by the tho- roughness of the treatment. 
It is :sometimes complicated with iritis, keratoiri.tis, 
cyclitis, posterior choroiditis, secondary glaucoma, 
etc. , in which case the prognosis is obviously most 
unfavourable . Even in ordinary ca ses it should be 
guarded in respect to perfect restoration of function, 
as clearing of the cornea may reveal adhesions from iritis or spots of choroiditis disseminata, which could 
not , of course, have been previously detected. In very 
mild cases, however, without much evidence of involvement 
of the other tunics, and which have submitted to treat- 
ment early, it is not rare to observe an almost perfect 
transparency of the cornea regained. The recognition 
of th is affection may usually be effected without much 
difficulty. The ground -glass appearance in the earlier 
stages and dull -pink or salmon colour in the more vascular 
stage are very characte ris tic. The vascularity differs 
from that attending other forms of keratitis, granular 
lids, etc., in }ich the vessels are large and super- 
ficial, in that/the syphilitic keratitis they are much 
dee-yaer and very closely interwoven, so that the effect 
is almost that of an ecchymosis. In other cases both 
eyes are not so apt to be affected, nor is the tendency 
to spontaneous cure so marked. The absence of 
ulceration and the vary slight degree of accompanying 
sclerotic or ciliary congestion are diagnostic points 
which should also be borne in mind. The lesions which 
are most likely to be mistaken for it are certain fo rr 
of inflammation following smallpox and very 
superficial ulcers in a healing stage, as well as cases 
of conjunctival vascularity. It r y happen that there 
is difficulty in distinguishing it from a form of non - 
syphilitic relapsing c clitis with corneal opacities and iritis. This, however, is a di sease of adults, often 
limited to one eye , wuth a strong tendency to relapse, 
the opacities being more abruptly defined. and limited 
to the region near the circumference of the organ. 
The diagnosis, however, will largely depend upon its 
association with other signs of the sypnilitic taint. 
A. large proportion of all cases of interstitial keratitis 
occur in patients between the ages of eight and fifteen, 
the disease beir comparatively rare in early childhood, 
and still more so after adult age has been reached. It 
is seldom or never seen after the age of twenty -six. 
The patients present the physiognomical peculiarities 
of inherited syphilis. In more than half the cases 
the previous history, especially as regards infancy , is 
one of hereditary syphilis, and in not a few instances 
there is a clear history of infantile syphilis in brothers 
or sisters. The present or ÿrevipus history of syphilis 
in one or both parents may be elid;ted. Perhaps some of 
the mothers have had abortions or miscarriages. The 
lesion is not infrequently associated with such undoubted 
syphilitic lesions as nodes, ulcerations of the palate, 
and so forth. Although opinions differ as to the relation 
between syphilis and this form of k4atitis, - as to 
whether, for example, it is a sTmptom of syphilis itself 
or of a cachexia frequently produced by syphilis, 'but 
often by other systemic affections producing malnutri- 
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tian, - yet, on the Thole it would_ seen? that the 
weight of authority is chiefly on the side of a distinct 
and practically invariable relation of cause and effect 
between the congenital taint and the ocular lesion in 
question. In an article in Holmes' "System of Surgery," 
on ocular affections, Dixon would call the affection 
syphilitic keratitis, and says that it is encountered 
exclusively as a sequel of inherited taint. He goes on 

to remark that We may encounter "some syphilitic 
keratitis in patients with healthy physiognomy and 
deformed teeth, or, still more rarely, in those with 
faultless teeth and the syphilitic cast of features; 
but to find the true form of keratitis in connection with 
both good teeth and good complexion is, I think, next to 
impossible." Many other ophthalmologists express them- 
selves to the same effect more or less strongly. 
Nettleship, Noyes (Text -Book of Ophthalmology), 
Foerster (Handb.der Gesam. 4ugenheilk. ,Vol.vii. ,p.186 , 

1876) , Macnamara and Carter, and I)e Wecker (Ocular 
Therapeutics,1879) may be mentioned as having ranged 
themselves on this side. On the other hand we have 
such authorities as Schweiger (Handbook of Ophthalmology) , 

Maunther (Zeissl' s Handbook of Syphilis ,1875 ,p.2Ì8) , 

Saemisch ( Handbook of Ocular Diseases ,1875 ,Vol. iv. ,p. 
264) , S. Wells (Diaeases of the Eye) , and others who 
are not convinced that syphilis is the sole or even, in 

the opinion of some, the principal exbitant of this 
affection. The conclusions of Jullien (op. cit. ,p.1013) 
most nearly express the views of those who do not accept 
the syphilitic theory of the affection in its entirety. 
He holds that the interstitial keratitis coincides 
frequently, but not invariably, with syphilitic derange- 
ment of the dental apparatus; that it is associated with 
a feeble constitution and with malnutrition, and is thus 
produced indirectly by scrofula, rheumatism, or syphilis, 
each of which by its debilitating influence nay give 
rise to a diathesis which favours such pathological 
changes. Foerster (Graefe's Handbuch,vii . ,p.l) takes an 
unbiassed view of the question and says that in a total 
of two hundred and forty-one cases of interstitial 
keratitis evidences of hereditary syphilis other than 
the corneal disease were noted in one hundred and forty - 
six, that is, in sixty -eight per cent. This number was 
made up as follows: First, evidence of hereditary 
syphilis in the parents, seventeen; second, evidence 
of hereditary syphilis in other members of the family, 
fourteen; third, evidence in patient other than 
keratitis, one hundred and fifteen; fourth, character- 
istic teeth, sixty -nine; fifth, evidences in phyPiognomy, 
bones, skin, palate, or choroid, forty -six cases. In 
the remaining sixty -eight cases, - thirty -two per. cent., - 

though inheritance of syphilis was not proved, there 
was, almost without exception, strong suspicion apart 
from the corneal inflammatory condition. The 
condition of the permanent centrtkal upper incisors was 
noted in one hundred and thirty -eight of the cases; of 

these they were typical in seventy- three, - fifty -three 

per cent. ; nuspicious in thirty -four, - twenty -four per 
cent.; normal in thirty -one, - twenty three per cent. 



In fifteen cases the permanent teeth had not been cut, 
and in the remaining sixty -one there was no mention of 
the condition of these structures. 

FAR. 
It is only When the patient shows signs of' being deaf 

that syphilitic affections of the ear attract attention; 
earlier than the hearing -age they escape notice in most 
of the cases. The only symptom likely to attract 
attention is a catarrh of the middle ear, which may have 
for its starting -point some inflammation, ulceration, 
or mucous patch of the pharynx, causing a temporary or 
permanent occlusion of the orifices of the Eustachian 
tubes. This may lead to perforation of the membrana tym- 
pani, purulent infiltra qon of the mastoid cells, etc., 
and when accompanied by otorrhoea which attracts attention 
to the ear will be easily discovered on examination. 
These cases are, however, exceptional, and consequently 
little is known about the frequency and gravity of lesions 
of the auditory apparatus at this early age. The changes , 

which occur later on are chiefly those which involve 
either the nerves themselves or their labyrinthal fila- 
ments. Diseases of the middle ear and the Eustachian 
tube are said to he contemporaneous with the keratitis 
which appears about the ape of puberty, while those of 
the nerve are somewhat later in point of time, and are 
almost always conjoined with retinitis, choroiditis, 
and optic neuritis. Hutchinson (Clinical Memoirs on 
Certain Diseases of the Eye and Ear Consequent on 
Inherited Syphilis,l863,pp.182,183), in 1863, wrote that 
it was only recently that he had thought of specially 
investigating the disorders of hearing in reference to 
hereditary syphilis, having had his attention called 
to a peculiar fo r. m of deafness, usually symmetrical, 
passing rapidly through its different stages and 
unaccompanied by any marked degree of pain or any external 
disease. He then reported eighteen cases of which he had 
notes. The oldest of these patients was twenty- seven, 
the youngest eight, the average time of development of 
the deafness being from twelve to fifteen. Although the 
membr.ani tympani was in no instioe quite normal, in 
none were there found adequate changes to account for the 
deafness. In all the Eustachian tubes were pervious. 
In nearly all the disease was symmetrical. This fact, 
together with the absence of discoverable lesions of the 
external or middle ear, seems to point exclusively to 
disease of the nerves themselves, or at least to central 
cause. He later reported (Lancet,Jan.16,187b) a case of 
total deafness in a young woman of seventeen which had 
come on in ten months without pain or otorrhoea. He 
believes the disease of the organ of hearing to be 
parallel with those cases of choroiditis disseminata or 
of optic neuritis in which blindness is produced without 
pain or any external signs of inflammation, and which 
are distinctly and positively associated with inherited 
syphilis. He considers the prognosis of hereditary 
syphilitic deafness anything but favourable. "When the 
disease wa6 progressive I have rarely witnessed any 
permanent improvement or arrest. In most it has gone on to 
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total loss of hearing, and this in several instances in 
spite of the cautious use of specific remedies almost 
from the beginning. From six months to a year would 
appear to be the usual time required fo r the completion 
of the process and the entire abolition of the function. 
Hinton (Toynbee's Diseases of the Ear) says that at 
Guy's Hospital, o f his aural patients , one in twenty 
lis affected with deafness due to hereditary syphilis; 
that it usually makes its appearance between the tenth 
and sixteenth years; and that the great majority of 
cases which he has seen have been females. "Patients," 
he says, "suffering from this di sease may , as a rule , at le- 
ast when young, 'be at once di stingy ished by the amount 

of deafness which they exhibit. I know no other ryffection 
except fever which in a person under twenty brings on a 
deafness so rapidly and so nearly complete. In the 
course of a few weeks a girl previously hearing well 
will , without pain or known cause , beco m unable to 
distinguish words." In one of Dalby' S oases total deaf- 
ness came on in three weeks, previous to which hearing 
was normal. according to Pierce, the aeainess is most 
apt to manifest itself between eleven and eighteen years 
of age. Troeltsch says that hearing is laky at an early 
date after th e beginning o f the di sease , and that there 
are al so often concomitant affections o f the nose an d. 
pharynx. Dalby ( Lancet ,Jan. 22 ,1876) looks on syphilis , 
next to scarlatina, as the most fruitful cause of 
deaf -mutism as it occurs in children born with good 
hearing powers. The patient usually becomes deal' in early 
childhood, - after he begins to talk or between this period 
and the purberty age. 

TEETH. 
Syphilitic affections of the teeth may be classed 

amongst the most important diagnostic features 
of hereditary lues, particularly when no other sirs of 
the taint can be found. The first teeth, although showing 
the usual phenomena of interference with nutrition in their 
irregular development, opaque and chalky enamel deficient 
in quantity and unevenly distributed, soft and friable 
dentine, incongruity of size individually And relative- 
ly, and proneness to decay do not often display any 
di stinctive evidence o f syphilis. The same conditions 
may, and often do, depend on other causes, arid are 
commonly associated with various cachexiae , - th e 

strumous, gouty, rheumatic, etc., - aril_ even with 
other }plighter ailments tending to produce imperfect 
assimilation and nutritional disturbances. The same 
condition in the permanent teeth may be also due to of er 
causes than syphilis.. Stoma.titis, however produced, - 

by mercury , by gastrointestinal derangements, by local 
irritation of any kind, - is apt to result in impe r. fect- 
ly- organised dental structures. Mercurial teeth, for 

example, are usually irregularly aligned., horizontally 
seamed, honeycombed, craggy, malformed, of an unhealthy 
yellow dirty colour, separated too widely, and aeficient 
in enamel. The latter defect is particularly notice - 
able on the cusps of the sixth -year molars. Taere has 

been considerable di scussion as to the effect of 
mercury in producing the condition of teeth known as 



honeycombed, but the evidence seems to point clearly 
to a direct connection with the administration of mercury 
in infancy , either for syphilis or in excessive doses as 
a purge, or in some of the teething powders, which often 
consist of calomel and opium. Hutchinson t _rroc.Odontol. 
Soc. ,1877,p.249) once gave an interesting aescription 
of the way in which the supposition was arrived at. 
Lamellar cataract is a disease which affects the eyes 
of children who have suffered from convulsions:; it was 
noticed that in cases of that form of catarrh there were 
also honeycombed teeth, and it was thought that the 
convulsions, the cataract, and the honeycombed teeth 
were all due to the same unknown cause. .A.t last a few 
exceptions were found: ^atients with cataract, but with 
good teeth; lastly, it was noticed that most of the 
patients had been treated with mercury. So it came to 
be recognised that the honeycombed teeth were only 
accidentally associated with cataract, and that they 
were, in fact, the result of the mercury which had been 
given to cure the convulsions. The same author ( Illus- 
trations of Clinical Surgery,l875) figures a cese of 
this disease and thus describes it: "The present state 
of his permanent teeth is so characteristic as to deserve 
a more detailed description. The change about to be 
mentioned affects the incisors , canines , and fi rst molars 
of both upper and lower jaws, the bicuspid being 
scarcely implicated at all; the second molars are also 
quite healthy. In the first molars the alterations 
consist of deficiency of enamel on the upper surface 
of the crown , and the presence of spines of uncovered 
dentine. In the case of the incisors a considerable 
portion of the crown of each tooth is totally devoid of 
enamel, and its dentine is also deficient to some 
extent, to that the teeth are thin, sharp- edged, and of 
a dirty yellowish colour. The transition from the 
enamel -covered to the diseased part occurs suddenly 
in a horizontal line at some little di stance from the 
crown of each tooth; the position of this line or step 
being in each tooth nearly the same distance from the 
gum. The general effect when all the teeth are seen 
together is as if a string had been tied around them 
when soft and the distal part he d been withered. The 
diseases of childhood, eapecially the eruptive fevers, 
eclampsia, typhoid fever, etc., by temporarily arresting 
or greatly interfering with nutrition during the devel- 
opmental period of the teeth, often cause horizontal 
furrows along thei r crowns , wh ich area o f course, 
persistent during life, and mark indelibly the influence 
of such affections on all the processes of formation. 
But it must be carefully borne in mind that none o f 
these conditions are ih any way characteristic of 
syphilis, the special expression of which in the mouth 

is to be found only in the permanent upper median 
incisors. For the recognition and description of the 

peculiarities of these teeth in the subjects of inherited 
syphilis we are indebted to Hutchinson (Syphilitic 
Diseases of the Eye and Ear - Vide Chapter on 7!he P.2enns 

of Récdgnition of the Subjects of Hereditary Syphilis 
during the Tertiary Stage ,p.204; The Means of Ieco ̂ nixing 
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the Subjects of Inherited Syphilis in Adult Life,Med. T 
imes & Gaz. ,Sept.11,1858,p.265) , dealing with the 
symptoms which, in a suspected. case, would aid in 
determining the diagnosis, said: "By far the most 
reliable amongst the objective symptoms is the state of 
the permanent teeth if the patient be of age to show 
them. !although the temporary teeth often, indeed usually, 
present some peculiarities in syphilitic children of 
which a trained observer may avail hiTself, yet they show 
nothing which is pa.thognomonic , and no thing .which I dare 
describe ,.s worthy of general reliance. The central 
upper incisors of the second set are the test teeth, 
and the surgeon not thoroughly conversant with the 
various and very common forms of dental malformation 
will avoid much risk of error if he restricts his 
attention to this pair. In syphilitic patients these 
teeth are usually short anti narrow, with a broad vertical 
notch in their edges Find the corners rounded off. 
Horizontal notches or furrows are often seen, but they , 

as a rule , have nothing to do with syphilis. If the 
question be put, Are teeth of the type described 
pathognononic of syphilis? I answer unreservedly that 
when well characterised I believe that they are. I have 
met with many cases in which the type in question was 
so slightly marked that it served only to suggest 
suspicion, and by no means to remove doubt; but I have 
never seen it well characterised without having reason 
to believe that the inference to which it pointed was 
well founded." These assertions net with considerable 
criticism, but it would seenzthat time has only served 
to place them on a surer foundation and to enhance their 
value in the eyes o f the profession . That they hav e 
undergone no material change in the mind of their 
distinguished exponent is shown by his expressions of 
opinion (Lancet,1876,pp.56,.535) of later date, and 
still later by the following memoranda which he gave 
as a diagnostic aid ( Illustrations of Clinical Sprgery, 
1878. "1. No special peculiarities are to be looked for 
in the first set of teeth. 2. There can be no more 
serious blunder than to i :agine that bad teeth in 
proportion to their badness of form are to be suspected 
in syphilis. 3. The upper central incisors are the only 
teeth which are positively characteristic. The others 
may afford corroborative testimony, but are not to be 
relied upon alone. 4. The chief peculiarity is a 
general dwarfing of the tooth, which is both too short 

and too narrow, and, from its sides slanting together, 
presents a tendency to become pointed. This tendency 
to pointing is always defeated by the cutting off of 
the end, the truncation being usually effected in a 
line curved upward, so as to produce a single shallow 
notch. At the bottom of this notch the enamel is deficient 
and the dentine exposed, but the is no irregular 
pitting, as in storsatitis teeth. b. The malformations 
are usually symmetrical and affect pairs of teeth. The two 

central incisors resemble each other, and the two 
laterals are also alike. If any defect passes hori- 
zontally, across all the incisors at the Sarre level, 
and affects them all alike it is probably not du.e to 



to syphilis. 6. In syphilis the lateral incisors 
usually show little or no malformation..' 7. The occurrence 
of the peculiarities due to syphilis and those due to 
mercury in the same mouth are exceedingly common." The 
characters of the teeth are so important .when present 
that it is necessary to emphasise the í'ct that only the 
upper median permanent incisors mre Characteristic, and 
sometimes only one of them is typical:; ,o f the disease; 
these teeth are usually a little apart ,..instead of being in 
apposition, and are more or less dwarfed; ire a typical 
specimen the width of the cutting edge is narrower then 
the width of the tooth as it emerges from the gum; a 
typical syphilitic tooth presents a single notch, not 
a serrated margin; occasionally, if the notch has not been 
actually scooped out, there is a little lunula- shaped 
area which may readily become a notch; and, although 
such teeth, when present, are absolutely pathognomonic, 
the existence of normal permanent upper median incisors 
by no means indicates that the indiVidiial has not or 
has never had the congenital di sease. It is not uncommon 
to hear doubts expressed as to the value of this sign in the 
diagnosis of syphilis. One cannot say more in favour 

of the diagnostic value of these teeth than that, when 
present in typical fo nr, they have a certain weight in 

favour of the existence of hereditary syphilis in a 
given subject. From time to time since out author's 
observations the validity of his views have been quest - 
ioned,both as to the fact of interstitial keratitis 
being due to hereditary syphilis, and to the diagnostic 
value of his characteristic teeth. Thus, it was 
asserted, not only in this country, but on the Continent, 
and especially in Germany, that the disease may be the 
result of malnutrition in scrofulous and rickety subjects; 
and it was maintained that the malformation of the 
teeth is the simple arrest of development in a perverted 
constitution from other causes than syphilis. 
Subsequently observations varied greatly as to the 
existence of any constancy in phenomenal expressions 
of the teeth in this relation. After a considerable 
investigation of the subject, Magitot, (Gaz.des Hop., 
Sept.29 ,0ct.4,11, & 18 ,1881) endeavoured to prove that 
dental erosions, as he calls them, are not cb e to 

syphilis, and that they are due to, or are almost invari- 
ably associated with, infantile convulsions. He collected 
a number of interesting facts, but a. very careful study 
of his article and inspection of his diagrams convince 
one of the fact that he did not recognise at all the 
special peculiarities of Hutchinsdn's teeth, but inclu- 
ded under his title of erosion a variety of widely - 
differing conditions. He altogether misinterpreted 
Hutchinson's views, as above cited, and represented him 
as at that time believing that the cause of the change 
in the incisors was a mercurial stomatitis. The 
quotation given above sufficiently refutes this absurdity. 
No value whatever can be attached to this objector's 
a.rglument against the syphilitic origin of Hutchinson's 
teeth. Numerous authors have from time to time corrobor- 
ated Hutchinson's observations. Thus, Moon (Bryant's 
Surgery Article on Surgery of the Teeth) says: "My 
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observations on this subject extend over some twelve yo- 
ars , and include some hundreds of cases; and although, in 
some details as V) the manner of causation, I may differ 
from the view published by Mr. Hutchinson (before 
knowledge on tooth- development was advanced as it is at 
present'), yet I must coincide entirely with his general 
conclusions." "The question really is this: Is there 
one peculiar conformation of the teeth due to inherited 
syphilis and not produced by any other cause? The 
evidence in favour of an affirmative answer to this question 
appears to be so strong that I think the onus of disproof 
rests with the sceptics." The same author also states 
that the most characteristic alteration in these teeth 
is the lessened breadth of the cutting edge as compared 
with that of the neck, the vertical groove on their 
anterior surface being almost absent, and the notch and 
their cutting edge being not an absolutely constant 
feature, and being also liable to obliteration in the 
usual course of wear. Tomes and rmnny other dentists 
and surgeons of note have coincided in these views. 
Therefore, it may he taken as proved that these peculiar 
teeth, - stunted, abnormally narrow at the cutting edge, 
crescenti.cally rounded with the convexity upward, 
and the surface inelined upward and forward instead of 
backward as in normal teeth, widely separated, but 
converging at their lower edges, - are pathogno Ionic 
of hereditary syphilis: the more so as Hutchinson in 1877, 
in spite of the fact that many years previously he had 
challenged any one to bring forward a patient with well - 
marked syphilitic teeth in whose history no evidence of 
syphilis could be found, and yet none had come. Hi tchi nson' s 
teeth are not infrequently described as pegged, having 
been likened to a row of pegs stuck in the gums. This 
appearance is due to the fact that they are shortened, 
often projecting not more than half the normal distance 
from the gum, and are also widely separated; which ab- 
normalities often affect the adjoining teeth as well, and 
sometimes the entire dentine. It has been asserted that 
other specific peculiarities are to be found a, sociated 
with those of the incisors, and Moon (loc. cit.) describes 
as characteristic, and figures (Proc.Odont.Soc.,Vol.ix., 
pp.241,242) small dome- shaped first molars with suppress- 
ed angles and absence of enamel from the masticatory 
surfaces. He believes also that when the upper incisors 
are typical it is exceedingly rare for the lower incisors 
to be altogether unaffected. One of the commonest of 
mistakes is to confuse the normal serrations of the 
cutting edges of recently erupted normal incisors 
with-the peculiar crescentic edges of the syphilitic 
teeth. It is very important to avoid this error. There 
had been considerable disputation regarding the cause of 
these, dental changes. Hutchinson at one time thought 
that they were due to a stomatitis or an alveolar 
periostitis, but he subsequently changed his opinion and 
said (Prot . Odontol. Soc . ,Vol. ix. ,p.248) that the 
syphilitic tooth is the result of an arrest of develop- 
ment in the central or first-formed portion of the 
dentine. The incisors being made up -of these lobes or 
denticles, and dwarfing of the middle one taking glace, 
the two lateral ones fall together. This accounts at 
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once for the small size of the tooth, its shape of an invert- 
ed truncated cone, and its crescentic edge; the denticle 
theory of formation is not necessarily opposed by the 
fact that there is only a single undivided pulp- cavity 
in these incisors: instances of the separate formation 
of processes of dental pulp while other are being used 
and worn awayN all of them, finally to unite in a- common 
pulp -cavity, have been observed in lower animals, as 
in the molar of the elephant. If the change in questi.cn 
were due to stomatitis , it would be more likely to be 
equally distributed, syphilis in its late manifestations 
beinE notably unsymmetrical; there would. be no rational 
explanation of the involvement of one or two teeth while 
those on either side so frequently escaped; if it were 
mercurial stomatitis, the enamel would also be involved, 
as is not usually the case in the syphilitic teeth. It is 
possible that the central incisors are chiefly affected be- 
cause they, with the first molars, - also affected acH 
ording to Moon, - and the lower incisors, - not 
infrequently affected, - are the teeth which are first 
formed. Fournier (Arch.de Derm. et Syph.,Sept.25, Oct. 
2 dc 9, 1883) , in the course of a learned disquisition 
upon syphilitic teeth, arrives at the following conclus- 
ions: The hereditary influence of syphilis shows itself 
in the dental system in two ways, very unequal in point 
of diagnostic value, namely, first by a retardation of 
evolution; second, by the arrest of growth and modi- 
fications of structure. The phenomena belonging to the 
second class may be grouped as follows: .wirst, aental 
erosion. .ibis is sue to imperfect formation of the 
teeth, the result of a temporary stoppage in its 
development; but as it produces an appearance like that 
of worm - eaten wood, it has been called erosion, though 
in so far as the word conveys the idea of the wearing 
of a surface which has been previously normal, it is 
incorrect. The tooth affected with syphilitic erosion 
has never been normal. The different forms of erosion 
can be subdivided into groups according as they affect 
the face or the free edge or the grinding surface of the 
tooth. Of those involving the face there are four types: 
erosion in a cup- shaped form, consisting of small 
.excavations or cups in the surface of the crown; 
'erosions in facettes, in which the surface presents a 

series of small planes, as though they had been filed; 
erosions in which there is a linear excavation in the 
crown of the tooth in the shape of a transverse groove; 
land erosions in which the whole surface is discoloured, 
disorganised, and presents a honeycombed appearance. A 

second group of erosions affects the free edge of the 
tooth, ana includes the nutchinson teeth, with several 
less important varieties. Dental erosions are 
multiple, symmetrical, maintain the same level on the 
crowns of corresponding teeth, and are situated at 
different heights on the crowns of teeth of different 
classes. It is evident, therefore, that they are the 

result of a morbid influence of a general character. 
There are three theories as to their etiology: leirst, 

that they nave no relation to syphilis (iiagitot. - 

Treatise on the Anomalies of the Dental system, Faris, 
Teeth 1877;._ Clinical Studies on .erosion of the 



considered as a Retrospective sign or infantile 
Convulsions, Paris, 1881), but are always connected with 
infantile convulsions; second, that they are exclusively 
the result or hereditary sypnilitic influence; and, third, 
that they are simply ordinary lesions originating from 

syphilis with marked frequency, and even in one form, - 

the Hutchinson tooth, - appearing to .originate only from 
it. This latter view is the one adopted by Fournier 
himself. Some of these syphilitic subjects show dental 
vulnerability or extreme susceptibility to all traumatic 
or disintegrating influences. Also recognised may be 
such other symptoms due to arrest of growth and modi- 
fication of structure as micr.odontism, or dwarfing and 
stunting of the teeth or pegged teeth; and dental amor- 
phism, in which the teeth are peculiarly distorted or 
even altered in shape. 

BONE ND DINTS 1VJ'7 v tli i...r % 
The subjects T inherited syphilis very commonly 

exhibit lesions of the bones and joints. Fournier (loc. 
cit.) says that they are usually involved between the fifth 
and the nineteenth year of life; at any stage of the 
disease they may be observed. In the case of young 
children syphilitic osseous affections are mostly encount- 
ered in connection with the bones of the skull and nose, 
as well as in the long bones, especially the tibia. Later 
in life the latter bone most often shows lesions, though 
the skull less commonly so. Just as in the case of 
acquired syphilis, the essential lesions are those of 
períostitis, ostitis, osteomyelitis, and gummatous 
infiltration. The tendency is formative rather than 
destructive. .)ne of the pa.thognomonic signs of syphilis' 
is tie occurrence of osteochondritis at the diaphyso- 
epiphyseal junction of the long bones. This affection 
is characterised by the presence of a marked widening 
of the cartilaginous plate between the epiphyses and 
diaphyses, by irregular growth of the osseous layer 
underneath the cartilaginous plate, and by softening at 
this point of junction, allowing the epiphysis to become 
!separated. The cartilage cells are proliferated and their 
conversion into bone is arrested. The humerus, ulna, 
tibia, and femur are the bones most commonly involved; 
but the metacarpus and metatarsus by no means invariably 
escape. The more pronounced the syphilis of 'the parents, 
or the nearer the date of conception to the time at 
which their infection occurred, the more likely is it 

that several bones will be affected and the more unfavour- 
able as regards the life of the ilafant will the outlook 
be. We find a swelling at the diphyso-epiphyseal 
junction of one of the long bones, appearing in the fo ran 

of a smooth ring or collar, which more or less Qomplete- 
ly 'surrounds the bone. In the course of some weeks, as 
the swelling becomes more pronAounced, there may be a. 

moderate amount of synovitis present, particularly when 
the lesion is in the knee or the elbow -joint. The 
usual remedies have a marked effect at this stage of 
overgrowth and infiltration. On the occurrence of soft- 
ening and suppuration there will be a complete separation 
of the epiphyses and diaphyses, the same being evidences 
by preternatural mobility, crepitus, and syphilitic 
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psendoparalysis, the affected members losing all power. 
The pus may break into the cavity of the joint, destroying 
the cartilage , or may burrow into the surrounding soft 
parts. Seldom do we find the lesions of osteochondritis 
occurring singly. The formative lesions involve the 
bones of the skull, particularly the parietal, frontal, 
and occipital. Sometimes mocrocephalus, possibly due to 
premature ossification of sutures or lack of development 
of the brain, hydrocephalus, or lack of symmetry in the 
shape of the skull may be seen. The latter m 3 formation 
is particularly common and characteristic. Fournier 
has described a number of types; thus, there are the broad, 
hiírh, bulging forehead; the bossed forehead, the 
projections on either side corresponding to the frontal 

-)eminences, with an apparent depression in the middle; 
and the keeled or chicken -breasted forehead, with a 
median projection. The asymmetry in these cases is due 
to formative osteoperiostitis of the frontal bones. When 
the parietal bones are affected there results the 
natiform skull, presenting apparent broadening of the 
cranium, with a central depression, suggesting the 
shape of the nat es . The term Parrot's nodes has been 
applied to designate the occurrence of nodes or exostoses 
in the regions of the frontal and parietal eminences. 
The degenerative lesions of the skull are characterised 
by the formation of neoplasms, softening,. breaking do wn , 

and extensive ulceration and destruction of the tissue 
of the bones. After the first years of life the skull 
is seldom affected, though sometimes we see lesions of the 
bones 6f the nose of late occurrence. The bones of the 
nose and face are seldom affected in early infancy; 
when they are involved later in life, it is generally from 
an extension of disease, which primarily affects the over- 
lying soft structures. The tibia is the bone which above 
all others shows lesions and has a prime diagnostic 
significance. Swellings and nodes are the rule, deforming 
the diaphyses, either flattening out the crest or by 
bony deposits curving it until it has the shape of a 
sabre. This sabre- shaped tibia is a most important 
evidence of hereditary syphilis, and not a few cases 
show. the chicken- breasted chest. Cases of rarefying 
Miititis, predisposing to fracture, are very rare. It 
is possible to diagnose the osseous lesions of 
hereditary exostoses by the fact that they are stationary, 
appear later than those of syphilis and are of larger 
size, are accompanied by no syphilitic history or symp oms, 
and resist treatment by mercury and iodide of potassiu . 
Syphilitic osteochondritis, followed by separation of he 

epiphyses and complicated by suppuration and sinuses, 
may be mistaken for a similar condition due to non- 
specific inflammations; the latter, however, occur much 

. later in _life, and are attended with much more acute 
inflammatory symptoms, and resist specific treatment; 
associated syphilitic affections are not present. In 
short, syphilitic osteoperiostitis occurs in infants 
under three months of age; there is a history of 
syphilis in the child and its parents; other bones are 
implicated; it is coincident with the development of the 
shaft of the bone; nodes, skin eruptions, and other. 



lesions of syphilis are present; there is a marked local- 
isation of the disease; the lymphatics of the limb are 
unaffected; and early specific treatment has a markedly 
beneficial effect; - whereas non- syphilitic osteoperios- 
titis seldom, if ever, occurs in children under one year 
of age; there is no history of syphilis, though sometimes 
one of traumatism; it is generally confined to one bone; 
it coexists with the ossification of the epiphyses; 
there are no characteristic skin eruptions; pain and redness 
and swelling are very marked; it involves neighbouring 
pans; lymphangitis is sometimes present; and antisyphilitic 
treatment is useless. _Rickets so often complicates syphilis 
that the latter is not infrequently regarded as the 
essential etiological factor in the development of this 
bone lesion. This, however, is not the case. As in the 
case of tuberculosis, which often runs its course in 
conjunction with hereditary syphilis, rickets is a 
distinct affection by itself. For the purpose of 
differentiation, it is useful to bear in mind that in 
osseous diseases due to inherited syphilis the swellings, 
particularly those of the long bones, show themselves 
at or soon after birth; whereas rickets seldom makes 
its ánpearance before six months, and usually still 
later. In syphilitic hereditary osteopathy there is a 
history of syphilis or evidence of existing syphilis in 
one or both parentsl whereas in rickets no such history 
is necessarily obtainable. The syphilitic disease 
is preceded or accompanied by snuffles, coryza, and lesions 
of the s in and mucous membranes; whereas in rickets no 

the former affection 
prodromata recognised as characteristic of rickets do 
not precede the osseous lesions; in rickets the bone 
troubles are often preceded by such symptoms as pallor, 
restlessness, sweating, nausea, and diarrhoea. In 
syphilis cachexia is absent or moderate; in rickets 
cachexia is marked. In the former case physiognomical 
peculiarities of syphilis are present; in rickets no 
such grouping of phenomena is observed. In syphilis 
there are circumscribed tumours on the parietal or 
frontal bones, seldom on the occipital; in rickets the 
cranial bones are thickened in spots, usually upon the 
occiput. In syphilis the ribs are not markedly affected; 
in rickets all or nearly all are involved. In syphilis 
disease of the ribs, when existent, is not ordinarily 
coincident with that of other bones; in rickets nearly 
always so. In syphilis the fontanelles close at the 
usual period; in rickets cldure is delayed. In the 

former affection other syphilitic symptoms are present, 
such as enlargement of the phalanges and of the meta: - 
tarsal bones; in rickets there are no syphilitic 
symptoms. Syphilitic osseous lesions are often accompanied 
by sinuses, synovitis, abscesses, cutaneous ulcers, and 
the like; in rickets there is little external or 
surrounding involvement. The former usually disappear 
by resolution, without leaving any permanent change; 
in rickets there usually remain some bending of the 

shaft and distortion of the neighbouring joint. The 
mortality amongst syphilitic children in.whom many bones 

are involved is very great; in rickets the mortality 

is less. Mercury and iodide of potassium are 
of signal 



Service in syphilis; in rickets these drugs are of no 
'use. In the first stage of hereditary syphilitic 
osseous lesions there is exuberant calcification of the 
ossifying cartilage, causing necrosis of the new- 
formed tissue and a consecutive inflammation, which ends 
in the separation of the epiphyses; in rickets this is 
less marked, there being often formed instead a soft 
and non -calcified osteoid material. Dactylitis is of 
very frequent occurrence in syphilitic children; the 
lesion is of the subcutaneous and periarticular tissue, 
or the affection may commence in the bone or periosteum and 
later implicate the periarticular fibrous structures. The 
deep form is a specific osteomyelitis, and often destroys 
the bone and the joint. The lesion is commonly observed 
in connection with the articular ends of the first phalanges. 
In syphilitic dactylitis there appears an ill- defined, 
fusiform, purplish swelling, which softens, breaks down, 
and discharges. The lesions are often multiple, painless, 
affect the fingers rather than the toes, and in the 
ore serious f *rms lead to destruction of tissue and 

great interference with the growth of the child. 
Syphilitic dactylitis has to be distinguished from 
rheumatoid arthritis, felon, enchondroma, exostoses, 
and tubercular lesions. Rheumatoid arthritis begins 
primarily in the joints, and is associated with other 
characteristic symptoms. Felon presents the symptoms 
of acute inflammation, and is rapid in its course. 
Enchondroma and exostoses develop much more slowly, and 
are more circumscribed. Dactylitis of tubercular 
origin pursues a slower course, is seldom symmetrical, 
disappears very slowly, may show the tubercle bacilli, and 
gives no response to mercury or iodide of potassium. A 
form of hereditary syphilitic articular disease is 
described by Fournier (loc. cit.) as arthralgia, and as 
characterised simply by the presence of pain. It is 

apparently causeless, is irregular in onset, varies in 

degree, and exhibits nocturnal exacerbations. The 
hereditary articular lesions are much the same as those 
observed in the acquired disease. Our author mentioned 
three forms of arthresis. The first presents the 
appearances of simple chronic hydrarthresis. It would 
seem that the affection of the joint masks an osseous 
lesion, perhaps an inflammation of the periosteum 
or of the epiphysis. The second form shows the symptoms 
of syphilitic white swelling. There is a somewhat 
globular tumefaction, made up of almost entirely an 
extensive hyperostosis of the epiphyses, aided by 

Ì 

moderate synovial effusion. There are no involvement o;f 

the skin, discoloration, heat, o dema, or inflammatory 
phenomena. The neoplasm gives the palpating finger the 
impression of bony hardness. It is not sensitive and 

does not occasion the patient any pain. The affected 
part can be moved about as usual, with but slight 
inconvenience. The third form shows deforming arthrop 
athies dependent upon epiphyseal malformation *. The shape 

Of the swelling is irregular and at times extraordinary. 
Osteophytes materially interfere with function, and 

sometimes occasion complete ankylosis. The muscles waste 

and the affected part is arrested in development when 
they occur in early childhood. 



LYMPHATIC ('.LANDS. 
Congenital syphilitic cases may show a painless, slow, 

and non -suppurative affection of the lymphatic glands, 
particularly in the case of the anterior cervical group, 
which, when affected, seldom, or never, attain a large 
size, and remain for a long time without undergoing any 
marked change. These enlarged glands are to be found 
just where the tubercular glandular enlargements are most 
often seen, and in the early stage of their development 
they present much the same symptoms. From the tuberculous 
condition they can be distinguished by the therapeutic 
test, the absence of ulcerative tendency and of general 
adenopathy, and the permanency of the growth. 

NERVOUS SYSTEM. 
Hereditary syphilis seems to be less capable of 

attacking the nervous system than the acquired disease, 
but is certainly at times so operative. As early as 1779, 
Joseph Glenck (Doctrina de Morbis Venereis, Vienna, 1779), 
:reported a case of a girl, six years old, cured by a 
mercurial course of an epilepsy of three years' standing 
and of other manifestations of hereditary syphilis. 
Graefe ( Arch, f.Opht:,al. ,Bd.1,Erst Abth.) found gummatous 
tumours in the cerebrum of a child nearly two years old. 
Huebner (Virchow's Arch.,Bd.84,269) details the occurrence 
of pachymeningitis haemorrhagica in a syphilitic infant 
under a year old. Chiari (Wien.med.Woch. ,xi. ,1881,17 ) 

reports a case in which very pronounced syphilitic 
degeneration of the cerebral vessels was found in a child 
fourteen months old. Both Barlow (Trans.Path.Soc. 1877) 
and Dowse (The hr.ain and Its Diseases, Vol.i. ,p.76 
report cases of nerve syphilis in male infants of fifteen 
months. Parrott (Arch. de Whys., 1871- 72,p.319; Lectures 
on Hereditary Syphilis, Pregr.Mbd.,1877,1878), Troisier 
(Arch.de Tocolog.,x.,411), and others give similar 
instances. For a long time authorities took as their 
only guide to the course and progress of the nervous 
affections of hereditary syphilis analogy. It was well 
known that in acquired syphilis three forms of cerebral 
disease could be recognised in a general way: one 
characterised by sudden attack of paralysis, in which the 
lesion was usually thrombosis from specific andarteritis; 
one in which the symptoms of cerebral tumour were present, 
and in which gummata were the cause of the trouble; and one 
in which the pain, headache, and various functional or 
convulsive disturbances, - chorea, epilepsy, paralysis 
of single nerves, etc., - were the customary phenomena, 
and in which periosteal, meningeal, or neuroglial 
thickenings constituted the pathological basis. Both 
symptomatologically and histologically the last two were 
often intermingled. Heebner (loc. cit.) divides syphilis 
of the brain into three groups, two of which very closely 
resemble those just described. In one, however, he 
includes both the general physical disturbances, incomplete 
paralysis, and final coma characteristic of tumour and the 
epileptiform attacks so often due to peripheral or 
meningeal irritation. This combination is explained by 
the results of his autopsies, which disclosed in twenty - 
six cases in which these symptoms were conjoined a 

gummatous growth in the pia mater of the convexity of one 
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f the cerebral hemispheres, either limited and super- 
ficial or involving more or less of the cortex and 
forming a distinct tumour. The epileptiform attacks 
were present in nineteen out of these twenty -six cases, 
while in twenty other cases where the growth was limited 
to the white substance at the base of the brain they were 
present only twice. This second form is the apoplectic, 
'followed by general hemiplegia, and depending upon diseases 
of the arteries of the brain. His third division is a 
very ill- defined one, depends much for its limitations 
Ripon the subjective symptoms, anca is of no special 
interest as applied to the subject of the congenital 
disease. A thaus (Med. Times & Gaz.,Nov.l0,1877) also 
makes three divisions, two of which are as follows: First, 
cerebral tumour, in the form of either a hard or a soft 
gumma, and characterised by nocturnal headache, insomnia, 
epilepti fora attacks, and the various phenomena induced 
by involvement of the cerebral nerves, etc. Second, 
disease of the arteries, apoplexy, or .softening followed 
by hemiplegia. Hutchinson (loc. cit.) makes a similar 
division-of lesions and symptoms, and the observations 
of Jaksch, Wilks, and Hughlings Jackson more or less 
closely coincide with this general classification. Now, 
in spite of certain striking differences, more apparent 
than real, however, - between inherited and acquired 
syphilis as regards cause, duration of stages, etc., the 
essential pathological changes are the same. When 
syphilis in its 1at r periods attacks the brain or spinal 
cord or nerve - trunks of a foetus, it proceeds just as 

in the adult, the same characteristic accumulation of cells 
taking pLice and setting up an arteritis or a meningitis, 
thickening the sheaths of nerves, or constituting a peri- 
cranial node or a gumma according to their number and, their 
situation. One would accordingly expect to find in subjects 
of inherited syphilis manifestations closely allied to 
those observed in the adult; and the observations of 
Barlow (loc. cit.) , Graefe (loc. cit.) , Jackson (loc. 
cit.) , Huebner (loc. cit.) , Dowse (loc. cit.) , and 
Hutchinson (loc. cit.), though comparatively few in 
number, have already established this hypothesis. Thus, 
in these patients meningitis, growths, and arterial disease 
constitute the three clinical divisions of the disease 
which have been distinctly differentiated, and the 
reported cases, with or without sutopsy, fall naturally 
into these divisions. To make these cases absolutely 
reliable, it is necessary to have unmistakable evidence 
of hereditary syphilis in some form and the demonstration 
of syphilitic lesions at an autopsy. The case of Dowse 
(loc. cit. ,pp. 71 -75) , however, includes these require- 
ments. A child, twelve years of age, of syphilitic 
parents, with a history of coryza, sore eyes, and a 
tubercular syphilide, was attacked with epilepsy, diplop- 
ia, facial paralysis, etc., and finally died. At the 

autopsy three gum[natous growths of the surface of the 
brain were found, and the vessels of the base were 
found to have undergone the special changes described by 
Huebner. Their lumen was in some places nearly 
occluded by an accumulation of spindle - shaped cells 
between the tunica fenestra and the epithelial lining; 
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and interspersed with them, but particularly in the 
¡muscular and adventitious coats, were to be seen enormous 
quantities of round cells which in many parts seemed 
!actually to replace the normal structures. Dowse's 
other cases are not at all conclusive in their clinical 
'histories, and-in none of them was the diagnosis con - 
firmed by autopsical observations. Barlow (loc. cit.) 
has reported two very interesting and important cases 
in very young children. A child, four months old, with 
snufrles, serpiginous ulcers, etc., and with a syphilitic 
father, had epileptiform attacks, followed by 
laryngismus, carpopedal contraction,and changes in the 
Ihoroid. She died aged about fifteen months, and the 
Autopsy revealed thickening of the pia mater, evidently 
not tubercular, and changes in the arteries, which in 
the gradual narrowing of the lumen of the vessel, the 
absence of ulceration and disintegration or calcification, 
and the continuity and extent of cell- proliferation are as 
different as possible from ordinary atheroma, but corres- 
pond nrecisely with the description of Huebner's cases, 
which were undoubtedly the subjects of acquired syphilis. 
In the second case reported by Marlow the symptoms were 
associated chiefly with the cranial nerves. These were 
nystagmus, paresis of facial muscles, laryngeal spasms, etc. 
He died at the age of fifteen months. The vessels of the 
brain were extensively diseased as in the other case, 
and the fourth, fifth, seventh, and eighth pair of nerves 
were smaller by a new growth of gumnatous nature which 
had produced almost entire atrophy of the nerve- cylinders. 
There were cicatrices of the liver and spleen. Several 
cases have been reported in which the diagnosis rested 
upon the history, upon the co- existence of undoubted 
syphilitic symptoms, and upon the prompt response to the 
therapeutic test. A typical case of syphilitic epilepsy 
is reported by Berkely Hill (loc . cit.). A girl, aged 
nine, was the first child or the family that hnd lived,, 
two having previously been born dead. She presented 
(characteristic teeth, traces of choroiditis, and, while 
under treatment, suffered from both keratitis and iritis. 
Her first fit was when she was four years of age, and the 
attacks had recurred frequently since that time. The 
convulsion was confined to the left side. The left 
arm was very weak, the weakness having come on gradually, 
and being especially great in the extensors of the wrist. 
Under specific treatment the attacks ceased entirely. In 
this case there was certainly organic disease, probably a 
gurcuna in the surface of' the right hemisphere of the brain. 
The same writer tells of several instances of nervous 
affections in inherited syphilis; and these and the others 
already detailed would seem to justify the statement 
that the nervous diseases of inherited syphilis fall 
into the same general category as those of the acquired 
disease; that they may appear at any age, from three 
to four months to that of puberty; that they depend 
for their production upon a cellular proliferation 
which, according to its locality, results in the 
development of new growths, the production of localised 
rneningeal inflammations, or the obstruction and inflammation 
of arteries; and that the symptoms are those usually ' 

associated with such pathological changes, and diagnosis of 
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syphilis depending mainly on the history and presence of 
other specific phenomena. The prognosis is more un- 
favourable than in similar cases in acquired syphilis, 
Hthe meningeal and vascular lesions being the most 
frequent and showing themselves even under car.eñzl 
treatment. Spinal affections, chorea, and idiocy have 
been attributed to congenital syphilis, but it must be 
only very seldom that such is t -ae case. Berkely Hill 
(loe. cit.) tells of a child, aged five years, who had been 
hemiplegic since he was two and a half years old, ana who 
developed paralysis of the flexors of the ankle in each 
leg. The same author reports another case in which there 
was imbecility associated with hereditary syphilis, but 
this may or may not have been merely a coincidence. 
Keyes (loc. cit.) describes the case of a boy, aged five, 
1who had nodes on the tibiae and other signs of inherited 
syphilis, and who had two attacks of paraplegia. Beach 
(loe. cit.) found not more than one per cent. of syphilitic 
children in his asylum, and Mercier (1 euv.?)ict.dè Med. 
et Chir. ,p.255) could only trace syphilis in five out Of 
two hundred and twenty female idiots, probably born in 
that condition. Jackson (loe. cit.) only found one case 
of inherited syphilis amongst eighty cases of chorea; 
and Alison (Am.Jour.Med.Sci. ,July,l877) reports another 
instance. When a nervous affection makes its appearance 
first at a comparatively late period, and no very 
apparent evidences of the inherited taint are present, there 
is a great danger of the case being misunderstood; indeed, 
in some instances an immediate diagnosis may be almost 
impo sible. It is probable that in most of the reported 
recoveries from alleged tubercular meningitis, the disease 
has been syphilitic. Dreyfous (Rev.Mens.Des Mal. des 
Enfants,1883,i. ,497; Gaz.Hebd.Sci.Mbd. de Montp. ,1883,v. , 

89) once saw, in , child of fourteen, a chronic basal 
meningitis; and ih the absence of any history and of any 
evidences of syphilis gave the fatal prognosis of the 
tubercular disease. But to his astonishment, under the 
;long- continued exhibition of the iodide, complete recovery 
occurred. Another case of what was diagnosed as 
;tubercular meningitis was cured in the same way. It is 
;obviously very important to diagnose between a tubercular 
meningitis and one due to hereditary syphilis. Without 
a history certainty is impossible, but a general 
indefiniteness ot symptoms and slowness of progression 
should arouse suspicion, especially if the absence of 
the puse- retardation indicated that the vault rather 
than the base of the cranium was involved. Mendel 
(Virchow's Srch. ,ßd.38 ,p.129) and others have 
reported cases of hydrocephalus of undoubted syphilitic 
origin; and it would appear that arrested development, 
and the consequent epilepsy, idiocy, early brain 

sclerosis, etc., are probably sometimes due to inheritance. 
;Classed as hereditary parasyphilitic diseases may be the 

rare instances of juvenile tabes and paretic dementia, as 
well as deficient vitality, undersi:zedness, infantilism, 
;mental defects, idiocy, hydrocephalus, and various other 
affections of cerebral and spinal origination in children 
of undoubted taint. 

LUNGS. . 

The lungs are more frequently attacked by hereditary, 
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than by acquired syphilis. In the syphilitic foetus 
born before term, . in the syphilitic chili born dead at 
full term, and in the syphilitic children who live a few 
days, there are found. 

- at the autopsy, in the lungs, 
nodules or tumours, usually superficial, sometimes deep, 
,hard, isolated, or in groups, pink, grey, or red, in 
colour, with scattered whitish or yellowish points. Their 
size varies from a pea to a small walnut. They r.epreseint 
a portion of the lung more or less considerable existing 
in a state of special lobular hepatisation. Sometimes' 
an entire lobe is involved. The affected portion iç very 
dense and covered with thickened inflamned pleura. The 
lesions are those of chronic pneumonia,-"' neumonic, The interlobular 
connective tissue enters into proliferation an present s 
a large gaantity of embryonal eellP; the slveolar wall 
are thick, while the narrow alveoli are livid, and eve 
filled with epithelial cells, which are of the ?cavemen 
variety in contact with walls, round in the centre of 
the alveoli. As the process progresses the epithelial 
cells become fatty, degenerated, and subsequently broken 
down find absorbed, while the embryonal interalveolar 
tissue rapidly organises into fibrous tissue. In this 
way a small fibrous tissue is fórmed, in which a gurnna 
may ultimately make its appearance. There is very little 
likelihood of confounding this syphilitic pneumonia 
with tuberculosis. Hereditary cases never present the gr- 
anulations of tubercle. The fact that in syphilitic inters - 
titial hyperplasia the change begins in the interlobular 
connective tissue and around the cells, at first consisting 
of small spindle- shaped and roundish cells which rapidly 
develop into connective tissue, and the fact that blood -' 
vessels are freely produced among the fibres of this new 
tissue, would seenl.to constitute its most distinctive 
features. Gummata in the lungs of children suffering from 
inherited syphilis have frequently been observed. They 
appear likewise to begin in the walls of the blood - 
'vessels or the bronchioles. They differ from tubercular 
nodules in being confined to one lung. Children 
suffering from gummata in the lungs live only a few 
days or weeks. 

LIVER. 
Hepatic syphilis is a very common affection of 

congenital cases, in still -born children such lesions 
being remarkably constant, and sometimes the liver being 
the only viscus involved. Long ago Gubler described the 
general appearances in syphilitic disease of the liver in 
newborn children, which was dj stingiái shed especially 
by ita increase in size and weight. This increase 
depended, as might be expected at this stage, - that of 
general cellular proliferation, - upon a. proliferation 
of cells from the connective tissue between the acini, 
or from the adventitia of the interlobular vessels, 
this growth being transformed into connective tissue. 
The change is quite analogous to what is taking place 
8t the same time in the skin, the mucous-membranes, and 
other tissues. Wilk (T'rans.Path.Soc. ,Vol.mxvii,1866) 
described also a form of syphilitic disease of the 
liver which corresponds to that of Gubler, in which the 
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whole organ is infiltrated with a new fibrous tissue, 
producing a uniform and general induration. In the 
case of the lesion described by the last-mentioned 
author. (Memoirs on a New Disease of the Liver,1852; 
Gaz.M d. de Paris, 1852) the liver in such children is 
hypertrophied, hard, and so resistant to pressure that 
it cannot be indented; it is elastic, so that it rebounds; 
it cracks, but doss not bleed, when it is cut into, and 
presents the yellow colour and the semitransparency of 
flint. There are seen on a yellowish ground a number 
of small white granulations like grains of wheat, which 
a histological examination shows to be formed by an 
accumulation of embryonic cells in the spaces which 
separate the hepatic acini. Injections reveal the fact 
that the vascular network has become almost impenetrable, 
the capillaries obliterated, the larger vessels diminished 
in calibre. Fibroplastic material is found throughout 
the organ in large quantity. In consequence of these 
conditions, - the compression of the hepatic cells and 

the destruction of the vessels, - the secretion of bile 
is stopped, and the gall- bladdar is found after death to 
contain a pale- yellow liquid consisting of bile mixed 
with an excess of mucus. This form of hepatitis has been 
observed almost exclusively in infants. Cornil (loc. 
cit.) says that he has had frequent occasion to examine. 
such cases of hepatic syphilis, and describes them 
as follows: "The hepatic acini, in the normal state, 
are in contact except at the prismatic spaces which are 
formed by their union - spaces in which the capsule of 
Glisson forms an envelope to the afferent. portal vessels 
of the lobuli. It is in these spaces that the round 
lymph -cells form and collect into small nodules 
representing microscopic gummata. The cells at the 
centre of the new format ion are sometimes granular. 
This neoplasm is situated about the ramifications of 
the portal veins, which in consequence also present 
thickened walls with newly - formed cells in their 
external tissues. The small granules above mentioned 
are not always visible to the naked eye, and in their 
places are only seen, about the perilobular capillaries 
of the portal vein, an excessive number of cmbryonie 
cells." In additien to this interstitial sclerosis or 
interstitial infiltrating hepatitis there is an 
inflammation of the liver depending upon the presence 
of gummata, - gummatous hepatitis, - which occurs in 
two forms: one in which very small and very numerous 
nodules are present, situated long the course of the 
fibrous seams, the prolongation of the capsule, and 
another in which there are two or three large circum- 
scribed tumours. This form of hepatitis is always accom- 
panied by the interstitial form, although the latter may 
be only slightly developed; it does not differ essentially, 
eit ler pathologically or clinically, from the lesion in 
adults. The gummata, though not infrequently found in ¡ 

the liver of newborn infants, are mostly developed later, 
at from about the eighth to the twelfth year of life. 
pochebonne (cited by Bumstead and Taylor. - loc. cit., 
p.858) described the following symptoms of syphilitic 
hepatitis in infants: A deep wine- coloured venous stain 
and oedema of the lower extremities, often accompanied by 
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pemphigus; ascites due to mechanical obstruction of the 
circulation, as in cirrhosis; a more or less pronounced 
chloroanaemic appearance of the countenance; and the 
presence in the urine of albumin and haematoglobulin. 
Vomiting may occur, and constipation alternating with 
diarrhoea has been observed. None of the cases show a 
symptomatic jaundice. According to Bglirnler (loc. cit. 
p. 194), implication of the liver may be recognised 
by the ~gain in the recrion of the liver. In newborn 
infants, - unless, possibly, there may be some enlarge 
ment of the liver, - the only local symptoms often are 
due to peritonitis, such as screaming, drawing up of 
the legs, and vomiting. Not a few of these cases suffer 
from 

_ a diffuse peritonitis. Of the liver," says a 
writer in the British and Foreign MedicoChirurgical 
Review (1 Ib, p. 28) , "the lesion consists in enlargement 
and induration of the organ in whole Or in part, due to 
the development of fibroplastic material between the 
cells of the acini, with obliteration of the vessels 
and interference with the secretion of bile. This 
condition is generally doubtful during uterine life, and 
is rapidly fatal. The symptoms are vomiting, dgarrhoea, 
and tympanitis, but, strange to say, no jaundice. The 
enlargement and indurated organ may be felt by palpation. 
It is probable that in this connection the peritonitis 
described by Simson as occurring in inherited syphilis 
is found." Hill(loc. cit.) thinks that the symptoms 
are mainly those of functional derangement of the organ, 
with alteration in its dimensions. Hutchinson (Trans. 
Path. Soc. ,1877,p.3O9) described cases in which, in 
young personsthe subjects of hereditary syphilis, 
there had been great enlargement of the liver which 
subsequently disappeared. He found it difficult to 
believe that there is any kind of gummatous growth in 
such cases, and felt obliged rather to fall back upon the 
hypothesis of mere vascular turgescence. In one such 
case the liver occasionally was so large as to be visible 
as the patient lay in bed; illustrative cases of this 
condition were published in the "Medical Tires and 
Gazette" (Dec. ?2 ,1877) .. According to Cornil (lot. cit. 
p. 282) the symptoms are nil, or they are identical 
with those of local ar_a general affections so often 
observed in children who have been poorly and insuf fic 

' 

- 

ently fed; the only physical signs which properly Belo g 
to syphilis of the liver is, when it exists at fall, 

enlargement of the organ. It would stem that the enlarge- 
ment is due to an exceptionally active cellular pro - 
liferation, which does not, however, proceed to organ- 
isation, but may be just as susceptible of absorption 
and resolution as are the papules or maculae of the 
skin. A portion of the enlargement may be due to passive 
congestion caused by the presence of this accumulation 
of cells. Barlow (Trans. Path. Soc. ,1877 ,p.255) suggested 
that the engorgement is only a preliminary stage of th 
fibrous thickening, and may disappear either with or 
without leaveing permanent contractions or adhesions im 

its wake. 

SPLEEN. 
In about a fifth of the cases of hereditary syphilis 



-316- 

the spleen is enlarged at birth or shortly afterwards; 
and the lesions of the organ are of twofold importance. 
Splenic disease is a valuable aid to diagnosis, and 
by its size .and degree of persistence of the swelling 
one can gain an approximate idea of the severity of the 
case. Gee (Brit.Med.eîour. ,1867,Vol.i. ,p.435) seems to 
have been the first to call attention to the frequency 
and importance of enlargement of the spleen in early 
hereditary syphilis. He described the histories of 
thirteen children in support of the statement that 
such enlargement occurred in almost a fourth of all 
cases of hereditary syphilis, sometimes with, sometimes 
without, enlargement of the liver and lymphatic glands. 
According to him, the degree' of splenic enlargement may 
be 1+1 staken as a sort of index of the severity of the 
cachexia; the majority of cases with great enlargements die, 
but sometimes such children survive, the spleen gradually 
diminishing in size as the health improves - not 
diminishing, however, par. i pa. su with such improvement, 
but remaining for a long time a monument of past cachexia, 
men years later, Marlow (Trans.Path. Soc. ,Jan 20, 1877) 
thought Gee had rather understated the proportion of 
cases in which splenic enlargement occurs, he'having 
found it in twenty -two out of twenty -eight children with 
definite hereditary syphilis. Birch- Hirschfeld, Eisen 
schitz, and Tepel (cited by Hill and Cooper, loc. cit.) 
corroborated these observations, finding that the enlarge - 
ment of the spleen is almost invariable and that the 'organ 
is not infrequently twice as large as under normal 
conditions. Tyson t Eancet,Oct.23,1880) reported a cure 
of a child born of syphilitic parents, in whom, at the 
age of two, the spleen extended downwards three and a half 
inches, reaching the crest of the ilium and approaching 
closely to the umbilicus. The liver was not enlarged; 
the urine was not albuminous. He prescribed gray powder, 
one grain every morning and. evening, and one grain of 
iodide of potassium, with ten minims of the syrup of 
the iodide of iron to an ounce of sater, three tires a 
day. Sixteen months later the spleen had become 
imperceptible, and the patient seemed to have been -per- 
fectly cured after the lapse of three years. According 
to Barlow (Brit.Med. Jour. ,Jan.20 ,187.7) , the diminuAt ion 
of the liver under treatment seems to occur before there 
is a reduction in the size of the spleen. This persist- 
ence of the latter renders it, as has been stated, a 
valuable diagnostic sign. Macnamara and Barlow (Brit. 
Med.Jour. ,I)ec.16 ,1882) allude to this as" fo llows : 
Enlargement of the liver, although it ought to be 
noted because it is often present in hereditary 
syphilis, has but little value as a confirmatory 
symptom - first, because the liver is proportionately 
large in infancy, and it is difficult to state the limit 
of what is actually normal; and, secondly, because 
other causes besides congenital syrhili s lead to its 
increase in size. But with splenic enlargement the 
case is different. Gee's observation, that in the early 
stage of infantile syphilis some enlargement of the 
spleen occurs in a large e number of cases ,ha s been 
abundantly confirmed. Although with the subsidence of 



ther symptoms this enlargement often disappears, so that 
n post- mortem examination two or three months after 
here may be no trace of it, yet in a few cases it persists, 

and indeed sometimes increases, so as to be considerable 
when the other signs have quite vanished. The importance 
of this sign is greatest when noted early; as, for example, 
when the child is from two to three months old, for at 
that period the enlargement of the spleen due to rickets 

is practically out of the question. The condition of the 
spleen during this period of enlargement seems to be 
simply that of hyperaemia, or at the most of hyperplasia, 
various aatopsical reports showing no evidence of new 
growth or of anyloid or other alterations. It would 
seem that the cause is in all probability the well-known 
effect of syphilis on the glandular system in general, 
and the lymphatic system in particular to which the spleen 
is generally assigned. The analogy between this slow, 
persistent, painless enlargement preceding the cutaneous 
eruptions, unaccompanied by inflammatory symptoms, 
unattended by any breaking down of tissue, subsiding 
slowly but unevenly under specific medication, -mnd the 
behaviour of the buboes of acquired syphilis is undoubtedly 
very - remarkab? e and interesting. T+'inally, , it may be 
noted that Parrot (Le '"ouvement Mèd. ,Paris ,Nov.23 ,1872 ) 
escribed two forms of splenic disease produced by 

'Ihereditary syphilis; =K'irst, a simple hypertrophy, 
1which he considered secondary to diffuse infiltration of 
the liver, obstructing the portal circulation and causi 
the spleen to act as a reservoir. Second, an inflammartory 
condition resulting in the formation of false membranes 
around the capsule. His explanation of the first 
condition is unsatisfactory, because there are numerous 
cases in which the spleen is enlarged without there 
being any involvement of the liver; and his other 
observations have not been confirmed. 

PANCREAS. 
Birch -Hirschfeld (loe. cit.) had occasion to examine 

the pancreas in the case of seventy -five syphilitic 
foetuses. In thirteen of them he found enlargement 
of the organ with increased weight and density, prolifer- 
ation of connective tissue, and in some cases compression, 
almost obliteration of the lobules, with atrophy and fatty 
degeneration of their epithelium. Klebs (loe. cit.) 
discovered a gurnma in a six-months foetus; and gummatous 
infiltration of the organ has been found in some of the 
more malignant instances of the hereditary disease. It 

is practically impossible to diagnose disease of the 
pancreas during life, and the serious associated lesions 
of other organs invariably dominate the cases 

INTSTINES. 
There are in most cases of congenital syphilis 

evidences of disturbance of the gastrointestinal tract. 
Well- known,, but obviously uncharacteristic symptoms are 
vomiting, doarrhoee,, colic, anorexia, and emaciation. 
It has been supposed by certain observers that the - 

mucous membrane of the entire tract is probably, during 
the early ye r.iod at least, and coincidently with the 
cutaneous eruption, in a condition of hyperamia and 



irritation comparable to that of the skin; in the 
opinion of Hutchinson (Lancet ,Feb.6 ,1876) , "there is 
surely no a priori probability that a blood disease so 
severe as syphilis should produce lesions on the skin, 
in the mouth, and in the eye only - that it should, in 
fact, affect all the visible parts and avoid all the 
concealed ones. Whether the condition can be compared 
to the s,, philodermata or not, or whether it is due to 
associated involvement of the glandular apparatus, +tt 
is a mooted point. Foerster (Cited by Bumstead and 
Taylor, - loc. cit. ,p.757) found fibroid degeneration 
of Peyer's patches in a syphilitic infant who died six 
days after birth, the glandular structure having been 
replaced by elevated grayish -red masses of nuclei, cells, 
amâ connective tissue. His observations have been 
confirmed by +;berth, Roth, Oser, and other writers. 
There appears to be nothing specific about the ulcers of 
the intestines which have from time to time been described. 

KIDNEYS. 
These organs are seldom affected by hereditary 

syphilitic lesions; di fi'use interstitial or gummatous 
changes may be seen, however, in more malignant cases. 

TESTICLES. 
In rare instances, about the first year of the ps..ti.ent's 

life, the testicles may show signs of syphilitic invasion. 
The organ slowly and painlessly enlarges. The epididymis 
may be involved in the selling, and there may be an 
associated hydrocele. Few cases show softening and 
ulceration, resolution ev44ent4ly occurring, not 
infrequently followed by marked atrophy or the organ, 
which, however, can be readily prevented by the usual 
antisyphilitic means. For the purpose of diagnosis it 
should he remembered that enlargement of the testicle 
in infancy not due to traumatism is suggestive of 
syphilis or tuberculosis. It is most likely the former 
if the swelling never reaches a great size, if it shows 
no tendency to ulcerate, and if it primarily attacks 
the testes. 
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D I A G N O S I S . 

A C 4 U I Z E P S Y P H I L I S . 

GENERAL DIAGNOSIS. - 

There can be no gainsaying the importance of the 
recognition of a syphilitic disease; for the life of the 
patient is at stake, as may be the health of the future 
generations, and the safety of the community at large 
is also involved. v ̀

 The difficulties contingent to the recognition of 
acquired syphilis are materially increased by the number 
and variety of the symptoms observed; indeed, there are 
no symptoms by means of which the affection can be 
diagnosed in all its stages. Nearly four hundred years 
ago, Jessen, a Hungarian physician, said that a white 
pellicle on the surface of the blood drawn fron a vein 
pointed to the presence of syphilis when it adhered to the rest of 
the mass like a tenaceous skin. This was confirmed by 
some of his contemporaries, but disproved subsequently 
by Astruc (op. cit. ,T. iv. ,pp.106 ,1U7) . There are no 

microscopical signs by means of which the malady can be! 

recognised; and it remained for bacteriologists to 

come to the rescue with the Wassermann test, the value 
of which will presently be discussed. The demonstration 
of the spirochaete pallida is conclusive evidence of 
syphilis; but so far it has not been applied to all the 
stages of the disease. It is necessary to take into 
consideration all the clinical phenomena, examine them 
from every point of view, weigh and compare them, and 
-form an opinion on the symptom - complexus observed. In 
not a few instances the diagnosis is self-evident, 
while in others it is next thing to isipossible. We 
cannot diagnose the affection, for instance_, during the 
stage of incubation, though in most cases the subsequent 
periods can be recognised readily enough. Too great 
reliance should not be placed on the patient's state- 
ments, for he is apt to attribute every ache and pain to 
the affection. The history of the case is of great 
utility as has on many occasions already been shown; still 
it is not always reliable. The discovery of old syphilitic 
lesions is of great value in diagnosis. The entire body 
of the patient should be examined carefully, with special 
reference to the condition of the legs, bones, glands, 
mouth, and genitals. Very suggestive would be the 
discovery of thin, rounded, depressed, pigmented 
cicatrices, thickened tibiae, enlarged and indurated 
indolent glands, destruction of the papillae of the 
tongue, and an old scar on the penile organ. Of 
service also are perforation of the palate, flattening 
of the nose, and numerous ahortions without obvious 
non - specific cause. The discovery of active lesions is 

proof- positive of the existence of the disease, if they 

can be diagnosed as ague thereto. It is sometimes 

necessary to practice the therapeutic test for diagnostic 

purposes. The idea is to treat the lesion as if it 

were syphilitic, and to give mercury or iodides, or both, 
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according to the nature of the lesion. Generally a 
three weeks' course of mild treatment is all that will 
be required, but sometimes a more vigorous medication, 
such as injections, may be needed. It is easy to make 
mistake in the diagnosis of syphilis, some cases being 
diagnosed as such when there is no such disease presen 
and vice versa. In either case the error is heinous, 
and too much care cannot be taken in the affirmations 
used. 

a 

DIAGNOSIS OF STAGES. 
"TI "7A'?Y STAGE. 

The diagnosis of the PRII';IARY STAGE is easy when, 
after a definite exposure and a latent period of three 
or four weeks, a sore develops on the genitals, which 
becomes indurated and associated with enlargement and 
induration of the associated lymphatic glands. But it 
must be horn in mind that the chancre is not always 
typical, and that it is sometimes of extragenital 
location. In these atypical cases the diagnosis presents 
sometimes no considerable difficulty. Soft sores, which 
appear soon after exposure on the genitals and are 
associated with suppurating buboes, may contain the 
spirochate pallida and ultimately become indurated. I 

is thus that, unless the spirochaete pallida can be 
demonstrated, it is impossible in some cases to be sure 
that the disease is of the specific sort. If the 
organism cannot be found, it is not possible to diagnose 
a sore as syphilitic until induration of its base and 
of the anatomically associated lymphatic glands and 
secondary symptoms occur. We have already seen that i 

the case of the female the chancre is less typical, 
though every ulcer and parchment -like induration is 
suspicious, indeed more than suspicious, should the 
anatomically associated lymphatic glands enlarge . In 
general, the diagnosis must be based upon the charactesl 
of the sore, the history of tie case, the occurrence o 

the secondary symptoms in usual course, and, above all, 
the demonstration of the specific microorganism. The 
chancre is generally single, small, uninflamed, 
indurated, and eroded; and, as a rule, it lasts for more 
than a week. The uniqueness of the chancre is not 
absolute, as there may be more than one observed, as there 
may be more than one present. Absence of inflammation 
is noticed only when there is no -pathogenic microbes 
'I,present. In the absence of secondary infection the glands 
are enlarged, firm, indurated, indolent, and free from 
periadenitis. The history of exposure and of a period 
of incubation are very useful in combination with the 
other clinical phenomena. When the spirochaete paîlidc 
can be demonstrated the diagnosis is settled, but it 
must be borne in mind that it is not always easy to 
isolate it, and that an expert examination for its 
presence will not infrequently be required. Generally 
speaking, the recognition of the chancre is chief in its 
importance in the recognition of the disease. Such 
recognition depends upon several factors, no one of w °eh 

can be ordtted with safety. First and of prime inportallnce 
is the history with reference to the time of suspected 
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infection. Sores appearing within ten days after 
exposure to a possible source of infection are probably 
not syphilitic in nature. Those occurring later than ten days, 
and especially at about the end of the third week, are 
to be regarded with suspicion. Reference must he had, 
in determining the length of time that has elapsed 
since contamination and the appearance of the sore, to 
records not only of the last, but of previous indul- 
gences in sexual intercourse. fl sore may be fund upor . 
the genitals shortly after coitus that in reality had 
its origin some weeks previously in a similar exposure. 
The production and examination of the person suspected 
to be the ;source of the trouble is always a- desirable, 
but often an unpleasant and impossible means of 
verifying the diagnosis. The appearances of the chancre 
furnish another means of confirming the diagnosis. Not 
infrequently these features are the only evidences 
obtainable upon which to base conclusions. The initial 
lesion of syphilis, we have seen, is usually single, iii 

contradistinction to the lesion of chancroid, which is 
almost invariably multiple. The inflammation exhibite 
in chancre is not so intense nor acute as in chancroid. 
The chancre is nearly always indurated, the chancroid- 
al lesion is never so. It must be remembered, however, 
that in he early stages of chancre the induration may 
be so slight as not to be perceptible, and that in son 
regions, as in the vagina, it may never appear. It 
should also not be forgotten that the use of caustics 
upon a simple lesion may produce a condition simulatin 
very much the indurated oedema of chancre. Inquiry 
with reference to the previous use of such application 
is essential. It is injudicious to be positive in one's 
statements concerning any sore upon the genital organs 
in respect to which conclusions alone can be based. 
better practice by far is to wait for more definite 
symptoms. These are soon manifested in cese of chancr 
by enlargement of the neighbouring lymphatic glands. v hen 
the sore is situated upon the penis the glands in both 
groins are enlarged. rarely but one inguinal region 
shows this symptom. This, however, need not be confused 
with the enlargement shown in chancroid. In chancroidal 
bubo inflammatory phenomena speedily appear; the gland 
becomes painful and boggy to the touch, the skin 
reddens and suppuration occurs; while in the bubo of 
chancre remains firm and movable underneath the skin, 
is not painful, and, unless complicated by chancroid, 
never proceeeds to suppuration. In the -case of males 
with genital lesions the body aurface should be freely 
exposed. Before examination of the sore is made it should 
be the rule to pass the tips of the fingers firmly over 
both inguinal regions. If any enlargement of the glands 
has taken place, it can be readily noticed. If the 
investigation of the groins be made thus early, it 

will not be neglected, as is apt to be the case when 
the fingers have become soiled in handling the chancre. 
To search the inguinal region first is a valuable 
procedure in every form of venereal disease. Oftentimes 
in so doing a hint of trouble is obtained sooner that 
otherwise might not be suspected. This is frequently 
the case in blenorrhoea accompanied by chancre of the 



urethra. after examination for bubo has been made by the 
scrutiny of the sore should follow. The lesion should 
be frequently exposed and cleansed of all secretions. 
If more then one sore is present , each should receive 
the same careful scrutiny. One need not hesitate to 
handle the chancre between the finger and thumb if the 
skin covering these parts be intact and the hands be 
washed immediately afterwards. 

SECONDARY 6TA(E. 
The inspection of the body surface comes next. 

This should be done in a clear, strong light, and the 
search for signs of the disease should be thorough and 
complete. Syphilodermata usually appear first over the 
anterior surface of the chest and abdomen, but they may 
arise elsewhere before developing in these regions. 
In examining the body note should be magi of scars and 
relics of former trouble. Of special v fine are' cicatrices 
in the groins as furnishing evidence of previous 
venereal disease. In the case of females greater 
delicacy must be exercised in making such examination. 
Women are apt to inspect the surface of their bodies 
with greater care and frequency than men, and their 
statements with reference to any eruption can be given 
fuller belief. Confirmation, however, should always 
be sought, and t pis can usually be accomplished by 
exposure of a portion of the body only at a time. 
Usually women will submit the part affected to inspection 
without much objection. In general, it should be 
remembered that, in distinguishing early syphilides fro 
other eruptions, the syphilitic lesions are usually 
symmetrical in development, extensive in cistribution, 
not apt to be the seat of subjective sensations, and 
are usually accompanied by mucous patches in the mouth 
and throat, by loss of hair, and by other symptoms of the 
constitutional disease. The erythematous syphilide is 
to be distinguished from the eruptions appearing in the 
eruptive fevers by its deeper colour, by its indolent 
äharJ.cter, by the involvement of the palms and soles, 
and by the absence of catarrhal discharge. if fever is 
present, it seldom rises as high in syphilis as in the 
exanthemata, and is apt to ~ersist for a longer time. 
-n syphilis relics of the initial lesion can usually 
e found or a history of the chancre's recent existence 
licited. Osteocopic pains, sore -throat, mucous patche 

' n the mouth, and alopecia are usually present. 
,rythematons eczema is usually less extensive in its 

' nvolvement of the skin, and is productive Of intense 
' tching, while the lesions of syphilis give rise to no is.- 

omfort. In eczema the colour is brighter red to a pre ter 
egree, and moisture of the surface appears sooner or 
ater. In tinea versicolor the patches are tawny in co our, 
nd are found most frequently on the surface of the the 
ehe microscope shows the characteristic fungus. Drug 
ruptions are accompanied by a marked degree of discomf 

and appear in unusual sites and forms. It is usually 
possible to obtain a history of some ingested medicament. 
vapular syphilides are easily distinguished from papule 
occurring in other diseases by their peculiar forms and 
distinctive groupings. Papules in eczema are frequently 

t. 



surmounted by a. minute vesicle or covered by a blood - 
crust indicative the scratching by which relief is 
sought from the torturing pruritus. On the hands ana 
feet syphilis confines its attacks to the palmz.r and 
plantar regions, while eczema involves both the 
anterior and the posterior surfaces. Ringworm can be 
distinguished by the microscope, the tricophyton being 
readily discoverable. In psoriasis thé glistening and 
pearly-white,-scales surmounting the lesions and the 
chronic sluggish actin of the process are distinguishing 
features. The pustùlar syphilides must hot be confounded 
with the lesions of acne, smallpox, or the eruptions 
produced by the ingestion of potassium iodide or 
potassium bromide. In acne the evident involvement and 
limitation of the process to the sebaceous glands at once 
determines the nature of the affection. Comedones 
also are nearly always found mingled wit, the pustules. 
The fever and severe constitutional symptoms at once 
exclude syphilis. Knowledge that the bromide and iodi 
compounds have been ingested is usually sufficient to 
establish a diagnosis in the case of bromide or iodide 
acne. Syphilitic pustules present a well -marked areol 
while nearly always ulcerative lesions are observed. 

TERTIARY STAGE. 
The diagnosis of the tertiary stare may be easy Or 

the reverse. No single symptom should be relied upon, 
but all should be weighed and considered from every aspect 
of the case, We must mainly rely upon the history, the 
typical grouping, the sluggish action, and the destructive 
course of the lesions. Tertiary syphilitic affections 
present several characteristic features, some of which 
are pathognomonic. Nodes on the superficial bones:; 
accompanied by nocturnal exacerbations of pain, and 
serpiginous ulcers are very distinctive. The involvement 
of the third cranial nerve should at oxice arouse a 
suspicion of a syphilitic disease. Hemiplegia, occurri g 
in a comparatively young person without a definite caus , 

is suggestive of syphilis, more especially if a gradual 
onset is observed. Uniform enlargement of the testicle', 
without involvement of the epididymis, and stricture of the 
rectum in females, are probably syphilitic in origin, 
s also is epilepsy occurring for the 'first time in admit 
ife, Any partial paralysis, and any irregular nervous sym- 

ptoms, should lead to a careful inquiry for the 
presence of syphilis. In addition to these, the 
prodroma.l symptoms of nervous syphilis, - which are pai# , 
impairment of the health and mental condition, and fugitive 
nervous phenomena, - the irregular course and involvemelZt 
of cerebral lesions, tie age of the patient, - which' 
generally precludes all other causes of nervous affecti ?ns, - 

.nd the examination of the cerebrospinal fluid for lympho- 
cytosis may prove of great diagnostic service. The history 
of the case is of great importance. The patient must bf 
thoroughly and tactfully questioned as to his past life; 
due stress must be laid.upon the possibility of exposure 
to syphilis, all denials being received with suspicion. 
The body must then be carefully and thoroughly examined 
for any cicatrix that might have resulted from a 
hancre. The presence of scar on the penile organ is 
airly reliable e4idence of syphilis, but its absence 



is by no means proof -positive of the absence of the 
disease. The groins should be thoroughly overhauled 
for scars; for as syphilitic buboes are not 
infrequently inflammatory in cases of mixed infections, 
cicatrices in this region are not so uncommon as some 
would suppose. Scars may also be found in other parts 
of the body, and the tibiae may present the character- 
istic sabre shape. In the absence of suggestive lesions 
the therapeutic test should be employed, and the serum 
reaction might with advantage by employed. 

DIFFERENTI &T DÌAl OSIS. 
Syñhiis is peculiar in that it may simulate 

almost every conceivable disease. In this respect it 
is of the most protean so rt. Therefore, the different- 
ial diagnosis concerns, as it were, the whole range o f 
nosology; but in view of what has already been said 
under respective headings, it will suffice merely to 
run over a few of the more important points in connection 
with the simulating affections, a ch as tuberculosis, ! 

cancer, the eruptive fevers, chancroid, Vincent's 
angina, and cutaneous and nervous affections; yaws, 
smallpox, influenza, typhoid fever, scarlet fever, and 
measles are by no means uncommon causes of error. In 
the case of yaws the spirochaete pallida is absent, as 
are loss of hair, internal lesions, and stages. It is 
never inherited, and it confers no immunity from 
syphilis. The skin Alone is affected, and the eruption 
is not polymorphous. The affection is confined to the 
tropics, whereas syphilis may be found in any part of 
the world. When fever is present along with a vesicular 
or pustular eruption, it is difficult to distinguish 
between smallpox and syphilis. In smallpox the course 
is more rapid, the headache is more intense and not 
subject to nocturnal exacerbations, and the spironema 
pallida cannot be found. The history of the case 
excludes syphilis. Typhoid fever may easily be mistaken 
for syphilis at first, that is, when fever and a scanty 
and discrete papular eruption are observed. The 
demonstration of the typhoid bacillus, the Widal reaction, 
lcucopania, and the history of the case should clear up 
the mooted point. Sometimes cases of syphilis are 
diaEnosed as influenza, when the latter is epidemic and 
when headache and backache and a rise of temperature are 
the prominent features. But none of the characteristid 
phenomena of syphilis are observed. Measles and scarlet 
fever are sometimes closely simulated by syphilis, when 
the roseola assumes a morbilliform or scarlatinifolrri 
type and also affects the thràht and eyes. But they aie 
more active and rapid, present no similarities with 
syphilis, and do not present the spirochaete pallida. 
The history is also distinctive. Malarial fever bears 
a resemblance sometimes to syphilis, but it has a 

special parasite and is prevalent mainly in special 
parts of the world. 

BEGIONAT DIAGNOSIS. 
ENIS. 

the initial sclerosis of syphilis or chancre reouires 
differentiation from a number of conditions; but the 

discovery of the specific microorganism makes this 



a matter of comparative ease instead of hypothesis as 
formerly used to be the case. The situation of the 
chancre varies, and so also do the various affections 
which call for differentiation from it. In general, 
the chancre has to be differentiated from chan_croid, 
herpes, scabies, epithelioma, gamma , furuicle, ulcers 
due to tubercle Lind traumatism, eczema, and Vincent's 
angina. Soft chancre or chancroid has not an 
incubation period like that of hard chancre, and it is 

not accompanie d by an inflanmiato ry bubo-. It is 
multiple, has a purulent discharge, and is pain -.al. The 
adenitis is not indolent or indurated, and scrapings do 
not show the spirochaete pallida. Herpes is characterised 
by a group of vesicles to start with, and has no 
incubation period. It is of shorter duration, and 
there is no specific microorganismal cause. Burning and 
itching are marked features, and there is no induration 
and adenitis of a syphilitic character. It must not be 
forgotten, however, that herpes may be a coincident of 
the initial syphilitic sclerosis. Scabies on the penis, 
especially on the glans, must be diagnosed from syphilis 
in a few cases. In scabies there i s no incubation period 
and no adenitis. Itching is present , and other parts 
of the body are similarly affected. There is usually 
a history of others being similarly affected. The 
spirochaete pallida cannot be demonstrated. Not 
infrequently the coexistence of scabies and hard chancre is 
observed. Epithelioma may simulate chancre in any si tu''- 

ation. The absence of the spirochaete pallida, the 
examination of the tissue by means of the microscope, 
the lateness and chararacter of the adenitis, and the 
fact that no syphilodermata develop should determine 
the diagnostic doubt. The course of the lesion, and 
the fact that it bleeds easily, are important; while the 
age of the pati ent is not di stinctive , as hard chancre 
may be seen at any period of the patient's life. A 
gumma of the penis, especially in the site of tie old 
chancre, is not rarely mistaken for the initial lesion, 
and may account for some cases of reinfection. The 
fact that there is no incubation period, no adenitis, and 
no spironema pallida should determine the disease. A 
fi?runclo of the labia may simulate a chancre in some cases, 
and is diagnosed by the pain, the absence of the spcific 
microorganism and of the indurated glands, and the 
course of the disease. Vincent's angina sometimes presents 
features not unlike those of chancre, but it is much 
more sensitive, and is due to a different cause. Chancre 
of the TONGUE is not unlike a tuberculous ulcer , and is 
diagnosed from it by the character of the adenitis, the 

sensitiveness, the microogranism, and the rarity of the 
latter. Chancre of the BP.MA6T has to be distinguished 
from eczema. Paget' s di sease , Epithelioma, and 
fissured nipple; and this is done by the demonstration 
of the spirochaete pallida, the histological 
characteristics, arid the adenopathy. 

SKIN. 
Loss of hair due to syphilis is diagnosed from 

alopecia areata by the patches being smaller, more 

nurerous, more irregular, and by an absence of atrophy 
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from the skin. Poseola may be confounded with measles, 
scarlatina , simple ro seola, drug erupt ions an d 
rheumatic erythema. The fevr er , the acute course , the 
history , and gene rat symptoms di sti n 7;ui sh it from 
measles and scarlatina. Simple roseola i s seasonal , 
usually attacks the face, itches , and no t infr eclue nt T 

has febrile symptoms. Drug erupt ions a,r e rtor e sudden in 
onset, more rapid in their course, and are cured by the 
abandonment o f the m e dicarnent co ncer, ne d. Rheurnat is 
erythema is associated with. rheumatism, and is present in 
the neighbourhood o f joints. The marbling due to expo sure 
to intense cold can scarcely be mistaken for Sy.philitie 
erythema. Pigmentary syphilides have no real leucoderrc. 
and do not affect the hairs they have the character. istic 
reticulum. These points distinguish it from vitiligo. 
Addi son' s disease affects the mucous membranes, while 
pigmentary syphili de does not . `he popular syphilide , by its scantiness .n d situati_on , some times simulat es the ro se- 
spots o f typhoid fever, and it has to be distingu isheci by 
the Tidal reaction, the ab sence of leucopenia, and the 
characteristics o f the syphilodermata. Syphilitic 
psoriasis differs from ordinary psoriasis by the scales 
being thinner e nc?. less adherent, the co lour being 
darker, the absence of bleeding an the seal es are 
removed, F-11. CI_ the fact that it often affects the palm 
and soles. Lichen planes is diagnosed from the lichenoicï 
syphilide by the presence of itching, the papules being 
less circular , the collateral evidence, srd_ the thera- 
peutic test. Terpetiforrn syphilides have not the colour 
and rapid development of ordinary herpes, and there is 
an irregular dissemination of the lesions observed. 
Acne form syphilide is less polymorphous , of a darker 
colour, less extensive, more acute, and. more transitory 
than acne vulgaris , and it has no come dones. Smallpox 
is diagnosed from varioloid Syphili de by the sudden 
onset of fever with headache and backache , the corpse 
of the e rapt ion , and the ah sence of o ther signs of 
syphilis. Tt is very important to pu and ag ainst 
sending a case of syphilis to the smallpox hospital, 
which has in not a few cases been done . Syphilitic 
ecthyma ca n only be di stingu ished from ordinary 
ecthyma by the ab sence of the signs and symptoms of 
inflammation. Palmar syphilides must be care i:lly 
differentiated from palmar eczema. The letter is 
nearly always bilateral, while the syphilitic condition 
is usually unilateral, has a soft base, is not limited 
to the palm, generally affects the whole palm, and is 
not curable with specific medicaments. Syphilitic 
impetigo has scabs of a yellower colour, n?d is more 
confluent and less indo lent than impetigo contagiosa. 
The tertiary syphilides may be mistaken for lupus and 
tuberculosis. Lupus runs a more chronic course, is 
grouped in as. irregular manner, has a lighter colour, and 
has the characteristic apple -jelly nodules at its margin. 
Other signs of tubercle must be looked f)r, and t 

test applied if necessary. The histological, 
hacteriological, and inoculation tests are diagnostic. 
Tuberculous ulceration has a thin, soft border, a light 
areola, and an irregular and superficial, raw -looking 
base. The tests for lupus as already outlined must be 
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utilised. The gummatous ulcer usually affects the 
upper part of the leg, is more or less circular in 
form, is often multiple, has sharp and deep edges, and 
is usually coexistent with other syphilitic lesions; 
a varicose ulcer has none of these characteristics. 
Gu:mata differ from boils , carbuncles , etc., in their 
slow and painless evolution, as well as in the absence 
of concomitant inflammatory phenomena. Cancer di ffers 
from a gamma in the presence of pain a nd the invo lver?e nt 
of the lymphatic glands. Syphilis of the external 
genitals has sometimes to be diagnosed_ from other lesions. 
Scabies has the characteristic nocturnal itching as its 
most important feature, and is not of a coppery colour. 
The scares may be found on examination, andthus di spel 
all doubt. Herpes is painful and pruriginous, while the 
synhili de is not. Psoriasis and lichen planus have the 
distinctive characteristics already outlined. Soft 
chancre contains its special causative microorganism in 
the purulent c_i scharge, and presents the above- mentioned 
general features. 

Syphilitic Iritis must be careihlly distinguished from 
rheumatic iritis, which is always associated with the 
casual di sease, is never punctate, is more rapid in its 
course, and is unaccompanied by condylomata or other 
specific signs. 

NERVOUS VOUS SYSTEM. 
The various diagnostic points have been already 

outlined; but we nay here specially note that essential 
epilepsy di ffers from syphilitic epilepsy in that it has 
an initial cry, is usually accompanied by loss of 
consciousness, occurs in young people, and is not 
attended by other central lesions so soon after its on- 
set as syphilis. Syphilitic hemiplegia is distinguished 
from that due to other causes by the following points: 
It usually occurs in younger people, though it may I e seen 
at any age. Prodromal symptoms, such as headache and 
transient paralysis, are commonly observed. There is a 
much slower onset, there is no lapse into unconsciousness, 
and the evolution of the affection is slow, progressive, 
and incomplete. 

CTRCTTLATfY SYSTEM. 
The various syphilitic affect Ons of the circulatory 

system can be diagnosed by the associated symptoms in 
connection with the general history of the case. 

ESPIRATORY SYSTEM. 
NOSE. 

:usus is th e only condition that may cause 
confusion in this part. Put the affection is usually 
found in association with other tuberculous symptoms, s 
of slower course, there are characteristic pathologies" 
changes as alrea4 outlined, and the history of the case 
is d i f fe re nt . 

Cancer does not respond to the therapeutic test, and_ 

an absence of crusts is observed. 



NAS O PHARYNX . 
Lupus here can be di f fe r. entiated. as in the ca s e 

of the nose. 
L ATYNX . 

Both tubercle and cancer may be simulated by 
tertiary syphilitic affections of this part. T he 
first- mentioned affection is recognised by the 
multiplicity of its lesions, its superficial location, 
the presence of other tuberculous symptoms, the discovery 
of the specific microorganism, the pain experienced, 
an+ the futility of the therapeutic test. Furthermore 
tuberculous lesions are generally situated on the vocal 
cords , whilst syphilis has for its preferential location 
the epiglottis; tubercular lesions are moist and pink, 
whereas syphilitic lesions are dry and of a darker hue; 
syphilitic ulcerations are deeper and more destructive, 
and the surrounding tissue is of a paler tint. Cancer gives 
rise to great pain, there is a foetid odour of the breath, 
the evolution of the disease is more rapid, haemorrhage 
is common, and the histological changes are of a 
characteristic sort. 

LUNGS. 
Syphilitic pulmonary trouble s are apt to be 

mistaken for phthisis pulmonalis. But the tubercle 
bacillus will re found in the sputum in phthisis cìnd 
not in syphilis, unless the two affections are present 
toge the r. There are also in tuberculosis diarrhoea, 
night-sweats, hectic fever, and. other characteristic 
phenomena. 

AIIPENT n RY TRACT. 
MOUTH. 

Mercurial stomatitis sores tige s requires 
recognition; the ulcer resulting from the administration 
of Yre rcury is rarely located upon the fauc es , upon the 
dorsum of the tongue , or at the angle of the lips where 
syphilitic ulceration is common. It is generally 

discovered behind the last molar tooth. The presence 
of of her signs o f mercurial stomat i ti s , such as 
salivation, foetid breath, red. and spongy gums, and the 
fact that a cure is effected by abandonment of the drug, 
will eliminate syphilis from the diagnosis. Diphtheria 
is recognised by the presence of the specific bacillus 
of that disease, as well as by the greater severity 
of the constitutional phenomena and the general history 
of the case. Aphthous er osions are smaller and more 
painfai than thos e due to syphilis; but in so me cases 
the differential diagnosis is well nigh impossible at 
first sight. Herpes is characterised by the frequency 
of a group of lesions, the absence of associated 
syphilitic phenomena, the minuteness of individual 
lesions, the collerette of epithelial débris, and the 
behaviour under the tI, erapeutic test. Vincent's angina 
is e .used by a different germ, does not react to mercury 
or iodide of potassium, and is cured. by the applicatio 
of tincture of iodine. Tertiary syphilitic affections 
of the tongue may be confused w-i.th a primary chancre, 
tube re le, and cancer. The primary chancre is accompani d 
'hy characteristic adenitis, and shows the specific 
microorganism, whilst tertiary syphilitic lesions do 
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not. Tuberculous ulceration is more pal nfr 1 and 
superficial than the nvmrnatous ulcer, and is less 
excavated and more ragged; the tuberculous ulcer may 

develop on the under surface of the tongue , where a 
gamma is' never seen. Cancer occurs generally in males 
over forty -five years o f age , though thiü isA hot absolutely diagnostic as wphili tic 1 esions of this 
part may be seen at almost any age, though not usually. 
Cancer is usually single, whereas syphilitic lesions rrny 
be multiple. The glands are enla rge d and the pain is 
severe in cancerous conditions , while both are wanting 
in syphilis. Cancer is rare upon the dorsvm of the organ, 
whereas syphilis is common; the affecti on bleeds readily , 
and is a fungating ulcer with an extremely hard base. The 
histological features are di stincti ve , and mercury 
and. iodide of pota: s ium are without effect. 

PALATE. 
Gums, o f the pal ate may break down ar d nice rate , 

and so sirrnla.te a tuberculous ulcer; but the latter is 
mor e painfc ?l, never per_b rates the palate , la s a 
concomitant adenopathy and other tube rcu loos symptoms, 
may present the tubercle bacillus, ar ci does. not respond 
to the therapeutic test. 

TONSIL. 
Charicres and gummata of th e tonsils require 

differentiation by the application of the symptomatology 
as already described. Cancer o f this part is harder , 

more painful, less deep, and o f slower evolution than a 
Emma. 

INTESTINES:: 
Gastric snd intestinal syphilitic lesions may 

require differentiation from gastric ulcer , tubercle, 
and cancer. The associated symptoms of syphilis and the 
response to the therapeutic test will effect this. 

LIVER. 
Cancer and cirrhosis of the liver may 'present symptoms 

not 7,nlike those of syphilitic hepatitis. Gummata are 
of slower evolution than canner, ar_d they less. often 
give rise to icterus and ascites. Hepatic cirrhosis 
is more chronic in its course than syphilis, and doe s 
not respond to the therapeutic test. The history of 
the case, the presence of syphilitic scars, and the 
discovery of associated phenomena would distinguish 
between the two conditions. 

Pi EIARY GLAND'. 
Syphilitic lesions of the breast are sometimes 

confused with cancer and adenoma. The former affection 
is more painful than syphilis; it causes enlargement of 
the lymphatic glands, whilst syphilis does not, and the 
skin is involved. Gummatous ulcers are without 
fungation and adenopathy. Adenoma o f the breast is more 
movable than syphilis. The therapeutic te st is always 
of service. 

TESTICLE. 
Tubercle and cancer may simulate syphilitic orchitis. 

The first -mentioned commences in the epididymis, ..hile 



cancer and syphilis begin in the testicle itself. 
Cancer undergoes its evolution more rapidly than the 
other two. Syphilis does not involve the scrotum; 
cancer and tuberculosis ultimately do this. The pain 
is more severe in cancer and tubercle than in syphilis, 
and tenderness is not a feature of syphilis and cancer, 
while it is of tubercle. The spermatic cord is seldom 
affected in syphilis, but not uncommonly in cancer and tu- 
bercle. The syphilitic testicle is harder and more 
unif_>rm than that of cancer and tubercle. Ctn:cer : :eldon 
affects both organs; syphilis often does. The glands 
are involved in cancer, but usually free in syphilis 
and tubercle. The cancerous testicle has fiingating 
characteristics; suppuration and the production of 
fistulae are common in tubercle but rare in syphilis. 
Orchitit of traumatic origin is rapid in its onset, 
accompanied by severe pain and great swelling, and there 
is a history of an injury of some sort. Gonorrhoeal 
orchitis is known to be preceded by gonorrhoea, and there 
are changes in the epididymis and spermatic còr, . 

BONES. 
Non-specific neoplasms, callus, suppurative osseous 

conditions, and tuberculosis may present symptoms not 
Unlike those of bone syphilis. Callus and ordinary 
neoplasms can be eliminated by the history of the case 
and X-ray examination. Suppurative osseous condi tions 
differ from syphilis in the degree of the pyrexia and 
leucocytosis, as well in the absence of noctu.rna_l 
exacerbations of rain. Tuberculous epiphysis' 
lesions have that location rather th °.n one in the shafts 
of tie bones. The pain in tubercle of the bones is not 
subject to nocturnal exacerbations and is ameliorated 
by traction, whereas in syphilis the contrary obtains. 

JOINTS. 
Tuberculous arthritis is the most important articular 

affection requiring differentiation in certain cases. Tt 
is more painful, more rapid in evolution, sooner 
destructive, and productive of a general thickening of the 
synovial membrane instead of the localised. nodules 
of syphilis. In the latter condition there may be 
evidences of scars , the X -ray phenomena are di fferent , 

and the response to specific medication is well -known. 
Rheumatoid arthritis presents the lipping of the edges 
of the bone, which is absent in syphilt_is; it is more 
chronic, causes grating, and results ii greater deformity 
than does syphilis. The history of the case and the 
X -ray phenomena are entirely different. Associ at ed 
syphilitic symptoms , the therapeutic test , an d the 
general history of the illness well suffice for the 
elimination of tuberculous spondylitis. 
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L A B O R A T O R Y D X A N O S I S 

A S SERUM REACTION. 
A method of smmew at recent invention and of 

great value & that devised by Wassernann.Rut before ent- 
ering fully into the technique thereof, it is advisable 
to devote some consideration to the subject of lipoids. 
This name was first applied by Overton to fatty substance 
es which are present in all living cells,both animal and 
vegetable.There are three kinds of lipoids:first,nitrog- 
en- free and phosphorus -free cholesterins-fatty acids and 
lipoch romes;second,nitrogenous,but phosphorus -free, 
cereb rodsddes,and,third,phosphatides containing both 
nitrogen and phosphorus.Cholesterin,a lippid,was until 
within recent years considered an unimportant substance. 
Flexner and Noguchi have shown,by their experiments upon 
cobra venom,the importance of these bodies in connection 
with toxins.It has been demonstrated that the lipoid in 
the cells is doubly refractile on rotation of a Nicol's 
polarising prism.Munk,who observed the effect of the pol- 
.arising prism on the lipoids,has also established the 
fact that these lipoid droplets,when present in a cell, 
are associated with destruction and decay of the latter; 
and its nucleus.A large amount of lipoid substance means 
extensive cell-destruction,the lipoid resulting from the 
dissolution of the highly phosphorated nucleus and from 
the cell protopla.sm,Levaditi experimentally showed that 
the spirochhat8 causes a proliferation of cells;and 
that then, whe t they invade these young nuclei -rich cells, 
th.ey,by the action of some secretion or otherwise,ca.use; 
a. lysis of these embryonic cells,with consequent incre- 
ase in lipoid rnaterial.These lipoids are normally found 
in the Moan body; so it is only when they are found in 
excessive numbers that we can ascribe anyspecific inter- 
pretation to them.The syphilitic virus,by in?u cing meta- 
bolic changes,has the power of setting free these lip - 
oids in quantities which. are seen in to serum - nd in 
the cerebrospinal liquid.Their presence has a bearing 
upon Wassermann's method of diagnosis by fixation of the 
complement.The method,though in general application 
limited by its complicated technique, is of great value 
in doubtful cases.Certain terms are used in connection 
with the test which it is necessary to ex7la.in. An 
antigen is something capable of inducing the production 
of an antibody on introduction into a lttingbody - the 
object of this antibody beicr to neutralise or destroy 
it; =end by vittue of it recovery most likely bacurs.We 
known that in the case of toxin and antitoxin this opp- 
osing action occurs within the body by a series of chem- 
ical changes .A somewhat more complex action. obtains, 
however, in t'se case of cells or microbes,a third agent 
being required for the accomplishment of the union of 
antigen and antibody;this additional agent is calledthe 
compiement.During the process of blending of antigen and 
antibody it becomes used up.The antigen -produces an an i- 

body to only the same variety of cell,and is therefore 
specific.On the other hand the complement ke aetnot be 
so regarded,for it is normally present in all fresh 
blood sera.Antibodies are stable and long- lasting;they 
can withstand exposure to a temperature as high as 60.C. 
On the contrary,the complement is killed in thirty min- 
utes by that temperature,and perishes in a few days at 
room- temperature;its stability is therefore almost nil. 
Fisher compares ant igen, antibody, and ankplement to a 

h.a 4 nd a heir respect ively - any hand being able 
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to turn any key in its own lock,whilst the key can only 
turn in its own lock, =mnd the key :without the hand cannot 
turn in its own lock.The object of the Wassermann test 
if to .find out if a given serum contains any syphilitic 
antibody when the antigen used is hepatic extract;then a 
haemolytic process is utilised for the determination of 
Whether or not the complement has been used up in so do- 
ing.A small amount of complement can be absorbed separa- 
tely by the specific antigen and antibody or any other 
antibody in a normal serum;but in stimulating the comb- 
ined antigen- antibody a considerably greater amount of 
complement is used up befof -the specific antigen - 
destroying action cantake place.Consequently,if one vol- 
ume of complement is used up by two volumes of specific 
antigen, specific antibody or normal serum when acting on 
one another separatelyçmaking five volumes in all,- the 
combined specific antigen and antibody will absorb ten 
or more volumes of complement.When trying to detect the 
presence of a syphilitic antibody in the test serum it 
is necessary to add an excess of complement over the 
quantity that could be used up by specific antigen or 
normal serum..If there is no antibody present in the 
serum,the complement will remain free and produce haemo 
lysis.In the Wassermann test we have therefore to deal 
with two ant igens,two antibodies, s.c d one complement - 
r,.aking five ingredients in all.The blood of the suspected 
¡individual is taken from the median basilic or other 
prominent vein by means of a: sterilised needle,due asep- 
sis being observed during the procedure.The blood is 
received into a. sterile tube,and centrifuged after two 
hours;the clear serum is drawn off with a sterile pip - 
ette,a.nd sealed mpeide small glass receptacles duly 
sterilised beforehand.The serum is placed in a water - 
bath at 60.C.a0 thereby decomplementised.The manufact- 
ure of the specific antigen is effected by chopping up 
and pounding a syphilitic liver from a foetus or infant., 
and taking therefrom a 10 per cent.alcoholic or 20 per 
'cent.watery extract.Now and then during a period of 
trenty -four hours the emulsions are shaken up,then cen- 
trifuged,and the clear supernatent liquid collected and 
stored in an air -tight bottle,adding half a per- cent,of 
carbolic acid in the event of a watery extract being u- 
sed.For the preparation or the haemolytic antibody the 
washed corpuscles of from to 5 c.c.of fresh sheep's 
blood are injected into the auricular vein or peritoneum 
of a rabbit every four days,usually en, three occasions: 
by which time the animal's serum, as a, rule, contains an 
antibody of strong haemolytic a.ction.Next 1.0 c.c.of 
'blood are taken from the auricular vein;the serum is 
collected in small Sterile phials,and in order to ster- 
iliee it,and destroy all the complement,the phials are 
heated to 60.C. for forty -fife minutes on three success- 
ive days .For the preparation of the complement,the front 
of the thorax of an anaesthetised guinea -pig is lifted 
up,and the heart -blood is colleted in a sterile pipe- 
tte;after clotting it is centrifuged and the eeement- 
dnntainfrg serum is drawn off.For each serum to be exam- 
ined and for the three controls,one small test -tube is 

needed.Experimenting, for instance,with seven sera,making 
altogether ten with the three controls,the most suitable 
quantities are 2.5 c.c.normal saline solution, .2 c.c. 

of antigen- containing hepatic extract,and .1 c.c.com.ple- 

ment per tube.These should First be mixed in bulk instead 
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of separately in each test- tube,a.nd. then measured off 

into the testetube,to which .3 c.c.of -the test serum is 
added, one serum to each tube .Thus we have but two pipe- tte measurements instead of the four consequent on the 
separate addition to each tube of saline liver extracts, 
complement, and test serun.The next thing 'to be done is 
to prepare a dilution of normal saline of -rabbit's serum 
or haemolytic antibody in, such a ,fray that ,after a five 
Minutes' incubation at 37.C.,1 c.c.of this dilution added 
to 1 c.c.of a 7.5 suspension of- washed sheep's corpuscles 
will bring about solution of the latter.Then it is nec - 
eassy to mix together in bulk for each serum to be exam - 
',ined, nd for the three" controls,.i. c,c.or 7.5 suspension 
of sheep's corpuscles and 1 c.c.of a decomplementised 
haemolytic antigen suitably dtilutea.The term "haemolytic 
¶ystem" is used to designate this mixture or haemolytic 
antigen and antirody.The ninety minutes required for the 
4.ncubation of the tubes of hepatic extract,tesi serum and 
Complement affords ample tine for fhe -e;,stimation of the 
haemolytic power of the servm and. for the accomplishment 
of the proper dilution and mixture of the diluted serum, 
and. the corpuscular suspension.Then the tubes are with- 
drawn from the inriá.bator,and the 2 c.c.of haemolytic 
s rstemlvi e supra) are added to each tube.The tubes must 
next be shaken up and incubated. until. the Le doux 5 compl- 
ete solution of t:le corpusices in the control tubes carr- 
ring the saline solution ana the normal serum.O.nly then 
May these two tubes be tame :1 out of the incubator and 
exa:mined.Ir this serum be from . a syphilitic individual, it will contain a syphilitic antibody;the c,ctivation of 
the syphilitic antigen contained in the hepatic exLfaet, 
JUn :en nay uxi1tea. With the syphilitic antibody in the 
exam of the patient will during the first incubatory 

_rioa,ha.ve been used up.Consequently,no complement will 
emain for the second incubation period when we add the 
aernoiytic antiouuy and aiitlgen;in these tubes no haem.o- 

1..ysis can therefore ÖaI ur.But should trie patient's scrum 
contain nu azirplatIf rio antibody,the complement will not be 
Used up; it will activate the haemolytic system and give 
rise to a solution of the corpuscles.When there is nu 
Solution of the corpuscles a positive reaction is obtain - 
ed.This method of diagnosis has been well received and 
Yielded most important results; it ranks with Widal's 
test for enteric fever.Plant obtained. a 1)u54.1,1.ve re..<.ct1on 
in from 80 to 90 per cent.in undoubtedcases of syphilis; 
almost invariably the cereorospinal îiuid in cases of 
'enera.l raralysis, --nd less often of ataxic,gave it.HillH 
ier founx the r'eauti,u Elul e der c,ain in cases which show! 
ed secondary lesions.Othr observers report Various 
findings; but we may i.ais.e 1.1. tina.t,generally speaking,the 
Wassermann servre reaction is t'urthcmtting in about riO per 
Cent of the cases.Some re "ort as high a percentage as 
95,and affirm that only a trifling number or non-syphil- 
itic cases show it ; of the di eases !Flhich are said sor_met- 

. lies to give a positive reauLion way be mentioned scarlet 
fever ,trypanosom:iasis,leprosy,and yaws,and perhaps pneu - 
r oni.a after the occurrence of trie crisis.It never occurs 
in a healthy individual,and never in tuberculous ar can 
Brous cases.Rl1 cases or hereditary syphilis,as e rule,, 
ive a positive reaction.For fourteen days after the 
irst appearance of a chancre negative results are obt- 
ined;but after the lapse of that period t'bree- fourths 
r the cases respond to the Wassermann test;90 per cent. 
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of secondary cases and some 75 per cen.t.of tertiary ones 
give a positive reaction;parasyphilitic: tabes and general 
pa:,ralysis give respectively 50 and 90 per cent .We may 
take it,then,that this reaction,when positive,is of great 
;diagnostic value;but a negative result is no proof of 
the absence of the disease,and we have seen that in 
other affections than syphilis a positive reaction may 
be obtained.It is said that t he serLam reactionsof syph- 
ilis and of general paralysis are not due to the inter- 
vention of antibody or syphilitic antigen,or to the 
specific germ of the disease.According to Neisser,Brtxck 
and Stern,the antigens are not identical with the liv- 
ing virus,and. thfluence of mercury or atoxyl is not ex- 
erted upon the antigen',but injures or destroys the 
spironema;they firmly maintain that the positive results 
to the Wassermann test obtained in tabes and general 
paralysis suggest the association of syphilis therewith. 
Most observers hold that a patient whose serum gives a 
positive reaction cannot be looked upon as free from 
syphilitic taint ; .fu.rther,that an isolated failure to 
obtain the reaction is no proof of the extinction of the 
disease,es this has occasionally temporarily obtained 
even in cases who have not received antisyphilitic mcd- 
ication.Th.ese negative ph.ases,it should be remembered, 
are invariably of a transitory character in cases und- 
oubtedly syphilitic.It is unf...rtunate that the Wasser- 
man reaction,though of great servire in secdndary,tert- 
iary, ..n.d hereditary syphilis,gs well as in narasyphil- 
itic conditions,cannot be taken advantage of to deter- 
mine whether or. not a newly- developed sore is syphilit- 
ic.Mic'roscopical examination must then be employed. 

Noguchi, who first drew attention to the importance 
of the lipoids,has devised a method similar to the above; 
it con.siste of bmilll -ing the cerebrospinal fluid with half 
a. c.c.of a 10 per cent.solution of butyric a.cid,a.nd then 
nearly neutralising with an alkali.Inparasyphilitic 
cases a flocculent precipitate is obtained. 

JUSTUS'S BLOOD TEST. 
Justus says that the reaction of the blood to 

mercury is a test for syphilis,especia.11y in doubtful 
cases,a single inunction with mercurial ointment prod - 
ucing a reduction in the haemoglobin in all untreated 
syphilitic cases,but being without effect in non - 
syphilitic persons.In this way a deduction of from 10 
to 20 per cent .bras obtained by our author,who adds that 
it also occurs after intravenous and subcutaneous inj - 

ections,but never 4hen i ercury is taken internally. 
Jones(New York Med.Jour.,April 7,1900),Tucker(Philad. 
Med,Jour.,1902),azd others have carefully gone into the 
alleged importance of this test.The first- mentioned 
writer says that he tried it in thirty -five syphilitic 
cases and e& hteen control - fifty -three in all,the 
haemoglobin being estimated by the specific -gravity 
test.The syphilitic cases comprised seventeen cases of, 

active syphilis not under the influence of specific 
medicaments, one case under treatment, two latent 
cases,and eight cases of chancre with adenitis.The con.- 

trol cases were individuals suffering from such affect- 
ions -as phthisis pulmona.lis,typh.oid fever, acute alcohol- 

ism. and all failed to respond to the test.Of the seven- 
teen cases of active syphilis not under treatment,thir- 
teen were responsive and four not.Three of the four 
negative cases had characteristic secondary eruptions 
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on their bodies at the time of examination.A negative 
result was obtained frith the latent cases and the tae 
being treated for the syphilitic taint .The test , then, is 
of doubtful value;it secures a response in non- syphilit- 
ic affect ions[:herpes, tuberculosis, etc .) ,and fails in just 
those cases Where it should not - latent cases and ch.an- cres,for. instance. 

INOCULATION DIAGNOSIS. 
The inoculation of monkeys has been proposed 

for the diagnosis of st,-philis.The method is reliable,it 
is true,but obviously impracticable owing to the scarc- 
ity of these animals here - not to mention expense and 
'other unfavourable circumstances.The proposed inoculat- 
ion of mankind may e dismissed by a mere mention of the 
fact,admitting,of course,that the procedure would give 
most reliable results. 

HISTOLOGICAL DIAL] O SIS; 
This is esrecially useful in cases of newly - 

formed sores which may or may not be syphilitic,a.nd in 
Which,as we )pave seen the Wassermann test is useless. 
The r t I-,od is sir".ple,rapid, and certain and consists in 
the demonstration of the spirochaete pallida in scrapings 
ff vm the lesion.Two forms of microscope may be used - 
either the ultra or the oil immersion. The ultra- micro- 
scope is of French invention,and is now considered the 
most certain appliance for determining the syphilitic 
mature of a cutaneous or mucous -membrane lesion,fai_l.ure 
occurring in a mere fraction of a per cent .The instrum- 
ent consists of the usual apparatus modified so that all 
light rays from the mirror,with the exception of those 
at the periphery,are cut off by means of a disc of black 
enamel painted on t' e under surface of the condenser. 
Specially devised ilnses deflect the rays passing thro 
;ugh the clear periphery in such a way that they obliq- 
uely converge on the specimen under examination - the 
latter appearing as a bright refractive body on a dark 
b ackground.Thus it becomes possible to see clearly very 
transparent objects which would be invisible under the 
method of direct illurr.ination.Th.e method of direct exam= 
jination consists of the use of the oil-immersion lens, 
which is, of course,well known through. having* been many 1 

;years in vogue.In either way the characteristics of the 
;specific parasite are appreciated;they have already 
been described. 

H E R E D I T A R Y S Y P H I L I S . 

The difference between acquired and congenital 
syphilis is,we have seen,apparent rather than real.The 
primary stage iá,6+6 course,missing,and on anyYtheory of 
the essential hature of syphilis this is readily underb- 
tood.The chancre is naturally in the case of the hered- 
itary disease missing,in the acquired disease present. 
The secondary stage, characterised in the acquired taint 
chiefly by lymphatic engorg gment =:nd s3rnm:et.rical,widely- 

spread, polymorp :sic cutaneous and mucous erupt ions ,and 
pathologically by a marked tendency to the proliferat- 
ion of certain new small round nalleated cells,upon the, 

presence of which depend all the manifestations of the 
disease, is in inherited syphilis strictly analogous. 

iEru.ptions of the same character make their appearance, 
differing only in minor points,as in a greater tendency 
to become moist or ulcerated,due to the more delicate 
texture of the infantile skin.To the same cause must be 
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assigned the macroscopic peculiarities of the only syph- 
iloderm peculiar to infantile syphilis - pemphigus - 
which has been shown,however,to have a papular base: and 
in that way to ,conform to all the other efflorescences 
f the secondary stage of the disease.Th.e lymphatic en- 
r *gement either exists in the infant as in the adult 

or has its analogue in the enlargement of the spleen 
and liver - especially the form.er,which is almost as co 
stant a phenomenon as in general glandular enlargement 
in acgmtaed syphilis.The same pathological changes occ- 
ur,the same infiltration of the cells producing,accord- 
ìng to their situa.tion,papular,pustula.r,or mucous pate 
es,or inflammation of such structures as the retina,the 
iris,or the choroidal menibrane.The tertiary stage,excent 
in the fact that its phenomena may appear unusually 
early and may be commingled with those of the secondary 
period,does not widely differ in the hereditary form from, 
that of the acquired disea.se.It affects the same tissues, 
results in the sane pathological format ions, and is pre 
ceded by the same period of latency or quiescence of 
variable duration.There is no reliable evidence to sho 
that in this stage inherited syphilis is either contag 
ious or transmissible - another point of close resembl 
ance between the two varieties of the disease.Conseq- 
uently,in dealing with the subject of diagnosis,we hav 
a reliable guide in the fact that the disease conforrs 
in most respects to the general laws of acquired syph- 
ilis,and that what we know about the one will aid in 
recognition of the other.A history of syphilis in eith r 
parent is important just in proportion to the shortness 
of the interval between the tire of infection and the 
date of conception.In other words,th.e shorter that int- 
erval the more likely that the child will have syphilis, 
that it will have it in a severe or fatal form.If the 
mother has been syphilitic and the father healthy,which 
is rare, it is perhaps more likely that the child will 
be diseased than when the reverse is the case.If both 
parents were syphilitic at or before the time of concep- 
tion,th.e probability that the disease will be transmi- 
tted,and in a severe form:is much increased.There is no 
evidence to show that inheritance from one parent res- 
ults in a graver form. of Syphilis than when it is deriv- 
ed from the other.A history of abortion or miscarriage' 
on the part of the mother should have weight in the det- 
ermination of any given ca.se,a.nd if such accidents have 
been frequent their diagnostic importance is greatly in- 
creased.The loss of elder brothers or sisters and the 
causes of death,with the precedent symptoms, should be 
carefully inquired into.The nearer either of these 
occurrences - abortion or death of elder children,if 
there is a 'air presumption that they were due to sy 

ilis - has been to the Birth of the patient in questio 
the greater the pribability that the latter Is syphil- 
itic.The foetus aborted or miscarried will have the 
mot characteristic symptoms of the disease upon the 
wlcin.Maceration and elevation of the epidermis into 
bullae are in themselves hardly characteristic,though 
they may,especially the latter,be regarded as suspic- 
ious.If the cutaneous lesions ,are,however,distinttly 
papular or pustular or ulcerative, or if the bullae hav 
all the characteristics of syphilitic pemph.igus,the 
diagnosis of inherited syphilis is a matter of certain 
ty.It is probable that tberttiens of early occurrence 
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are less rare than statistics in.iicate,but are often un- 
suspect:ed.It is impossible to den onst.rate the existence 
of syphilitic lesions in foetuses expelled during the 
first months of pr egnancy.Later,the signs wliich have the 
greatest value are the lesions of the epiphyses of the 
long bones.Theri the foetus has nearly arrived at full 
term,,r-:nd is not macerated,visceral and cutaneous lesions - 

::ay be observed.According to Mewis,the skin eruptions 
cannot be seen before the eighth month, and are only rec 
ognisabl e when db.ath has been very recent or in the casé 
of live- births.Puìmonsry lesions may be determined at 
the end of the sixth month.Those of the pancreas are 
encountered in about half the foetuses Which perish a 
little before or a little after birth.The lesions of the 
liver, the spleen, an:a. the bones nay be recognised even in 
macerated foetuses,this frequency increasing from nonth 
to rronth.The most distinctive symptorn,one which may be 
'considered as pathognomonic, is,however, the inflammation, 
of the diaphyso- epiphyseal articulations,7zith or without 
their disjunction.Distinct enlargement of the spleen or 
liver,.nd a .rachnitis,with hydrocephalus,a-.re valuable 
diagnostic points,and the not infrequent presence of 
gumrra.ta would obviously bonvert a doubt into a certain - 
ty.The syphilitic infant at birth nay be srsall,stuntedl. 
ermaciated,weazened, senile in appearance;this would pro- 
perly give rise to susricion,but may be associated with 
any .disorder of nutrition on the part of Child or mother. 
It may also show cutaneous or mucous eruptions evidently 
Ñpeci fic in character.The most common of these at this 
early date is the bullous eruption affecting the palms 
nd soles, sometimes distributed over the whole body,and, 
.s it indicates a. feeble resistance of the tissues to 
the tendency to exudation and cell- growth,is usually a 
precursor of an early and fatal termination.In any event, 
Marked symptoms at time of birth render the change of 
the infant's surviving very slight.It is quite common, 
however,perha.ps more so, for the subject of congenital 
syphilis to rive no evidence of the . disease at birth,but 
even to appear healthy and Tell nourisb.ed.In such cases 
the first symptoms of the disease appear,on an average,' 
in from six weeks to two or three months,. nd consist 
principally of coryza or snuffles,hoarseness of voice, 
and syphilodermata.Th.e latter may be macular,papular, 
pustular,or bullous.They are usually polymorphous,irreg- 
ular in shape,dark coppery -red in colour,with sometimes¡ 
a glazed or crusted,but oftener a moist or ulcerating, 
surface,7-ith a strong tendency to coalesce into large 
patches,or to form irregular serpiginous ulcers,or to 
take on hypertrophie growth ani develop into condylomata. 
Eruptions which are squamous and are situated about thei 
mouth and chin and on the body,the legs,or the soles of 
the feet,though exceptional,are of more value than those 
on the buttocks,where the results of irritation from 
urine and faeces may closely simulate syphilodermata. 
Mucous patches on ths tongue,cheeks,tonsils,and pharynx 
are uncommon, often extending to the larynx, increasing 
the ;hoarseness, and to the nasal cavities, aggravating the 

snuffles.Both of these occurrences,by interfering with 

the resriration of the infant and rendering its respir 

ation interrupted and insufficient,freatly ala to the 

gravity of the case.Enlsrgement of the spleen is commoni, 
enlargement of the liver is not so co-r,:ron, -.nd i itis, '±s 

rare at this stage in association with the syphilides. 
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en the e "florescence commences to take its departure, 

here nay be developed the spedific inflammation at the 
junction of the epipbysts and diaphyses which produces 
swelling of the long bones near their ends.The infant 

ill be seen to cry a little when,for example,the wrist 
or elbow on one side is washed,and not to use these 
joints as much as the corresponding ones on the other 
side.The parts ate. not hot,only slightly tender,and as 
et there is but little swelling.Later,the droop and 
disuse of the affected limb become more conspicuous and 
simulate infantile paralysìs.There is,however,no wasting, 
no alteration of faradic excitability,so that the %term 
pseudo- paralysis, in view of the additional fact that 
there is no loss of po'rver,is an appropriate one.In a 
eek or so similar symptoms will occur in the bone on 

the opposite side,and finally the endsof all the long 
bones may be affected;ordina.rily the elbows,wrists, 
knees,a.nd shoulders are the articulations involved.Supp- 
uration is rare, disjunction of the of the epiphysis from 
the diaphysis common.Sim.ilar c} anges may occur in the 
cranial bones and give rise to what has been called the 
natiform skull.During the first year it is very common 
for - syphilitic children to develop a. number of lenticul- 
ar swellings on the cranium,vhich appear symmetrically 
around the anterior fontanelle,but at a little distance 
from it,that is,one on each frontal and one on each par- 
ietal bone.These are said to be bossed.They are at first 
circumscribed,and in a child nine or ten months old 
often measure three- quarters of an inch to an inch in 
diarìeter.They are at first circular,afterwards more 
irregular,and finally tend to órganise,becoming diffus- 
ed and massive gin:'. causing a pernanerit thickening of the 
skull.These phenomena r re. the prethinent ones occurring 
during the first six or eight ire twalve months of life. 
If they do not manifest themselves before the eighth 
month, it is highly probable that, t[en in a case with a 
syphilitic parental history,the child will either escaiie 
altogether or that the secondary stage has been very 
slight road ^ltogether intrauterine and unattended with 
noticeable phenomena.If during this first year the 
child's cachexia is marked, if there are any intercurrer}t 
diseases, if the symptoms show themselves early, if the 
nasal or laryngeal affection is severe, if the eruption 
are markedly nullar or pustul r or ulcerative, if the 
enlargement of the spleen is great or the osseous lesions 
early or grave, and if especially there is any intermin 
ling of the gummata,nodes,or other tertiary phenomena 
of t:e disease,the child will probably die.The diagnosis 
of conge :iital syphilis from adolescence on through 
adult life will depend on the following points:First,of 
course,b3ße history of parental or of infantile syphilis, 
or of both.Then a. :group of physical = ncl physiognornf Beal 
peculiarities,.hich are not definitely characteristic, 
and are of little value yr en taken separately,but are 
of considerable importance when all or a majority are 
present in any given case.These are low stature or puny 
development proportionate to the severity of the intral 
uterine and infantile symptoms;a pasty,leaden,or earthy 
complexion,a.relic of previous syphilodermata,probably 
also a. result of malhhutrition;a prominent forehead, 
bulging in the middle line at and within the frontal 
eminience,and due either to thickening of the skull or 
to a previous araehnitis and hydrocephalus before the 
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ssifica.tion of the fontanelles;a flat,sunken bridge of 
he nose,due to the coryza of infancy extending to the 
eriosteum of the delicate nasal bon.es,and either intern 
fering with their nutrition or partially destroying them; 
dryness and thinness of the hair,with brittleness and 
plittinF ; of the nails;synechiae and dulness of the iris, 
hich is rare;uleerations of the hard palate;and peri- 

ost a]. thickenings or enlargements of the shafts of the 
long bones near their ends,or slight angular deformity, 
esults of the osteochondtitis of early life.It not in- 
frequently happens that those of long experience in the 
observation of the disease will at once diagnose syphil- 
is after having sly seen the child's face,alti_ough 
the peculiar hue is more easily recognised than descr- 
ibed.The countenance looks as if it had been lightly 
smeared with coffee -grounds or a very dilute aqueous 
solution of soot.There is neither the pallor,the icterin 
hue,nor the straw -yellow tinge if skin seen in other 
cachectic affections;th.e tinge is not nearly so deep,but 
it is almost like that of the countenance of a recenti 
delivered =.:roman, a nd either does not extend at all, or 
only partially,to the rest of the body.Syphilis is per 
aps the only affection which gives the child's skin thi 
peculiar tint;and,when well -marked its diagnostic val e 
should not be d. isregarded .Coles(Proc.Path.Soc.,Vol.vii., 
p.5)reports several cases of congenital syphilis in 
which there was wide separation of the jaws in the med- 
ian line.In one fa ily one member had typical teeth and 
wide separation;three others had the same separation,but 
not the characteristic teeth.It was suggested that in 
such cases the teeth were in size far below the average, 
and that the cnndition was that often observed where the 
jaws are in development in excess of the teeth which 
they contain. Atkinson( Am. Jour.Ned.Sci.,Vol.lxxvii.,p.71) 
describes some interesting cases of this lesion in late 
hereditary syphilis,and attributes to it considerable 
diagnostic importance.But.of much greater significance 
from a diagnostic standpoint are the following symptoms, 
which are mentioned in the order of their importance, 
any one of the first three being almost or quite conclr 
usive:(1)Dwarfed permanent median upper incisors,broad 
er at the top than at the cutting edge,T<<hich is cresc- 
entica_.ily notched,separated by an undue interval and 
converging towards one another.(2)Evidence of past or 
present keratitis(a dusky and thin sclerotic in the 
ciliary region a.nd slight clouds here and there in the 
corneal substance,th.ere being no scars on its surface) r 
of disseminated choroiditis;patches of absorption,espec- 
ially around the periphery. (3)A radiating series of 
narrow cicatricial scars extending right across the mu - 

ous membrane of the lip,or a network of linear cicatr -, 
ices on the upper lip and around the nostrils,a.s well Is 
at the corners of the mouth and on the lower lip. (4)Per- 
ioste.l nodes on one or many of the long bones;sudden, 
symmetrical, and complete deafness, without otorrhoea an 
unattended by pain or other subjective symptoms.In a fw 
ins4a.nces there has been noticed an arrest of sexual 

kJ- 

development;in one of Hughlings Jackson's cases there 
was such an entire absence of all sexual characteristics 
that it was supposed that the ovaries had bef:n destroy 
ed by syphilitic inflammation in infancy.The value of 
the Wassermann reaction in early congenital syphilis 
has already been insisted upon. 
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DIFFERE ̀ TIAI. DIAGNOSIS. 

In a ty case the differential diagnosis will 
epend upon the securernent of an accurate history of 
a .rental syphilis and upon t1-e appearance of the child, 
en the infant is born with well- developed syphilitic 

esions of the skin ,articulations,bones,etc.,the diag- 
osis is readily made;but many children present obscure 
r slight s;'mptoms and lesions which n:ay be confounded 
ith other affections .Others, again, show no symptoms of 
ny kind until two or three - onths after birth,. nd such 
hildren ray appear in every respect sound and well.The 
,ucous patches ray be confounded with stornatitis.In 
imple stomatitis the mucous patches cover a larger sur 
ace and occur more often in the sulcus between the gum 
nd bticcal mucous membrane.The exudate is setrous,and 
esicles form which are not present in the syphilitic 
atch.In parasitic stomatitis there are far more inflam- 
a..tory action and sr, yelling than in the syphilitic lesion. 
he syphilitic lesions of the bones can be disting2ish- 
d from rickets by the fact that in the /la.tter there are 
yrrxnetrical enlargement fif the epiphyses,slow closure of 
he roútanelles,belding of the shafts of long bones,and 
lack of involvelent of other structures.Rachitic chan- 

es in the bones are rare in the first half- year,and in 
yphilis there are generally cutaneous and other symptoms. 
esides,there is the history of the case, :-rich will 
hro17 light upon the condition ifthoroughly inquired 
into, and the Wassermann test may in early cases be trie 
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PROGNOSI S. 

ACQUIRED SYPHILIS. 
Ere now it will have become apparent that syphilis 

is by no means a trivial disease,though,in view of the 
brilliant results of present -day treatment,perhaps se by 
some considered;it is true that it is now in itself a 
much milder affection than in the Middle âges, end that 
the outlook is better all round.The type of the malady 
also influences the prognosis;according as the type of 
syphilis is malignant or benign,so is the prognosis.Id- 
iosyncrasy is not without influence..The patient may not 
be able to take mercury in any form, and so not be amen - 
able to treatment;such cases are,however,rare.Another 
form of idiosyncrasy concerns the patient's susceptib- 
ility to the disease.Thus,two men may contract syphilis 
from the same woman,under exactly the same conditions, 
and one may be much worse than the other,although they 
undergo the same treatment.As patients not infrequently 
pay no heed to warnings to this or that effect,the pro- 
gnosis is not always favourable;carelessness in carry- 
ing out the treatment and indulgeence in alcohol and to- 
bacco tend to undo all good effected.Cases seen early 
and properly cared for nearly always terminate in rec- 
®Tery,provided instruction be by the patient faithfully 
observed during a considerable period.The affection is 
seldom in itself the cause of death,except in hereditary 
cases.When patients die it is usually from exhaustion 
consequent on the severity of the :=.cute stage,or to loss 
of blood following ulceration.If all the cases in which 
syphilis,by causing diseases of the brain,circulatory 
system,liver and kidneys,becomes remotely the cause of 
death were attributed to their true source,the list of 
fatalities from this affection would in many instances 
be enormous.On the whole,all estimates of the proport- 
ion of deaths among those affected with syphilis are 
untrustworthy.No propoer idea of the mortality can be 
obtained from the statistics of the venereal wards of 
hospitals;for only seldom are fatal cases of syphilis 
seen therein.In all eases a correct history of the ill- 
ness should be obtained before deciding as to the pat- 
ient's chances of recovery; otherwise we must be content 
with the conditions as clinically observed.Not a few 
syphilitics are untruthful and desirous of concealing as 
much as possible from the tica' attendant.Regarding 
the outlook in individual cases,we have already seen 
that there are both mild and severe forms.The patient's 
life is often in imminent danger in these latter forms, 
in whichthe first eruption is not infrequently pustular 
and in which the chancre itself may take on a gangrenous 
tendency.The intensity of the present and future mani- 
festations will be in proportion to the intensity of the 
infections-the resistance of the patient,and the amount 
of treatment,as well as invariably proportionate to the 
duration of the disease.The general condition of the 
patient must not be overlooked.If it bears a certain rel- 
ation to the local symptoms,the prognosis is more fav- 
ourable than when great weakness, anae11 and emaciation 
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are seen in conjunction with unimportant local manifes- 
tations.This is especially true as regards the second- 
ary stage of the malady.In thetertiary period a well - 
marked cachexia may exist with limited affections of the 
skin or bones,and in a short time,under specific remed- 
ies,the local signs may disappear and the patient ult- 
imately regain the usual appearances of health.33ut there 
must be no visceral lesions,especially dthanges in the 
liver andkidneys,and,above all,no interstitial lesions. 
While alb- .aminuria may be relieved,and even cured,in some 
cases dysenteric symptoms,when specific,almost invariab- 
ly lead to a speedy fttiality.Great importance mutt also 
be attached to the constitution of. the patient;bae can 
never be sure that the attack will be light.The interval 
between the infection and the appearance of the chancre, 
the time when the induration is appreciable,the extent 
of the hardness,and all similar signs are worthless and 
meaningless,of no prognostic value - no indication of 
the future condition.Spontaneous cure after the appear- 
ance of the chancre has been reported;but abortive syph- 
ilis must be regarded with suspicion,because the disease, 
however mild and easily relieved,brings out every weak - 
ness;it encourages the development of tuberculosie,and 
favours the occurrence of almost every diathetic abnor- 
mality.The prognostic significance of the climate of the 
patient's residence has been made rather too much of in 
the past.But there seems little doubt that syphilitic 
attacks in Europeans resident in the tropics,etc.,runs 
a. more severe course than usual;but how much this is 
due to the debilitating influence of the climate is a 
mooted point.The primary and secondary stages are much 
more severe,the tertiary less so.The general course of 
syphilis may be affected by the habits of the patient. 
Thus,those who spend their time in dissipation,especially 
in the abuse of alcohol,or are already suffering from 
alcoholism,are very unfavourable subject if for syphilis; 
and they often,when attacked by it,are never entirely 
free from some of its manifestations,their chance of 
living to an advanced age being of the remotest possible 
kind.He who leads a sin'ìle and regular life usually does 
well under treatment ,other things,of course,being fav- 
ourable.Tobacco and alcohol are the born ene tie of 
syphilitics - particularly the latter when it assumes the 
form of chronic tdppling,but not necessarily drunkenn- 
ess.Alcoholica,nd those who live under unhealthy cond- 
itions,are liable to have severe syphilis.The effect of 

tobacco is immediate,localaad obvious as seen in the 
lesions of the oral cavity.Tobacco is most active in the 
secondary stage :alcohol in the tertiary.Insanity is a 
by no meansinfrequent outcome of syphilis;and alienist 
tell us that a man who had had syphilis often affects 
his wife so much that she ultimately ends her days in an 
asylum.Age has an important bearing upon the prognosis. 
The danger to life from congenital syphilis is great.In 
children the danger is due to the intensity with which 
the affection develops andruns its course :in old age to 
the slowness with which waste is repaired in the deacying 
organism,the disease in old people running a more chron- 
ic course,even if the symptoms have not been very sev- 
ere.The younger and more robust the patient,other things 
being equal,the better the outlook;in old and debilitat- 
ed individuals whose recuperative powers are gone,the 
chance of recovery is small indeed.Sex influences the 
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type of the disease more than its severity.Aznong women 
it is more apt to lead to anaemia of severe grade,.and to 
functional diseases of the nervous system,than among men; 
and for this reason the symptoms of the early part of the 
second stage,in the former sex,often give rise to the 
idea that the patient is suffering from chlorosie,phth- 
isis,or some affection of the spine) cord.Menstruation, 
pregnancy,and the menopause also have a bearincupon the 
disease.Purthermore,men are more easily dealt with than 
women.The liability of the patient to injury must also 
be considered.Injury induces relapses of tertiary symp- 
toms and may accelerate the appearance of tertiary 
troubles.The course of syphilis is undoubtelly affected 
by the presence of intercurrent diseases.Aright'.3 disease 
is one of the worst affections that can overtake the 
patient;for he is then unable to take mercury or the 
iodides with thijusual indifference to their constitut- 
ional effect s.The outlook is also rendered much worse 
by the occurrence of phthisis pulmonalis.The number of 
phthisical patients who have had syphilis is very great, 
and,in the opinion of some,indicates that the two affec- 
tions are symbiotic.It has been suggested that phthisis, 
occurring in an individual who has had syphilis years 
before,rzns a benign course,as the arterial lesions pro- 
duce a pulmonary passive congestion which is inimical to 
the casual agent of tuberculosis.Syphilitics also often 
become scorbutic.The connection between the two is not 
altogether understoed,but it suggests that syphilis ren- 
ders the organism liable to extensive changes under 
slight privation.Acute ¡infectious fevers are also unfav- 
ourable,both in themselves and from the fact that they 
call for a suspension of the specific medication during 
the period of their operations.Well- marked marasmus in 
syphilitics,particularly in the aged,if of serious imp - 
ort,even if the exhibition of the antisyphilitic drugs 
suffices to remove some of the local conditions,Pneum- 
onia and other intercurrent diseases frequently carry 
off such patients.Hard work,ment al and bodily fatigue 
predispose to arterial lesions and changes in the centr- 
al nervous system.The patient's employment must there- 
fore be taken into consideration.The effect of treat- 
ment is of prime importance in the prognosis of syphil- 
is.No kind of treatment gives an absolute guarantee ag- 
ainst relapse;but if a patient comes under the influen- 
ce of treatment early and perseveres with it for two or 
three years,he may be informed that,unless he does some- 
thing to aggravate his condition,no tertiary symptoms 
will appear,it being understood,of course,that no idio- 
syncrasy exists likely to interfere with the administr- 
ation of antisyphilitic drugs.Under proper treatment all 
signs of syphilia,in a subject otherwise healthy,disapp- 
ear as soon as the system is brought under the influence 
of mercury;in less robust individuals one may see relap- 
ses and successive manifestations of the malady.Tert- 
iary and parasyphilitic manifestations are very apt to 
occur in untreated cases.The patient seldom dies in the 
first stage of syphilie,a.nd only from the occurrence of 
some serious complicati on.Extragenital chancres usually 
result in a severe attack of syphilis,because their 
true nature is often unsuspected,and treatment is not 

commenced until secondary symptoms of an unmistakable 
kind occur.Simple chancres are in themselves benign, 
but patients often die when gangrene or phagedena occur. 



Sometimes death occurs in the secondary stage of 4typh- 
ilis from the presence of some complication,Otherwise 
the secondary period is not dangerous to life.Great aden- 
apathy points to a severe attack,and is due to the assoc- 
iated anaemia and debility,which tend to delay markedly 
the patients recovery. The character of the eruptions 
which appear during this stage give some clue to the 
prognoeis.jot only is a roseola in itself a lighter aff- 
ection than a papular,or especially than a pustular,er- 
uption,but it has less influence on the course of the 
disease than the more abiding rash:since the latter dur- 
ing its existence is constantly infecting the blood by 
a fresh proliferation of the syphilitic virus in the 
various local deposits.If this be true,it does not acc- 
ord with the opinion of certain writers that there is a 
greater tendency to tertiary lesions,especially in the 
bones and internal organs,in those who exhibit slight 
syphilodermata.The mildest form of the eruption is the 
roseola;papular forms are more or less grave in charao- 
ter,and still more unfavourable is a pustular efflores- 
cence,especially when tubercular in character.Late 
secondary rashes indicate a severity of infeetion,and 
are most common in alcoholics and those who have lived 
in the tropics.The abundance or scantiness of the erup- 
tions doe not indicate the future course of the affect - 
ion.Syphilis is the more unfavourable the more deep - 
seated and extensive and ancient its visceral lesions - 
the more. so should the organ involved be a vital one;in 
other words,the syphilitic affections of the heart and 
brain and respiratory organs are those which compromise 
life,being capable in certain cases of causing death. 
The ascites,cachexia,etc.,of hepatic syphilitic lesions 
not infrequently kill the patient .The more nearly the 
results of the syphilitic processes approach the charac- 
ter of gummata,the graver usually is the prognosis.This 
distinction i8 the danger attending deposits of these 
respective characters is due to the fact that those of 
the secondary period consist of simple cell infiltration, 
which is persistent,but still capable of removal by ab- 
sorption;while those deposits which are tertiary in ch- 
aracter undergo rapid changes which lead to tissue - 
destruction.Moreover,this destruction is dependent on 
the importance of the organ affected.A simple prolifer- 
ation of cells,which in course of time is converted 
into connective tissue or absorbed,has a very different 
significance according as it affects the skin or a bone, 
or the cerebral vessels,etc.Despite the fact that the 
prognosis of cases of this sort must always be unfavour- 
able,it must still be borne in mind that many serious 
affections,more especially some of those of the nervous 
system,even such as epilepsy,various paralyses,aphasia, 
etc.,when not of too long duration,are more favourable 
in their course when due to syphilie,since the specific 
remedies sometimes remove the morbid conditions which 
would otherwise have been impossible.Especially in 
cases of syphilitic affections of the nervous system, 
considering that anatomical changes which cannot be 
removed are not infrequently etiologic,or that a temp- 
orary cure is sometimes followed by a reeurrence,the 
prognosis must be guarded indeed.It is very difficult 
to formulate rules for the prognosis of cerebral menin- 
geai syphilis,as it varies so greatly and so unexpect- 
edly in its course.The general laws for prognosis in 
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brain disease hold to some extent,but may always be fav- 
ourably modified,and patients apparently at the point of 
death will frequently recover under treatment.The prog- 
nosis is not,however,as absolutely favourable as ie som- 
etimes believed,and especially should patients be warn - 
ed,of the probable recurrence of the affection even when 
the symptoms have entirely disappeared.The only safety 
after the restoration of health consists in an immedi- 
ate re- treatment upon the recurrence of the slightest 
symptom.The occurrence of a complete,sudden hemiplegia 
or monoplegia is sufficient to render probable the ex- 
istence of a clot,which must be subject to the same la- 
ws as though not secondary to a specific lesion.If a 
rapid decided rise of temperature occur in an apoplect- 
ic or epileptic att ack,the prognosis becomes very grave. 
An epileptic paroxysm very rarely ends in death,although 
now and then it may.The prognosis in gummatous cerebral 
syphilis should always be guardedly favourabler.In the 
great majority of cases a more or less incomplete rec- 
overy occurs under appropriate treatment,and one repeat- 
edly sees patients who were unconscious,with urinary and 
faecal incontinence and apparently dying,recover.Never- 
theless,so long as there is any particle or gummatous 
inflaTrnation in the t *bnane the patient is liable to a 
sudden congestion of the brain,which may prove rapidly 
fatal,or he may die in a brief epileptic fit.On the one 
hand there is an element of uncertainty in the most fav- 
ourgble case,and on the other it is not justifiable to 
give a hopeless prognosis so long as life exists.It 
may finally be noted that the question of syphilis and 
marriage is of gteat every-day importance,it being comm- 
on to be asked how long a time must elapse before wed- 
lock may be entered upon.The best thing to do is to 
inform the patient that he must carry out the treatment 
for three years,and then add another year if there is 
any doubt at the end of that tim.e;in no case must a man 
be allowed to marry before the lapse of three years from 
the first appearance of the chancre;and a lomger period 
is advisable in the case of women.Hutchinson(Syphilis) 
kolds that treatment for two years from the date of 
development of the chancre is sufficient .Most auth orit- 
ies,however,t ake a much more serious view of the indic- 
at ions, especially as regards women.Fournier(Sem.Mêd. , 
Nov.30,1898)says that in the event of pregnancy,when 
the father is syphilitic at the stage when the disease 
may be transmitted and when the mother is healthy,two 
classes of cases are considered :Pirst,when the pregnancy 
is the first one,supervening shortly after marriage;and, 
second,rhen several previous pregnancies have resulted 
disastrously in abortion or in early death of the child. 
In addition bb the above -mentioned period,there should 
be a quiescent one of six months at least.It is a safe 
plan to demand a period of five years,and a prolonged 
and efficient course of treatrnent.It must be remembered, 
however,that marriage is not synonymous with the procr- 
eation of children,and that the danger is much lessen- 
ed if the woman is ioarren.In certain rare cases of 
great severity marriage is entirely out of the question, 
and must on no account be considered. 

HEREDITARY SYPHILIS. 

In giving an opinion as to the future of the 
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child the condition of the parents must be taken into 
due consideration.As a rule,the earlier in the disease 
of the parents the child is born,the more likely is that 
ihild to die.The liability to a fatal termination there - 
tore decreases with each subsequent pre ;nancy.F,wceptions 
to this rule are,however,observed.When both the father 
and the mother are syphilitic,the affection is more like- 
ly to be severe than when only one parent is diseased. 
The outlook for the child is much better when the par- 
ents have been properly treated.Bottle -fed infants 
seldom survive in public institutions,though they not 
infrequently do outside them.If the nasal lesions are 
of such a severity as to interfere wètffi.ously with nutr- 
ition,the outlook is less favourable than when the ch- 
ild is able to take its food in comfort.The degree of 
splenic enlargement may be taken as an index of the 
severity of the infection,Most cases die who show great 
enlargement of this organ.Tbe outlook is always a grave 
one,but the later the appearance of active symptoms the 
less so.In cases of congenital syphilis, not infrequ- 
ently cure is effected,end the child grows up into an 
apparently healthy adult;but severe syphilis in early 
life usually leaves indelible marks upon the system of 
the patient. 
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TREATMENT. 

GENERAL CONSIDERATIONS. 

The treatment of syphilis resolves itself into the 
preventive and curative; the former comprises the actual 
prophylaxis of the disease and the prevention of sympt- 
omatic expressions,- while the latter includes merely 
the therapy of the affection and symptomatic medication. 
The prophylaxis of the malady is a public question,and 
must take into consideration the protection of the fut- 
ure as well as the present generation.The prevention of 
the symptons,and their cure when present,are parts of 
the general therapeutic plan and differ in no essential 
detail.Curative treatment is subdivided into the cure of 
hereditary and of acquired syphilis,and includes the 
so- called abortive treatment.The cure of the affection 
is the great means of limiting and suppressing it,as it 
prevents the person suffering from it frombeconing a 
source of fresh infection.On this account all classes 
of society should be considered alike, and the provision 
of therapuetic measures should be of the most liberal 
kind.At the present time the poorer classes of the comm- 
unity are not infrequently treated in an offhand and 
careless manner;until they are regarded as prolific 
sources of the greatest perbific pest of the age syphil- 
is will continue as generally destructive as ever. The 
disease is,of all affections,the one that can be most 
easily and most certainly cured,as we have a certain 
specific in mercury.In no class of malady is the good 
result of early and proper treatment so marked,Mercury 
is the specific of specifics,an d it is to syphilis what 
water is to fire.Used intelligently,it seldom or never 
fails.Each case must be considered on its own merits;and 
never should the patient forget the risk of infecting 
others,the precautions to be taken,the danger of insuff- 
icient treatment,and the seriousness of the disease. 

ACQUIRED SYPHILIS. 

This may be considered first and the management of 
the hereditary affection subsequently. 

PROPHYLAXIS. 

G ONSDERATIONS. 
The question of the prevention of syphilis is one 

that has long vexed medical men,who even centuries ago 
gave the question the most wareful consideration.From 
time to time various laws have been passed for the res- 
triction and regulation of prostitution and the like. 
They represent the attempts of the governing authority 
to protect the cammunity at large from disease and inf- 
ection by regulating the hygiene of and placing restric- 
tions on the class most liable to spread the disease. 

There can be no doubt that these measures are of great 

benefit ;and it has been proved that clandestine prost- 

itution,out of reach and control of these acts,is the 

great source of contagion in countries in which they 
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have been operative.There is no gainsaying the fact,how- 
ever,th.at no method of prevention has yet been devised 
which is free from objection and capable of general app - 
lication.It may also be admitted that,even while advoc- 
ating the heneral principle of supervisory legislation 
as applied to prostitution,in the details of every päan 
yet proposed there has been much that was defective or 
positivelt harmful,and that the subject is still one of 
the unsolved sanitary problems of the age.But steps in 
the right direction have,nevertheless,been taken;and in 
the future it behoves us to point out to all concerned 
the necessity of a more general and more accurate public 
knowledge concerning the gravity and the prevalence of 
the disease.The innocent,who are also in this respect 
the ignorant,members of the community have claims which 
cannot be conscientiously disregarded.All persons capab- 
able of understanding should be made aware of the poss- 
ibilities of contamination which surround him;every par- 
ent should be competent to protect his wife or children 
from all indirect infection through a servant or play - 
mate,a household utensil or a toy;every wife should know 
that by permitting the approaches of a syphilitic hus- 
band she herself becomes liable to the d.isease,and to the 
conception of a child which has few chances of living 
and still fewer of being healthy and happy;and every 
syphilitic should realise that, exceptaftsrcertain inter- 
vals and under proper restrictions,his marriage is an 
outrage to the woman and an offence against the commun- 
ity at large.When such facts as these come to be widely 
and properly understood,an important step will have been 
taken not only by way of preventing accidental and guilt- 
less contagion,but in preparing public for t 
the legislative measures which are undoubtedly desirab- 
le.Another good result would be in all probability a 
diminution in the number of cases of this class of dis- 
ease,who,in ignorance of the gravity of their ailment, 
consult the quacks and irregular practitioners who find 
here their favourite and lucrative field.Consequently, 
all possible should be done to encourage the education 
in this respect of the community at large,by means,fo r 
example,of discussions at society meetings,by proper re- 
presentations to the newspapers,and by careful but tru- 
thful and forcible statements to one's freinds and pat - 
ients,who usually elnd a willing ear to instructions of 
this kind.One of the most remarkable things about syph- 
ilis is its persistence in the face of methods suffic- 
ient to stamp it out;it is preventable,and for all int- 
ents and purposes curable,and yet it one of the most 
destructive and dreaded of all diseases.For all this the 
social evil is undoubtedly responsible,particularly in 
the case of the British Army,in which the number of days 
the soldiers were incapacitated from duty has increased 
threefold within recent yeárs,though the strength has 
only been doubled during the period in question.In other 
words,the prevention of syphilis is the prevention of 
prostitution - the source of all sources of the disease. 

CONT110k 9F yROSTITUTIO 
The problem of the Social Evil has becalmed the 

attention of physicians and others from the very earl- 

iest times,and may attempts have been made to strengthen 
the hands of those who would radically deal with it. In 
early times the only efforts made were to superintend 

the cleanliness and dress of prostitutes,and to provide 

splendidly- appointed and attractive brothels.In the 
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midst of the free -love propensities of theient Rome the 
people did little else to mitigate the prevalence of the 
disease and its congeners.But in the reigns of Constant - 
ine,the two Theodosius,and Justinian,severe laws were 
established for the restriction of prostitution.These 
ènaatments were prohibitory and ordered confiscation of 
furniture,clothes,a.nd houses;they decreed that prostit- 
utes should be whipped in public and banished thereafter. 
Everything in this ruling displayed good int entions,but 
a complete ignorance of the manners,habits,and manage- 
ment of the unfortunates concerned.The capitularies of 
Charlemagne in Prance presented the first instance of 
this excessive severity;but,durìng the four following 
centuries,all measures were abandoned despite the great- 
est izrar:orality.On his return from the Holy Land,St.Louia 
endeavoured to apply a remedy to such a state of things 
by means of a prohibitor law;but seeing afterwards that 
he had only aggravated the evil,he ended by tolerating 
prostitution,which experience had taught him could not 
be abolished,and sought to regulate it for the purpose of 
diminishing the scandal and attenuating the evils of 
which it is the cause.Since that tizne special districts 
in Prance have been allotted to prostitutes,with special 
regulations controlling their trade.When the great epid- 
emic of the fifteenth century broke out,it was sought to 
separate from all communication with others,even lepers, 
the persons convicted of being the subjects of syphilis. 
The sequestration of syphilitics was the law of that per - 
iod.The rich were corLrpelled to remain in their houses, 
the poor were driven away and threatened with death,and 
abandoned even by the the physicians,wh.o felt themselves 
unable to combat the disease.On September 22nd,1497,3ames 
Iv.of Scotland passed a law which stipulated that all 
persons affected with syphilis must leave the capital, 
failing which they would be branded on the :cheek with a 
red -hot iron.Tbe sanitary inspection of prostitutes was 
first initiated in Paris,» d'Argenson in 1714 and Ber- 
rier in 1747,and carried out by the police under their 
control.Ftfteen years later,Aulas ordered that the per- 
sons who kept tolerated houses should be made responsib- 
le for the sanitary condition of their women,and that 
all,without exception,should be subjected to constant 
visits trade by surgeons attached to the police and under 
the supervision of a. senior medical officer.Eight and 
nine years later,respectively,Gardane and Borru pleaded 
for the establishment of publie lock hospitals.Seven 
years passed,and then the chief of the Parisian police, 
Lenoir,ordered that prostitution should be efficiently 
supervised.But,in spite of its severity,this order,which 
was badly carried out moreover,did little good.Under the 
republican form of government the want of a distinct 
organisation made itself more and more evident,and enx- 
iety was felt especially about the means bQ prevent con - 
tagion;it was then that a surgeon in the capital of 
Prance,in tbe first year of the nighteenth century,urged 
that there should be established in each arrondissement 
a place to which all prostitutes should be bound to come 

for bi- weekly exariination,and where those should be ret- 

ained who,having been ascertained to be diseased,could 
be isolated and afterwards taken to hb.epital.Next year 
a health dispensary was est ablished.In 1811 it was org- 
anised with more care,and the benefits of this measure 
were soon recognised.Before long similar institutions 
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were established in the great centres of population,and 
thus there became organised a system of public prophyl- 
axis which every day became more complete.These Treasures 
did not,however,appe ar complete kad sufficient to all 
medical m en;some demanded the application of sanitary 
visits to men also.Ratier urged that these visits should 
be made in the barracks of large towns,that the inspect- 
ion of women should be more often and more regularly per - 
formed.Belgium took the initiative in this respect. The 
inspection of prostitutes,of sevent women,and of matrons 
was made there twice a week and entrusted to a controll- 
ing inspector for the purpose of preventing the propagat- 
ion of syphilis in the armyaforeover,Vleminckx advised 
that no soldier should be treated in the barracks,and 
demanded that each one should beraquired to point out 
the woman who had infected him.The measures which he 
caused to be adopted has such results that,in 1846,only 
one soldier in one hundred and ninety was syphilitic, 
while at Strasburg the proportion was one in thirty - 
three,and at Lyons one in forty;since a large number of 
the troops underwent private medication,this number is 
probably greatly underestimated.Prostitutian being the 
great source of sy philis,inorder to mitigate the destr- 
uctive influence of the disease,and probably in the end 
to stamp the affection out altogether,the first and most 
important thing is to watch over the health of the ind- 
ividuals placed under the circumstances most favourable 
to its propagation ,namelt,prostitutes.According to Pour - 
rier(On Syphilitic Contagion. Thése de Paris,1860),out 
of eight hundred and seventy -three cases of transmission 
of syphilis there were six hundred and twenty -five pub- 
lic prostitutes, forty -six clandestine prostitutes, 
fifty -two actresses,kept women,etc.,one hundred work - 
women,twenty -six forale domestic servants,and twenty - 
four married women,wives of syphilitics.Despite the fact 
that these figures are most likely somewhat high on acc- 
ount of particular co nditions,since it is a question of 
observations made in special hospitals in which public 
women abound,prostitution is nevertheless one of the 
most prolific sources of syphilis,though one capable of 
being remedied.It would appear that in Prance the manner 
in which the examinations are made is not the same in 
all the towns.In the capital of that country the women 
in licensed houses are seen every week,those living in 
their own rooms twice a month,the speculum being used 
every other time.In Bordeaux the examinations take 
place once a fortnight, and the use of the speculum is 
exceptional;at Marseilles and at Rheims the examinations 
are weekly.Daily observation shows that want of strict 
legislation and insufficient visits are the weak points 
of this organisation.In fact,we are forced to admit 
that in this respect Brussels and Hamburg are in Milano* 
of Paris.In both these cities the prostitutes are exam- 
ined twice a week, and in every case the law insists that 
the speculum should be used.In addition bÒ this,suoh 
sanitary measures are rendered largely ineffective by 
the great number of women to be examined,and the very 
short time devoted to each examination.l'urther,as the 
examination of the women takes place shortly after 
their arrival at the dispensaries,tbey do not failt to 
remove by washing and astringent injections the dischar- 

ge and other signs of infection.They therefore defeat 

in many instances the object of the ana.ctnment in question. 
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Numerous physicians have pleaded for increased frequency 
of inspection visits;m.any hold that these visits should 
take place every three or four days,- but this interval 
of time is doubtless still too long,if we would combat 
the disease vigorously and endeavour to make it disapp- 
ear entirely.Multiplyin ; the visits is not enough;it is 
important to prevent decpption,and to avoid everything 
which may render difficult the diagnosis,which purpose 
can only be effected by keeping the women for some hou- 
rs in a place dpeciallyYprovided for that purpose. An 
essential point is,and one upon which numerous writers 
have insisted,ìs to examine not only the genitalia,but 
also the skin,the mouth,the throat,the anus,etc.Since 
secondary lesions are contagious and produce infection 
more frequently perhaps than the chancre,this examinat- 
ion has become indispensable.Simila.rly,in hospitals an 
important point is not to leave prostitutes free immed- 
iately after the disappearance of the chancre,since 
these women become a fresh source of contagion when the 
period of secondary affections supervenes.The thing to 
be done is either to keep in hospital and treat every 
syphilitic prostitute during a time sufficiently long to 
insure a cure within the limits of possibility,or,after 
a longer or shorter time,to place her at liberty,but to 
keep her under special observation.This second means, 
which is the easiest to effect ,would necessitate the 
attendance of the woman every second or thiri day at the 
dIe eneary,after which,ig she were found to be again 
affected,she would be sent !gain into hospital.Prostit- 
utes living in their own homes should be similarly 
dealt with.Wornen of the working class and married wom- 
en would be difficult to deal with.Punishment of the 
man who knòwingly gives syphilis to a woman would be 
strongly operative in a prophylactic sense,Measures 
indispensable for diminishing the prevalence of syphilis, 
if not of preventing it entirely, are such as include 
closely watching prostitutes at home and elsewhere, 
obliging them to undergo,every two days at least,a 
strict examination,and detaining all such as are suspect 
-ed and not to set thorn at liberty in cases of undoubted 
syphilis.Until prostitution shall everywhere be subjected 
to very stringent regulations syphilis will not cease to 
exist.On the other hand,there have been not a few who 
have pleaded for the total abolition of State regulation 
of prostitution;chief amongst these perhaps is Von 
Ddring,who offers the following amongst numerous object- 
ions thereto :Pirst,a false sense of security is afforded 
by medical supervision,which is obviously incomplete in 
character .Sec ond, it is a hardship and pr odutttse of 
great misery;and in this the State should have no share. 
Third,it is impossible in large large centres of popul- 
ation to correctly determine the number of public women, 
most of the prostitution is secretly performed,and it is 

therefore ridiculous to dream of regulating the evil. 
?ourth,on ethical grounds State regulation of prostit- 
ution is objectionable.Pifth,licersed houses for pros- 
titutes are uncalled for by the exigencies of the 
times,as shown by the fact that in foreign countries 
they are less numerous than heretofore and that only 

a very small proportion of public women have anything 
to do with them.Sixth,Brothels are a source of public 

menace,being essentially immoral,teductive to the 

youth of the community and giving then the impression 



352 
that illicit intercourse is safe and preferable to the 
legitimate act;brothels convert their inmates into 
slaves under terribly degrading conditi ons, and std prol- 
ific sources of sexual perversions;they do not do away 
with the street traffic,as shown by the few prostitutes 
who resort to them.Seventh,police supervision is uncall- 
ed for and supererogatory,and is defective in that it 
provides for the inspection 6f women only,the equally 
infected men escaping.Eighth,public opinion everywhere 
is against the idea.Ninth,the method had been given a 
long trial and has proved a signal failure.The question 
of the regulation of prostitution by the State is there- 
fore a mooted one,some urging it,others strongly deprec- 
ating it.The subject,however,is still receiving the 
earnest attention of those who have the welfare of the 
community at heart.Phyaicians,olerics,social reformers, 
andothea are united in a strong and persevering endeav- 
our to stem the tide of the Social Iil.The uphill fight 
against this gfeat source of venerai affections is a 
matter of public health and social bygiene,and must claim 
the consideration of al those who have the welfare of 
the general cdnimanity at heart.The dangers arising from 
syphiliss,they say,should be understood by everyone,and 
public instruction should be given on the point. Theor- 
etically the only legitimate means of preventigg the 
disease would be continence and self -control;but we,as 
medical men,must look at human nature as it actually 
exists,and bear in mind the fact that some men find it 
impossible to control their passions,and also that others 
would not do so if they could,The result of this is that 
prostitution must continue to exist until the public is 
sufficiently enlightened to understand its dangers.If the 
individual infected were the only one to suffer,it would 
not matter so much;but wives,mothers,and even little 
children are involved in the machinations of the pest.At 
this Juncture the question may well be asked :Why do 
Women become prostitutes?The very idea is hideous.The 
causes of such social deul- destroying degradation are 
numerous.Some women are born to the trade - of that there 
is no doubt ;but the vast majority are by a fortuity of 
insuperable circumstances forced into it.The born prost- 
itute is morally insane and,let us gladly allow,very 
uncommon.Hopeless poiserty,the lack of the bare necessar- 
ies of life,the existing laws of ssociety,low wages,and 
one -roomed houses are responsible for the creation of 
innumerable prostitutes.Those who earn little and have 
to keep up a certain position thereon are forced to 
augment their incomes and the easiest way to do this is 
by public or clandestine prostitution.The abolition of 
Sweating and the the compulsory payment of a living wage 
would obviously tend to diminish the number of prostitu- 
tes.Those who knowingly underpay their workers are more 
to blame for prostitution than others ;and they should 
be held up to public scorn on all occasions,if not act- 
ually punished.The one -roomed house is an abomination, 
for when males and females live in the same apartment 
nothing but the obvious evil can result.The women are 
trained as prostitutes and,when even children are pros - 
ent,the licentiousness is not diminished,The little ones 
see what takes place,look on it as right,and increase 
the great army of prostitutes when older.Bs.stardy is 
also a prolific source of the evil;the erring woman,when 
discovered,is despised and rejected,impoverished and the 
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obvious thine results.There is no doubt that the total 
abolition of prostitution would ultimately eradicate all 
ereneral diseases;btttainly it is the object of all camp- 
aigns against syphilis,but can only be accomplished by 
international measures.The combat against the malady is 
a matter of public concern,and not the province of med- 
ical men only.It is impossible to day anything in fav- 
our of prostitution;its evias are innumerable,and it 
abolition in some way or other is urgently required.We ha- 
ve seen that numerous attempts have been made to deal 
drastically with the question.Registration,medical in- 
spection,and compulsory treatment,if necessary,have been 
advocated and on trial found wanting.Prostitution has 
never been suppressed by legal enactments,and it is my 
opinion that it never will. 
PUBL I C MEASURES. 

Various public measures have been proposed for the 
prophylaxis of syphilis.Not a few writers have pleaded 
for the imposition of an exemplary penalty for the 
knowing communication of the affection to others;and on 
the ground that the syphilisation of another is a bodily 
injury which should be punished in the same way as an 
!assault or battery.There are,however,obvious lifficult- 
ies in the way of carrying this idea into actual operat- 
ion.At present it is urged that the transmission of 
syphilis from husband to wide andwvice versa should 
constitute sufficient reason for divorce;and,despite 
the difficulties in the way,tt would seem that at some 
future date it may,for the injustice done is beyond 
question,and legal satisfaction should be forthcoming in 
every instance.Abother prophylactic measure urged by 
some is the provision of a certificate of health prior 
to the legalisation of any marriage.Objectéd to this 
have been the facts that the State has no right to inter 
-fere in what is essentially a private matter,that med- 
ical men have no right to reveal secrets of this kind, 
that we are physicians and not policemen,that the dign- 
ity of the medical professions forbids, and that all sorts 
of abuses would obtain.Nevertheless,uve should do all in 
our power to prevent the marriage of syphilitics.In no 
case,no matter how trivial may have been the earlier 
symptoms,should consent be given to wedlock before the 
lapse of two or three or four years from the time of 
infection,and this only when vigorous antisyphilitic 
measures have been followed during the greater part of 
that time.The sanitary examination of men has also been 
proposed by those who claim that the no scheme of pro- 
phylaxis can be complete without it.It is now a great 
number of years since the desirability of the examinat- 
ion of soldiers and sailors was pointed out.Certain 
writers maintained that in times of peace only men prev- 
iously ascertained to be healthy should be assigned to 
country barracks;no furlough should be granted without 
firstly taking the same precuation,and,in case of 
venereal di cease, not until complete cure has been ffec- 
ted.Others contended that no national or foreign sailor 
should be allowed to disembark until after he had been 
examined by a medical man.The importance of examining 
sailors is not doubtful,and its execution perhaps not 
altogether impossible,since quarantine is enforced in 
the case of all suspected ships.We have seen that in 

the case of soldiers in Belgium their inspection led 
to a marked diminution in the prevalence of the disease; 
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and in this country doubtless great benefit would arise 
from the introduction of regulation on similar lìnes.It 
is true that in both the Army and Navy, as well as in the 
case of certain government employees,examination and 
compulsory treatment obtain;and there is every reason to 
favour the extension of the method to all government 
servants.Turther,all tramps,beggars,workhouse inmates, 
and prison populations should be regularly inspected 
for Syphilis,and suitably dealt with forthwith on its 
discovery.It would appear that in Germany the workmen 
in some of the large government factories are examined 
every month for the presence of contagious diseaee.Men 
employed in the glassworks in the neighbourhood of Lyons 
are periodically examined.It would be but a slight infr- 
ingement of the liberty of the individual to subject to 
examination the numerous workmen employed in mines.In 
the fifteenth century regulation were in force that 
persons keeping licensed houses in London should cause 
to be examined not only the prostitutes therein but also 
the men who frequented them;and since then some writers 
have thought that the best means of reaching the sources 
of syphilis would be to examine the customers of prost- 
itutes.Diday,an eloquent advocate of prophylactic 
measures,pleaded for a police regulation obliging the 
keepers of licensed houses to examine the men presenting 
themselves there,and not to admit them until they have 
been proved healthy.The idea was adopted in Germany,and 
¡seems to have been productive of benefit.More than a 

knowingly communicated syphilis and infected others 
`should be severely punished,in accordance with an obvious 
common -sense requirement,in the way of a fine or indem- 
nity.Provided false accusations do not arise,there is a 
great deal to commend the measure.The treatment Ofthe 
disease by quacks and irregular practitioners should be 
abolished,and the provision of a sufficiency of special 
institutions or wards for the treatment of the disease 
should be seen to.Proper hygienic supervision should be 
exercised by the State over glass -blowing and iotther ind- 
ustries which are known to be prolific sources of syph- 
ilis.Vaccination should be performed under proper prec- 
autions,and no longer be accused of propagating the 
disease.The subject of syphilis should be made aware of 
the fact that he is a danger to the community,and he 
should be warned against having personal contact with 
others for at least two years,even though no obvious 
;symptoms are present.All spoons,cups,.pipes,and other 
things likely to come in contact with the mouth of the 
infected person should be disinfected before being used 
by othere:better,he should have a supply of these art- 
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icles for himself - he should have also his own towels, 
etc.,and neither kiss nor sleep with others.Great care 
ust be taken in the disinfection of dental and other 
instruments,and no operation should be performed on a 
syphilitic individual unless indiarabber gloves are worn; 
none should examine a syphilitic woman per vaginam with- 
out taking the precaution of wearing a fingerstall.After 
each contact with such a person antiseptic lotions should 
be used,and during any examination antiseptic or mercur- 
ial ointment should be employed for personal protection. 
Medical students should have a thorough grounding in all 

the protean phases of syphilis;some hold that they are 
never properly instructed in the management of the 



disease. "This explains says Fournier,"why medical men 
mistake chancres and mucous patches for something else; 
why they give syphilitic infants to the care of a heal- 
thy nurse,or inv ersely;why they regard syphilis as cur- 
ed within a few months or even weeks of treatment,and 
why they permit marriage to uncured syphilitics:' A 
professor of syphilography should be appointed in every 
university;this has not been done yet in any country, 
though the desirability must be obvious.Proper venereol- 
ogical dispensaries should be established where proper 
instruction can be given,and be made part of every 
qualifying course; for education offers the greatest hope 
in the prevention of this,as in the case of other diseases. 
The education of the laity is equally important,part- 
icularly as regards the dangers of prostitution.The youth 
of the nation demand special consideration in this res- 
pect,for it is during the years of inepperience and 
ignorance that the disease is most often contracted. 
Thus Fournier found that amongbt eleven thousand cases 
the maximum incidence of syphilis was attained at the 
twenty -third year in men and the twentieth year in wom- 
en.The disk of contracting syphilis innocently should 
be impressed upon the community,particularly as regards 
wet- nurses,by kissing,and so forth.The close associat- 
ion between alcohol and venery should be pointed out; 
the question is temperance is of great importance to 
the syphilologist. 
"IVATE HYGIENE 

Patients s ould be instructed in certain element- 
ary rules of hygiene.The importance of the point,indeed, 
was pointed out long ago by such writers as Celsus,who 
fully entered into the question.Lanfrano,in the thirt- 
eenth century advised w;-:shing the penis with vinegar 
and water as a prophylactic measure against the diseas- 
es caused by intercourse with tainted women.The poet - 
philosopher,Frascator,advocated lemon- juice.Trallopius 
considered lotions of mercury and guaiacum highly eff- 
ective.Aromatie and alcoholic washes were used by some 
physicians.In the seventeenth century Ettmuller advised 
washing the part with a mixture of turpentine and wine. 
Later on,Mahon recommended for the same purpose a solut- 
ion of alum.Waren suggested,after coitus,the application 
of an astringent ointment,eollowed by washing and inject - 
ion with an alkaline solution.In the eighteenth century 
Gardanne proposed a preservative consisting of lime - 
water,alcohol,and corrosive subli.mate;and Hunter and 
contemporaries,like him,recommended alkaline solutions. 
Coster,at the beginning of last century advised the 
use of chlorine and its preparations.Ricord recommends 
most of the substances mentioned above,and even chlor- 
inated lotions; acids, alkalies,water,aleohol,wine,and 
solutions of sulphate of zinc and lead have all appear- 
ed to him to be of some use,but on condition that the 
virus of the disease has not yet entered the system. 
Langlebert recommends a fluid which is a kind of comp- 
ound of the preceding;it is a mixture of soft soap, 
potash,and rectified spirits of wine,with the addition 
of essence of lemons.A fluid very similar,but more 
caustio,has been proposed by Rodet;it contains perchl- 
oride of iron,bydrochloric acid,and citric acid.Other 
substances were recommended by the earlier writers, 
especially oils and fats.These subatances,in respect 

to their physiological action,may be arranged in three 



356 
classes.One class modifies the circulation of the part 
to which it is applied and tends to prevent absorption; 
these are the alcoholic and astringent lotions,such as 
vinegar and water,solut,iènn of tannin,alum,etc.Another, 
like fats,protects the organs,in the shape of a coating, 
and thus prevents absorption.The third class,more ener- 
getic,consists of substances intended to destroy the 
poison,some of which are strong enough to act as caust- 
ics.Not one of these substances is an absolute protect - 
ive.Each of them has,however,a relative utility,and 
special indications.Thus fatty substances,which keep up 
the suppleness of the parts and tend to prevent absorption, 
may be used with good effect by the male before the act, 
and by nurses before giving the breast.Alcoholic solut- 
ions,acids,or alkalies may be employed at any time,and 
if a solution of continuity be observed,some advise the 
use of caustics,nitrate of silver,for example.Avoidance 
om exposure to syphilis is the only certain method,how- 
ever,of escaping the disease.Every physician should be 
emphatic on this point when asked his opinion ;and he 
need not give any further information,thougb under prop- 
er circumstances he should not withhold knowledge as to 
the means by which the danger of contagion can be lessen - 
ed,if not entirely avoided.This danger can be diminish- 
ed by such measures as the following:Cleanliness is the 
great thing to be practìsed;a clean body and clean clot - 
hing can to a certain extent prevent the spread of the 
disease.Circumcision is undoubtedly operative;for it is 
a well -known fact that the Jews are less often syphil- 
itic than the Gentiles,other things being equal.Hutch- 
inson and other authorities recommend it;it is partic- 
ularly useful in the case of individuals with redundant 
or phimotic foreskins.After every suspicious intercourse 
there should be the immediate application of antiseptic 
lotions to and superficial cauterisation of áheasion 
acquired during the act;lotions act mechanically in re- 
moving the virus of the disease from the part.Kicturit- 
ion would seem to have the same effect .Astringents should 
be used by those whose mucibus membrane is particularly 
vulnerable,and the genitalia should be thoroughly washed 
with antiseptics immediately before and after connection. 
The professed libertine should take the precaution to 
carefully examine the woman for any discharge,suspicious 
spots or scars;and never must he omit this precaution. 
The use of a cover or condom on the penis is perhaps the 
oldest and most trustworthy preventive of syphilis;such 
applicancos are made of indiarubber or other flexible and 
thin material,and cover up the exposed part during the 
act.When of good quality,when properly fitting,and when 
carefully removed afterwards they are most efficient; 
both parties receive a full measure of protection there - 
by.The employment of various protective and antiseptic 
ointments has been long in vogue.Most writers prefer 
unguents.The penis may be anointed before and after coit- 
us with an antiseptic ointment,but the protection there- 
from is only relative;better this,however,than nothing. 
According* to Metchnikoff and Roux,who specially exper- 
imented on apes,it is possible to destroy the syphilit- 
ic germ by applying a strong antiseptic ointment to the 
point of inoculation within an hour and a half from the 
time of inoculation.They used a thirty per cent.calomel 
ointrnent,and also one composed of salicyl- arseniate of 
mercury.When the same experiments were conducted on 



these animals with the same virus,a chancre developed 
when the ointment was not used.rurthermore,a medical 
student s?'b,jected himelifto ìnoculation,and the ointment 
prevented him from contracting the di,3ease.On the other 
hand,Neisser failed to secure the same results when he 
repeated the experiments.Metchnikoff claims a specific- 
ity for the application, five minttes after the suspicious 
intercourse,of 4 thirty per cent.calo:mel oiritment,which 
is vastly superior to lotions and antiseptic washes.It 
may also here be specially noted that the danger of 
extragenital infection may be mitigated by the avoidance 
of prolonged contact of any portions of the body,espec- 
ially of the lips and tongue;care as to the cleanliness 
of eating and drinking utensils,pipes,or any article 
which is liable to be contaminated by the discharge from 
the lesions of syphilitics;and the immediate cauterisat- 
ion of any abrasions of wounds which could possibly have 
been infected by the discharges from syphilitic ulcers, 
mucous patches,and so forth.One of the best ways of 
pfeventing the spread of syphilis is to strongly impress 
upon those suffering from active syphilis the fact that 
all their bodily secretions are liable to be contagious. 
They must be instructed as to the possibility of infect - 
ing others from cigars, spoons, forks, or other articles 
moistened with their saliva,ov from razors,manicure 
instruments,scissors,or knives which may be stained by 
their blood, and from handkerchiefs, sheets,piliowcases, 
garrnents,sponges,or baths which may contain the virulent 
discharge from cutaneous,mucous- membrane,or other les- 
ions.The unwholesome act of kissing must be forbidden all 
syphilitics;and they must be warned not to have interc- 
ourse or bodily contact of any kind with others.In the 
case of the surgeon,th.e accoucheur,and the dentist,the 
possibility of infecting patients by means of the blood 
incident to acciddntal wounds of the hands must be duly 
considered;indeed,this danger is sufficiently pronounced 
to prohibit the performance of difficult or extensive 
operations during the active stage of syphilis.In addi- 
tion to this, barbers ,masseurs,chiropodists,a.nd all whose 
occupation requires them to treat the skin and its app- 
endages by instruments or by the hands,should be made 
well aware of the possibility of conveying the disease. 
ThIy should be obliged to dterile'their instruments by 
heat or antiseptics before using them on others;and 
when they beglect these precautions and syphilisation 
results,they should be held answerable at law. 
WET-NURSING. 

Prom-the prophylactic standpoint it is very import- 
ant to bear in mind that a syphilitic child or a syphi- 
litic may become a prolific source of infection;the 
mouth of such a child may infect the breast of the 
nurse,and the child may become infected by the mouth of 
the child.The candidate for wet -nursing should be very 
carefully examined ;and this should apply not only to the 
breasts,the mouth,the pharynx,and the cervical glands, 
but to the genitals also.Any child previously suckled 
should also be examined for signs of the disease;for 
syphilis transmitted by the nurse is most often due to 
a former nursling affected with hereditary syphilis. 
It is as well to bear in *ind that these persons are 
not above practising deception,and that a woman whose 
interest of may be to deceive may very well palm off 
for inspection some other womants nursling as her own. 
It has been suggested by some that every wet -nurse 
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seeking employment should be able to bring with her a 
certificate of good healthy signed by a qualified prac- 
titioner,and,faling this,should be debarred from nursing 
as long as ever it is possible for her to communicate 
the disease.It must not be forgotten that the woman may 
be incubating the affection received from some other 
child,and so pass it on to another.Two months should 
therefore elapse between each nursing engagement.Every 
syphilitic child should be suckled by its own mother 
when possible,failing which a syphilitic wet -nurse 
should be employed or the infant be brought up by hand. 

Very uncertain and unsatisfactory have been the 
results obtained from antisyphilitic vaccination,and 
great developments must occur before the State can int- 
erfere and make it compulsory as in the case of vaccin- 
ation against smallpox.Blood serum from secondary and 
tertiary syphilitics,serum from congenital cases,serum 
from the secretions or syphilitics,and the serum of 
syphilised animals have all been employed to this end. 
Now that the specific parasite has been discovered 
something may come of the method,though the great obst- 
acle in the way is the fact that the spironema cannot be 
cultivated and certainly not on a scale large enough to 
effect the present purpose.Doubtless in future this 
difficulty will be satisfactorily overcome,the more so 
as Levaditi has managed to cultivate two analogous 
spirilla,those of fowl sppticaemia and of relapsing fev- 
er.The question of the serumtherapy of syphilis is still 
in its infancy.Richet and Hèricourt failed with defibr- 
inated blood, and Roux and letchnikoff were similarly 
unsuccessful with hypodermic and intravenous injections 
of syphilitic serum.Their experiments on monkeys were 
held to show that the poison of the disease,if passed 
through macaci,becorres attenuated both for these animals 
and mankind;and it may be that inoculation with an att- 
enuated virus will in future give the desired immunising 
results,th.ough to a limited extent.Thus the free use of 
an antisyphilitic vaccine might increase the prevalence 
of tabes and general paralysis or other parasyphilitic 
affections,which have been known to occur in the case of 
even mild. infections .Krauss and Spitzer have vaccinated 
subjects of hard chancre against the development of 
secondary lesione,and,they say,with satisfactory results; 
their experiments were repeated by Brandwenier and othersz 
who tell is that syphilides will ultimately appear 
despite these means. 

ABORTIVE TREATMENT. 

It must be admitted at the very outset that it is 
absolutely impossible to abort syphilis once the chancre 
has appeared;syphilis may abort itself,but such cases 
must be regarded with suspicion and be properly treated 
nonetheless.The chancre is merely the local manifestat- 
ion of a general infection, so that attacking the primary 
lesion is like locking the cage after the bird has flown. 
Numerous indeed have been the attempts to out syphilis 
short by excision,cauterisation,or injection of the 
chancre;but effete in this direction have almost without 
exception proved signal failures.In a very few of the 
many reported cases excision seemed to be successful in 
ppeventing the development of the constitutional disease; 

but it is my opinion,nevertheless,that constitutional 
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syphilis would not have developed even if the operation 
had not been undertaken,since the course of untreated 
cases shows that a certain small percentage of undoubted 
chancres ttadergo abortion epontaneously.The disease cann- 
ot therefore be locally aborted;and bearing this in 
mind the method mU cutting out the chancre is admissible 
in order to rid the system of a focus of infection,or 
for cosmetic or other reasons,and if total excision does 
not leave a deforming or crippling scar there can be no 
objection to it.It must be remembered,in considering the 
results of this operation,tlat the ulceration of chancre, 
even though it appear extensive and deep,usually disapp- 
ears under oonstitutional treatment,leavìng an extremely 
insignificant cicatrix.F,hler holds that excision of the 
chancre lessens the severity of subsequent phenomena, 
since thus there is cut off from the system a large 
amount of infection;he also thinks that in a certain 
proportion of instances the constitutional disease is 
completely aborted.Fournier says that excision of the 
primary lesion is successful in twenty per c ent.of the 
cases.The subject is,on the whole,a mooted one;and 
there are writers who affirm that when the chancre is 
seen within a few days of its appearance and before the 
lymphatic vessels and glands in anatomical relation 
are enlarged,the disease may still be purely local,and 
constitutional poisoning may be prevented by complete 
excision of the infected focus;they,arguing this,hold 
that such a sore should be removed by excision when it 
is favourably located for this operation,or should be 
destroyed by cauterisation under other circumstances. 
Undoubtedly the operation,properly conducted,can do no 
harm,and,if. one believes in its efficacy,wben the sore 
is located upon the prepuce or upon the skin of the geni- 
talia,tt,together with the apparently haalthy surround- 
ing tissue,may be picked up with a pair of forceps and re- 
moved with a pair of curved scissors.Th.is wound may be 
sutured,or,to give greater assurance of the purpose of 
the operation being fulfilled,the raw surface may be 
gauterised with nitric acid and dressed with the usual 
antiseptics.Kitric acid or the actual cautery may be 
employed to destroy the sere when it is so located that 
its removal by the knife would give rise to troublesome 
bleeding,deformity,or interference with the function of 
the part.When seven or more days have elapsed since the 
development of the sore,and in which dorsal penile or 
inguinal adenopathy has been observe d,cauterisation is 
not to be thought of do any case,on account of its un- 
doubted uselessness at that stac:e in preventing constit- 
utional disease;the pain which it causes ;the inflammat- 
ory action which ensues,and which not infrequently 
produces enough oedema and swelling to cause phimosi s, 
and thus convert an open sore into a hidden one;the 
subsequent effusion of lyrrph,which simulates true ind- 
uration and confuses the diagnosis ;and,finally,the 
greater liability to the causation of suppurative infl- 
ammation in the ordinarily indolent bubo of the disease. 
Bronson has advicated the subcutaenous injection of 
mercurial preparations beneath and around the induration 
of the chancre and into the indurated lymphatic glands; 
he bases his method upon the idea of the antidotal act- 
ion of mercury when brought into immediate contact with 
the casual agent of the disease.The plan has not been 
successful in other hands than his.The only local 
abortibe treatment,we have seen, *erthy of the name is 
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the application of a thirty per cent.ealomel ointment 
within twelve hours of the infective intercourse - 
bearing in mind,however,that this is by no means invar- 
iably reliable :indeed,not infrequently useless.Another 
method prpposed for the abortion of syphilis is the 
destruction of the specific germ by active constitution- 
al treatment.In view of the microbic nature of the aff- 
ection and of the specific action of mercury in checking 
the machinations of this microbe, the value of early ad- 
ministration of the antidote is undoubted.Fvidence as to 
the subsequent irregularity and virulence of cases thus 
treated is greatly overb. lanced by the testimony of inn- 
umerable competent observers as to the lessened severity 
of such cases.The question which must be considered,and 
which should influence the time of administration,is 
that of diagnosis.Mercury should be given as soon as the 
diagnosis is made ;a.s there is no absolutely pathognomon- 
io characteristic of the chancre,this can,however,be 
established only by the development of the secondary 
expressions of the constitutional taint .Anyone called 
upon to advise in cases which involve the whole future 
of the individual,his relations to the other sex,his 
<tetermination towards matrimony or celiba.cy,his matrim- 
onial relations if he should be already married,the 
question of the influence of paternity,the institution 
oil a course of treatment extending over years,the diag- 
nosis of any obscure visceral troubles which he may dev- 
elop mater in life,the profoundly depressing mental 
effect which a knowledge of syphilitic infection usually 
has on persons of intellect and refinement, should, 
bearing in mind the possibility of error think twice 
before bommenci ng a therapuetic course by means of which 
the diagnosis may be obscured or rendered altogether 
impossible.Though the subsequent course of a case of 
syphilis is not favourably influenced by delaying spec- 
ific medication until the appearance of the secondary 
phenomena,the gain from the immediate treatment during 
the primary lesion is not sufficient to counterbalance 
the doubt and uncertainty which that medication not in- 
frequently casts about the future of the individual.To 
the general rule that mercury should not be given until 
the diagnosis of syphilis is assured by the appearance 
of secondary symptoms of the disease there are some 
necessary exceptions .Thus,the drug may be administered 
immediately when the chancre is typical and confrontat- 
ion confirms this ;when the chancre is typical and its 
continued existence would destroy or imperil the conj- 
ugal relations of tun and wife er possibly the happin- 
ess of all belonging to them;when the characteristically 
indurated chancre shows a marked tendency to spread and 
affect important structures in its vicinity;wh.en the 

chancre is located in such prominent positions as the 
lips or the nose,and so inform the world of the loath- 
some disease present;wh.en the chancre is placed in such 
positions,as on the finger or a physician or accoucheur, 
that others ma.y become infected b* it;and when typical 
chancres make their appearance in the case of women in 
pregaancy.Apart from these things,however,one ought to 

wait for the appearance of the secondary symptoms which 

point to the presence of the constitutional disease.It 

is not necessary to wait for the development of the 

characteristic syphilides.Treatment may safely be comm- 
enced when,after a suspicious sore upon the genitals, 
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consecutive enlargement of the epitrochlear or post - 
cervical lymphatics ensues,or there occurs an otherwise 
unaccountable decrease in haemoglobin or a leucocytosis. 
From all this we may conclude as to the abortive treat - 
ment of the disease that when the primary lesion is seen 
early before the odourrence of the characteristic aden- 
opathy,and especially when the diagnosis is confirmed by 
the history of the case and the admissions of the patient, 
it may be excised or cauterised according to its posit - 
ion.The prospect of thus aborting the malady is slight. 
In the opinion of some,however,it is sufficient to just- 
ify the operation.Secondly,thorough antiseptic treatment 
of chancres can have no abortive effect,but is valuable 
as a means of preventing mixed infection.Thirdly,while 
it must be admitted that mercury should be administered 
as early as possible,the advantages incident to this 
early treatment do not warrant its inauguration before 
the diagnosis is absolutely sure.Finally,this diagnosis 
can be absolutely assured only by the appearance of some 
general symptoms(we are here disregarding the fact of 
the recognition of the spironema being absolutely diagn- 
ostic and considering other aids),such as changes in 
the blood,adenopa.thy,or roseola:so that the exhibition 
of mercury to abort the disease solely on the basis of 
a diagnosis founded on the presence of the chancre alone 
is not advisable in the absence of a certain diagnosis 
or some very urgent or special reason. 

CONSTITUTIONAL TREATMENT. 

The general management of a case of syphilis must 
keep largely in view the urgent desirability of hygiene 
under all circumstances ;attention to little details is 
of great irìportance.All possible should be done to bring 
his system up to a robust standard so that he may succ- 
essfully resist the depressing and debilitating effects 
of the mercurial course which he must undergo.Careful 
inquiry must be into the existence of any idiosyncrasy 
to the form of treatment proposed.Both stróng and weak 
patients will require careful attention to the hygiene 
of the mouth.The teeth should be put in perfect order by 
a reliable dentist,and should be kept scrupulously clean 
through the entire course of the treatment by cleansing 
washes,a ttiggent mildly antiseptic powdere,and careful 
removal of particles of food by means of toothpicks or 
a toothbrush after eat ing.Upon the health of the rrucous 
membrane of the mouth depends to a great extent the abil- 
ity of the patient to take an efficient quantity of mer- 
cury without causing salivation.The patient must be 
warned against the evil effects of smoking and chewing; 
otherwise mucous patches will form and be largely inst- 
rumental in transmitting the disease to others;the nic- 

otßne habit delays the cure in all cases and has a 
particularly unfavourable effect upon the secondary 
stage of syphilis.The use of alcohol must be avoided 
during the active stage of the disease,snd it had better 

be entirely abandoned.It is the born enemy of syphilis, 

it lowers the resisting- powers of the patient,and weak- 

ens the curative influence of the iodides.It is to the 

tertiary stage what tobacco is to the secondary.In 

certain cases light wines may be taken with meals,but 

nothing stronger under any circumstances.The hygiene 

of the gastrointestinal tract should also receive 
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particular attention,a.nd be kept free from irritation 
by well -regulated diet,by digestive and antiseptic pow - 
ders,end by mild laxatives when iridicated.The sour -milk 
treatment,at present so popular may be tried in suitable 
cases,the salutary inflvenceAof the lactic acid bacillus 
being well known.Only when the stomach and bowels are 
in good condition can the full dose of mercury be taken 
by the mouth and be absorbed without exciting symptoms 
of gastrointestinal catarrh.The bowels aid in the elim- 
ination of the drug.The skin also assists in ittisland 
should be kept in perfect condition by daily bathing and 
friction,hot or cold wster being employed in accordance 
with the feelings of the patient.In the absence of mark- 
ed vascular degenerations,hot plunge baths,Turkish baths, 
and hot -air baths may be employed.The diet should be of 
a liberal sort,as a semistarvation,so much advocated by 
the earlier writers,terids to the occurrence of the toxic 
symptoms of mercury.Coffee,fruit,and other things prod- 
ucing diarrhoea must be avoided.The patient should,of 
course,have his own dishes and towels during the contag- 
ious period of the disease,and intercourse with others 
must be avoided.We may here again emphasise the heinousa- 
nee of kissing,end the dentist must be told of the dis- 
ease that the patient is suffering from.Excesses of all 
kinds must be avoided - venerail and general;the patient 
must as far as possible lead the sirnple,regular life.He 
must have plenty of fresh air without,of course,exposure 
to sudden changes of temperature or rain.Sometimes a 
change of air,such as is forthcoming from a sea voyage, 
is beneficial and may aid the beneficial effect of the 
drugs.Tonics are always of service,such as cod -liver 
oil,Fellowst or Eastonts syrup,malt preparations,petrol- 
eurr: emulsion,sanatogen,and so forth.It is very necessary 
that the hereditary tendencies and diathesis of each 
individual should be studied,since every depressing in- 
fluence by lessening tissue resistance may lead to in- 
creased virulence of the disease.Tuberculosis in the 
forra clinically recognised as struma particularly fav- 
ours virulent manifestations of syphilis,such as deep 
and obstinate ulceration,ostitis,caries,and various 
visceral changes.. tubercular family history should, 
therefore,be regarded as special indication for hygienic 
precautions.A patient with such a history should spend 
at least a part of every summer at the seashore or in 
the mountain air,should avoid all causes of local cong- 
estion,such a chilling of the surface,and particularly 
should guard against bruises,sprains,or other traumati- 
sms,slight in themselves,but strongly predisposing to 
the local development of strumous and of syphilitic 
lesions.The diet should be rich,of digestible fats,and 
carbohydrates.Pulmonary gymnastics should be employed, 
and to the spefici treatment should be added emulsions 
of partly digested cod -liver oil in combination with 
hypophosphtte$or the iodide of iron.The course of the 
disease is,according to my experience,very unfavourably 
influenced by both the gouty and the r} eumatic diathes- 

is.They predispose to vascular degeneration,to cerebral 
disease secondary to endarteritis,to troublesome papulo- 

squamous syphilodermata,to iritie,to periosteal nodes, 

and utenas other affections of the fibrous tissue.The 
diet of such patients should be most carefully regulat - 

ed.They should be told to eat sparingly of red meats 

and of sugars,to drink freely of potash or lithia 
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waters,and to avoid sweet wi.nes,malt liquors,etc.In com- 
bination with the above treatrent,short courses of sali- 
cylates may be advantageously employed,and the iodides 
should be given much earlier than in the case of prev- 
iously healthy individuals.' have also noticed that per- 
sons of a neurotic temperament seem specially predispos- 
ed to affections of the brain and spinal cord.They must 
avoid worry and mental strain of any kind.Every effort 
should be made to prevent that state of nervous depress- 
ion which the knowledge of having contracted syphilis so 
often occasions.Rest to the mind,and diversions of var- 
ious kinds,particularly those which require mild exer- 
cise,such as riding,cycling,golf,and long summer vacat- 
ions spent in the open air,should be insisted upon.The 
treatment should be unobtrusive,the prognosis to the 
patient hopeful.Long hours of rest are particularly des - 
irable.Tonics here come in very well;strychnine is perh- 
aps the best one for exhibition. 

HEALTH RESORTS. 
The advantage of sending a syphilitic patient 

to a suitable health resort is that he secures there 
freedom from the ordinary commercial and social worries 
of everyday life;freedom from the special worry of rem- 
aining at home whilst suffering from a secondary erupt- 
ion on the face and an infectious condition of the mouth 
and throat;he receives good air,suitable exercise,and 
proper diet,without the necessity of hurrying through 
meals;special facilities for inunctions,baths,douches, 
and the care of the skin;and in not a few instances sup- 
ervision by medical men who have specialised in the 
management of the disease.One of the best known and most 
advertised health resorts is Aachen in Germany;but there 
are many others,such as Bagnóres- de- Luchon and Ax-les - 
Bains in Savoy,Wiesbaden in Germany,Hot Springs,Arkan- 
sas,in the United States of America, as well as numerous 
places with thermal and sulphurous springs.The baths at 
these places maintain the skin in good condition during 
treatment,and probably favour the excretion by the kid- 
neys of the specific toxins of the disease.internal 
courses of waters likewise help to flush out the body, 
and probably minimise the deposition of mercury in the 
tissues.It is possible also that sulphurous waters,when 
taken internally,may help to ward off mercurial enterit- 
is, yn.il that a course of sodium chloride waters favours 
metabolic processes generally,an3 therefore those under - 
gone by mercury as it acts upon the system.The eliminat- 
ive effects of the waters of such places as we are con- 
sidering is of great value,the toxins of the disease 
being forced out of the system.An equally important 
indication is to protect the patient from overwork and 
mental worry.In certain cases this can be best accompl- 
ished only by having them treated at some health resort 
during the active stage of the disease,and by advising 
them as to the danger of excessive bodily and mental 
strains and the value of regular holidays in suitable 
climates;they must understand that this advice applies 
not onoy to the period when they show obvious signs of 
the disease,but that the same hygienic mode of life 
must be continued for many years after the disease has 
quite taken its departure - better still for a lifetime. 
The cachexia of syphilis is often attended by marked 
tertiary lesions in the internal organs,though it may 
occur without other coincident indications of the 
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disease.In some cases of syphilitic cachexia the anaem- 
ia may be excessive,and the appearances in the blood 
observed may be very like those of pernicious anaemia. 
The ordinary specific :medicaments may entirely fail,and 
the case resist all forms of treatment.The haemopoietic 
functions seem to be affected either by the toxins of 
the disease or by a local syphilitic process affecting 
the marrow and canoellous tissues of the bones.Suitable 
climatic resorts may be of use in such cases.During 
summer,simple thermal or thermal sulphur ppas amidst 
cool woods and in beautiful mountain valleys may be tr- 
ied.The elevation must depend upon individual indicati- 
ons.Ordinary hydrotherapeutic treatment,when judicious- 
ly managed,often has a most beneficial influence.Occas- 
ionally also ferruginous and arsenical waters may be of 
use.The winters ought to be spent in warm,dry,sunny 
climates,such as the Riviera and Rgypt,where the dimin- 
ishing powers of resistance towards cold are not overt - 
axed.The question of the simultaneous use of specific 
remedies must be considered in each patient.Some of the 
worst cases are too bad for remoial to a health resort 
until a certain degree of improvement has taken place 
under home treatment. In every case careful attention 
must be given to the hygienic treatment .Thus, at first 
more or less complete rest is required,and this indicat- 
ion can be fulfilled by arranging a kind of open -air 
treatment, like that employed for phthisis pulmonalis. 
The earlier writers claimed for mineral waters a spec- 
ific influence upon syphilis,which later investigations 
disproved;nevertheless,they are not without a certain 
amount of benefit.They are capable of invigorating the 
patient's system,and of improving the impaired nutrition 
resulting; from the constitutional disease or from injud- 
icious courses of treatment.They have,however,a special 
purpose also,inasmuch as they hasten the appearance of 
the delayed local lesions of the skin,causing latent 
syphilis to become manifest,and in this way verifying 
the diagnosis in doubtful cases.The thermal sulphurous 
waters especially,employed for drinking and bathing,are 
the best adjuvants to the specific treatment of syphilis 
by means of mercurial inunctions.By the employment of 
these thermal baths not only is the power of the skin to 
absorb mercury increased,but also the aation of this 
remedy is augmented by the elevation of the temperat- 
ure of the body and heightening of proteid metabolism. 
These thermal sulphurous baths constitute moreover,an 
admirable remedy against the varieties of rheumatism, 
arthritis,and merculialism associated with syphilis.A 
special reputation is enjoyed by the thermal sulphurous 
waters of Aachen(Aix- la- CWpelle),Aaden in Austria, 
Baden in Switzerland ,Pagnères- de- 1uchon,Pistyan,and 
Mehadia.In cases of syphilis of an obstinate sort it is 
necessary sometimes to intermit the employment of spec- 
ific measures;then in the interval the patient may be 
prescribed drinking -cures with the sodium chloride 
waters containing iodine and bromine.These waters are 
useful also for after -cures following vigorous mercur- 
ial treatment, and, finally, in the so- called tertiary 
stage of syphilis,in the presence of periostitis and 
exostoses.The best places for this form of treatment 
are Ereuzsaoh,Hall in Upper Austria,Heilbrann,Kranken- 
heil,Lipik,and Ivonitch.Should the patient object to 

being sent for treatment to places which are well - 

known to all as specially frequented by the subjects of 



365 
syphilie,he may be ordered to take drinking-cures with 
the strong Glauber's Salt waters of Marienbad and Carl - 
sbad.These have an influence in stimulating diuresis and 
intestinal secretion;for experience has shown that not 
only the increased activity of the skin,but also that of 
the bowels and kidneys,contributes to the successful 
treatment of syphilis and aids materially the effects of 
antisyphilitic remedies.As an after -cure following vig- 
orous drinking- and bathing -cures by syphilitics,the 
internal use of ferruginous waters is at times advisable, 
as well as ferruginous peat baths and steel baths.In 
America thermal sulphurous waters /ay be taken a.dviaatage 
of at Calistoga Springs,E1 Paso de Robles Hot Springs, 
Santa Barbara Hot Springs in California;at Gelnwood 
Springs and Hot Sulphur Springs in Colorado;and at Salt 
Lake Hot Springs in Utah.The waters of Hot Springs in 
Arkansas are much used externally in the treatment of 
this disease;when used in conjunction with antisyphilit- 
ic medicament s,they tend to dispel the ca.chexia and 
improve vitality,a,nd in this way increase the action of 
the drugs prescribed.Keller has fully investigated the 
effect of the brine bath upon,and it is largely thrixugh 
his warm advocacy that they have been so extensively 
employed in syphdlis.They are composed of mineral waters 
containing sodium chloride in such quantity that the 
specific gravity exceeds 1050,and are availab'e either 
directly or after previous graduation.The brine baths 
occur as natural or bored wells,or are prepared by wash- 
ing out deposits of sodium chloride.They are derived in 
part from cold and in part from hot springs.They contain, 
of solid substances,principally sodiui chloride,and,in 
addition to this,other chlorides,such as calcium chlor- 
ide and magnesium chloride,and also sulphhtee,such as 
sodium sulphate, ¡and only exceptionally are they charged 
with large amounts of gases,and then principally carbon 
dioxide.The concentrated brine waters are employed to 
obtain sodium chloride,and this is accomplished by boil- 
ing or graduation.The latter is effected by large,wide, 
long and high fences of interlaced faggots of thorns, 
from which the salt water drips and is then evaporated. 
The brine bath as used in syphilis is prepared with mur- 
iated water containing at least one and a half per cent. 
of saline matter.It is called a weak brine bath when :iit 
contains not more than two per cent.of saline matter, 
whereas a brine bath of moderate strength contains from 
three to six per cent.of saline matter.Concentrated salt 
waters, which contain a high percentage of saline matter, 
must be diluted when employed for baths3'rom the salt 
waters are obtained mother- lye,concentrated salt water, 
and brine salts;and these may be employed to strengthen 
weak salt baths.Mother -lye is the fluid that remains 
after concentration of the salt water by boiling,and con - 
tains,in addition to sodium chloride,other chlorine com- 
binations,principally calcium and magnesium chlorides, 
as well as potassium,magnesium,and calcium sulphates, 
and iodine and bromine.It has a high specific gravity, 
and in general taries between thirty and fòrty per cent. 
of solids.Concentrated salt waters are likewise obtain- 
ed by graduation.These containfrom sixteen to twenty per 
cent of salts.Brine baths are obtained by further con- 
centration of the mother- lye,and contain the solid con- 
stituents thereof, anti vatpr only to a slight extent .It 

would appear that the influence of the brine bath depends, 
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leaving out of consideration the temperature, in the first 
place,upon the chemical irritation that the concentrat- 
ed solution of sodium chloride exerts upon the skin and 
its nerves.This is indicated by increased tactile sens- 
ibility of the skin,by increase in the blood- pressure, 
by increased production of carbon dioxide;there is no 
characteristic effect exerted upon the pulse or respir- 
ation.Keller says that the three per cent.salt baths,at 
a temperature of 95.P.for a period of half an hour,caus- 
es a distinct diuretic effect,an inconsiderable increase 
in the chlorides,and a slight diminution in the eliminat- 
ion of nitrogen.Robin,however,adfirms that a six per 
cent.bath diminishes the amount of urine,as well as the 
organic substances,the uric acid and the nitrogenous 
extractive substances,but increases the inorganic subst- 
ances,the total nitrogenous elimination,the urea,the 
chlorides,the phosphoric acid,and the ratio between the 
phosphoric acid and the nitrogenous elimination.Beneke 
says that the simple salt bath,at the above -mentioned 
temperature and of thirty minutes' duration,causes very 
slight acceleration of metabolism.The effect is somewhat 
greater in the salt bath to which the mother -lye has 
been added,the elimination of urea being slightly incr- 
eased;the increase,however,occurs only during the hours 
immediately following the bath,and the total metabolism 
undergoes no considerable quantitative alteration.Koest- 
lin finds that salt baths,whether of four or twenty per 
cent.strength,exert no effect whatever upon the tissue 
ohanges,and cause no increase in albuminous metabolism. 
Nevertheless,the fact,based upon extensive experience, 
remains,that the brine baths exert an especially favour- 
able influence upon chronic exudatesoiwellings of the 
lymphatic glands,and the relics of inflammatory process - 
es.They cause also,as experience has sholrvn,an increased 
demand for food,- as a result of which increased assim- 
ilation and improvement of the patient's health occur. 
Suitable syphilitic cases can,therefore,with advantage 
take them.Baths of three percent.strength are usually 
employed,though a greater percentage may be prescribed 
should indications demand.Hot salt baths have the adv- 
antage of the heat,and of the presence of carbon diox- 
ide;they are thus spuerior to the cold ones,which must 
be heated artificially for bathing purposes.The thermal 
brine baths are therefore specially indicated when it 

is desired tb improve the nervous system,as well as the 
general nutrition of the patient;and they are according- 
ly indicated especially in the parasyphilitic affections. 
The amount of carbonic acid in these thermal muriated 
waters allows of their being used at a lower temperature 
than other brine baths,- 77.7. , .for instance .Sometimes 
inhalations of the saline vapour is associated itththe 
brine baths,for which purpose special rooms are provid- 
ed at the bathing resorts,or the patients are allowed to 
breathe the air of the graduation rooms.Under the former 
circumstances the cold water is heated, and the vapour 
generated,to:gether with the contained particles of sal- 
ine mat t er, is inhal ed; or at the thermal muriated springs 
the warm water is allowed to rise for some distance,and 
then like a fountain is cast into a resevoir,where it 

is broken into a spray,the entire room bebnging filled 
with a dense mist saturated with saline particles.In 
the graduation house the salt water is precipitated, 
drop ay drop,in large amounts,by day and night,and 
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impregnates the air with a greater amount of moisture and 
of saline matter.In this country cold brine baths may be 
had at Ashby -de -la Zouch in Leicestershire;Droitwich in 
Worcestershire ;Harrogate in Yorkshire;Malvern in Worces- 
tershire ;Nantvrieh in Cheshire;Woodhall Spa in Lincdln- 
shire;Llandrinddd Wells in Wales;and at Strathpeffer in 
Ross- shire.In America there are the Geuda Springs in 
Kansas;the Excelsior Springs at Benton Harbour in Mich- 
igan ;the Moorman Mineral Well at Ypsilanti in Washtenaw 
County;Mount Clemens Mineral Springs in Macomb County; 
the St.Clair Springs in St.Clair County;and the Parker 
Mineral Springs in McKean County in Pennsylvania.In 
Germany there are cold brine baths at Arnstadt in Thur- 
ingia;Colberg in Pomerania;Dirheim in Baden;Ellima in 
Prussia ;Goczalkowitz in Prussian Silesia;Hall in Wurt- 
emberg;Heilbronn in Bavaria;Jatfeld in Wurtemberg;Julius- 
hail in the Hart Mountains ;Koesen in Thuringia;Koenigs- 
dorf-Jastrzemb in Prussian Silesia;Koestritz in Reuse; 
Krankenheil -Toelz in Bavaria;Breuznach in Prussia;Pyrmont 
in Waldeck;Reichenhall in Bavaria;Rosenheim in Bavaria; 
Salzungen in Thuringia;Suderode in the Harz Mountains; 
Suiza in Thuringia;Wittekind in Prussia.In Austro- 
Hungary they are located at Aussee in Salzkammergut;Gmu- 
nden in the same;Hall in Tirol;Ischl in Salzkammergut. 
In Trance at Salies -de Bêarn and Salins.In Switzerland 
at Bex and Rheinfelden.In Italy ak Vittorio,Rivanazzano, 
and Castrocaro.There are no thermal brine baths in this 
country,the waters of the cold brine springs being art- 
ificially heated for bathing purposes.In the United 
Stttss there are thermal brine baths at the Black Sulphur 
Spring, and the Hot Salt Spring at Buon Springs in Contra 
Costa County in Califormia;in Colorado,at Panosa Springs 
in Archuleta County ;in New Mexico,at Jemez Hot Springs 
in Bernalillo County ;in Utah at Beck's Hot Sulphur Springs, 
in Salt Lake County,Salt Lake Hot Springs inSalt Lake 
County,Ut ah Hot Springs in Box Elder County;and Warm 
Springs in Salt Lake County.There have been numerous en- 
deavours td) artificially prepare brine baths.Tbas three 
per cent.strength can be obtained by the addition of 
from fifteen to twenty -two pounds Bf common salt to ord- 
inary water.Sea baths make good substitutes for the 
natural salt watersy(also .Several writers speak highly of 
the efficacy of thermal calcium or lime baths in the 
treatment of syphilis,their utility depending chiefly in 
their high temperature,and to some extent,it is said,on 
the presence of calcium salts.But this view lacks confir- 
mation and probability,as the only external effect of 

calcium salts is to desiccate the skin and diminish sec - 
retion.It seems to me that it is the temperature of the 
water which acts,not the ingredients of the bath.In 
this way the prolonged thermal bath exerts exerts a pow- 

erful effect on the skin through imbibition and macerat- 

ion,acts as a sedative to the irritated nerves,hastens 
the healing process in open wounds and ulcere,and stim- 

ulates the emunctories.These baths can be taken in this 
country at Bath;at Ussat in France ;at Bormio in Veltlin; 

at Buda -Pest in Hungary; at Leuk in Switzerland; at Lipp - 

springle in Westphalia;at Szkleno in Hungary;and at 

Weissenburg in Switzerland. 

HYDIAZ 
Hydrotherapeutic measures have an important 

influence on the general course of syphilis,in which 

disease cleanliness is always indicated.A daily hot 
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bath should be taken with this object in view; it enabl- 
es the patient to tolerate mercury better than would 
otherwise be the case.Hydrotherapy may be commenced with 
a sort of preliminary course,which consists in the empl- 
oyment of vigorous mechanical and thermic stimulation. 
Thus,cold frictions,cold shoer- baths,and half -baths are 
emplòyed for from three to five days,being preceded,as 
a rule,by wet packs from a half to one hour,or steam 
cabinet baths .These are followed by the so- called major 
procecaures,which influence metabolism in the most power - 
fdl manner and exhibit an active depurative and spolia- 
tive action.As a result of the disintegration of the 
body -proteid,the syphilitic virus,which is probably 
bound to this organic substance,is in successive quant- 
ities dislodged and thrown into the circulation,to be 
eliminated through the increased activity of all of the 
emunctories.Under these circumstances diaphoretic meas- 
ures are to be recomnended.One of the most vigorous of 
these is the dry pack,which acts by causing an accumul- 
ation of heat;another is the steam cabinet bath,which 
acts by supplying heat.Th a action of the mercury is not 
interfered with by these measures.Steam baths are used 
in such a way that the body,with the exception of the 
head,is exposed to the action of the vapour.A steam - 
tight cabinet is used,of which there are numerous models 
on the market.The steam is either generated in apparatus 
contained within the cabinet itself and is heated or it 
is conveyed to the cabinet from a boiler outside.Th.e 
best form is an upright steam chest of simple construct - 
ion,the pteam pipe emptying into the cabinet by means of 
numerous small ppenings.The patient sits upon a stool of 
adjustable height,with his head projecting from an open- 
ing at the top of the apparatus.A horizontal cabinet 
may be employed,if desired.Sìmilarly constructed may be 
sweat cabinets with heated air.After two or three min- 
utes in the cabinet the cutaneous vessels become dilat- 
ed,and the surface of the body becomes warm.In five or 
six minutes sweating begins,often with redness of the 
skin;and this may be maintained for a long time and 
greatly increased by protracted exposure and continuous 
heating.The internal temperature of the body is increa- 
eed,the action of the hesrt and the respiration are 
greatly accelerated,and the metabolism is augmented. 
Diuresis is influenced in accordance with the profuse- 
ness of the sweating;and if this be excessive,diuresis 
may be greatly diminish.ed.The condition of the blood 
varies.At times there is a. reduction in the corpuscles, 
but generally there is more or less marked increase, 
which,when the sweating is co nsiderable,is probably an 
indication of inspissation of the blood.These changes 
involve not only the red corpuscles;the white are al- 
most invariably increased.As a result of the sweating, 
reduction in weight occurs,even as much as free two 
pounds in the twenty -four hours.This is due to the loss 

of water.Toxins and metabolic products are eliminated. 
A temperature of 140.J.should not be exceeded.The pat- 

ient soon becomes accustomed to bear the high ter!perat- 

ure; it is important that the head be kept cool during 

the bath.During it the patient may be given liberal 
quantities in order to increase the sweating.The pat - 

itat must be kept in the bath -room until the skin is 

cool again.7rom two to five minutes will be sufficient 

for the bath in most cases,though it may seem necessary 
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to extend the t ire .Mineral. steam baths may be us ed; and 
the Turkish,Russian,and Irish -Roman baths may be recomm- 
ended in suitable cases.The benefit of sea -bathing is 
undoubted and has already been referred to.Electric- light 
baths are largely used abroad,and appear to be rapidly 
securing a vogue in this country. 

DIAPHORESIS. 
The diaphoretic treatment of syphilis is highly 

recommended by certain competent authorities and some of 
the measures for securing free perspiration have already 
been described.Pilocarpine is sometimes employed hypo- 
dermically in doses of a sixteenth of a grain.The pat- 
ient should be put to bed between blankets,with hot 
bottles at his feet.Then he should be dreied of all sweat, 
and made as comdortable as possible for a sleep.Aural 
and ocular affections are said to benefit considerably 
from this method of treatment. 

Zittmann's treatment is a special form of medicat- 
ion with diaphoresis in view,and,according to its advoc- 
ates specially indicated in obstinate tertiary cases in 
which mercury and the iodides are without effect ;it ie, 
however,in just these cases that the more elegant aryl - 
arsonates are of service,so that there is every chance 
of the treatment being abandoned ere long.During the 
course of Zittmann's treatment the patient,except fur 
an hour per diem,is kept in bed,his room being night 
and day at a temperature of 80.7. ;tut for his daily hot 
bath and theponses to the calls of nature,he is a pris- 
oner to his apartment,as it were.The night before the 
treatment is commenced,and thereafter every fifth day, 
the patient is given two pills consisting of calomel 
(gr.i.), extract .colocynth.co.(gr.iss.)and extract.byosc- 
yami (gr. i .) .The diet ordered is light ,and includes boil- 
ed eggs,bacon,tea without sugar,vegetables,meat,fish, 
poultry and soup;but never fruits and spioes.Zittmann 
has two decoctions - the strong decoction and the weak. 
The "strong decoction "is made up of sarsparilla -root - 

four ounces;and water - twenty -four pounds.This is dig- 
ested for twenty -four hours,and has added to it a linen 
bag containing white sugar and powdered alum - of each 
two ounces; calomel - eighty grains;and cinnabar - 
twenty grains.The whole is simmered gently to a gallon; 
and then added fennel -seed and anise- seed(first brayed 
in a motar) - of each ninety grains; senna- leaves(cut 
fine) - one ounce; and liquorice -root - half an ounce. 
The mixture is allowed to stand for an hour,and is then 
pressed and strained;the patient is given a quart of it 
warm every morning.The "weak decoction "is prepared by 
adding two ounces of sarsparilla -root and twenty -four 
pounds of water to the dregs left after straining the 
strong decoction.Thìs is boiled gently as before,for 
three hours,to a gallon,stirring meanwhile.Then must be 
added one ounce each of lemon-peel,cassia-bark,liquor- 
ice- root,and cardamom -seeds - the wholebeing allowed to 

stand for an hour and then strained.This weak decoration 

is taken cold dtur times a day,viz.,at 3, 4, 5,and 6 

p.m.;whereas the strong preparation is given warm at 
9, 10,11 a.m.,and noon.The patient is treated thus for 

fourteen days;and if there is not a marked improvement 
and if the general healthis not deteriorated,the course 
is forthwith repeated,and then abandoned if unsuccess- 

ful. 
Even in the absence of this complicated form of 
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treatrnent,SARSPARILLA is a useful thedicarnent when taken 
along with mercury and the iodides ;it can be pleasantly 
taken in effervescent form. 

SULPHUR is an oldtime remedy,it combining with 
mercury in the system to assist its specific action and 
encourage a tolerance of the drug.It may be exhibited 
as the B.P.lozenge or confection;one or other of the 
sulphurous waters may also be employed. 

GUAIACUM is a very old- fashioned remedy,and may 
sometimes be prescribed advantageously in a mixture with 
precipitated sulphur,ginger,and treacle. 

SERUIITHERAPY. 
Numerous attempts have from time to time been 

lade to manufacture a serum capable of curing syphilis; 
but so far success has not been reported,though the fut- 
ure is not without premise in this respect.When we do 
secure an antisyphilitic serum the entire therapy of the 
disease will be revolutionised,and the benefit to man - 
king will of incalculable indeed - one of the greatest 
pests of the human race will be vanquished for every.It 
is nowadays generally thought that microbes produce not 
only substances which act injuriously upon the system 
of the patient,but also certain products which are toxic 
to themselves,and which are able to render the system of 
the patient immune against new infection by the same 
organism.The immunising substance is found in the blood 
and tissues,and is excreted by the renal organs in cert- 
ain cases.In the general evolution o_f syphilis there 
are not lacking reasons for believing that a similar 
substance may be carried either to the child through the 
mother's blood,or to the mother from the child infected 
by the father.Prof eta demonstrated that an apparently 
healthy child born of a syphilitic mother could not 
acquire syphilis from the lesions of the mother.Colles 
and Baumes observed,vice versa,that a syphilitic child 
born of an apparently sound mother could not convey the 
disease to her.Ponaduce says that immunity to syphilis 
by filtration of protective serum through the placenta 
would result far more frequently than is the case were 
it not that through haemorrhages or traumatisme the in- 
direct communication between the maternal and foetal 
blood is made direct,a.nd not only the irrnrunising subst- 
ance,but the active living microbes,are carried from 
the diseased to the healthy human being,and this syph- 
ilis is implanted instead of being protected against. 
There is a large production of the immunising substance 
which is filtered through the placenta;for when the 
syphilitic virus has once entered the foetus it finds 
every condition favourable to its development,and it is 
more prone to manifest itself in a severe form.The det- 
ermination of the exact period at which this antitoxin 
is found most abundantly in the circulation is the diff- 
eculty in the way of the practical application of then 
facts.Moreover,the serum of the infected organism cont e 
ains,in addition to immunising substances,certain pois- 
onous compounds which act injuriously upon the tissues, 
lessening the resistan ce,and this encouraging prolif- 
eration of microbes.Bonaduce holds that if it were 
possible to accomplish artificially what nature does in 
the case of the mother, -that is,to immunise against 
syphilis,in accordance with the law of Colles, -the 
whole therapeutic problem of syphilis would be forthwith 
sclved.Since the kidneys are functionless in intra- 
uterine life,and since the microbe of syphilis exhibits 



371 
special virulence when it attacks the unborn child,there 
should be in the circulation of the latter at birth un- 
usual concentration of both immunising substances and 
toxins.Heat may be employed to separate these from each 
other,since it is well known that the toxins are destr- 
oyed,while the antitoxins remain intact.In view of all 
this,Bonaduce drew blood from three children with all 
the characteristics of congenital syphilis.This was all- 
owed to stand for a day on ice, and from it 35 c.c.of 
serum were obtained,to which 100 c.c.of sterilised water 
were added.This mixture was heated for ten minutes to 
100.C.,and was filtered in the usual way.One of his pat - 
ients,a man of 32 years,who had exhibited for eighteen 
days a characteristic chancre in the coronary sulcus,ard 
whose inguinal glands were typically enlarged,received 
injections of this serum in the subcutaneous cellular 
tissue.These were administered with all aseptic and anti- 
septic precautb ons ,and the injection fluid was kept a- 
septic.There was no inflammatory reaction excited.In all, 
twelve injections were given in the twenty -four days;at 
each injection about 10 c.c.were administered.We are told 
that during the course of this treatment the adenopàtty 
subsided and that the ulcer grew steadily better,although 
no local treatment was employed.After thirty -five days 
the ulcer was healed and the inguinal glandular enlarge- 
ment was markedly lessened.The treatment was continued 
for seven months,and when left off the patient was cured 
of his diseeeewithout a single syphilitic mark or sign 
about him.The blood may be taken from the placenta of a 
syrhilitic infant,or may be taken from persons who are 
at the height of secondary syphilis;but in all cases the 
serum should be employed with the most minute antiseptic 
and aseptic details.Tommasoli once proposed a method of 
treating syrhilis,which consisted of the injection of 
serum derived from the blood of calves or laribs,the pr- 
actice being based on the theory that these animals bating 

immune to the disease,their body fluids must contain 
some immunising substance.Pournier claims a measure of 
success from the injection of serum from the dog and 
horse;and Pellizzari thinks that by the injection of the 
sypum of syphilitics who are in the transitional period 
between the secondary and tertiary periods of develop - 
ment,all secondary lesions may be prevented in those 
who are suffering from the primary lesion of the disease. 
Numerous successes are claimed from the injection of 
blood from animals maturally immune,or from injections 
of serum free from syphilitic toxic products,but suppos- 
ed to contain the antitoxin of syphilis.3xperienoe has 
shown,however,that little confidence ban be placed in 
these.The case described by Bondduce is not conclusive, 
since the diagnosis of syphilis is by no means certain. 
Gilbert and Fournier obtained from the blood of two pat- 
ients in the tertiary stage of syphilis,one suffering 
from tabes the other from gummata,sufficient serum to 

carry out the antitoxin treatment in one case.The sub- 

ject experimented upon was a. patient who had received 

no specific treatment.He wiás suffering from infecting 

chancres of the penis,characteristic inguinal adenopa- 

thy,marked anaemia,nocturnal headache,articular pains, 

and a diffuse maculo- papular eruption.He was given inj- 

ections of the serum at intervals irregularly for twen- 

ty days.About an ounce was used for each injection.In 
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all he received about ten ounces of the serum.With the 
exception of a slight roseola,all the syphilitic mani- 
festations vanished.Duly encouraged by this,out authors 
devised a new method.They inserted under the skin of dogs 
and goats blood- serum,chancres,and excised skin erupt - 
ions taken from patients in the primary and secondary 
periods of the disease,hoping thus to increase the natur- 
al immunising powers of the blood of the animals treat - 
ed.Contradictory results were obtained in the seventeen 
experiments thus conducted.Improvement is calimed by 
Cotterell in the eighteen cases of syphilis which he tre- 
ated by the injection of blood -serum of syphilitics.Wa- 
ssermann,Neisser,and Brick claim to have demonstrated 
the development of a syphilitic immune substance in inf- 
ected apes;but it remains for the future to determine the 
value of thi8.Metchnikoff and Roux have conducted a ser- 
ies of experiments for the manufacture of a serum from 
monkeys also;but success has not yet been achieved.These 
animals were chosen not only because they were inocul- 
able with syphilis,but because they furnish a serum which 
has little haemolytic action on the red cells of the 
blood.The results so far obtained would seem to indicate 
that the spironema is very fragile,and that it soon los- 
es its virulence outside the body.It becomes inoperative 
at 48.C.,and it cannot pass through porcelain filters 
in the dry condition.lietchnikoff says that better res- 
ults willrbtained when it is found possible to cultivate 
the casual germ in vitro. 

MERCURY. 

The use of mercury in syphilis is very long estab- 
lishment.According to Rhazes,Avicenna,Mêsue,and others, 
it was well known to the Arabs as a cure for the itch, 
pediculi,leprosy,and various skin a ruptions,including 
the syphilitic.Celsus recommended it;and it appears to 
have been much used by Gilinus,in the fifteenth century, 
Torella,a.nd many others in the form of an ointment.The 
drug,however,found it warmest advocates in Capri and 
Vigo.It was rather a dreaded medicament at first,and only 
fortieth to an eighth of the metal was contained in the 
ointment used by these early observers.The quacks of 
the time also used it largely;and,being careless of eff- 
ects,they did much to bring it into discredit,th.e cure 
becoming worse than the disease.The patients,indeed, 
were sometimes actually killed by the drug,and those 
who survived remained exhausted by salivation,ulcers of 
the mouth,diarrhoea,and other toxic effects,or only 
recovered their health after a considerable period and 
great suffering.The discovery of guaiacum,in 1517,still 
further contributed to the unpopularity of the metal in 
this disease.Indeed,not a few observers blamed mercury 

for the production of the syphilitic symptoms,or regard- 

ed it as capable of so operating.Sixteenth- century 
writers inform us that the ointment of mercury caused 

such profuse salivation that the patients were in danger 

of losing their teeth unless care was taken to prevent 

that result.The throat,the palate,and the tongue became 

ulcerated;the gums swelled,the teeth became loose,and 

there flowed from the mouth a "very stinking secretion" 

Consequently,the drug became recognised as a deadly pois- 

on, and there were few physicians of the time who dared 

to prescribe it.Though in the mooted times it was 
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almost universally deprecated,there were some who pers- 
isted in its exhibition;and in 1538 J'erri(De Ligno 
Sancto Liber,Äphrodisiacus,T.i.,p.404)announced that it 
was necessary to have recourse to mercurial inunction, 
owing to the frequency of failure on the part of the 
popular Holy Wood employed.Fallopius(Lib.de Morbo Gall., 
C.67)tells us that a young man had at last been cured by 
a quack whom he consulted;and,in view of this,that he 
always now used mercury in obstinate cases after the 
failure of more orthodox medicaments.Largely by means of 
his advocacy the advantage of mercury over guaiacum and 
various woods becare recognised.It was at first only 
used externally: as an ointment, a, fumigation, a liniment, 
or a lotion.Plasters were strongly advocated by Vigo. 
Mercurial washes were recommended by Ferrier,and compos- 
ed of desiccating drugs and perchloride of mercury diss- 
olved in distilled wa.ter.The sublimate was also used for 
washing and rubbing in a warm place all parts of the 
body except the chest,the head,the stomach,a.nd the axil- 
lae,and that two or three times a day for ten days,acc- 
ording to the indications.The wabhes,however,produced 
much the same effects as the ointment,and were soon 
abandoned.The same remark applies to fumigations of 
mercury as then employed.The patient was first bled and 
purged, _ +nd then put into a well -warmed tent.A.t his feet 
was placed a pan of charcoal,a.n.d through a hole made for 
the purpose the fumigation substance was thrown at int- 
ervals,so that the patient was bathed in the resulting 
vapour and perspired freely.Sh.ould the patient by accid- 
ent be seen to be on the verge of fai nting,he was all- 
owed to put his mouth to an air -hole specially made,or 
to suck in fresh air through a tube.Severe cases were 
kept a long time in the tent,and mild ones but for a 
brief period - from thirty minutes to an hour being the 
average duration of the sèance.He was then taken out of 
the tent,put into bed between hot bla.nkets,snd allowed 
to perspire freely for an hour;after which he was rubb- 
ed dry,given a glass of wine,and two hours later a sube 
stantial meal.He was thus treated every two,three,or 
four days,according to the severity of the disease,untìl 
salivation and diarrhoea occurred or the symptoms showed 
marked improvement and a tendency to disappear.To Matt - 
hiolus,in 1535,belong the credit of having first given 
mercury internally;this he did in the form of the red 
precipitate.Others began to use metallic mercury inter- 
nally - the favourite form of prescription being Barb - 
arossa's famous pills,which one of the French kings, 
Francis I.,in 1540,was the first to use.Then came the 
advocacy of calomel,the black eulphide,the nitrate,and 
other preparations .Salivation.mouth ulceration, diarrhoea 
and other toxic symptoms were largely obtained from the 
heroic doses used,and the metal again became shorn of 
much of its popularity.According to Yvaren(la Syphilis), 
Chicoyneau,Chancellor of the University of Montpellier, 
pointed out the futility of salivation,and endeavoured 
to substitute for it a method of extinction.But it was 

only sixty years later that his idea was taken up and 
moderate doses employed,the whole question of the exh- 
ibition of the remedy being hotly debated meanwhile. 

There arose a school of antimercurialists,who maintain- 

ed that it was no use whatever in syphilis, and that 

it undoubtedly tended to produce tertiary lesions,so 
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must be ousted from the therapy of the disease.Gtraves 
attributed toxic effects to mercury not unlike those of 
syphilis itaelf;Hunter held that new diseases arose from 
its exhibition;and Hermann and Baerensprung agreed that 
the metal deteriorated the constitution of the patient, 
favoured the development of destructive lesions,and was 
not necessary for the cure of the dieease.There were 
numerous publication :about the beginning of last cent- 
ury on the mercurial medication of syphilis;and so unf- 
avourable were the reports that the antimercurialists 
gained numerous supporters,amongst them Thomson of Edin- 
burgh who was a bitter opponent of the drug.Time was, 
however,sufficient to prote that mercury could not be 
done without;it soon came into favour again,and a better 
knowledge and appreciation of the drug olbtained.The mode 
of administration was changed;smaller doses were given, 
and the heroic potions of ancient times abandoned - 

constitutional effects being comparatively rarely obser- 
ved.Indeed,the metal is more popular now than ever;and 
there are some who prefer it even to iodide of potass- 
ium in the late stages of the disease.Mercury is ttill 
the specific remedy for syphilis,and,until a serum of a 
reliable and unequivocal sort is discovered,it will re- 
main so.In short,despite modern therapeutic progress, 
mercury is still the sheet- anchor in the treatment of 
the disease;the slow,continuous,and moderate use of the 
drug,for a period corresponding to the maximum time of 
the normal duration of the disease as nearly as can be, 
without at any time producing its full physiological 
effects,will generally bring about a cure that can in 
no other way be accomplished. 

That mercury is a powerful poison under circumst- 
ances of heroic exhibition a powerful poison is well 
known;wherever it comes in contact with albuminous sub- 
stances it forms albuminates of a highly poisonous char - 
acter.The soluble salts of the metal are more powerful 
than the insoluble,because they come into more intimate 
contact with the tissues and act more powerfully on them. 
It is a strong antiseptic and antiparasitic remedy;and 
one part in fifty thousand of water will destroy the 
lowest orders of the animal kingdom,while stronger sol- 
utions ate lethal to bacteria.The sdiluble salteconstit- 
ute the most powerful of antiseptics,and in the case of 
man also their destructive eeffects may be observed.When 
applied to the skin,the mercurial preparations,particul - 
arly the mercuric,give rise to irritation and the absor- 
ption of the drug employed.The amount of irritation tar - 
ìes with the quantity and particular variety of the 
medicament used in this way,and sloughing may result. 
SSbcutaneous injections cause pain,swelling,and someti- 

mes inflammatory reaction.Minute particles pass into the 
hair and sebaceous follicles,from which they are absorb - 

ed;after absorption mercury acts more especially on the 

alimentary tract and kidneys,although the other organs 

and tissues are by no means invariably spared.The sal - 

ivation and stomatitis which occur so often under the 

exhibition of mercury are not due to the local action of 

the dru;,as they are seen under all circumstances of 

excessive and unduly prolonged administration.Uercuriai 

preparations taken into the stomach become converted 

into a complex albuminate,consisting of mercury,sodium 

chloride,and albumin,which is soluble on account of 
the 

sodium chloride present in tkiet organ.The same thing 
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occurs when mercury is injected,so that sodium chloride 
is added to increase the solubility of the preparation 
employed.The drug also acts upon the intestines,eepec- 
ially the caecum and colon;and small doses of mercury 
given by the mouth produce soft motions.This action is 
apparently due to the long sojourn in them and the spec- 
ial affinity for the epithelium;this leads to the part- 
ial solution of the salts and to the development of their 
irritant action.Very little of the drug is absorbed,and 
most of it is thrown out unchanged by the stools.The 
remedy is supposed to act as an indirect cholagogue;but 
this action is more apparent than real,as there is no 
distinct clinical or experimental evidence that the liv- 
er is directly affected.The mercury may preserve the bi- 
le from intestinal putrefaction,and so warrant a suspic- 
ion of the occurrence of an increased biliary output.The 
kidney is also affected very markedly by the drug. A 
moderate dose of calomel induces marked diuresis,partic- 
ularly in the case of dropsy due to heart disease. It 
influence upon the nervous system is not very well und- 
erstood.It would seem that small doses of mercury are 
tonic,and increase the patient's weight and improve his 
nutrition.These small doses manifest their tonic effect 
in debilitated subjects by increasing the quality of the 
blood,in which liquid an oxyalbuminate is formed.In hea- 
lth the number of red cells is increased,as well as the 
percentage is haemoglobin at first,it is said;but after - 
wards diminished;in syphilis a fal4in the amount of 
haemoglobin is succeeded by an increase to beyond that 
present before the mercurial treatment was commenced.Its 
action on the blood is of considerable practical inter - 
est,for the reason that by its use diametrically- opposite 
effects may be produced,according to the dose employed, 
the duration of its exhibition,the constitutional cond- 
ition of the patient,and the stage of the disease.It 
has been demonstrated that large doses of the drug cause 
reduction of the red blood- corpuscles,and that small 
doses prefent their destruction.When,however,small doses 
are given during too long a period,anaemia is again ob- 
served.It has been further shown that small doses of 

mercury not only arrest the destruction of cmrpuscles 
due to syphilis,but actually cause an increase, .which 
steadily progresses until a normal proportionis attain - 
ed,as long as the small doses are administ ered.Large 
doses are found to have an opposite influence,being 
distinctly debilitating.It has consequently been obser- 
ved that in syphilitic subj ects, as well as in healthy 
persons,and in whatever way administered,mercury always 
gives rise to an increase in blood- corpuscels,provided 
an intercurrent gastric disorder is not present or the 
toxic effects of the metal unproduced.The onset of saliv- 
ation,ete.,marks the beginning of a decrease in the 
number of eells.Semmola(La Presse Mèd.,Sept.15,1889) 
has given very patient study to the amount of haemoglob- 
in present in syphilis in relation to the benefit deriv- 
ed from mercurial medication.He found that if a syphil- 

itic subject has no treatment ,the quantity of the haemo- 

globin in the blood will diminish from time to . 
time; 

that if mercury be given to animals or persons not suff- 
ering from syphilis,the amount of haemoglobin will be 

decreased in a few days;that if a syphilitic individual 

who shows that the amount of haemoglobin is diminishing 

be put on a mercurial treatznent,an increase in the 
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amount of haemoglobin can be determined at once,and very 
markedly in the course of seven or eight days;from these 
facts we have a valuable indication as to just when the 
mercury ceases to do good,and therefore should be aband 
oned.Kuperwasser(Arch.des Sci.Biol.de St.Pet.,Vol.i., 
t898)found that leucocyte$,- which all arise from one and 
he same element,namely,the small mononucleated lympho- 
cytes-being classified into young,mature,and old leuco- 
cytes,the blood of healthy subjects was modified by mer- 
cury in that the proportion of young leucocytes present 
is considerably increased and that of the old consider- 
ably diminished.The blood of syphilitics reacts to mer- 
cury by a considerable siminution in the proportion of 
young and a corresponding increase in that of old leuco- 
cytes.This reaction is indepdsdent of the stage of the 
Aisease,and takes place whether thepeare at the time 
(syphilitic manifestations or not,and also whether the 
patient has or has not previously been subjected to spec- 
ific treatment of mercury and iodides.Those who have 
undergone treatment by mercury within four months of app- 
lying the blood test form the only exception to the rule. 
In such cases the reaction of syphilitic is replaced by 
that of healthy blood,possibly because the patient still 
retains a considerable quantity of mercury,or because 
under its influence the disease has become so attenuated 
that the blood gives a normal reaction.Some of the earlier 
writers mention having observed a diminution in fibrin,jl 
and as a result an abnormal fluidity of the blood that 
predisposed to haemorrhage.Lowering of the rate and ten- 
sion of the pulse and of the temperature,sometimes of 
nearly two degrees,was also noted :all poiting to the 
fact that excessive doses of the drug had been administ- 
ered.Maurel(Bull.Gèn.de Thérap.,Mar.15,1893)says that 
perchloride of mercury, in high toxic doses,has a malign 
influence on both the white and red cells of the blood. 
In small amounts it affects the white corpuscles more 
markedly than the red ones.The minimum fatal quantities 
for the organism correspond to the smallest amounts nec- 
essary to destroy the leucocytes;the same relation exis- 
ts in regard to the largest quantities tolerated by the 
economy and those which are borne by the leueocytes;and 
it may be affirmed that at present there is no histolog- 
ical element so susceptible to the influence of mercury 
as the blood -cells of mankind.Great disputation has for 
long existed as to the method in which mercury is absor- 
bed and eliminat ed; some observers maintain that the 
single dose of mercury does not remain in the system,but 
that it accumulates in the tissues when the drug is 

exhibited constantly for some time,as elimination does 
not keep place with absorption.Various authorities have 
shown that the drug applied to the skin can be tracted 
microscopically as far as the bulbs of the hair,where 
it was until within comparatively recent years to beamme 
metamorphosed into perchloride of mercury.The same chem- 
ical transformation was believed by auarous writers to 
occur in the intestinal tract.In the presence 6f albumin- 
ous substances the new salt was credited with the power 
of forming an insoluble albuminate, which became soluble 

in the presence of sodium chloride.In time,however,there 
were published researches to show that the extreme pow- 

er of volatalisation of mercury, -according to Merget it 

has an initial molecular velocity of one hundred and 

eighty metres per second, -and the theory has been adv- 

anced that in its normal or metallic state it penetrated 
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the cutaneous and intestinal mucous atßitaee(Jullien.- 
Veneral Diseases,p.1161.- Citation of Rabuteau).The pro - 
toìodide,for instance,would become trandedrmed into met- 
allic mercury and binio- ide,the latter in turn being dec- 
omposed and giving rise to the iodide of sodium found in 
the urine;calomel Would yield pure mercury and the per - 
chloride,which in turn would slowly be converted into 
chloride of sodium and metallic mercury in the blood. 
Thus,any preparation of mercury would finally yield its 
original element.This theory,accordìng to Jullien(loc. 
cit.),is sustained by clinical experience.He alludes to 
the many instances in which metallic mercury has been 
found in various tissues,such as the bones,the contents 
Hof abscesses,and so forth.Vajda and Padchkis and Sigis- 
mund have studied the subject of the accumulation of the 
drug in the system, and affirm that they found it in the 
urine thirteen years after cessation of mercurial treat - 
ment;but Schuster attributed this result to faulty tech - 
nigue in the case of the first observers and to constant 
exposure of the subject to diffused mercury,as in the 
case of Sigismund.Still,Schuster himself found it in the 
faeces months after the mercurial medication had been 
abandoned.Ullmann( Inter .klin,Rund.,Sept.25,1892)says 
that in the exhibition of the insoluble salts of mercury 
the metal may be found in the following organs,those 
containing the larger amounts being first:kidneys,liver, 
spleen,then the intestinal canal, -which contains an 
increasing prpportion from the upper part downwards, - 
and in small amounts in the heart skeletal muscles,and 
in some cases in the lunigs and in the blood collected in 
the larger vessels and the aorta.The method of,exhibit- 
ion will determine the elimination of me rcury.Byasson 
and Betelli found mercury in the urine and saliva two 
hours after ingestion.Rie4erer obtained,from the faeces 
of a dog,seventy -seven per cent.of the quantity admin- 
istered during thirty days,and from the urine of the 
animal one percent.The brain ,heart,lungs,spleen,pancreas, 
testicles,penis,muscles,and liver were all found to con- 
tain the drug:the liver the most and the muscles the 
least.It has also been found in the milk of nursing wom- 
eb,and their nurslings,and in the semen.A Angle dose 
of mercury is,however,completely eliminated,according to 
the experiments of Magengon and Bergeret.Balzar and 
Klumpke(Rev.de Mêd.,Apri1,1888)tell us that after a 
single dose of mercury its elimination is rapid,and 
sometimes complete in twenty -four hours;but if a contin- 
uous treatment is interrupted,its excretion is contin- 
ued for some time ;and Ktssmaul and Gorup- Bêsanez have 
found it in the liver as much as a year after its admin- 
istration had been stopped.The amount of mercury that 
can be steadily eliminated for many weeks from the kid - 
neys,when the body is saturated,is about a sixteenth of 
a grain.The practical conclusion drawn from these res- 

earches is that it is well to stop the exhibition of the 

drug when the amount eliminated by the urine had reached 

its normal maximum.It was long ago demonstrated that 

the metal has the power of inducing fatty degeneration 

and elimination of inflammatory products,or of relieving 

tissues encumbered with superfluous and obstructive 

material.This condition of the tissues is precisely what 

exists in syphilis,and as mercury is the best remedy at 

our command for the correction of such a pathological 

state,irrespective of etiology,it should be administered 
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throughout the natural course of the disease - not to 
antidote a poison,but to remove the morbid results 
produced by it,as fast as they are formed,until finally 
the syphilitic impression upon the organism has naturally 
exhausted itself.The infection of syphilis,it is well 
known,practically consists in the influence of infection 
on healthy cells,causing their rapid proliferation and 
obstructive accumulation.It is a noteworthy fact that 
every method of treatment for syphilis that has been 
advocated for the last two or three centuries has comp- 
rised such measures as tend to produce rapid tissue - 
changes,and more especially elimination.The sweating - 
cure,the use of hot baths,the purgation and starvation 
cures,Boeck's method of syphilisation,and the treatment 
by pustulation with tartar emetic,all of which have 
been recommended by various writers at' different times, 
are ciiefly active through their power of inducing fatty 
changes in the tissues.in the various methods of hydro- 
therapy the benefit is secured by inducing elimination. 
In view of the toxins elaborated by the spironema,this 
is worth bearing in mind.Some of the earlier obsevers 
noted that,even in the case of healthy individuals very 
small doses of mercury led to an increase in weight - 
the fact being confirmed by animal experimentat ion.Sch- 
lesinger,for instance,tave the drug to sheep,rabbits, 
and dogs;and after exhibiting perchloride of mercury 
for a whole year,he noted that all the animals,especially 
the dogs,so treated had gained in weight and that there 
had been a marked increase of red cells,while all the 
untreated control animals did not present these changes. 
He contenddd,however,that the increase in weight being 
due to an increase of fat,the only conclusion warranted 
is that a diminution of oxidation occurs,the result of 
restricted protoplasmic metabolism,the red cells incre- 
asing merely because the destruction was curtailed.The 
tonic effects of mercury weuidthus,he says,be but appar- 
entjwere theyreal,an elevation of temperature and in 
increase of organic ekahgnges would be present.To this 
some objected that the theory rests upon supppsition 
rather than upon demonstrated facts,there being much 
clinical testimony to sustain the assertion that exceed- 
ingly minute doses of mercury benefit mutrition.The 
fact that Boeck found an increase,though slight,of nitr- 
ogen in the stools and urine,tends to support the idea. 
Welander holds that the elimination of the drug through 
the kidneys is attended by more or less temporary irr- 
itation when the drug is administered for some time. 
Casts were found in the urine in all of his ninety - 
seven cases,in proportion to the length of the treat- 
ment,gradually decreasing after cessation and disapp- 
earing within a month or six weeks.It is well to bear .n 

mind,however,that his data are based upon pbsevvations 
in syphilitic cases,and that the affection may have 

much-to do *ii& the phenomena Observed in connection 
with the remal organs.71rbringer(Med.Week,July 13,1894) 
has noticed that syphilitic individuals undergoing 
mercurial medication often show signs of inflammation of 

theidney;out of one hundred cases eight developed 
albuminuria in consequence of the absorption of the 

drug;these cases always recovered on the cessation of 

the treatment in question.Winternitz found that the 

preparation employed had no special action in itself 
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on the quantity of urine.His experiments included the 
insoluble salts,calomel,salicylate of mercury,and the 
soluble preparations.A parallelism between the quantity 
introduced and the curative effect was shown by the quan- 
tity excreted,whether the mode of administration was by 
the mouth,subcutaneous injection,local inunction,or 
plaster.M ironowicz (Vratch,Vol.xx.,No.28,1899)has studied 
the elimination of mercury in twenty- eight cases.Accord- 
ing to him,it is eliminated by the sweat as well as by 
the urine;when mercury is introduced into the system in 
quantity,the elimination is increased,but with cessat- 
ion of the drug elimination is diminished;mercury is 
eliminated by the skin in larger amounts than is supp- 
osed,the eliminated amount depending upon the amount of 
sweat;during inunctions mercury is pressed in the 
glandular ducts,whence it is removed by the perspirat- 
ion;by forced sweating the remaining mercury can be 
remmved from the body of the patient .Schuster,who found 
mercury in the faeces twelve weeks after abandonment of 
the treatm.ent,holds that the intestinal tract is far 
more active than the kidneys lh the process of elimin- 
ation,and that mainly through this means the system,as 
a rule,ie relieved of its mercury six months after an 
average course of treatment.In poisoning by mercury he 
finds that the intestinal tract seems to bear the brunt 
of the attack,especially the large gut.Pilliet and 
Cathelineau found extreme congestion of the vascular 
network,with necrosis of the glandular network,in this 
situationjraenkel found that the inflarrmation,even when 
mercury is used externally, attacked the large intestine 
and the ileum only in rare instances.Sawadsky(Jour,ïdes 
Sci.Med.de Lille,Mar36,1888)finds that calomel has a 
marked disinfectant action on the intestinal canal,which 
depends upon the transformation of the drug into an ox- 
ide of mercury through theinfluence of the bile and the 
alkalies of the intestinal canal.Audry(Lyon Mèd.,April 
15,1888)has prepared anatomical specimens from a pat- 
ient who had received hypodermic injections with met - 
allic mercury.The intestines were dotted with numerous 
ulcers and diphtheroid thickenings and the kidneys were 
of the small,white type. Ottolengh*(Gaz.Osped.,1897,130. 
1)says that when calomel is given even in therapeutic 
doses,and the patient is then made to drink saline or 
chlorohydrated water,much more rapid and intense symptoms 
are induced than when the calomel is given alone ;in 
these cases it is probable that the calomel acts while 
gling through the albuminoid substances of the body,it 
irritating the degtstive tube and giving rise,in the 
first place,to diarrhoea and vomiting and afterwards to 
alterations in the mucous membrane;this toxic and irrit- 
ating action of the calomel ìs,however,he says,princip- 
ally observed when it is in contact with substances which 
render it more soluble and more absorbable ;among these 
substances chloride of sodium and hydrochloric acid, 
associated with various albuminoid subst.ances,come first 
in order;these substances do not act by chemically 
transforming the calomel into the more toxic agent 
perchloride of mercury,but simply by making its absorpt- 
ion eh masse more easy of occurrence. 

It is the specific action of mercury upon the 
spirochaete pallida that is responsible for its curat- 

ive action in syÌb11ts.Further, it seems likely that 

the drug acts indirectly by causing a production of 



380 
alexines,which are substances produced in the blood and 
have the power :it is said,of neutralising the morbifc 
agent.The system of the patient plays an important lisle 
in the accomplishment of a cure,and seems to manufacture 
an antitoxic substance.The value of the drug in this 
disease is well established,though perhaps a very few 
of the old school of practitioners consider its claims 
by no means well founded. 

In view of the possibility of the toxic or physiol- 
ogical effects of 'nercury in certain cases, it is necess- 
ary that every prescriber should be thoroughly conver- 
ant with their nature.Patient exhibit considerable var- 
iation in their susceptibility to the drug,som.e taking 
it with apparent impunity, and others salivat ing, et.c . , 

with even small doses.Salivation means overdosage,and 
may be seen with any preparation.The symptoms of merc- 
urial toxicity are quite characteristic.There is at 
first a disagreeable metallic taste in the mouth,the 
breath of the patient is foetid or almost putrefactive 
in odour,the gums are sensitive,and when the jaws are 
forcibly closed slight pain is experienced.At the same 
time the saliva becomes more abundant than normal.If as 
soon as these symptoms appear the administration of the 
drug be not stopped,as should always be the case, the 
¡'gums become spongy and bleed easily;the tongue swells, 
and the flow of saliva becomes excessive,constituting 
the condition known as ptyalism.If the gums be examined, 
a dark line will be found at their junction with the 
teeth.Th.e parotid and maxillary glands are usually 
enlarged and tender, and slight pyrexia may be observed. 

the 
occurrence of catharsis and ptyalism after the exhibit- 
ion of two- to three -grain doses of the yellow subsuiph- 
ate of mercury,given to produce vomiting in a child of 
three years.Walker( Brit .Med.Jour.,Nov.28,1891)reports 
a case in which ptyalism was produced by the local app- 
lication of black wash;and Krotoszyner(Occid.Med.Times, 
March,1896)one in which less than two grains of calomel 
caused a child to salivate.Various destructive lesions 
are observed if the exhibition of mercury is continued 
aster the development of the above -mentioned preliminary 
symptoms.Ulceration of the mucous membrane,soon invading 
the deeper tissues,looseness and loss of the teeth,nee- 
rosis of the jaws,copious haemorrhages occurring through 
ulceration of the vascular coats,follow in more or less 
rapid succession,and the patient dies of exhaustion.It 
is,hcwever,seldom that such a result occurs nowadays.The 
cases of mercurial poisoning usually met with are gen- 
erally due to insufficient instructions to the patient, 
who cont inues/to take the medicine without reporting 
the occurrence of unpleasant symptoms to his medical man. 
It now and then happens that the skin is first to show 
ithe mercurial manifestations,an eruption resembling that 
of scarlet fever being the most frequently observed.The 
patient not infrequently suffers severely in this way. 
Robinson(Med.Analectic & Epit.,Aug.,1890 )describes the 

case of a middlesaged syphilitic,in whom mercurial in- 
unctions were followed by severe ptyalism,painful tong - 

ue,loosened teeth,foetid breath,a papular and pustular 

eruption accompanied by intense itcring,and a purpurac- 

eous desquamation.The temperature rose to fever -height, 

and there was produced also anorexia,tremor,albuminuria, 
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and other symptoms.Th.e patient finally recovered under 
proper treatment.He exhibited,sor!e time later,the same 
train of symptoms after the administration internally 
of ten grains of calomel divided into four doses.Th.e 
eruption now was of a. miliary and scarlatiniform char - 
acter.Fordyce('Jour.Cutan.8c Gen.- Urin.Dis.,Dec.,1895)tells 
of the occurrence of erythema scarlatinoides following 
the application of mercurial ointment to the public 
region,the medical attendant diagnosing scarlet fever 
from this;within a week there followed abundant desquam- 
ation from the entire body,especially profuse on the 
hands and feet;at no time was there an elevation of 
temperature,nor was the throat affected.Camescasse(Bull. 
Gèn.de Th6rap.,1898,p.20)reports the case of an elderly 
lady who received five doses of two- thirds of a grain 
of calomel,at three hours' interval,on alternate days 
for a week.The patient was put upon a. milk diet,and rec- 
eived a simple enema every morning.Doderate purgation 
and considerable diuresis ensued,with consequent dimin- 
ution of anasarca and dyspnoea.Upon the day following 
the first day's use of the drug there was noticed a 
slight burning over the entire body,but especially over 
the face,neck,and hands.Redness appeared on the second 
day .At the end of the week the burning was torture; the 
entire surface of the skin was saarlet-red,violet in 
places,swelled,and thickened.The hairy scalp remained 
uncoloured.The palms and soles were less coloured than 
the other surfaces,but yet were red.In a few days spont- 
aneous cure appeared,but accompanied by an abundant and 
extraordinary desquamation,whìch extended to the hairy 
scalp and td the mucous surfaces.First large surfaces 
were dbùached,then small scales,and finally a whitish 
powder.This process lasted for a fortnight :although the 
mucous surfaces were healed At an earlier date.The temp- 
erature was not raised,nor did the redness of the mouth 
resemble a stomatitis of mercurial origination.Pfltxger 
( Arch. f. Derm. u.Syph.1lx.,p.425,1902)mentions a case of 
localised gangrene following an extremely painful intra- 
muscular injection of the bromide of mercury.Procq has 
reported a similar result after a painful injection of 
the bromide,and Lesser had gangrene occur after two in- 
jections of corrosive sublimate,which were followed by 
profuse bleeding.Lesser ascribes the condition to the 
injury of a large artery,while Brocq attributes the 
gangrene to direct injury to an important nerve.To 
prevent the occurrence of salivation and stomatitis the 
ut.Eost care should be given to the toilet of the mouth; 
all sources of irritation should be avoided.Decayed teeth 
must be extracted or stopped,the gums must be kept perf- 
ectly aseptic,and smoking must be strictly prohibited. 
Mouth washes should be prescribed for diurnal employ - 
ment.The patient's diet must be light,nutritious,and 
easily digested,and fresh air and exercise should be 
freely allowed.The patient should feport himself as 
soon as the notices increase in his saliva or sore and 
swollen gums.On the occurrence of salivation a modific- 
ation of the diet,a reduction in the amount of mercury, 
q restriction of the fluids consumed,and carminatives 
may be ordered.If these measures are imeffective,the 
exhibition of the drug must be stopped.The teeth must 
be brushed once or twice a day with a solution aantain- 
ing equal parts of tincture of myrrh and tincture of 
iodine;and the mouth should be rinsed out after each 
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meal with a solution of potassium chlorate,alum,boric 
acid,or other antiseptic and astringent.The patient should 
be given some chlorate of potash lozenges to suck.Th.e 
horrid odour of the breath may be alleviated bb the use 
of a weak carbolic mouth wash,a solution of phenate of 
soda,or chlorinated soda solution.Sévere salivation may 
require the exhibition of a hÜ dtp4 áand thirty -second 
of a grain of atropine with sugar of milk.Ulcers call 
for cauterisation with nitrate of mercury or lunar caus- 
tìc.After the cure the patient should have a course of 
tonic treatment before the administration of mercury is 
resuned.I have noticed that enteritis is more liable to 
occur when the mercury is orally administered than by 
any other method;this is due to the action of the metal 
on the intestinal wall and its elimination by the bowels. 
The stomach is affected as well,and the condition prod- 
uced is really a gastroenteritiss.The patient is anaemic, 
and complains of anorexia,sdckness,vomiting,and a feel- 
ing of weight and discomfort in the stomach;colic and 
diarrhoea(sometirnes mucous or haemorrhagic)then appear. 
In these circumstances the exhibition of the drug must 
be abandoned and the patient properly dieted.Bismuth, 
Beta- naphthol,salol,and opium are the drugs indicated 
for the relief of this condition.A useful mixture would 
be one composed of carbonate of bismuth(gr.xv.),salol 
(gr.v.),compound tragacanth powder(gr.v.),solution of 
chloroform(m.v.) ,and chloroform *atea toyfas ounce for 
three -hourly exhibition.Lead and opium pills,and comp- 
ound ipecacuanha powder may also be prescribed. Skin 
eruptions are sometimes seen under aministration of 
mercury by the mouth;sometimes no other symptoms of 
the toxic action of the drug are obs erved,except perhaltis 

pyrexia and general discomfovt.These eruptions vary 
greatly in form,being erythematous,eczematous,or urtic- 
arial;they be be seen singly or all flourishing at the 
same time.They last for one to three weeks;but in some 
instances they are present for months,and relapses are 
now and then observed.The exhibition of the drug must 
be at once suspended,and lotions or ointments applied 
according to indications.The occurrence of mercurial 
nephritis should always be carefully watched for,and 
the urine be frequently examined during the time that 
the patient is taking the drug.Any pre -existing nephrit- 
is makes the patient a bad subject for mercury,and 
contraindicates its exhibition except under the most 
careful eonditions.Another toxic symptom of mercury is 
what is known as mercurial cachexia - a condition which 
resembles scur1y.In it there is marked anaemia and loss 
of flesh,altpecia,general loss of power and all the 

local manifestations of mercurial toxaemia, such as foul 
breath,diarrhoea,and a dark coloration of the skin.The 
presence of rheumatism is sometimes,moreover,suggested 
by the occurrence of excruciating pain in the bones and 

artii cul at ions . 
There are certain conditions which either contra- 

indicate the exhibition of mercury or the exercise of 
great care in handling Although there is really no 

absolute contraindication to the occasional employment 

of the drug.In the presence of Bright's disease,we have 

seen, it must be administered with the utmost precaution, 

the blood and urine requiring frequent examination.The 

same remark applies to the presence of infectious fevers, 
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tuberculosis,and other debilitating affections;in tuber- 
culosis the drug should be lessened in dose and be comb- 
ined with the iodide of potassium;during infectious fev- 
ers it must be entirely abandòned. 

Mercury may be given only to cause disappearance .4f 
actual syìrptoms;interruptedly in periods of varying 
length,with intervals of complete rest between;or it 
may be administered continuously over long period if of 
time.The first -mentioned method is called the modified 
expectant plan of treatment;it bas little to commend it, 
if we accept the mictobic theory of syphilis,if we admit 
that the effects of the disease are widespread and per - 
manent,and that these effects are dependent largely upon 
the relation between the original dose of the micro - 
organism and the resisting -power of the normal cells,and 
if we also believe that the drug has an inhibiting or 
lethal effect on the spirochaete pallida.The second - 
mentioned lathed is called the interrupted plan of treat- 
ment ,and calls for consideration in view of the fact 
that it was warmly advocated by Fournier.He,however,it 
seems,bas frequently changed his method;and this appar- 
ently shows that permanent cures have not been forthcom- 
ing from its employment .Some writers hold that the time 
to eradicate syphilis is at the beginning of the att- 
ack,when vigorous mercurial treatment is best tolerated 
and is most efficient.If the treatment is pushed for 
about six months they believe that most cases will be 
found on their way to tecovery,and may then have a rest 
in the absence of lesions and if the general health of 
the patient is well maintaired.After a month without 
specific treatment a course of inunctions, or a combin- 
ation of mercury with small doses of potassium iodide, 
is by these observers given;they argue against plan of 
treatment on the ground that mercury taken by the mouth 
induces a condition of tolerance and after a time fails 
to fulfil its purpose.The third method is the continuous 
plan of treatment;it is the most rational of all, and the 
one most generally in vogue.Mercury is administered 
without interruption for a period varying between one 
and three years,and in as full doses as the patient can 
tolerate without prejudice to general health.It is adv- 
isable,some assert,tdp use the same preparation of 
mercury throughout the treatment ,the dose being regulat- 
ed by the patient's susceptibility.Beginning with the 
protoiodide,for instance,a third of a grain thrice 
daily,this quantity is gradually increased till slight 
toxic symptoms develop.The first symptoms caused by full 
dosage of the protoiodide may be griping pains in the 

abdomen and several watery stools in the day.When other 
preparations of mercury are given,and often with the 
protoiodides,foetor of the breath,hypersecretion and 
ropiness of the saliva,and slight t*nderness of the 
gums may be the first indications that the drug has been 

pushed to the limit of safety.When it is thus determined 

how much of the mercurial preparation of choice the 

patient can safely tak0,providing the symptoms of imp- 

ending salivation are slight,the full dtbsage is contin- 

ued a short time until the more active manifestations 

of the disease have been combated;it is then cut down 

one- half,and this lessened dose,or one -half the quant- 

ity required to produce sal ivat ion, is the quantity the 

patient must take during the greater part of they merc- 

urial course.After the limit of toleration has been 
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determined,if the symptoms are not actìve,the patient is 
given a rest of several days,until the constituticnal 
symptoms of the drug have quite disappeared;he is then 
prescribed half doses,and this is continued for perhaps 
as long as three years.Consequent on the discovery of the 
specific germ,medical opinion is decided as to the nec- 
essity of early treatment,which is now commenced at a 
much earlier date than heretofore. 

In the case of women smaller doses of mercury are 
required;for they are somewhat liable to gastric distur- 
bances under its exhibition,and they not infrequently 
suffer from a high grade of anaemia. and various pains 
from excessive doses. 

There are several ways in which mercury may be ad- 
ministered,each having their advocates.Theyare all more 
or less efficient,and fulfil various indications.The 
essential of the mercurial cour4t is that the drug shall 
enter the circulation and so gain aecess to the diseased 
tissues,and any method which provides for this without 
marked disturbance of the general economy will do.Most 
practitioners prefer the oral method as being simplest 
and most convenient;its popularity is as great as ever. 
To it may be objected the fact that it is one of the 
least efficient of methods,and that not infrequently it 
gives rise to gastrointestinal derangements. 

Under the oral method of mercurial medication the 
patient requires to be seen only at intervals,and he can 
be treated with the usually always- desirable decrecy. 
Most syphilitics in this country take the drug by the 
mouth;but there are some calling for other modes of 
exhibition in view of the refusal of the stomach to 
absorb the remedy in whatever form prescribed.The prep- 
arations of mercury employed are both numerous and var- 
ied;as one may suit one patient and not another the 
element of routine must be eliminated from the therapeut- 
ic plan and each case treated accoding to its particular 
demands.Gray powder,mercuric iodide,and the blue pill 
are perhaps the best of all mercurial preparations for 
oral medication;and in all cases it is better to give 
a series of small doses than one large dose at a time. 
In tuberculous subjects the remedy is badly borne,and 
it should then be combined with one or other of the 
iodides to meet the indications of the case.Hydrargyrum 
cum creta,mercury with chalk or gray powder,is a fine 
triturate of metallic _mercury,there being present in it 
thirty per cent.of meta tic mercury and fifty -seven per 
cent.of prepared chalk.Each grain of gray powder cont- 
ains about a third of a grain of mercury.It is an exce- 

llent preparation and one of the least variable of them 
all.In this country it is enormously popular,and,on the 
whole,it gives as good results as any other form of the 
drug.It may be given as a pill,in tablet form,or as the 

simple powder.Tablets and pills are very convenient and 

largely used in the case of adults,while the powder,in 
doses of a half to two grains,is mainly prescribed for 

children. Theinitial dose of gray powder is one grain 

three times s day,the dose being gradually increased to 

the one necessary to cure the patient without the prod- 

uction of toxic syrnptoms.Six grains a day can usually 

be taken without discomfort,and to each dose a grain of 

Dover's powder may be added to counteract its occasion- 

al disagreeable effects.It has much the same properties 
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as the blue mass or pill;but it acts more mildly and is 
therefore considerably used in the treatment of cases 
with gastrointestinal sensibility.Blue pill,or blue mass, 
is a favourite and efficient preparation of mercury. In 
it the mercury is triturated with the excipients until 
the metallic globules are no longer visible under a mic- 
roscope magnifying ten diameters,The mass thus prepared 
contains thirty -three per cent.of mercury.The dose is 
from one to ten grains.The familiar blue pill should 
contain three grains,but this dose is sometimes exceeded. 
It is,however,more liable to attack the gums than the 
gray powder,and it therefore is not so suitable for gen- 
eral exhibition.It is usually prescribed in the later 
stages of syphilis, although it may be given from the very 
outset of the disease.It is best to begin with one -grain 
doses,three times a day,and increase the quantity by a 
weekly grain until the maximum desirable dose is reached. 
To secure the best results,it should be freshly prepared 
and coated with sugar;should it give rise to gastro- 
intestinal discomfort,aromatics may be combined with it. 
Diarrhoea is relieved by the addition of half a grain of 
Dover's powder to each grain of the pill;a quarter of a 
grain of opium to every two grains will do as well.Four 
grains of the pill per diem are usually sufficient.Keyes 
(Syphilis)advises that the drug should be pushed until 
the gums are touched,and says that half of the amount 
necessary to do this is the tonic dose and should not 
be exceeded dtnless otherwise urgently demanded by indic- 
ations. The green or protoiodide of mercury is much used 
in the treatment of syphilis,in doses of from an eighth 
to a quarter a grain.Its popularity abroad is very 
great,and it is said to be the most suitable mercurial 
for employment in het climates;it has,howev er,never rep- 
laced gray powder in this country.Pournier has great 
faith in its efficacy.A scruple of it may be combined 
with a sufficiency of confection of roses to make sixty 
pills, and the patient be directed to take three of these 
on the first day,four on the second,five on the third - 
the dose being increased by one pill daily until some 
characteristic effect of the drug is seen.While thus 
pushing mercury for the purpose of discovering the full 
dose,the patient must be seen at least every second day, 
and there must be some standard adopted by which his 
susceptibility to the drug may be determined,that is, 

some sign of its physiological activity must be manif- 
est ed.The condition of the mouth and gums will clearly 
indicate the patient's reaction to the dvgg.Mild colicy 
diarrhoea is frequently considered a sign that the full 
dose of mercury has been reached;this symptom,however, 
shows only the reaction of the intestinal mucous mem- 
brane to the particular preparation of mercury that is 

being used.Colic and diarrhoea may occur long before 
enough mercury has been given to influence the gums,or 
even enough to influence the course of early syphilis. 
These symptoms indicate defective absorption of the 
drug,and show that only a fractional part of the daily 

dose administered is reaching the general circulation; 

consequ ently,the adoption of colicy diarrhoea as a 

guage of constitutional susceptibility may lead to 

error,and may result in insufficient treatment and all 

its untoward effects.If during early treatment with 
mercury colic and diarrhoea make their appearance before 
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the first symptoms of pkyalism,the protoiodide should 
be suspended from exh_ibition,and in its place gray - powder 
pills should be given.These pills are given in exactly 
the same way as those of the protoiodide,increasing 
steadily until the limit of tolerance,that is,the minim- 
um dose necessary to produce toxic symptoms,is determin- 
ed.A grain of gray powder produces somewhat a more pow- 
erful effect than the third of a grain of the protoiod- 
ide.The red or biniodide of mercury is seldom given by 
the mouth,as it is too apt to produce toxic symptoms.It 
is a scarlet -red powder devoid of odour and taste;it 
is practically insoluble in water,and slightly soluble 
in alcohol;the dose is from a thirty- second to an eighth 
of a grain. Salicylate of mercury is recommended by not 
a few syphilologists;it is given in pill form,each pill 
containing from a sixth to a. qaarter of a grain, one p -ill 
being taken thrice daily. Calomel is not much used for 
the internal therapy of syphilis.It is a tasteless,white, 
impalpable powder,insoluble in water and alcohol.Its 
dose varies from a quarter to ten grains according to the 
disorder treated.When given internally,the pill known as 
-1unvner "s pill may be employed.This preparation contains 
one part of calomel in four and a half parts,from four 
to eight grains being the dose. Corrosive sublimate - 

mercuric chloride or perchloride - is an efficient and 
most useful preparation.It is prepared by subliming the 
bibsulphate of mercury with chloride of sodium.It occurs 
in the form of transparent,whitish crystals,of a metall- 
ic acid t.aste,and is soluble in sixteen parts of cold 
and two parts of boiling water and in three parts of al- 
cohol.Its dose varies from a hundreth to an eighth of a 
grain.Accordin4 to Michaelis (Zeit.f.Hyg.,Aug.23,1888), 
sublimate solutions should be kept in brownish- yellow 
bottles,in order to prevent the decomposition which 
ordinary light gradually produces.Hills(Bost.Med.& Surg. 
Jour.,Feb.21,1889)says that corrosive sublimate underg- 
oes chemical change when in contact with organic matter, 
and is immediately converted into an insoluble albumin - 
ate;a small quantity is soluble in excess of albumin, 
but is likely to be at once decomposed,in masses of ex- 
creta,into the insoluble sulphide by the sulphuretted 
hydrogen present.According to Burcker(Arch.de Mbd.et 
de Pharm .Milit.,Apri1,1895),ordinary water causes an 
immediate decomposition of corrosive sublimate,which 
decomposition steadily continuesunder the influence of 
light and air;it ceases or becomes arrested when the air 
and light and excluded;solutions of perchloride of merc- 
ury male in distilled water undergo only trifling dec- 
omposition,even when exposed to light and air.In syphil- 
is its use is practically confined to the later stages 
of the disease,being administered in the form of the 
officinal solution in drachm doses three times a day 
with iodide of potassium.The liquor hydrarg.perchlor. 
contains a sixteenth e6f a grain of corrosive sublimate 
in the dose named. Tannate of mercury is highly recomm- 
ended by certain writers as a goods-though irritating 
preparation.It is,however,very variable and unstable,is 
less efficient than the above- mentioned preparations,and 
is unsuitable for routine aiministration.It is usually 
given in halfegrain deses,combined with an equal quantity 

of sugar of milk or hyoscyamus. 
The treatment of syphilis by injections is now 

immensely popular,and even general practitioners in 
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remote districts are using them with success.They were 
introduced by Scarenzio in 1864,but not generally adopt- 
ed until within comparatively recent years.Soine of the 
Metropolitan practitioners have used them for a long 
time and are as strongly in their favour as ever.The 
alleged dangers of the method for long interfered with 
their popularity and contributed to the well- established 
oral vogue.There is no doubt that the injection of mer- 
cury is not unattended with danger;but this fact has been 
made far too much of. Lambkin (15rit,Med.Jour.,Aug.19,1899) 
says that the treatment of syphilis must be long cont- 
inued,for eight months or one year,and that it is cert- 
ain that most of the cases in the British Army and Navy 
do not receive treatment for nearly so long as this;by 
the intramuscular method treatment may be continued as 
long as necessary after leaving h.ospital,the men coming 
up for treatment once a week;our author has given twenty 
thousand injections without a bad result,except in one 
case in which an abscess formed;he prefers the following 
prescription,as it causes but little pain - one drachm 
of mercury,two drachms of lanoline,and four drachms of 
1 in 20 carbolic oil,of which ten minims are injected 
into the buttoek.Since then our author,I landerstand,has 
given over fifty thousand injections with equally good 
results.Balzer(Cited by Marshall. - Syphilology and 
Venereal Disease)lolds that subcutaneous injection caus- 
es the immediate absorption of part of the mercury and 
its transformation in the tissues and blood;a residual 
part remains at the site of injection,combined with the 
serum of the blood in the form of an albuminat e, and is 
absorbed slowly later on;a part is fixed in the viscera, 
and a part is eliminated by the renal organs.There are 
numerous advantages of injections which vastly outnumber 
the disadvantages.They are easy of administration and 
insure the entrance of mercury into the system. In the 
tropics no other method is so suitab le,and they do not 
debilitate the patient.The dose is #raduated,and on that 
account the method is a certain one.A great point in 
their favour from the patient's standing is that he can 
be assured of the secrecy of the traatment.When enterit- 
is,inflammation of the liver,pneumonia,angina,and the 
failure of oral administration and inunction demand 
mercury in some other form, injections are very valuable. 
They are also extremely efficient in syphilis of the eye 
and nervous system,and also in cases of severe syphilo- 
dermata.They are the best means available of carrying 
out a therapeutic diagnosis.The great disadvantage is 
the invariable production of pain;but this cari usually 
be avoided by strict antisepsis and great care in their 
administration.They sometimes inspire the patient with 
fear,but this should be no obstacle to their employment. 
They are contraindicated in diabetes,Bright's disease, 
and marked visceral lesions. A gross error,and one that 
had been widely circulated,is that mercurial injections 
are a rapid cure for syphilis.On no account should this 
idea be encouraged.It should aos be remembered that 
mercurial injection has not superseded other methods,but 
is merely a most useful adjuvant treatment. 

The preparations of mercury used for intramuscular 
injection are the sllubie salts and the insoluble ones. 
The chief soluble salts of mercury are(with doses 
parenthetically displayed ):Benzoatelr.1 /3)1biniodide 
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( gr. l/ 3),alaninate(gr.0),asparginat e(gr.1 /6 - 2/3), 
oxycyanide(gr.1/3),perchloride(gr.1/6 - 1/3), neutral 

.l /3) salicylate(gr ,basic salicylate(gr.l 3) ,sozoiodolate 
(gr.l /3), succinimide( gr. l /3),hermophenyl(gr.l /3),mercur- 
ic -sa licylarsenate( gr. l /6),diodoparaphenolsulphonate 
(gr.l /3).Th.e oxycyanide contains the greatest percentage 
of mercury(85),then the perchloride(73) next the succin- 
imide(50 - 55),and lastly the alanimate(53);while the 
sozoiodolate contains the least (35) .The latter addthe 
biniodide contain iodine.Most large druggists keep these 
solutions in stock ready for injection.In the case of 
women the doses must be weakened,for the reason already 
given.Sublimate is sometimes prescribed in the form of 
sal alembroth,which is a double salt of perchloride of 
mercury and an alkali metal;Bloxam popularised its use 
at the London Lock Hospital;it is apt to undergo decom- 
position,so it should be freshly made and never kept in 
stock for longer than about thirty days.Corrosive sublim- 
ate(gr.x.),ammonium chloride(gr.v.),and distilled 
wkter(m.ccc.);and Hyetraape sublimate(gr.x.),sodium 
chloride(gr.xx.),and distilled water(m.ccc.)are solutions 
that contain a third of a grain of the salt in every ten 
minims.It is advisable to use cocaine bdfbre making the 
injection;and the succinimide one usually requires its 
gddition;thus - Mercuric succinimide, gr.x.;cocaine 
nitrate, gr.v.,distilled water, m.ccc. Solubility and 
amount of iodine preset are increased by the addition 
of iodine to the sozoiodolate;thus - Mercury sozoiodolate, 
gr. x., sodium iodide, gr.xx.,distilled water, m.ccc. 
An advantage attached to the exhibition of mercuric 
salicylarsenate is that little pain is produced by its 
injection;another one is that the arsenic acts as a 
powerful tonic. 

The insoluble salts are also numerous;the princip- 
al ones are: Calomel (gr.i. -ii.) ,phenate(;gr.iss.) ,proto- 
iodide( gr. ii.), salicylate(gr.ii.)thymolacetate(gr.ii.), 
and gray oil.The first -mentioned contains 84 per cent. 
of mercury,the next 51.the third,61;the fourth,59,and 
the thymolacetaté 56. 

There are various forms of the so- called gray &il. 
One of the best known is that of Lang,which is an intimate 
mixture of fat,oil,and metallic mercury.It contains,as 
now made,fifty per cent.of the metal,though in certain 
cases a thirty or tweta y per cent . is employed.It is 
advisable to first prepare a basis ointment,consisting 
of lanoline and mercury,and after this,by admixture with 
oil,to prepare the oleum cinereum for injection purposes. 
The process of manufacture is rather complicated,and 
need not here be described.Its specific gravity is 1.5, 
so that one and a half grains of mercury are contained 
in two minims. Lafay's gray oil contains forty per cent. 
of mercury,and is made up of forty parts of the metal, 
twelve of sterilised anhydrous lanoline,thirteen of 
sterilised white paraffin,and thirty -five of sterilised 
oil of vaseline.Its specific gravity is 1.4,so that 
one and two fifths grains of mercury are contained in 
two minims. Lambkin's cream contains ten per cent of 
mercury,and is made up of one part of the metal, four 
pants of anhydrous lanaline,and sufficient liquid par - 
affin,carbolised to the extent of two per cent.,to make 
ten parts.It is solid at ordinary temperatures,and en- 

ough for each injection should be warmed in the water - 
bath}á.The two oild first mentioned require a special 
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eyringe,so that the last preparation is now generally 
preferred. 

Ca&rn.el may be freshly prepared as an emulsion con- 
taining two and a half,five,or ten per cent. of the dr- 
ug.The emulsion is made by syspending the calomel in 
liquid paraffin or oil.The five per cent.solution is 
most used,and from ten to twenty minims are injected 
for a dose.In the event of larger doses being indicated, 
a ten per cent.solution may be employed.The salicylate 
if used as a five or ten per cent.emulsion in liquid par - 
affin,a half or a grain being injected for a dose.The 
gray oil is a very popular insoluble injection,and is 
used in the forms described. 

Great attention to details is required in making 
these intramuscular injections.All ingredients must be 
sterilised,and the instruments must be carefully asept- 
isised.The site of the operation must be carefully prep- 
ared and rendered germ -free.The more care taken in these 
respects the better will be the results.Carelessness 
has done much to bring the method into discredit in 
certain quarters.A glass syringe should be used. The 
soluble salts may be given subcutaneously,but this meth 
-od is painful,and intramuscular injections are now 
preferred.Abscesses and gangrene usually arise when the 
insoluble salts are given other than by intramuscular 
ìnjection.After the operation the wound should be clos- 
ed with collodion.The needle should first be inserted 
into the/select ed muscle,and withdrawn.If no bleeding 
occurs,a vein has not been punctured,and embolism will 
not occur.Each patient should have his own special 
needle.It is of the utmost importance that the site of 
injection should be properly selected.Unless the pat- 
ient is confined to bed,the buttock is the usual place; 
bed -ridden patients should be injected in the deltoid 
or scapular regions;agaìn,some patients prefer the back 
to the buttocks.When the buttock is selected,it is very 
necessary to avoid causing injury to the sciatic nerve, 
and also to select a part which will not interfere with 
the patient's comfort when sitting.The outer and middle 
thirds or the gluteal region,one inch above the great 
trochanter,satisfy these conditions.The part to be av- 
oided is that formed by a line beginning an inch out- 
side the posterior superior iliac spine,and ending at 
the point of intersection of the gluteal fold with the 
posterior mesial line of the thigh.The right and left 
sides of the body should be injected on alternate occa- 
sions.The smallest sufficient dose should be secured 
and adhered to. 

The soluble preparations of mercury may be injec- 
ted every day or every other day.Less often than a 
bi- weekly injection is insufficient.The injections are 
made until the gums are touched,and then used lese freq- 
uentîy.For symptomatic treatment,daily injections for 
three weeks are usually sufficient.Soluble injections are 
commonly used for symptorratic,but rarely for routine 
therapy.In the administration of the insoluble salts by 
injectionthere is a choice of two methodOne way is to 

give an injection every two weeks for a year,or until 
there have been no symptoms for six m_onths;then every 
three weeks for six months;then six months of rest;and, 
finally,one every month for six months.Relapses call 

66r one injection every two weeks for three months af- 

ter their effects are no longer seen.The other method 
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is to give an injection weekly until all active symptoms 
have disappeared,usually from six to eight weeks then 
one every two weeks for three months,followed by two 
months of rest;and,fina.11y,three months' courses of 
fortnightly injections,with intermissions for the rest of 
the course. 

Insoluble injections are more often used for the 
treatment of syphilis than the soluble,th_ough the chòchee 
is entirely a matter of individual preference.The effec- 
ts of the insoluble salts are better understood and per - 
manent,and their composition has been greatly improved. 
Gray oil is very popular,and is perhaps the most suit- 
able 6t all for routine administra.tion.It is efficient 
and not too painful.Calomel is very painful, and few pat- 
ients can tolerate more than six successive injections. 
It is,however,th.e most powerful method of exhibiting 
mercury,and should be reserved for urgent cases only 
where a rapid effect is der,anded,such as in cerebral or 
spinal syphilis.Insoluble preparations are slow to act, 
so that a soluble injection may sometimes benstitute a 
useful preliminary.Corrosive sublimate is the best of 
the soluble salts of mercury,although the biniodide is 
the most efficient and the ? "enzoate the least painful. 
Basic salicylate is very useful in the early stages,and 
the sozoiodolate in the later.The soluble salts are 
quickly e.iminated as theyare absorbed.But they require 
the daily visiting of the patient,give rise to cumulat- 
ive pain,and are relatively inefficient.They have also 
the disadvantages of causing abscesses and gangrene 
Then great care is not exercised,embolism may occur,as 
also toxic symptoms and induration.Embolism is rare, 
occurring in only &.l per cent.of cases,but is nonethe- 
less an existing danger to be thought of.The pain var- 
ies greatly,lasts from two to ten days,and usually be- 
gins about the second or third day.The danger of produc- 
ing toxic phenomena is ever present,and is usually ind- 
icated by the occurrence of diarrhoea.Induration is not 
now so common as formerly;forthwith in its appearance 
the injections should be abandoned;and it sometimes lasts 
for months and may call for excision of the part. 

Bacelli was the first to introduce the method of 
treating syphilis by means of intranvenous injections. 
The procedure has not yet,hc ever,gain.ed what may be 
termed a popularity.Some writers condemn them entirely, 
and others recommend them only in certain cases.Syphil- 
itic ocular affections ate so destructive,and so rapidly 
destructive,tiTa.t the most speedy method of getting the 
patient under the influence of mercury must be employed. 
This indication is met by intravenous injections,which 
may also be used in such cases as intramuscular inject- 
ions give rise to bedsores in bed -ridden patients.Par- 
alytics,fcr instance,rnay be treated thus.The oxycyanide, 
the perchioricle, and the biniodide are the preparations 
mostly employed.Bacelli recommends for daily injection 
in fifteen -minim doses a solution composed of corrosive 
sublimate - gr.i,, sodium chloride - gr. iii.,and 
distilled water - sii. The oxycyanide can be used as a 

0.1 per cent.solution,and the biniodide as 0.1, 0.2,or 
0.3 per cent.solutions. The injections are made every 

day until the gums are touched,then every second or 
third day according to the condition of the mouth.Prior 
to use,the injection should be heated to 90.P.,in order 

that local thrombosis may not occur.The basilic or 



391 
median cephalic vein is usually selected for the inj ect- 
ion,the operation being conducted under strict antisep- 
tic precautions and made 4owly in the direction of the 
blood- current. Chopping(Lancet,Peb.18,1899)has treated 
eighty -four cases of syphilis by intravenous injection 
of cyanide of m.ercury.The arm is rendered aseptic by 
washing with a solution of carbolic acid;a rubber tour- 
niquet is applied to the upper part of the arm to make 
the vein stand out,A fine needle of a hypodermic syringe, 
containing twenty minims of a one -per cent.solution,is 
then introduced into the chosen vein in the direction 
of the blood- stream.The tourniquet being removed,the 
fluid is injected into the vein,the neddle is withdrawn, 
and an antiseptic swab applied to the point of puncture 
for a few minates.He repeats this injection every morn - 
ing,unless there be som contraindication.In the eighty - 
four cases treated in this manner,tb.e complications 
encountered were very slight and. rapidly disappeared.All 
the cases with but one exception showed a marked and 
very rapid improve aent.The average dtay in the hospital 
per casee was about twenty -three days.In the worst cases 
other adjuvants,such as cod -liver oil and iron and a 
properly- regulated diet,a +ere resorted to.In all cases 
special attention was paid to the general health.In the 
tertiary and some of the rupial cases the iodides of 
sodium and ammonium were used.In all cases special atten- 
tion was paid to the general health of the patient.On 
discharge from the wards all were advised to undergo a 
further and prolonged course of the rodinary methods of 
mercurial medication. Lindstroem.(Presse Mêd.,May 18, 
1898)says that the direct introduction of mercury into 
the blood exercises a most useful influence,and that 
improvement takes place almost imznediately, small doses 
should be given at first and gradually increased. If, 
however,too large doses are used,or it is continued too 
long a time,me rcurial anaemia may develop;careful anti- 
septic precautions should be exercised.Ta.it(Jour.Amer. 
Ned.Assoc.,June 17,1899)thinks that the intravenous met- 
hod of treating syphilis with mercury should be regarded 
as an exceptional measure,of infinite value when other 
recognised methods have failed: in glossitis and gangren- 
ous cases,and in those demanding rapid action or early 
mercurialisation for malignant tendency;it should be 
reserved for lesions of exceptional severity when other 
methods of medication have failed;in the differntial 
diagnosis of certain neoplasms in suspected tertiary 
syphilis,or in the presence of the numerous pseudo - 
phenor ena or grave symptoms of obscure origin,intraven- 
ous injections of mercury constitute the only theraugh 
test,of infinitely greater value than the iodides.Accor- 
ding to Lichatchew( Vratch ,xitii.,1901,No.44),injections 
of pirchloride of mercuryal : 1000 to 1: 5000,into a 
vein are safe;the injections are contraindicated in in- 
dividuals with sclerotic vessels;condylomatous syphil- 
itic manifestations readily yield to this method,and 
their disappearance is more prompt than after the drug 
is injected under the skin;no toxic effects have been 
noticed,either in the mouth or the intestines;relapses 
are more frequent than after the hypodermic method;he 
does not recommend the intravenous method for general 
uee,but holds that it is indicated in cases of intoler- 
ance towards other methods. 

A very useful and convenient way of treating 
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syphilis is by the well- known method of inunction:.Some 
have gone the length of affirring that it is the best of 
all therapeutic plans in this disease;but neither theor- 
etical observation nor practical epperience have justif- 
ied this a.ssertion.Cases in which inunctions are ineff- 
ectual and in which injections alone produce results 
have often occurred in my practice,and in that of oth- 
ers.It is probable that the integument of some patients 
is less suited to the method than that of others.The 
massage employed is an important part of the treatment, 
and residence at a spa will admit of this being carried 
out to perfection by trained attendants.There are numer- 
ous advantages contingent to the method,one of which is 
that of great convenierce,leaving as it does the stomach 
unaffected and free for the ingestion of tonics or other 
medicaments.It is efficaceous,even more so than oral 
aàministration,and also painless.The alimentary tract 
is less liable to be irritated by it than when the drug 
is orally administered,and specific lesions of the audit- 
ory apparatus respond readily to its amployment.It is 
well suited to debilitated subjects,for those confined 
to bed, far those who cannot tolerate internal ingestion, 
and when the patient is taking a rest from the latter 
m thod.Yet the method is not easy as one would suppose; 
for the patient must be seen two or three times a week;the 
dose of the ointment requires careful a.ttention,and the 
effect of the drug rust be carefully noted.The weight of 
the patient should be taken every week,and toxic symp- 
toms must be looked for and the patient told exactly 
what to expect. Again there are certain disadvantages 
contigent to the rneth.od,such as certain skin diseases - 
e.g.,extensive ulcerations,painfully inflamed nddes, 
severe ichthyosis,pityriasis rubra pilaris,and similar 
dermatoes producing profound changes:psoriais is always 
mnfavourably influenced by this form of treatment.Cert- 
ain cutaneous troubles which complicate syphilis,but 
which are curable,such as erysipelas,erythema,eczema,or 
scabies,should first be cured before inunctiori is prac- 
tised.The treatment may have to be suspended by the 
development of mercurial eczema from its use,or perhaps 
folliculitis.Milder eruptions frequently disappear and 
do not prevent the coitinuance of the treatment;but 
should they become 3ut<e/ánbense,extending to larger 
areas of the skin,there is nothing left but to abandon 
the treatment in this way.Occasionally an attenpt made 
later will succeed after the eczema has run its course, 
the skin having now a tolerance for the process.Should 
the second attempt,however,react with an eruption,the 
treatment must be definitely given up.In exceptional 
instances the use of the blue ointment is forbidden 
by the appearance of an erythema,which occasionally 
presents a toxic character.The site of the application 
becomes of a vivid -red colour and shows more or less 
inflammatory infiltration,and in addition to this there 
is an increased desquamation,or the exudation is incr- 

eased to such an extent that vesicles and even large 

blebs and pustules are raised,or punctiform haemorrhag- 

es may sometimes be observed in the skin.Itehing and 

burning sensations are not always markedly present;rest- 

lessness and a general discomfort are more often exper- 

ienced.Occasionally the erythema extends over the whole 

body,and its eruption is accompanied by slight fever. 

After a few days the swelling decreases,the vesicles 
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and blisters dry up,the skin becomes paler and begins 
to wrinkle,and in severe cases a broadly lamb ittdd des - 
quarnation ends the process.The objectionable character 
kof the process is also sometimes urged as an objection. 
any patients refuse to be treated by it on account of 

the uncleanliness of the method,and in such cases somet- 
hing else must be done.Warm climates are unsuitable for 
inunction.The patient may grumble over the general ted- 
iousness of the process.But the general indications for 
the method are nurrerous.It rnay,for instance,be used in 
children, adults, and the aged; and the action on the syph- 
ilitic process is,as a rule,excellent and permanent.The 
effect may be increased or diminished according to the 
size of the dose.The permanency of the result is probab- 
ly based on the fact that mercury taken into the body in 
this manner is only slowly eliminated.Paschkis and others 
have shown that traces of mercury can be found in the 
body for years. 

The blue ointment or unguentum cinereum - well 
known to mariners as "blue butter" - may be employed.It 
must be used cure or diluted with banolinejrom half to 
a drachm is used at a time.Unguentum cinereum is composed 
of equal parts of mercury and lanoline,with half a part 
of olive oil,and is used in the same quantities as the 
blue ointment.A small quantity of each is used at first, 
the amount varying with the robustness and sex of the 
patient,and the dose is gradually increased.The treat- 
ment rust be stopped when salivation occurs,and the 
dose diminished when the gums are touched.It is a good 
idea to have each dose of the ointment put up in waxed 
paper separately,so that the patient knows the exact 
amount to use.Both the above -mentioned preparations are 
thoroughly reliable and efficient.The success of the 
treatment depends on courses with intermissions.The in- 
unction should be carried out daily for three or four 
weeks,snd a rest of one or two weeks should follow.This 
should be continued for eighteen months,and for the next 
eighteen months the inunction should be less frequent, 
say,two or three times a.week.During the third year it 
is advantageous to give potassium iodide whether there 
are symptoms or not .The occurrence of relapses will call 
for a renewal of the treatment,and the continuance of 
the serre for three months after they have vanished.The 
patient should take a warm bath before commencing the 
inunction,which is best performed in the evening for 
the securernent of a more even temperature favourable to 
the method,much sweating not being desirable.Then the 
part chosen should be rubbed with`aicohol and turpentine. 
The ointment is next rubbed in gently,but thoroughly, 
for fifteen minutes.If an attendant does the rubbing, 
another bath should be taken immediatelyafter,and the 
body should be massaged.If the patient rubs himself,he 
should wear the same clothes nett his skin day and 
night,and have a bath in the morning.The essential point 

of the treatment is that theointment should be well rubb- 

ed into the skin.A different part of the body is chosen 

forOthe rubbing every night.The left side of the chest, 

the andomen,the inner aspect of the left thigh,the outer 

side of the left thigh,the inner side of the left arm, 

the outer side of the latter, the back,and the corres- 

ponding parts of the other side of the bdy may be used 

in turns.One may,of course,at times depart from this 

schedule,according to the seat and distribution of the 
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syphilitic processes,in_ order that diseased portions 
may be more freely anointed than those which are less 
affected or in a sound cnridtttnn.The treatment will be 
more perfectly performed if the ointment is rubbed with 
even pressure into the pvtits with the ball of the thumb 
in lone elliptical fiNures.The attendant who has charge 
of the ribbing should,as a matter of precuation,wear 
gloves of leather or rubber.In place of the hand or ball 
of the thumb,we may substitute an inunctor made of hard- 
wood in the form of a mushroom with a perfectly smooth 
surface;the handle is held in the fist and the ointment 
rubbed in with the leather -shod convex top.Patients who 
are strong enough may practise the method themselves.The 
amount of ointment required should first be smeared on 
the balls of both thumbs,and then the left arm is rubbed 
by the right hand and the right arm by the left hand 
according to instructicns.Inunctions on the back must 
necessarily be made by a second person.In greatly debil- 
itated persons inunctions are not well borne,and very 
often cannot be made. 

Tailor says that in syphilitic diseases of the 
nervous system the patient Rust be brought under the 
action of mercury as soon as possihie;and,according to 
him(Clin.Jour.,May 3,1899),this is best dome by inunct- 
ion;at the same time he gives failry large doses of io- 
dide of potassium(gr.lx.,t.d.s.);the main point is to 
get the patient mercurialised as soon as possible.Lapow- 
ski(1Sew/YYork Med.Jour.,May 6,1899)holds that inunctions 
are useful in all stages,and that this method is the 
best of all;the best time for the treatment is the hour 
of retiring,in a room at an even temperature;the early 
treatment - that is,prior to the secondary eruct ion - 

is of ho value;the ideal end of treatment is to stop 
whenever the disease is cured;the cases of reinfection 
frequently retorted are probably no cases of reinfection, 
but the remanifestatien of the old condition,or due to 
failure in absorption;the chronic intermittent method 
of treatment has no advantages over the symptomatic 
procedure. Campbell(Hot Springs Med.Jour.,1899,Pt.15) 
gives all his inuction patients a hot bath,and then spon 
-ges him With a two per cent.solution of carbolic acid. 
He then divides the body into the following eleven sub - 
divisions,namely:One and two - the arms,palms,and axill- 
ae; three and four - the legs and soles; five,the neck 
and head; six and seven - the breast and abdomen; eight 
and nine - the thighs,with the groin and Scarpa's tri- 
angle; ten and eleven - the back from the seventh cerv- 
ical vertebra to the lower part of the gluteal region. 
One or two of the partl.. are selected for friction,and 
from forty to sixty grains of freshly- prepared and well - 
triturated blue ointment are used for each inunction. 
The makes the attendant anoint his hands with a simple 
cereate to prevent absorption of the metal.If the pat- 
ient's condition and physique are such as will permit, 
he takes two or possibly three Turkish baths a week. 

From fifty to one hundred inunctions are given with 
proper intermissions,and then they are stopped for a 

shorter or longer interval,as indications and condit- 

ions recuire.In women taking this treatment tonics are 

coincidently prescribed. 
Sections of the skin treated by mercurial ointment 

show under the microscope the presence of particles of 
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of mercury in the hair follicles and ducts of the sebac- 
eous and sweat glands.It would seem,then,that the metal 
is mechanically forced into the pores of the skin,perh- 
aps even more deeply, and there experiences the chemical 
changes necessary for absorpticn.It has,however,been det- 
ermined by clinical observation and repeated researches 
in this direction that the mercury contained in the oint- 
ment becomes vaporised,and is then undoubtedly absorbed 
in the form of gas,and that to such a degree that occas- 
ionally the nurses and eìeen the friends of the patient 
are attacked by more or less distinct symptoms of merc- 
urial poisoning.In certain hospital experiences the 
drug has been detected in the urine of occupants of the 
same ward who were not directly being treated by mercury, 
but who,being syphilitic,c3erived great benefit from this 
strange mode of administration. 

In view of this,Welander recommends simple smear- 
ing with the blue ointment as a method of treatment for 
syphilis,which,he says,is as simple as it is effective. 
His opinion has been confirmed by numerous observers. 
From a drachm to a drachm and a half of the ointment is 
spread by means of a spatula,or the handle of a sppon, 
over the cutaneous region on which otherwise inunctions 
are rr.ade ;a muslin or gauze bandage is then loosely app- 
lied or the part is bound up in cloth,and the patient is 
kept in bed,lightly covered,for from ten to fourteen 
hours.He is then placed in a bath,or the skin at least 
is washed with soap and water.On the following day this 
is repeated on another portion of the skin,and the same 
routine is observed as in the case of inunction.These 
applications are bestmade in the evening when the patient 
is about to retire to bed.A considerable amount of the 
mercury,out author thinks,is absorbed in this way,in all 
probability through the skin and respiratory organs.The 
smearing may also be combined with the rubbings,so that 
about a half of the ointment is rubbed into the skin and 
the other is merely smeared over the same portion.The 
rest of the treatment is as above outlined.There are 
numerous indications for this mode of treatmentW ak$y 
and ddbilitated persons who have been much distressed 
by one inunction are very well aàpeble of tolerating the 
simple applìcations;ulcerated and tender skin nodes,as 
well as ìchthyosis,pityriasis rubra pilaris,and other 
dermatoses,which contraindicate mercurial rubbings,do 
well under this plan,though there is some doubt about 
this combined method being as permanent in effect as 
plain inubtion;for while in the latter particles of the 
metal penetrate the skin and are retained in the tissues 
for a Morro time,this does not occur when the ointment 
is simply spread on the skin. 

Mercurial soap may be used if preferred,and is 
similar in action to the combined method just described. 

Unna and others have spoken hiehly of the efficacy 
of mercurial plaster.It is particularly useful in the 
case of children.The method consists in the application 
of emplastrum hydrargyri of the width of about three 
inches over the skin of the upper extremities in the 
direction of their long axis(cross strips constrict the 
part),and ever them loosely to apply a gauze bandage. 
At the end of from four to eight days,the plaster is re- 
moved and the arm is bathed and dusted with powder.Then 
the second arm is plastered,and a further period of from 

four to eight days later one lower extremity,following 
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this the other leg, and then the trunk.Should the treat- 
ment require continuing,the arm is again commenced with 
and the same order of application observed as just des - 
cribed.It is very necessary to aseptieise the skin before 
the appplic-3tion of a fresh plaster.Between the ptiasteri- 
ngs an interval of from one to four days is allowed, 
according as a severe or moderate effect is desired,The 
skin is not irritated by a properly constructed plaster; 
even when itching occurs in the first few days,it usually 
takes its departure very soon and does not call for a 
suspension of the treatment.It is curious to observe 
that the absorption of mercury appears to go on even when 
the plaster is not renewed for a considerable time,alth- 
ough the traces of mercury cannot be found so distinctly 
or for so long a time as after iaunctions.The plaster 
treatment constitutes a mill mercurial course with a 
good and equable effect,and is therefore especially app- 
licable in the treatment of syphilis in children as well 
as in adults,particularly when local absorption is des - 
ired in conjunction with the constitutional effect. The 
presence of extensive ulceration is no absolute contra- 
indication to the use of the plaster.If the ulcers are 
filled with oxide of mercury gauze or corrosive sublim- 
ate gauze,nd then covered with plaster,the secretion 
will be absorbed by the former,wbile there is no inter- 
ference with the action of the plaster. 

For the same indications Quinquand uses a plaster 
of calo_mel.Gillet((Jour.des Prat.,Sept.29,1900)has tr- 
eated many cases of infantile syphilis with it,and says 
it has many advantages over other methode;the digestive 
tract,even in the youngest and most delicate child,is 
not disturbed;the absorption continues constantly,and 
is not limiter by carelessness or forgetfulness of att- 
endants;and the medication can be withdrawn at will. 

Some writers speak highly of the use of calomel 
traui aticin,which consists of guttapercha dissolved in 
ten per cent.of chloroform and used like collodion,cal- 
omel being duly incorporited.The effect is,on the whole, 
a mild one;but the urine,heing foun4 to contain the drug, 
absorption undoubtedly occurs.It should,when used,be 
applied to different parts of the body two or three times 
a week. 

Mercury may also be administered by the method of 
fumigation.It is a painless,clean,and very efficient 
procedure.The mercury acts very quickly,and the result 
is more powerful than either oral or inunction adminis- 
tration.It has also the advantages of inunction,but,like 
this,it is more troublesome than ingestion by the mouth, 
and is rather prone to produce unexpected salivation.The 
occurrence of diarrhoea calls for its immediate abandon - 
ment.It is a method that has been practically abandoned 
by present -day practitioners as a routine rneasure,since 
it is more troublesome than other methods,is more diff- 
icult to apply privately,and is in the majority of cases 
not attended by better results.The drug commonly employ- 
ed is calomel,the average dose being twenty r rains.The 
blacl oxide of mercury may also be used,in doses of 
about two drachms,but is more irritating than the salt 
,just named.The apparatus consists of an alcohol lamp 
placed beneath a metallic saucer,which is supported on 

a tripod.Tbis apparatus is placed beneath a cane - 

bottomed chair,upon which the patient is seated naked, 
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and with a blanket pinned tightly around his neck and 
dropping to the floor,enclosing the body and chair in a 
sort of tent.Thirty grains of calomel are placed in the 
metallic dish,the alcohol lamp is lighted,and the blan- 
ket is draped around the patient.The lamp is extinguis- 
hed at the end of twenty minutes,and the patient is all- 
owed to sit for twenty minutes longer in the calomel 
va)oup;he then wraps himself in the same blanket that he 
has used during the vaporisation,and retires to bed for 
two hours,or for the night of the procedure is carried 
out before bedtime,There should be someone present dur- 
ing the fumigations,as the patients now and then faint 
from the heat of the tent.The method is indicated after 
others have failed,an3 particularly in cases of widely 
diffused small,hard,papular syphilodermata,or when there 
are present obstinate or precocious ulcerations.In such 
cases it sometimes gives marvellous results.The method 
may be used locally for the cure of obstinate plantar 
or palmar skin efflorescences,the foot or hand being 
kept in a box of mercury vapour for one or two hours at 
a time. 

Mercurial baths are only seldom used nowadays, 
though formerly they enjoyed a measure of popularity; 
other methods are more exact and easier of application. 
The value of such baths,however, in combating by direct 
action certain widespread syphilXodermata,and particul- 
arly in exerting an antiseptic effect upon puttular and 
ulcerating eruptions,thus minimising the effects of pyo- 
genic infection or altogether preventing the same, is 
beyond question,These baths are of grear service in pap - 
ular and pustular syphilides,papular and ulcerating 
gummata,and moist papules,particularly in cachectic pat - 
ients who do not well support vigorous treatment by the 
mouth.Tubercular and gummatous cutaneous affections also 
do well under it.The partial baths may be employed when 
the whole body is not involved in the syphilitic lesions. 
Lesions about the genitals and the rectum may be benef- 
ited by a sitz- bath,or in the case of plantar or palmar 
psoriasis or syphilitic onychia the hands or the feet 
alone may be put into the water.arrosive sublimate is 
the salt usually employed,the strength of this bath 
being 1 in 20,000.Finger advises that from two drachms; 
to an ounce of the drug should be dissolved in a pint Of 
water and be added to the bath.It should be at a temps - 
ature of 70.to 80.F.,and this temperature should be main- 
tained by the addition of hot water from time to time, 
the patient remaining in the tub for about two hours 
daily,immediately after the bath is completed retiring 
to bed for an hour,or for the night if the bath be taken 
at bedtime. Gaertner has devised a method for the act- 
ive absorption of mercury,in the form of corrosive 
sublimate by the skin,using electricity;he claims that 
the dosage of the drug can be accurately regulated in 
this way.The patient is immersed in a solution of the 
sublimate,through which a current of electricity is 
passed for the purpose of occasion=ing absorption.The 
method is most elaborate,and it appears to be inferior 
to other procedures as regards results.They are also 

very expensive and therefore beyond poorer patients. 
Some time ago Audry introduced the method dt 

administering mercury per rectum,his idea being to give 

two- or three- or four -centigramme suppositories of 

gray oil and cacoa- butter.Other preparations of mercury 
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were tried,but their effect was doubtful,so the gray 
oil was definitely adopted for exhibition in this way. 
At first two suppositories were used per diem;but,as 
they caused pain in the rectum,only one was employed in 
the twenty -four hours.The suppositor res each contained 
three grains of mercury;and this was usually well borne, 
and with satisfactory results.The symptoms commenced to 
abate after four days,and the method was considered as 
efficient as any of those above described.It is certain - 
ly practical and also painless,and is to be recommnded 
in the presence of gastrointestinal derangements and for 
children.It is not a dirty and repulsive zrethod, and the 
suppositories can be introduced overnight.Rectal troubles 
will,of course,contraindicate their employment.Its use 
is mainly symptomatic,as the treatment cannot be prol- 
onged during the long time necessary for a cure.In some 
cases proctitis,tenesmus,pain indefaecation,and spasm 
occur - all of which will call for the abandonment of 
the measure. 

Masks of fine wire,cove red with a layer of molleton 
and impregnated with mercury in a state of minute div- 
ision,have been recommended by Kronmeyer(Practitioner, 
Sept , ,1908) .Each mask contained two drachms of the metal 
and is worn by the patient at night.The method is easy of 
application,and good results are not infrequently secur- 
ed within a week.The duration of the treatment is thirty 
days,and during that time the mask requires changing 
two or three times.It is suitable for occasional special 
use,is better than inunction,and slightly less effective 
than intramuscular injections. 

A method of comparatively recent introduction is 
that bf the mercurial apron,which is covered with the 
blue ointment.A piece of gauze or flannel,twenty inches 
long and sixteen inches wide,which is fastened with 
tapes about the neck and waist,is spread dai ly,or every 
few days,with from one and a quarter to two drachms of 
the ointment (the gray may also be used) .The cloth can be 
worn on the chest or back.The patient remains from ten to 
fourteen hours in bed,but wears the cloth also during the 
day.The ointmentis spread by the patient himself. This 
method,devised by Welander(Cited by Stern.- MInch.med. 
Woch.,Eeb.7,1899)rests on the old theory of Gerhardt that 
the inunction cure is nothing else than the inhalation 
cure.We.ander's nehod had been used by Stern in one 
hundred and two cases of recent and old syphilis.The time 
requered to obtain results was about that needed in oth- 
er methods,but the procedure was found to have the adv- 
antage of simplicity and cleanliness over the inunction 
treatment, and of the absence of pain, e.nd of inconvenie- 
nce over injections.The patients were directed to spread 
daily for three weeks one and a quarter drachms of the 
ointment on flannel ougauze,and during the spreading to 
bend as low as possible over the cloth,and to consume at 
least ten minutes in the spreading of the drug .])ring 
the nett three weeks the cloth was spread every other 
day. 

Two other little -used methods consist in wearing a 
bag containing mercurial ointment,or placing cotton - 
wool impregnated with the drug on the pillow before 
retiring to rest. 

Ahman( Arch. f. Derm .u.Syph.,Apri1,1899)introduced a 
preparation which he called me rcu1 land ttted it on 
numerous syphilitics.In it the mercury is reduced to 



399 
very fine particles,and is free from the objection of 
aggregating into large masses.The method is based on the 
fact that mercury easily amalgamates with aluminium or 
magnesium,from which it can be separated by the addit- 
ion of water,forming a hydrate.Mercuriol contains from 
forty to eighty per cent.of metallic mercury in fine 
amorphous particles.When exposed to warmth,air,and hum - 
ìdity,the aluminium and magnesium are oxidised,and mer- 
cury set free.Mercury was found in the urine in all the 
thirty trial cases.The apparatus used was that Of Wela -- 
der,where the drug is placed in a woolen bag and worn 
next the skin.One and one- fourth drachms of mercuriol 
were used daily for the first five or ten days;and the 
method is,according to our author,better and cleaner 
than inunction treatment. 

IODINE. 

The efficacy of iodine preparations in the treat- 
ment of syphilis was known even to the early syphilog- 
raphers. Girtanner used a burnt sponge for venerai ulcers 
of the throat;and in 1821 Martini(Hufeland's Jour.,Apr., 
1833)substituted iodine itself for the sponge,and claim- 
ed remarkable success from the procedure.Aeoording to 
him,numerous patients who had syphilitic lesions of the 
throat, and who had failed to benefit from other methods 
Of treatment then in vogue,astonìshed him by a strikingly 
apid recovery from their ulcerations and the accompany- 
ng cachexia.About the same time Biett used iodine in 
ombination with mercury,and in every instance with 

signal success,particu . rly as regards obstinate syphilo- 
dermata.Three years later,Brus used the tincture of io- 
dine internally,in twenty- to forty -minim doses,and also 
externally-0.n the case of buboes.Lugol,in 1831,cured 
several tertiary cases by iodine preparations alone.The 
first practitioner to prescribe iodide of potassium in 
syphilis was a Dublin physician named Wallace;he fixed 
the dose of the remedy and described áanutely the indic- 
ations for its empinyment.Mainly by his advocacy the 
drug became generally popular and received a place in 
the therapy of the disease from which it has never been 
ousted by any other medicament.He conducted a series of 
observations,commencing in 1832,and four years later 
published the results thereof in the form of 3ittures 
(Lancet,March,1836) .He treated some one hundred and th- 
irty -nine patients with the drug,of whom six suffered 
from iritis,six from testicular affections,ten f m 
osseous and articular troubles,ninety -seven from sypliil- 
odermata,and twenty with diseases of the mouth and nose 
and throat;and it would appear that three pregnant 
syphilitics were also subjected to the same form of med- 
ication with the object of pueveabfngly protecting the 
product of conception from syphilitic infection.He used 
a mixture of his own invention,so arranged that the 
patient took about thirty grains of the iodide daily. 
pis brilliant results attracted the attention of the 
rofession everywhere,and on all hands the drug was 

tried - in all cases with most satisfactory effect. 
Ricord(Bull.Gin.de Thêrap .,T.xii.,1837,p.241)noticed 
that tertiary lesions were more favourably influenced 

by iodide of potassium than secondary affections. Deep - 

seated lesions of the skin and mucous membranes, gummy 

tumours of the cellular tissue,and lesions of the bones 

seemed to him to yield most readily to the exhibition of 
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the remedy.This fact,which was aCBepted by Trousseau, 
Payan,Gauthìer,and many others of note,was taught by 
Bazin;and in time it was generally admitted.It was fur- 
ther ascertained that,by increasing them gradually,larger 
doses than those used at first by Wallace could be given 
with safety.By degrees,from fifteen to sixty and even 
ninety grains of the drug were given daily;the dose was 
still further increased,but without any increased ben- 
-efit arising therefrom.But there were not wanting obser- 
vers who made bitter attacks upon the remedy;but in time 
its good effects were so generally recognised that even 
the most sceptical could no longer refuse to place it 
by the side of mercury in the treatment of the disease. 

Iodine itself,it is well known,is pbtained from the 
ashes of sea -weeds and from crude Chilean saltpetre. It 
occurs in the form of bluish -black scales,gives off a 
characteristic violet vapour and emits an acrid and dis- 
agreeable odour when burned.It was discovered by Curtois 
in 1812 in sea -salt.It is not found in a pure state in 
Nature,being combined with potassium or sodium in marine 
plants,«rhich absorb it from their surroundings.Iodine 
melts at 107.,but volatalises at 175.C.It gives off fumes 
or ordinary temDerature.It is but slightly soluble in 
water,that is,tne part in about seven thousand;but is very 
easily dissolved in glycerine and alcohol.It gives a 
dark -yellow or brown colour to all substances over which 
it is lightly applied,but wherever starch is present the 
colour obtained is blue.This property to colour starch 
blue is so marked that it serves as the basis of various 
tests that make it possible to detect iodine in about 
four hundred and fifty thousand times its weight of wat- 
er.Its detection in urine is greatly facilitated by all- 
owing a portion of the liquid to evaporate;the addition 
of a few drops of nitric acid serves to insure the lib- 
eration of any iodine that may be present in combination 
with other substances. Jolles )Zeit.f.Ana3.Chem.,1891,Bd. 
xxx.,p.288)tells us that in estimating the iodides in 
the urine the decomposition of these salts by chlorine 
may be bmployed.Two and a half drachms of urine are tak- 
en,and an equal quantity of hydrochloric acid and two 
or three drops of chlorine -water added.A brown colour 
appears,which is changed to blue by the addition of star- 
ch- free water.For quantitative estimation the urine is 
evaporated and charred and the char burned off.The res- 
idue is taken up with water acidulated with nitric acid, 
and nitrate of silver added to excess.The precipitate 
consists of the chloride and iodide of silver.It is coll- 
ected,dried,and weighed,and then subjected to chlorid- 
isation as above.The difference in weight,due to the 
transformation of the iodide into the chloride,is the 
basis fer calculation of the quantity of iodine in the 
primary precipitate.Gillet(Ann.de la Polyclin.,Oct., 
1891)called attention to a source of failure in recogn- 
ising the presence of dine in ammoniacal urine.When 
one adds strong,fuming nitric acid to the urine contain - 
ing iodine the iodine is freed,a.nd is usually recognised 
by solution with a purplish colour in chloroform.If,how- 
ever,the urine contains ammonical cornpounds,this reaction 
may be quite different.The iodine reacts upon the ammon- 
ia salts, and is formed into nitric iodide and hydriodic 
acid.This substance is very unstable,and in decomposing 
forms iodic acid,hydriodic acid,and nitrogen.Thus,one 
mayentirely fail to get the characteristic chloroform 
solution.To such a urine caustic potash should be added 
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o replace the ammonìa,in order that this mistake may 
of occur. 

The application of iodine to the unbroken skin gives 
rise to a yellowish- brown coloration.At first there is a 
slight irritation;but when the applications are too often 
repeated,or the preparation is used in too concentrated 
uform,the skin may undergo active inflar ration,which 
sually subsides,however,when the applications are stopp- 
ed.Iodine and its preparations,when taken interhally,is 
eliminated by the kidneys :and tends to irritate them 
when large doses are ingested.At first the amount of 
urine is increased;later on it is decreased,and the prop- 
ortion of urea may also be gradually diminished.It often 
gives rise to albuminuria,a.nd nephritis has been ascrib- 
ed to the influence of the iod.ides;but the evidence that 
inflammation of the kidneys was not already present be- 
fore the administration of the remedy has not been made 
clear in the cases reported.Despite Haigts opinion to 
the contrary,increase of the products of metabolism,urea, 
etc.,in the urine,has been noted by many observers;and 
it is probable that contracted kidney,a condition now 
known to be present in most cases, in part accounts for 
his views.S6e and others have claimed that iidine acc- 
pmulates in the system,a.n,ì that its elimination occurs 
irregularly.Ytxsa ascribes to this fact the majority of 
the deleterious symptoms often attending its use.Gerson 
(latnch.med.Woch.,June 1,1889)describes a case in which 
iodide of potassium,in addition to the usual symptoms of 
iodine poisoning,gave rise to a considerable albuminuria, 
with fatty and granular casts;rio iodine was found in the 
urine,whieh had a specific gravity of 1026 and a dark 
colour.Ha.ig(Prit .Med. iour.,Jan.14,1893) says that arter- 
ial tension varies with the uric acid that is circulat- 
ing in the blood;some twenty drugs,or rather groups of 
drugs,all diminish the excretion of the uric acid in the 
urine, -n,d at the same time produce also relaxed arteriol- 
es,lowered arterial tension,and diuresis;he classes the 
iodides with these drugs;and holds that this action of 
the iodides on the solubility of the orates, and so on the 
contraction of the arterioles,enables us to explain all 
their most important effects in physiology and pathol- 
ogy.Kuss says that iodine accelerates the action of the 
heart in individuals in wham the circulation is quiet. 
Haig,as shown,connectd the arterial tension with the am- 
ount of uric acid circulating in the blood,Aost writers 
recognise the existence of dilatation of the capillaries 
and smaller blood -vessels;but the reports on this point 
are extremely contradictory.The enncensus of opinion 
seems to be that the quantity administered has much to 
do with the question,large doses tending to increase the 
pressure in the arterial circu:l.ation.According to Prevost 
and Binet (Lond.Med.Recorder, Sept . ,1890) iodised water and 
solutions of iodine or iodides do not affect the blood - 
pressure when injected into the veins;solutions of iod- 
ide of potassium,introduced in the same manner,act like 
potassium and increase it;in larger doses they give rise 
to &ood- pressure falls odide of sodium proves less dan- 
gerous in this respect,a.nd in large doses gives rise to 

a temporary increase of pressure, followed by a period 
of gradual diminution;the effects of the iodides in the 
treatment of arteriosclerosis may possibly be explained, 
they sa.y,by their beneficial influence an general nutr- 

ition.Sèe(La Mèd.Moderne,Tuly 2,1891)finds that iodide 
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of potassium dilates the vessels sndewhat more than does 
digitaline,and Sncreases very much the peripheral circ- 
ulation of the arteries which supply nourish en_t to the 
} iea. rt. Ishumin (Inaug.Diss.)1894,ZTo.120)has studied the 
effects of iodide of potassium upon the blood of fifteen 
patients and four healthy persons before and after tak- 
ing the drug.According to h.im,the effects of the medic - 
ament in doses of from fifteen to thirty grains a day on 
non -syphilitic patients and healthy individuals is,during 
the first two or three days of its administration,to in- 
crease the number of young corpuscles and to diminish the 
number of onerrrrature leucocytes in the blood,and at the 
sure time to increase the number of those breaking up; 
as to the total number of corpuscles per cubic millim- 
etre,the effect of the iodide appeared to be to cause an 
increa.se,but a slight one ;a.dm_inistered to syphilitic pat - 
ients,th.e iodide produced an increase in the number of 
overmature elements and a decrease of the immature leu- 
cocytes and those in course of 8isintegration.Weber(Post- 
Grad.,Oet.,1898)found that the iodides in relatively 
small doses,three or four times a day)and continued for 
many months and even years,had the power to retard,modi- 
fy,and improve subacute and chronic inflammatory proc- 
esses in connective tissue of such parenchymatous organs 
as the kid.neys,the liver,the lungs, end particularly so 
the sclerotic disease of the arteries.It appears that 
this salutary effect is brought about by direct imbibiti- 
on of the proliferation of the connective tissue,as well 
as by subsequent induction of disintegration and catty 
metamorphosis of infiltrated corpuscular elements and 
the removal of the same.It is reasonable to hold that 
the drug manifests and develops its activity through 
the lymph channels and spaces of the affected organs by 
direct action upon the irritating substances,by stimul- 
ating the vasomotor nerves and increasing the function- 
al activity of the parts.Our author finally affirms that 
the favourable influence of the iodides can be clinically 
demonstrated,and is more decided in arterial sclerosis 
than in similar affections of parenchymatous organs,and 
will show its /elf frequently in syphilitic and other 
cases.It would arpear from all this that the action of 
the iodides is still a mooted subj ect ;this is due to 
the obscurities in the pathology of some of the affect- 
ions concerned,and to the fact that their effects vary 
not only in different individuals,but in the same per- 
son at different t.imes.The iodides do not appear to ex- 
hibit external action;they do not irritate the skin,and 
are absorbed therefrom only in inconsiderable amounts. 
Po bt(Marshall's Syphilology & Venereal Diseases)says 
that the iodides act by stimulating the lymphoid tissue, 
the process of disassimilation,and by an accessory act- 
ion on the respiration and circulation;they act by stim- 
ulating the means of defence,by provoking leucocytosis, 
and by bactericidal means.Mucous membranes rapidly 
absorb the iodides;they are quickly taken up by the 

stomach and intestines,and appear in the secretions wi- 

thin a few minutes.The greater part is excreted in the 

urine;but some of the iodide escapes by the salivary 
glands,and has been found alsin the teats and milk 
and nasal secretion.The whole process of/elimination is 

very rapid,and no iodine reaction is obtained from any 

of the secretions a week after the treatment has been 

abandoned. 
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In certain cases the exhibition of iodine gives 

rise to well -known toxic effects;to these the term 
iodism has been applied.These symptoms may appear after 
a few doses have been taken in individuals who possess 
a distinct susceptibility to the drug;but in the majority 
it is not until the dose administered has become quite 
great.In some persons small doses are more likbly to 
produce iodism than large ones.The phenomen4in question 
consist of coryza and profuse discharge from the mucous 
membrane of the upper respiratory tract,ptyalism,and an 
acne -like eruption on or near the shoulder- blades.Mn 
certain individuals the active manifestations afe more 
grave,sickness,diarrhoea,and marked frontal headache 
being complained of.The skin eruption may assume many 
phases,from a simple ^cne br dermatitis to eruptions 
simulating those of eczema ,purpura,chickenpox,sm.allpox, 
etc.Rohmann and Malachowski (Therap.Monats.,July,1889) 
hold that,in order that iodism may occur,nitrites must 
ciruulate in the blood,and that the reaction on the muc- 
ous membrane must not be alkaline.On this theory they 
base three indications for treatment :first,to attempt 
to combine free iodine again;second,to remove the nitr- 
ous acid at the moment of its liberation from the nitr- 
ites;ard,third,to prevent the formation of free nitrous 
acid.No way of accomploshing this purpose could be found. 
Nitrous acid is destroyed by sulphanilic acid,with the 
formation of, according to Ehrlich, of diazobenzolsulpho- 
nitrate.One and a. half drachms of sulphanilic acid aad1' 
three -quarters to one drachm of sodium carbonate in five 
fluid ounces were tried immediately after the appearance 
of iodism;and with the happiest results in a number of 
cases,thus supporting Ehrlich's views.Two and a half to 
three drachmas of sodium bicarbonate were given in twenty - 
four hours in two doses.It was found that when potass- 
ium iodide and bicarbonate of soda were given simult- 
aneously no symptom of iodism appea..red,but iodism pro- 
mptly manifested itself on the withdrawal of the soda. 
In acute iodism in syphilis the headache may reach an 
alarming intensity ;vomiting,vertigo,symptoms of-cerebral 
compression, delirium, staggering gait, somnolence, and coma 
may supErvene.Neuralgias of the cerebral nerves not inf- 
requently occur;these symptoms are probably cite to an 
increased cerebral circulation in vessels which have 
under* one specific alterations.One of Finger's cases 
( Gaz.Lekarska,l891,No.24)sh.owed alarming depression of 
the heart's action;and he thinks that the best method 
of obviating toxic phenomena is to give the iodide in 
milk,with or without the addition of belladonna or 
bromide of potassium .Montgomery(Med.News,Dec .29,1894) 
tells of a man who took sixteen grains of potassium 
iodide daily for sixteen days.Copious watery diarrhoea 
set in as soon as the drug was commenced,though the pat- 
ient suffered previously from habitual slight cnastipat- 
ion,and the diarrhoea persisted during the administrat- 
ion of the remedy,ceasing only when it was discontinued. 
The patient was much reduced in wOght,but quickly put 
on f3 sh again when the iodide was stopped.The drug was 
pure,and contained neither iodates not free iodine.Calo- 
menopnulo(Scur.des Prat.,1896,No.18,p.288)reports the 
case of an syphilitic whe was absolutely intolerant of 
iodide of potassium,even when given in small doses;when 
ninety grains of sodium chlorate were given each day it 
was possible to administer forty -five grains of the 

r-- 
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od.ide without unpleasant effects,and during as long a 
eriod as forty days at a time.In all cases of iodine 

medication it is very necessary to keep a. close watch 
on the condition of the respiratory passages,particularly 
on the glottis where oedema may occur in syphilitic cas- 
es.This danger may be decreased by allowing the patient 
to partake freely of water during the iodine course. 
Groenouw (Therap.íonats.,Mar.,1890)h.as collected a series 
of ninecases from the literature which show that in rare 
instances the internal use of iodide of potassium nay 
suddenly produce oedema of the glottis,and to such an 
intense degree that tracheotomy may wave to be performdd. 
In certain instances the odema is so severe as to pro- 
duce death,a]though in others it may disappear as rapid- 
ly as it occurs .It was s'oown that the unfortunate result 
may occur soon after the ingestion of the drug,and even 
after small doses.Four cases presented the oedema on the 
irst day,one under a dose of fifteen grains,two under 
even and a half grains,and the fourth under as small a 

dose as three grains.It was observed,where oedema occurr- 
ed,th t all other symptoms of iodism were absent,and, 
further,that age and sex had no influence;that it appear- 
ed in otherwise perfectly healthy persons,and that after 
the disappearance of the oedema persistence in the use 
of the drug produced no unfavourable after -effects;so 
that iodism is not a permanent condition.Oedema of the 
glottis,fatal in a few minutes if not propptly relieved, 
may supervene on the early administration of the drug; 
and,the longer the iodide is used,the less is the danger 
of this accident.Heymann(Scur.of Laryngol.,Feb.11892) 
mentions a case in which,sorne days after the omission of 
the iodide of potassium,which had been given for the 
treatment of s:-philis,there occurred laryngeal stridor 
and oedena;the affection disappeared eight days later. 
.helong- continued ehibition of iodine or its preparat- 
ons had been known to cause atrophy of the breasts and 

testìcles.Ment al a. ilments ,insomnia,hypochondriasis,and 
hysteria have als& been noted.Peripheral nervous disor- 
ders,such as neuralgia,neuritis,and the liie,have now 
and then been seen.The neuralgia is sufficiently severe 
at times as to require the abandonment of the remedy.Kdss 
says that the menstrual flow may assume an haemorrhagic 
gorm.Rapid emaciation may also occur.Children are less 
likely to show iodism than adults.The chances of the 
ccident occurring are lessened when the iodide is taken 

in a well- dilated eondition.According to Jatzdta(Inaug. 
Diss.,1890,Yo.12)the absorptive power of iodide of pot- 
assium and sodium salicylate diminishes as the age of 
the patient advances,and thit is probably due to the 
different condition of the vascular system existing at 
different ages.Comby(La Mèd.Mod.,July 10,1895)lays great 
stress on the fact that tbdism is of exceptional occurr- 
ence in children; and be is quite convinced that the 
younger the patien.t,less less often will the accident be 
encountered. 

The treatment bf iodism is the withdrawal of the 
rug,which soon leads to the disappearance of the sympt- 
oms.The cachexia,however,takes longer than the symptoms 
o depart.Probably the test remedy for the condition is 

liquor arsenicalis,which in no way interferes with the 
action of the iodine prepgrations.It is perhaps the best 
preventive of iodism we Nissess.Prom two to four drops 
during meals in water,the iodides being administered 
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Otter meals in considerable water,n:oat satisfactorily 
Meet this indication.The carbonate of arnmonia,tb.e brom- 
ides,and belladonna have been extolled by some writers; 
but these agents are liable to give rise to unpleasant 
symptoms when given during a prolonged period,the brom- 
ides being particularly objectionable in this resrect. 
In the majority ó'f cases the iodide need not be discont- 
inued.Py reducing the dose the untoward effects may be 
sufficiently mitiga.ted.When the iodides are completely 
withdrawn,tbey sometimes cause a renewal of the iodism 
even more severe than the first manifestation thereof. 
Briquet(I,a $ em. Med .,18961No.18,p.137)recommends for the 
treatment of iodism the use of from one to two grains of 
the extract of belladonna,the occurrence of the naso- 
pharyngeal symptoms being prevented thereby.He gives 
sodium bicarbonate in doses of from one and a half to 
three drachms to benefit the general manifestations of 
the iodic toxicityland he thinks that from forty to 
sixty grains of sulphanilic acid daily will fix the 
nitrous acid,which,remaining in a free state,would de- 
compose the iocìide.In addition,a diet poor in nitrates, 
as milk and bread and meats,should be insisted upon.For 
the eruptions he considers antisepsis of the skin of 
great irnportance,and that 1 : 25,000 baths and lotions 
of permanganate of lime are useful.The best method, 
.however,he finds in prevention.He always commences with 
a small dose of seven grains,and gradually increases 
this;together with the drug bitk and even diuretics in 
large quantities are prescribed.Some of his cases req- 
uired tracheotomy;haemorrhage he treats with ergotine,and 
salivation by potassium chlorate.Capitain(La Mèd.Mod., 
June 4,1898)holds that iodism is entirely due to the 
elimination of iodine by the various mucosae of the body; 
the decomposition of the iodine salt which precedes this 
elimination is due to the presence of nitrites in the 
blood;by using naphthionic acid this decomposition is 
prevented.In some of Somers's cases (Med.News,Sept.29, 
1900)small doses of iodine produced iodism,whiie in 
others large doses were taken without effect;he determ- 
ines the dosage by the effect produced upon the diseased 
pcocess;many patients appear to have a maximum iodine 
point,and,if more tan this is given,iodism occurs;the 
simultaneous exhibition of arsenic and belladonna often 
prevents the occurrence of iodism.Montgomery(Med.Age, 
Oct .25,1900) thinks that belladonna is the best drug to 
relieve the coryzo -like effects of potassium iodide 
when five drops of the tincture are given with each dose 
of the iodide.Bretonneau(Ann.d.e Thbr.Dermat.et de Syph., 

T.iii.,1902,1To.7)recommends for the prevention of iod- 
ism the employment of alkaline benzoates,prefera.bly benz- 

oate of ar nonium.It is best given in cachets containing 
about three or four grains, of which four to eight ray 
be given per diem.He suggests that the antiseptic action 

of the salt and its eliminative action may be responsi- 

ble for its remedial effect. 
The iodides are extensively used in the treatment 

of syphilis,though their germicidal effects are infer- 

ior to those of mercury:hence the aphorism,mercury 
cures, iodine relieves,which is not without st ekentific 

foundation.This may explain the great talue 6f thrcury 

in the earlier stages,and the comparative inefficinecy 
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of iodine during that period.Although this seems to be i 

Bell- established fact,there is some diversity of opin- 
ion about it,based upon the viewswhith regard iodine 
either as a direct specific or a.s a promoter of the 
eliminative and absorptive processes.If the former view 
were correct,iodides should be employed oftener and more 
freely in the secondary stage than is at present the etìa- 
tom.The views of those writers who hold the opposite be- 
lief may be summarised by saying that though the .action 
of the iodides is floss dpeaaAhad tuerourfal madihat &on, 
it is deeper and more durable,and is useful in those 
accidents that are graver,nîore destructive,an_d less 
liable to heal spontaneously;their sphere of action is, 
therefore,much greater than that of mercury, and their 
relative harmlessness is a great advantage.These writers 
secommend that they should be used in the phagedenic 
forms of chancre;in the beginning of the secondary per - 
iod,especially to combat t ;.e fever and the cephalalgia; 
in the erosive and ulcerative syphilides;in all the 
syphilodermata of transition,the papu.lo- squamous and 
papulo- tuberculous;in all tubercular and all malignant 
syphilides;in all subdermic syphilitic manifestations; 
and in gun - ata or gurnmatous exudates which break down 
and proceed to ulceration.The opposite school,however, 
state that,though the iodides,in combination with mer- 
curials or alone,may be used in such milder syphilitic 
manifestations as erythema and papillary eruptions with 
eeneral lymphatic involvement,they must never be consid- 
ered capable of replacing the mercurials;they may be 
eserved for use in very marked general adenophtby,in 
credulous individuals, in th.eumatoid diathesis and head - 
ches,a.ccompanied or not by loss of sleep,in unfavourable 

hygienic or dietetic conditions,in diseased conditions 
of the gums and teeth,and in general in all those cond- 
itions in which the use of the mercurial preparations is 
contraindicated by the idiosyncrasy of the patients or 
the constitutional complications.3inger advises the com- 
bined ise of the iodides with the mercurials in the lat- 
er stage of syphilitic treatment,when,he says,they are 
superior to mercurial preparations.Neumann,on the other 
ha.nd,often uses the iodides inthe milder relapses of the 
secondary stages and in those of the tertiary,reserving 
the mercurial treatment,in the form of inunctions prof - 
erably,for the severer manifestations of both periods ;he 
'regards the iodides as particularly useful in peristtitis 
of the joints,muscles,or synovial sheaths of tendons,and 
in the tertiary lesions of the ocular system and the 
iscera.when inunction treatment may simultaneously be 

employed.It is the general opinion nowadays that the 
efficacy of the iodides is so trifling in the ordinary 
cases of secondary syphilis that it is more than counter- 
balanced by their influence upon the gastrointestinal 
mucous membrane.As a rule,their therapeutic value in- 
creases in direct ratio with the age of syphilis,but 
even in early syphilis the iodide should be added to the 

mercurial treatment whenever extensive and dense exudat- 

ion has occurred,whether inthe deeper layers of the skin, 

in the underlying connective tissue,i n the periostet#* 

or bone, or in the internal organs,The dose of the iod- 

ides may be determined by the effect upon the symptoms. 
True,it may lead to the administration of enormous dos - 

es,but if the diagnosis be assured the evil effects of 

the drug are not to be compared in gravity with those 
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. if the disease.Used in this way,one will often be pleas- 

ed to find the iodides finally causing the disappearance 
of obstinate osteocipic pains or violent headaches,the 
resolution of large and threatening gummatous swellings, 
the subsidence of periosteal nodes,th.e cicatrisation of 
enormous ulcers, the return of power to paretic or paral- 
ysed muâcles,the cessation of epileptiform convulstogis, 
and even the reestablishment of the mental faculties 
after they have to all appearances been permanently and 
hopelessly impaired.The results are sometimes striking 
jindeed.Lar;e and increasing doses may also be employed, 
sometimes with the result of promptly revealing the 
character of the lesion requiring; treatment,in doubtful 
cases.It must be borne in mind,however,that other obsc- 
ure conditionsthan those resulting from syphilis may be 
benefited by full doses of the iodides, and a faulty did, 
gnosis and prognosis may be the outcome of a too implic- 
it reliance on the so- called therapeutic test.Still more 
dangerous would be the acceptance of the rule formulated 
by ZUllien and Wood.Th.e former says that "the existence 
of syphilis contributes powerfully towards producing 
tolerance of the iodides.Experience proves,in fact,that 
in persons free from this poison the toxic phenomena of 
iodism are much more to be dreaded.In the same manner 
an antidote may be dangerous, or even fatal,when the erg 
anism is not under the influence of the poison which itr 
is intended to combat:The latter holds that in "all cases 
of doubtftRÙ diagnosis the so- called therapeutic test 
should be employed;and if sixty grains of potassium iod- 
ide per day fail to produce iodism,for all practical 
purposes the person may be considered to be a syphilitic: 
These opinions, if well founded,would convey and import- 
ant practical lesson of the greatest value in the diagn- 
.osis of obscure conditions suspected to be syphilitic. 
But they may be seriously misleading if unfounded. The 
general verdict of the profession is that no such dia- 
gnostic rule can be formulated. The whole question of 
the iodine therapy of syphilis may be summarised by 
stating that the drug is curative and second only to 
mercury;in the form of the iodides it is invaluable, 
more particularly in the later stages of the disease. 
The iodides,of which the potassium salt is the type, 
act in two ways in the cure of syphilisnamely,first,by 
their own intrinsic power of producing fatty degenerat- 
ion and elimination of morbid products,especially toxins, 
and,secondly,by liberating,exciting to renewed activity, 
and eliminating; the mercury that is stored up in the 
tissues,thus assisting its sction.It is evident that the 

first of these effects s the most important,.for the io- 

dides have a most powerful effect in resolving the pro- 

ducts of inflammatory changes or adventitious deposits, 
irrespective of their cause.This,in the face of the arg- 
ument that iodine can cure syphilis only by liberating 

mercury from the tissues,and that it is the mercury,and 
not the iodides,that produces the curative effects.That 

this is incorrect is shown by the beneficial effects of 

the iodides in late syphilis when mercury has never been 

administered at all.In the opinion of some the exhibit- 

ion of the iodides should be commenced as soon as the 

case is diagnosed.The duration of the initial lesion is 

thereby shortened,and secondary symptoms moderated,if 

not prevented.Hideous after -lesion a may also be thus 

avoided. 
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There are quite a number of preparations of iodine 

which may be used in the treatment of syphilis.Of these 
potassium is,as already stated,the type,and is perhaps 
more often/prescribe d than any other.It is a white and 
colourless crystalline substance,slightly bitter and 
saline in taste,and soluble in both water and alcohol; 
its dose if from fire to thirty grains.It is the stron- 
gest of the iodides,more poisonous than the sodium salt, 
and now then it is used in heroic doses to meet special 
indications.It is not suitable for hypodermic administ- 
ration,and is usually given by the mouth or by the rect- 
um.Tree dilutation is of prime importance in (v -$oiling 
symptoms of gastric irritation or iodism.It us better 
borne if given immediately before meals,but it may be 
given during or after a meal to avoid its coming in 
contact with the mucous membrane of the stomach and so 
being absorbed too rapidly.But it should not be adminis- 
tered too soon after a meal,since the iodine will form 
the inert iodide of starchA saturated solution, -say, 
five 4radhmsof potassium iodide in an ounce of water, - 
is the most convenient form in which to administer the 
drug in ascending doses;in addition to this preparation, 
the patient may be prescribed compound syrup of sarspar- 
i1la,to a tablespoonful of which the required dose of 
the iodide may be added,the patient immediately after - 
wards taking one or two glasses of water or milk.The 
hate of the iodides is rather unpleasant,and may be 
disguised by syrup of orange,syrup of lemon,coffee,milk, 
tea,and the aerated waters.Dilute hydrochloric acid is 
sometimes added to the mixture to promote digestion, 
and the depressing effect of the drug may be combated 
by the admixture of ammonium carbonate,tincture of nux 
comica,or the compound spirits of ammonia.The general 
condition of the patient may be also enhanced by the 
compound tincture of cinchona,and also the bitter infu - 

ions.iowler's solution is sometimes added also to obv- 
iate the appearance of iodic eruptions.The drug is seld- 
om administered by the rectum,owing to comparative ineff- 
iciency;when thus given,the iodide should be dissolved 
in peptonised milk. Sodium iodide possesses much the 
same action as the potassium salt;it is less poisonous, 
and requires twice its weight of water for solution. 
Cory(Brit.Med.Jour.,May 26,1888)prefers iodide of sodium 
to that of potassium on the ground that it is less apt 
to produce nausea,loss of appetite,and emaciation;it 
also contains more iodine in the proportion of ten to 
nine. According to certain writers,iodide of rubidium 
is the only efficient substitute for the potassium salt; 
while possessing the same advantages as the iodide,it 
is not as unpleasant to the taste and is better tolerat- 
ed;the dose and its therapeutical indications are the 
same. Heisser( Therap .Monats.,1894,No.5)specially insists 
upon the better tolerance of this form of iodine.Colo- 
mbini and Pasquini(Jour.des Prat.,Oct.15,1898)ha.ve con- 

ducted a series of experiments demonstrating to thétr 

satisfaction the great value of iodide of rubidium as 

a substitute for the iodide of potassium;in their 

svrhilitic cases it restored the haemoglobin,increased 
the number of blood- corpuscles,and increased the wetWot 

of the patients.I would also warmly recommend it on 

the ground that it is less disagreeable than potassium 

iodide,is less liable to disturb the stomach,and is not 



so apt to produce acne or other symptoms of iodism,while 
it is almost equally potent in causing absorption of syp- 
-hilitic products and infiltrates.I am ofthe opinion 
that lithium iodide is too irritating for general use;it 
was highly recommended on its first introduction for the 
large quantity of iodine, more than ninety -five per cent., 
which it contains. Ammonium iodide occurs as colourless 
plates,ha.ving a bitter taste.It acts like potassium iod- 
ide,a.nd is given in well- diluted doses of fromthree to 
five grains. Strontium iodide occurs as colourless plat - 
es,of a bitter saline taste,and becomes yellow on expos- 
ure to the air.It is soluble in hot and cold water,and is 
given in doses of from five to ten grains.It is similar 
in action to the potassium salt,but is thought to be less 
irritating to the intestines. Calcium iodide is very sel 
-dom used in syphilis,and need not be further considered. 
Iron iodide is sometimes a very useful pre-paration,partic- 
ularly when syphilitic anaalemia is present.It may be giv- 
en either in pill or as a syrup. The surup of hydriodic 
achid is too feeble for routine treatment,but may be pres- 
cribed for general tonic purposes.The tincture of iodine 
used to have some vogue in the treatment of syphilis as 
a substitute for iodide of potassium,but it is now cons - 
idered too feeble and irriating. Richter(Versan.Deut. 
Natur.u.Aerzte,Sept .,1901) seemed to have reviled its 
administration in this disease;he gives it in ten- to 
thirty -minim doses in coffee or red wine three times a 
day;in twenty -six per cent.of his cases the maximum 
dose that was well tolerated was fifty drops three times 
a day.The tincture is really a seven per cent.solution 
of iodine in alcohol. Most practitioners nowadays refr- 
ain from using it internally as it is precipitated by 
the gastric juices. It should therefore be reserved for 
topical applications. The so- called colourless tincture 
contains no iodine and is therefore valueless in this 
disease. Mercurous iodede,the green or protoiodide,is 
the mildest and least irritating form of the drug;it has 
already been referred to. Donovan's solution,which is one 
of arsenic and mercuric iodide, coat ai ris one per cent. 
each of the arsenic iodide and the mercuric io:tide,and 
may be given in doses of one to eight minims well dilut- 
ed. Iodoform may be given in pill -form when the iodides 
are not well tolerated. Iodine itself,in half -grain 
doses,is now seldom or never used,though formerly of 
some popularity. 

Various substitutes for the iodides have from tim 
to time been devised, each one supposed to have marvell- 
ous properties,which in not a few cases were in time 
utbtlyly disproved.Others are,howeve r,useful whenthe 
ordinary iodides are not well tolerated by the patient; 
but it would seem that they are all more or less infer- 
ior to the drugs they are intended to replace under 
circumstances as ordinarily arising. Some of the more 
important only require mentioning here. Sajodin is a 
colourless,tastkless insoluble powder,which is non- 
poisonous and contains about twenty -five per cent.of 
iodine.It is usually prescribed in five- to twenty -grain 
ca.psules.Iodalbin is of the same class,and is a combin- 

ation of iodine in the form of an albuminate.It is a 

dark -brown powder containing twenty -one and a half per 

cent.of iodine,is given in ten -grain capsules three 

times a day,followed by a demulcent drini.It is less 

efficient than the iodides,but is useful when they are 
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not well borne. Iothion is for local application only, 
the skin each day being painted with about half a drachm. 
Iodipin contains ten per cent.of iodine,which is combin- 
ed with oil of sesame;it passes through the stomach un- 
changed,and is partly split up by the pancreatic fluid 
and bile,and partly absorbed as chemically- intact iodine 
in the intestine.It is thus partly stored up as iodipin, 
and the contained iodine is slowly liberated.It may be 
used either by subcutaneous injection or by the mouth. 
Lewitt(Deut.med.Woch.,May 16,1901)says that it acts as 
powerfully as,and even more so than,pot assium iodide,and 
has the additional advantage of producing no symptoms of 
iodism;it is especially useful in syphilis of the lungs. 
Zirkelbach found that ,when iodide of potassium had pro- 
duced iodism,iodipin could be used without danger.Iddo- 
mnth is used by some for dressing syphilitic wounds, 
discharging surfaces, etc. ; it is said to be clean, effect 
ive,and practical,As well as scientific.It is a prepara.-- 
ion of bismuth containing twenty -five per cent.of iodine. 
It is reddish -brown in colour,thoroughly antiseptic and 
sedative,without,however,the unpleasant odour of iodo- 
form and like preparations;it is superior to boric acid, 
in that it is more haemostatic. Calcium iodoricinolate 
is a preparation containing thirty -six per cent.of iodine, 
which is said to operate successfully ion three -grain 
pills. Iodoglidine is highly spoken of in various guar - 
ters.It is usually given in five -grain tablets,the eq- 
uivalent of a sixth of a grain of iodine being contained 
in each.It is said to have no unpleasant effects and an 
action of the most satisfactory sort,the parotid gland 
%ever becoming tender under its exhibition,even with 
the large doses that some patients can tolerate. Amongst 
the other substitutes for iodine that merely require 
mention are lipiodol,iodinol,and iodolen. 

In certain cases syphilitic lesions respond better 

Ito 
the so- called mixed treatment than to either the 

iodides or mercury alone;this is particularly true as 
regards late secondary eruptions.The efficacy of the 
iodides is here enormously increased by the addition of 
a mercurial. In any case it is not a bad plan to give 
mercury after the termination of an iodic course. Pot - 
assium iodide and solution of corrosive sublimate may 
be prescribed together in mixture for this purpose, 
thhugh there is no objection to .giving the two separately: 
for instance,the iodide in mixture and the mercury in a 
pill. 

ARSENIC. 

Until within comparatively recent years,arsenic 
has never received aniithing like a vogue in the treat- 
ment of syphilis;the earlier writers seem to have tried 
it in washes with or without mercury, and from time to 
time it was recommended as a reliable tonic without 
reference to any specific effect.Orpiment and realgar 

were known even to the ancients. 
Arsenic occurs in nature,and is a metal without 

odour or taste,a lustrous,crystalline,brittle mass of a 

steel -gray colour.The commercial white arsenic is prep- 

ared from the native ore by roasting and sublimation. 

In a pure condition white arsenic,- arsenic,acidum arsen- 

òea,arsenous oxide,arsenous anhydride,arsenic trioxide, - 

is a white,amorphous powder,without smell or taste.It 
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is soluble in thirty parts of cold water and fifteen 
parts of hot;also in hydrochloric acid and glycerine. 
When thrown on a heated surface an odour like garlic is 
emitted,and there is a risk of being poisoned from the 
resulting fumes.Arsenic,when applied to the skin,acts 
as an irritant,its power as such,however,depending upon 
the concentration of the preparation applied.Mucous mem- 
branes are similarly affected.Great care must be exerci- 
sed in its use in this way,as it is readily absorbed. 
Injections under the skin may be followed by pain,àwell- 
ing,and even abscess and gangrenous processes.Viaa4 
(Lyon Mèd.,April 12,1896)says that subcutaneous inject- 
ions do not give rise to digestive derangement s,but 
determine local accidents despite all aseptic precautions; 
arsenical solutions become infected with znolds,etc.,very 
readily,and cause irritation at the site of inoculation, 
pain, inflammatory inf iltration, and sometimes even absce- 
sses or gangrene;he tried%the advocated method of using 
a sterile solution of arseniate of soda,but concluded 
therefrom that the method of subcutaneous injection 
will not be Borne by the patient for long; .The internal 
administration of small doses of arsenic stimulates the 
mucous membrane,thereby sharpening the appetite;but no 
other perceptible effects are produced.It raises the 
tone of the nervous system,increases the power of endur- 
ance,and promotes the circulation.It combines with the 
corpuscles of the blood and thereby improves them,with 
the result that the general condition of the patient 
undergoes ii provement .The continued administration of 
the drug leads to a tolerance on the part of the system' 
Thus,the Styrian arsenic eaters consume as much as eigh 
or ten grains at once,but take no liquids immediately 
thereafter,so that absorption progresses slowly and 
elimination by theXkidneys rapidly.This tolerance for 
the drug is undoubtedly due,to some extent,to environ- 
ment and heredity,for ársenic sooner or later poisons 
those who endeavour to imitate these people.Hutchinson 
says that arsenie,used for a considerable time,produces 
a tingling and numbness of the tips of the fingers. 
Regarding the affect of arsenic on nutrition,in doses 
of a third to a fourth of a grain,it increases the elim- 
ination of urea and phosphoric acid and diminishes the 
elimination of sodium chloride.In large doses, -that is, 

more than a quarter of a grain, -it diminishes the 
excretion of urea and increases the excretion of phos- 
phoric acid and ch&tride of sodium.In small doses,the 
elimination of uric acid being au gmented,nutrition is 
increased because the chloride of sodium,the stimulant 
par excellence of nutrition and preservative of the red 
blood- corpuscles,is retained in the organism in larger 
quantities than normal,thus stimulating nutrition,in 
spite of the loss of phosphoric acid.The contrary is t}ie 

case when large doses are gi'év i,the unfavourable action 
being attributable,first,to the destructive effect of 

the drug on the red corpuscles,then to its action on 
the chloride of sodium,and finally to its action oA the 

phosphoric acid.In large doses it gives rise to irrita - 

ion,and even to gastroenteritis.The symptoms of such 
doses are usually burning or colicy pains in the epi- 

gastrium ,nausea,diarrhoea,a.nd,if the dose be sufficien ly 
large,vomiting,purging,and pain all over the abdomen. 

The eyes of the patient will become puffy,particularly 

in the morning early.This may increase into a decided 
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oedema, and later may lose its local character and become 
Reneral.Albumin and casts may or may not be found in the 
urine.This puffiness about the eyelids should be regard- 
ed as the phyitological limit of administration in the 
vast majority of instances.The nervous system is stimul- 
ated by therapeutic doses of arsenic,whereas large ones 
or toxic doses depress or even paralyse it.The sensory 
apparatus is first affected usually,the reflex and motor 
following next in order,The reverse ]:tay,however,occur. 
It is generally believed that arsenic acts directly upon 
the nerve -centres through the changes in the cellular 
elements which are excited ..Janowski(Zeit.f.klin.Med., 
Bd.xlvi.,1902,Nos.l- 4)reports three cases of arsenical 
neuritis,the third being especially interesting because 
the left upper extremity was involved only.It is uncomm- 
on to see involvement of but one extremity,and apparent- 
ly the left arm has been reported but once as being 
involved alone.A study of the literature clearly demons- 
trates that arsenical neuritis is most frequently due to 
acute intoxication with arsenic.Our author gives a series 
of two hundred and fifty -three cases, cf which one hundr- 
ed and thirty -six were due to acute poisoning.The cond- 
ition most often affected the lower extremities and the 
peripheral Parts , namelja, the feet ,the hands ,and the lower 
part of the legs.The numerous cases reported of a wide- 
spread multiple neuritis in many cases of chronic arsen- 
ical poisoning shows that the long- continued use of the 
drug affects the peripheral nerves.Too large a dose of 
arsenic may give rise to tingling of the fingers,formi 
ations,headache,giddiness,and muscular tremors;while 
even convulsions may precede the paralysis of a lethal 
dose.Stockimann( Brit .Yed.Jour. ,Oct .18,1902) says that 
there is no doubt as to the possibility for eveil of 
small quantities of arsenic taken daily over a. period f 
time.At the same time there is no doubt as to the great 
therapeutic value of arsenic in certain morbid condit- 
ions.He thinks that serious chronic arsenical poisoning 
as a result of the administration of this drug is a 
rarity,a.nd that the tolerance of arsenic varies in diff- 
erent individuals and under different. conditions. It 
is a well- known fact that the continued use of arsenic 
may lead to changes in the skin,which may be in the form 
of eruptdnns,pigmentation,an.d so forth.Joerster(Berl. 
klin.Woch.,Dec.8,1890)mentions a. case of brown ddloolo - 
ation of the skin,produced by long use of arsenic,in a 
boy of ten years who suffered in consequence an exoph- 
thalmos add thyroid pulsation;he took in two months an 
ounce of the liquor potassii arsenitis;bt *hs discharg- 
ed improved,but in fifteen days returned,exhibitìng a 
yellowish. discoloration of the skin and face and trunk, 
which gradually deepened into brown.Hutchinson(Arch.. 
Surg.,1894,Vol.v.,p.364)tells of a middle -aged woman, 
who had taken arsenic for more than a year,in whom the 
skin became deeply pip,mented,the heels cracked and sore, 
and the palms and soles very dry;there were also numer- 
ous black freckles on the face.Cantrell(Med.Sunmary, 
Iar.,1896)once saw a case in which boil4 followed the 
continued administration of Fowlers solution.Jamieson 
(Eed.Dted.Jour.,Jan.,1898)holds that,valuable as arsenic 

is as a medicine in certain ailments,if judiciously 

administered,it gives rise,if taken in even small doses 

for a long time,not merely a dinginess,but a positive 

pigment at ion, of the general int egui ent ; on the palms and 
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soles it powerfully stimulates the sweat glands,occasidn- 
ing first hyperidrosis of these regions,then to the fo - 
nation of warty corns around the sudoriparous orifices, 
and finally to a diffuse hyperkeratosis ,associated wit 
burning sensa.tions.Bnriquez and Lereboullet(Gaz.Hebd.d 
Med.et de Chir.,July 6,1899)once had a case of arsenic- 
al rr_elanoderma simulating Addison's disease,including 
the othersymptoms of the latter.The progressive weakness 
and intestinal disorders of Addison's disease are not, 
as a rule,present in arsenical melanoderma,and,moreover, 
in the latter case there are associated dryness of the 
throat and congunctititis .Thelepigmentation due to arsen- 
ic does not often affect the hands or feet,and the pec- 
uliar speckled appearance of the trunk is characteristic. 
It is noticeable that,whereas in most cases a protracted 
course of arsenic is necessary to produce pigmentation, 
in certain predisposed persons a few large doses will 
produce the same effect .Stich(Mtinch.med.Woch.,Mar.12, 
1901)experimented with arsenic on snails,and observed a 
general dilatation of the lymphatics,increase in the 
quantity of pigment,and fatty degeneration of the proto- 
plasm of the parenchymatous cells without any symptoms 
of inflammation; be found that plants were also poisoned, 
and that upon analysis they had absorbed very little of 
the poison.In ordàrhyfary medicinal doses arsenic promotes 
respiration,improves the circulation,a.nd increases the 
secretions from the skin,the liver,the salivary elands, 
and the renal organs.The drug is very rapidly eliminated, 
and principally by the kidneys;but the rrocess is also 
participated in by the mucous membrane of the aliment - 
ary canal,the skin,the teats,and the saliva.It has been 
noted that,when the drug is injected into a dog in such 
doses as to occasion acute poisoning,it is eliminated 
by the urine aarlrnost unchanged;the elkmination,beginning 
immediately after the injection,is greatest during the 
first few hours,and continues for three or four days at 

the most.Even in cases in which small doses are ;given 

daily no traces of arsenits are discoverable in the ur- 
ine;in cases in which rather large doses are given daily 
of ten or twelve days the elimination of arsenites goes 
on for a longer time than this.Arsenic,when given per 
rectum,is thrown out by the mucous membrane of the stom- 
ach in from fifteen to thirty minutes before the commen- 
cement of the elimination by the renal organs. 

Regarding the toxic symptoms of arsenic,it may 
here be notee that the exhibition of the drug for a 

considerable period may give rise to skarpMo arsenical 
noisoning.Th.e patient begins to suffer from lahgour, 
debil.ity,anorexia,occasional vomiting,and a sense /of 
discomfort in the region of the stornach.Th.ere may be 
abdominal pain and slight dia_rrhoea,but constipation is 
not usually observed.Later on,more serious symptoms 
occur,such as coryza,sneezing,hoarseness and coughing, 
and a general catarrh of the mucous membrane of the 

respiratory passages.Va.rious skin eruptions make their 

a.ppearance;the epithelium: is proliferated and thickened, 

and a papular or vesicular or erythematous rash may be 

seen.The colour of the skin becomes darker,more espec- 

ially in those of swarthy comnlexion.This condition is 

called arsenical melanosis.In bad cases there are nerv- 

ous lesions and fatty degeneration of the internal 

organs.Peripheral neuritis is the most common ailment 
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and is generally,but not invariably symmetrical.Muscular 
atrophy,with diminished electrical excitability,rapidly 
supervenes.The extremities are more commonly affected 
than the trunk.Disturbances of sensation are not infreq- 
uent.Fatty degeneration of the viscera is due to the 
fact that the drug interferes with the oxidation of the 
tissues and ha.s a destructive action upon the cells.In 
very chronic cases the patient may sink into an apathet- 
ic condition;and sometimes epileptiform convulsions have 
been observed. 

The treatment of syphilis by means of the arsenical 
preparations has now become very popular,the researches 
upon trypanosomiasis contributing not a little thereto. 
Various forms may be used. The metal itself may be given 
in doses of a sixtieth. to a twelfth of a grain.Liquor 
acidi arsenosi contains one per cent.of arsenic,and is 
Riven in doses of from one t Ó ten minims. Liquor pota- 
csi arsenitis is of the same strength and dose,and is 
commonly known as Fowler's solution. Pearson's solution 
is used by some,an d has the same amount of arsenic in 
it,being also of the same dose. About half a century or 
so ago,Donovan found that arsenic was a valuable adjunct 
to mercury in syphilis;and this led to his introducing 
what is now known as Donovan's solution,or liquor arsenii 
et hydrargyri iddidi,the dose of which is from five to 
ten or twenty minims, The iodide of arsenic may also be 
used in doses of a twenty- fourth to an eighth of a 
grain. The dose of the sulphide of arsenic is a twentieth 
to an eighth of a 'rain;that of sodii arsenia.s, a 

twenty- fourth to a twelfth of a 'rain;and of cupric 
arsenite,a twohundreth to a half -grain. Some practition- 
ers use pills containing a twelfth bd a grain of arsen- 
ious iodide and a similar amount of mercuric iodide,a.nd 
report good results therefrom. 

Arsenic is frequently given hypodermically - the 
liquor potassii arsenitis, for instance, in_ doses of from 
one to four minims; liquor sodii arsenitis is similarly 
administered to the same amount.Moyer(Ther.Gaz.,Jan., 
1891) recommends for hypodermic administration arsenic, 
in the form of one part of anhydrous sodium arseniate 
to one hundred parts of water,the dose being about twice 
that of Fowler's solution. Scheel's green,or Paris green, 
is an impure arsenite of aapper,and seldom used. Clemens 
had devised a. solution,which receives his name,of brom- 
ide of arsenic;it is prepared by boiling fifty -seven 
and a half grains each of arsenous acid and carbonate 
of potash in eight ounces of distilled water and allow- 
ing the solution to cool,to which is then added suffic- 
ient distilled water to make eleven and a half ounces. 
To this are added one hundred and fifteen grains of pure 

bromine.The resulting solution is kept for four weeks, 

being; frequently shaken daring the first week,or until 

it remains clear.It is given in doses of from one to 

five minims - if by the stomach,well diluted after 

meals. An alleged non -toxic and easily absorbed prepar- 

ation of arsenic is cacodylic acid,- dirnethyl- arsenic 

kakodylic acid, -is obtained from cacodyl and mercurous 

oxide in the presence of water.It occurs in large perm - 

am_ent prisn's,slightly sour and odourless,being soluble 

in water and alcohol and melting at 200.C.Heitzrrann 

(Med.Few,Aug.l7,1901)says that soda cacodylate is an 

excellent substitute for arsenic,and of especialxvalue 

in cases in which large doses of arsenic must be given; 
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according to him,it is absolutely safe,even in massive 
doses,being non -toxic in comparison with other arsenic- 
al compounds;he gives it tacpodermically in doses of from 
one to one and a half grains daily,and,by the mouth and 
rectum,six grains per diem. 

The organic salts of arsenic are now largely used 
for the cure of syphilis. The important Pndication for 
the employment of these lies in the fact that much lar- 
ger doses of arsenic can be administered without prod- 
ucing toxic symptoms of the metal than would otherwise 
lbe the case. 

One of the earliest of the organic arsenical salts 
to be introduced is the well- known atoxyl.It contains 
a fraction over twenty -four per cent.of arsenic,and is a 
colourless,odourless substance of a cool and somewhat 
saline taste.It becomes brown on heating and decomposes 
slowly without fusing.It dissolves in about four parts 
of water at 20.C.,and there is about eighteen per cent. 
of the drug in aqueous saturated solutions at this tem- 
perature.It is practically insoluble,however,in alcohol, 
which will precipitate it from aqueous solutions,which 
themselves have a slightly acid reaction.Various tests 
have shown that atoxyl is forty times less poisonous 
than Fowler's solution;and from the preparation the 
arsenic is slowly liberated in physiologically -active 
form without any risk of cumulative poisoning.Some reg- 
ard it as a specific for syphilte,a.nd claim that its 
general and local atoxicity give it great advantages 
over mercury and potassium iodide,in none of the cases 
any intolerance being observed .Salmon(Compt.Rend.Hend. 
Soc.Biol.,March 22,1907)has tried atoxyl on a series of 
twenty -seven syphilitics,and says that it has decided 
adváatages over other preparations in the following 
respects: "The certainty of t,hbrasults.- The favourable 
healing effect shows itself in every stage of syphilis, 
primary,secondary,and tertiary;this we were able to 
confirm with regard to the following syphilitic phhnom- 
ena:phagedenic chancre,roseola,papules,plaques muqueuses, 
ggmmata, a_nd tertiary glossit is .The abatement of these f- 
erns of the disease under the influence of the treatment 
can be closely followed. The rapidity of action of the 
drug.- The arsenic is quickly absorbed and acts quickly. 
In two cases the headache disappeared eighteen hours 
after the injection. In five patients the papules had 
diminished visibly on the third day and had changed in 
colour.Ulcers and gunmata improved in a few days,the 
dysphagia of the angina syphilitica abated in two tv 
three days. The rapid healing of different forms of 
the disease.- To give a few figures:ch.ancre of twelve 
days' standing healed in six days,general' papules in 
seven days.Plaque muqueuse of the lip,l cm.in size, 
closed in eleven days,plaque muqueuse of the lip,3 cm. 
in ettent,healed over in nineteen days,psoriasis palmar- 
um disappeared in eleven days,glossitis erosiva(three- 
years' -old syphilis)reduced in six days,tertiary ulcers 
(twenty- five -years' -old lues),of about 3 cm.in extent, 

decreased to a few mm.in eight days,gumma.tous osteo- 
periostitis of the shin bone reduced in eleven days. 

In one case,where the diagnosis vacillated between the 

tuberculous and the syphilitic nature of a tumour,the 

absolute lack of improvement gfter eleven days and 

fifty grains atoxyl showed syphilis to be out of the 
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question,which was confirmed by the failure of iodine 
and mercury. It is only necessary to take these facts 
into consideration,to appreciate that arsenic is at least 
as prompt as mercury in its action,which is regarded 
as specific against syphilis,' speak here only of the 
therapeutic effects of arsenic on already existing syph- 
ilitic phenomena,end not of its preventive qualities.We 
have given atoxyl in various doses from 72 to 15 grains, 
which last fie have never exceeded as maximum.In general, 
repeated doses of 12 and 15 grains occasion the patients 
no discomfort;we have more than one hundred times adm- 
inistered doses exceeding 71 grains without ill effects. 
Thus the toxicity of atoxyl is very slight.A syphilitic 
patient received 98 grains in twenty -one days;in the 
case of a woman with cancerous cachexia and a.lbuninuria, 
45 gi1ains in eight days were prefectly well tolerated. 
If will naturally sometimes occur,if rarely,that large 
doses of atoxyl are followed by symptoms df intolerance, 
as nausea,vomiting,and colic,which make their appearan- 
ce ten hours after the intramuscular injection.This 
tenr:orary indisposition lasts for four hours and is 
easily allayed by opium,being only observed in persons 
with a. weak power of resistance.We have observed these 
effects in cachectic cases and in a syphilitic patient 
much weakened by chronic stomatitis mercurialis.We 
would advise in practice doses of 71 grains,repeated 
every other day for two or three weeks; for this a 10 or 
le per cent.solution should be employed,which has' been 
sterilised for two minutes at 100.C." The result of 
'Salmon's advocacy as thus expressed was that observers 
ßìn other countries gads c =reful investigations into his 
claims. Lassar was one of the first to do so,and report- 
ed his disbelief in the administration of the drug,which 
in several hundred of his patient was without influence 
at all.But he soon changed his opinion(Atoxyl in Syph- 
ilis,Berl.rred.Gesell.,May 15,1907 ),for he states that 
he renewed his experiments on another series of cases. 
"At first;he remarks, "the doses were increased slowly.No 
case of ill effects has occurred.Despite this,care must 
always be observed when handling a medium* still unpr- 
obed qualit.ies.This restrained me from initating the 
dosage frequently administered by Salmon.I had the less 
occasion to do this as Ti grains in 10 per cent.steril 
ised solution three times weekly sufficed to produce a 
prompt abatement of the syphilitic symptoms, and this 
whether the cases were fresh or of long standing.It is 

almost superfluous to remark that the cases selected for 

these observations had previously been subjected to no 
treatment whatever,least of all the iodine or quick - 

silver.Although an earlier mercurialising does not in 

paint of fact , a.s might have been assumed, in the least 

interfere with the influence of the new rernedy,still 
from the critical point of view only fresh patients 
furnish conclusive proof.At any rate this is the mater- 

ial on which the proof has been given.Prirrary sores are 

absorbed after a few atoxyl injections in the gluteal 

region - precisely as after corrosive sublimate inject - 

icns.Any exanthema already present pales into invisib- 

ility.Papules lose their redness,snd with the disappear- 

ance of the plastic exuda.tion,flatten out and acquire 

characteristic brownness - retrograde metamorphosis. 

Ulcerations close and skin over,annular syphilides dry 

upland gummatous infiltrations yield to the treatment in 



like manner.This,so far as has been ascertained,the diff- 
erent stages of development are equally affected by the 
therapeutical teaetion.This behaviour corresponds exact- 
ly to the action of rnercu.ry,which exercises a like exter- 
minating influence at the period of infection,and on all 
intermediate and final pheriomena,as far as they are sus - 
certible to treatment whatever.Existing methods of trea- 
tment have therefore been supplemented by another spec- 
ific remedy,atoxyl,administered in largedoses ;jan 
advance of far- re.ching theoretical and possibly pract- 
ical importance.The medical profession,it may be hoped, 
will sooner or later gratefully recognise the fact that 
atoxyl presents for inquiry an hitherto unknown means of 
combating syphilies.It is of practical importance to in- 
vestigate its action on the affections of the central 
nervous system,which have up to now defied iodine and 
mercury. "Hollopeau(On the Treatment of syphilis by the 
Aryla..rsoma.te of Soda according to the Ïethod of M.Paul 
Salmon)treated seventy -two cases by Intramuscular inf- 
ections.of a ten per cent.solution in doses of from 7i 
to 12 grains,three times a week.He found that from five 
to nine injections were needed in non -mercurial cases 
and those resisting the action of that specific. "The 
favourable results, "he says, "thus obtained by us con - 
firr those of Salmon,The effect of the preparation was 
almost striking in cases of roseola,papulous syphilides, 
and tertiary ulcerations.Exostoses were reduced,and 
pains rapidly abat ed.In a patient with syphilis maligna 
precox,with symptoms for two years under out observation 
witrstandine an4 intensive mercury- iodine treatment,six 
injections of 12 grains sufficed to heal ulcerations of 
the size of a shil] ing.Secondary ulcerous syphilides 
were,however,more stubborn.In such cases there are mixed 
infections,but we saw cases of papulo -ulcerous syphil- 
ides on the vulva,which as a rule are exceedingly stubb- 
ern,give way to the treatment:'Dealing with the symptoms 
of intolerance,which in one hundred and twenty -four 
cases only became serious on four occasions,he remarks: 
"Should these incidents lead us to abandon the use of 
this most efficient remedy ?No,not in the least,no more 
than the toxic effects of other drugs,a:s opium,chloro- 
form,mercury,di italis,cocaine,etc.,exdude them from 
practical medicine.As a matter of fact,searcely a drug 
of value exists which,if wrongly administered 6n in too 
large doses,has no toxic effect"La.ter he adds: "If,a.s we 
have reason to hope,syhhilis can be favourably influenc- 
ed by the new arsenical treptrehtfif,we ere jmstified im 
regarding these symptoms of intolerance,however,disagrl 
eeabl.e,as of secondary importance.Yet every means must 
naturally be sought to avoid these ill- effects,and we 

trust to be successful in this search: The usual custom 

in making atoxyl injection is to use a ten per cent. 

solution,which is equivalent to seven and a half grains; 
women require about six grains, and in men nine grains 

have sometimes been acainistered.The drug is injected 

into the muscles every other day,and every third day 

towards the end of the course.In not a few instances, 

it is said,the result is the disappearance of all the 

syphilitic symptoms,and now and then with striking 

rapidity,particularly in early cases.Lesser reports a 

considerable increase in the weight of the patients,and 

rums up his observations by saying: "The preparation 

causes the disappearance of the visible symptoms of 
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syphilis with more or less rapidity, end. in this respect 
in many cases,especially in galloping syphilis,it app- 
ears to stand on an equal footing with colomel inject - 
ians,the best method of treatment hitherto knownThe 
discovery of this new means of combating the symptoms of 
the disease may thus be already regarded in certain 
cases,a.s for instance when the organism is especially 
sensitive to quicksilver,as a valuable enrichment of out 
therapy: Neisser has very carefully investigated the 
claims of atoxyl (Deut.med.Woch.,1907,No.38),and conclud- 
es as follows :'"Ae are already in possession of a whole 
series of reports with respect to the employment of 
atoxyl in syphilis.These affirm good results in the heal- 
ing of existing symptom.s,but adopt no definite attitude 
towards the question whether a complete destruction of 
the virus present in the body is attainable , nd this 
recurrence of the symptoms excluded.After our experiments 
on animals I am able to assert that the atoxyl treatment, 
if energetically prosecuted,large single doses being 
most effective,has a powerful influence on syphilis.Our 
experiments concerned less the influencing symptoms - i 

though we were able to observe a most brilliant success 
in an orange- outang, in which two aggravated and brownish- 
red infiltrations,of the size of the palm of the hand, 
which had persisted without alteration for weeks,healed 
completely after injections of 1 grains of ttoxyl - than 
with the virus in the bddies of the animals experimented 
upon.Whilst inoculations from the organs(spleen,bone- 
marrow) of animals in which the disease was left to it- 
self or treated with various other drugs,almost invar- 
iably led to positive infection,inooulations after 
atoxyl treatment almost invariahly gave negative resul- 
ts.Whether a complete sterilisation was obtained or 
only such a degree of annihilation elhat the remaining 
traces escaped transmission by the organ intculatidn, 
has not yet been ascertained. "The curative power of 
atoxyl in the syphilis of apes has also been demonstrat- 
ed by such competent authorities as Uhlenhuth,Hoffmann, 
and Weidanz;4n ape was inoculated,- the syphilitic 
symptoms having been cured by atoxyl injections seven 
months previously,- with fresh syphilitic virus which 
gave rise to the usual chancre.Our authors concluded 
that in all probability "syphilis in apes can to a cert- 
ain degree be cured .0 atoxyl treatment,and that after a 
time,in our case after about seven months,full recept- 
ivity to the syphilitic virus is again present.Subseq- 
uent injections o04yphilitic apes scarcely ever prod- 
uce any symptoms at this period(Neisser)experience 
having shown that within so short a time of the first 
inoculation the skin is completely ixmnune;at most, 
according to present observation,there may be produced 
at the point of inoculation an insignificant papule: 
From all these observations it would appear that we 
have in atoxyl a specific for syphilis,which also is 

said to prevent the outbreak of the symptoms of that 
disease. Thus,Uhlenhuth,Hoffmann and Weidanz(Deut.med. 
Woch.,1907,No.39)inoculated a series of rabbits with 
syphilitic virus in the cornea;some of them were placed 

upon atoxyl,and the rest kept under observation as 
controls.None of the animals who received the atoxyl 
regularly developed syphilitic inflammation of the 

cornea or affections of the iris;whereas most of the 

control animals suffered markedly from syphilitic 
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ketatitis.So also Metchnikoff has demonstrated that 
i.pes injected with syphilitic virus can be prevented 
from manifesting specific symptoms by atoxyl injections, 
pro aided the operation be performed within eight to 
fourteen days.He inoculated seven apes with the same 
specific virusltscil*wo of them he during the incubation 
stage inflected with atoxyl.The latter had nosyphilitic 
symptoms,whereas theother five apes had chancres.Atoxyl 
has also been used with more or less success in para- 
syphilitic affections;but it arpears to have more or a 
prophylactic than a remedial effect in this respect.The 
injections of atoxyl do not cause pain,though toxic 
phenomena have been known to arise.These consist of dia- 
rrhoea,sdckness and vomitin ;,which can be relieved by 
opium;later there bay be such severe symptoms as peri- 
pheral neuritis and paraplegia.The injections must then 
be stopped,and mercurial injections substituted until 
the atoxyl phenomena have entirely disappeared,when 
the latter remedy may be resumed.Blindness has also been 
recorded from the administration of this drug.Its all- 
eged atoxicity is therefore far from proved. 

The arylarsonates now enjoy a considerable vogue 
in the treatment of both syphilis,trypanosomiasis,and 
kindred affections.The introduction of these organic 
arsenical salts was a gradual process and met with some 
oppsition from those who could see no advantage in such 
attempts (of oust mercury from the honoured place in 
the therapy of the disease which it had for centuries 
en4oyed,though at first more or less empirically used. 
But the disadvantages of mercury came more and more 
recoghised,particularly as regards the inflammation of 
the gums,the diarrhoea, the gastrointestia1l disturbances) 
and the like.The first step towards the more rational 
treatment of this disease was taken by Schaudinn who, in 
1905,established,to all intents and purposes,the spiro- 
chaete paida as the one and only caaseof s -phil.is;this 
organism is one of the order of ,rp1 Qaoon i/,which also 
produces the trypanosoma gambiense,the cause of sleeping 
sickness. Prior to the world-famed investigations of 
Castellani Bruce,i abarro and Low on the nature of the 
latter affection, it had been observed that tsetse -.fly 
disease in horses,oxen,etc.,could be cured by arsenical 
preparations,which exhibited a trypanocidal action and 
destroyed the casùal agent in the blood.It was therefore 
concluded that arsenic might prove curative for human 
(irypanosomiasis diseases -indeed,even specific.Syphilis 
it as much a protozoal disease as trypanosomiasis,so why 
should not it also be cured in this way ?That arsenic 
could benefit syphilis was apparent,as some of its less 
active preparations,such as realgar and orpiment,were 
well spoken of from the beginning of the ,Christian Era. 
Forthwith on the introduction of th @Watgenical salts 
of low toxicity, it was seen that arsenic could be given 
in comparatively large doses without unpleasant effects 
and with greater benefit to the patient.The organic 
arsenical salts in question were the arylarsonates, 
which beloneged to the aromatic series,consisting of 
arsenic in combination with an aromatic radicle.About 
half a century or more,Bbchamp used an arylarsonate 
called sodium. amino- phenylarsonate,th.ough pbpukhrity 
failed to attach to it ,until Thomas and Breinl showed 

that it has a lethal effect upon sleeping sickness,in 

the treatment of which affection the Liverpool School 
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of Tropical Medicine have established its efficacy.Koch 
cured several cases with the remedy in Uganda,and even 
the most sceptical were thereafter convinced of its rel- 
iability.The organic arsenical preparations were largely 
used on the Continent by such competent observers as 
Uhlenuth,Lassar,Hollopeau and Salmon,and their success - 
ful pioneer work still further contributed to the thera- 
peutics of the disease.But it Was soon seen that the 
arsenical prpparations used did not act alike,and that 
there were.variations in the chemical composition of 
these drugs.Sodiurn azninophenylarsonate, for instance,was 
an inconstant salt,with its percentage of arsenic infl- 
ueneed bu its mode of manufacture and the quantity of 
water of crystallisation which it contained.Some of the 
arylarsonates were found to have a more toxic action than 
others,with the result that aome cases of poisoning were 
observed, and the method for a time fell into disrepute 
The matter was fully investiggted by Messrs.Burroughs 
Wellcome & Co.,of London,in 1907,with the result that 
they introduced three arylarsonates,to which they gave 
the proprietary names of Soamin, Orsudan,a.nd Kharsin. 

It was seen that arsenic acid could have one or 
more of its hydroxyl radicles replaced by an organic 
group,snd a lowering of toxicity would result therefrom. 
Arsonic acid was the product of the substitution of an 
organic aadicle for one hydroxyl radicle.Arglsonic acid 
resulted from the substitution of an aromatic or benzene 
series,and a sodium salt of aninopheynyl arsonic acid 
constitutes Soamin,which is a pure and stable form of 
sodium para- aminopheaylarsonate.It is soluble in three 
or five parts of water at from 60. to 98.5.F.,and then 
gives a neutral solution which will not undergo decom- 
position when ¡tbrilised by boiling for fire minutes. 
About twenty -two per cent.of arsenic is contained in it 
and it is said to be forty times less toxic than arsen- 
ious acid.It is incompatible with acids,quinine,and sol- 
utions of the heavy metals. Numerous experiments were 
made with Soamin in syphilis,and some of the results 
were remarkable. The first report appears to have been 
published in April,1908(Jour.Roy.Army Med.Corps,April, 
1908),and comprised a series of thirty rather severe 
cases of syphilis,and all of them undoubted instances 
of the disease.In none of them did intolerance or 
toxic phenomena appear;indeed,in none,except perhaps 
one,a single unpleasant sensation that could be posit- 
ively referred to the action of the remedy.All the 
patients Adde excellent progress,and gained in weight 
from the very commencement of the treatment .The benef- 
its arising were most obvious in those cases in which 
the patients suffered from ulcerations of the tongue, 
mouth, or throat .give of them improved wonderfully after 
even the second injection of Soatnin, "by which time the 
ulcers had already assumed a much cleaner condition,and 
healthy granulations had appeared.In the course of a 
week,what had been a foul,dirty,syphilitic ulcer had 

completely healed.The remedy was administered in doses 
of six grains per diem on alternate days until between 
fifty and sixty grains in all were given;all the sympt- 

oms usually disappeared after eight to ten injections 
had been practised;in the later cases,the first two or 

three injections contained nine grains a day,followed 

by six -grain doses.& of the cases are fully descr- 
ibed in the report,and the most important points may 
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may be epitomised as follows: Case I.was admitted on 
October 29th,1907 and discharged on January 27th,1908; 
he gave an indefinite history and said that four days 
ago some spots appeared on his face.Examination revealed 
the presence of large condylomatous masses covering the 
scrotum and neighbouring parta of the thighs;in the 
latter situation they were 1f large size and prominence, 
elevated a quarter of an inch or more from the skin,and 
were moist and discharging a mucoid material.Large, 
stinking condylomata were also seen on the perineum and 
anus and adjacent parts of the nates.The les,arms,face, 
and the whole of the trunk were covered with large dull - 
red papules.Characteristie syphilitic cachexia was well 
marked,and the patient seemed very ill.0n the glans 
penis there was a scar from an ulcer,and the prepuce was 
hard and cicatrised.The urine was normal,and the weight 
of the patient twelve and a half stones.The day after 
admission the patient was injected with six grains of 
Soacnin, and the operation repeated with this quantity 
every other day until eight injections in all had been 
practised.The injections were temporarily suspended 
after forty -eight Trains of the remedy had been adm.inis- 
tered.On December 13th,that is,about six weeks after 
admission,there was seen to be some ulceration at the 
angles of the mouth,and the cicatrices of the growths 
on the thighs and scrotum were a little elevated.The 
injections were on this day resumed in the same dose, 
and repeated every other day for six times,being stepped 
on the 23rd inst.The patient complaindd of ulceration 
of the fauces on January 13th,1908,so he was given nine 
Trains of the remedy every other day four times,one 
hundred and thirty -two grains being the total amount 
administered from admission to discharge.It arpears that 
the condylomata began to take their depa4ure five days 
after the initiation of the-Soamin course,and that by 
the tenth day great improvement was observed,the eruption 
having_ disappeared,the condylomata being smaller and 
not sm moist,and the urine free from all alnormality. 
When forty -eight grains in all of the remedy had been 
administered,that is,by the eighteenth day when the in- 
jections were stopped, the eruption had quite gone,and 
the condylomata were of very small size.On 1overneber 
25th, the patient had no symptoms ;he congratulated hims- 
elf on feeling so much better,md it was seen that he 
had increased two pounds in weight;by December 18th he 
had put on another half- stone.On December 19th,after 
the fourth injection of the second course begun on the 
13th inst.,the growth had quite gone again,and healing 
of the ulcers at the angles of the mouth was observed. 
On the 23rd he was carefully examined and was found to 
be without syphilitic manifestations.On January 24th, 
1908,he was equally free from taint;he looked in robust 
health;and his weight was now over thirteen stones. 
Closely questioned,the patient said that he never felt 
the least unpleasant sensation from the Soamin course. 
Case II.was admitted on February 19th,1908 and á±h bàt- 
¿cd onthe lower lipa large hard ulcerating growth, 
equal to a walnut in size.There was considerable indur- 

ation of the mucous membrane and surrounding tissue.At 

the angle of the lower jaw on the left side was a 

hard glandular mass of considerable size.The entire body 

was covered with a faint roseolar eruption on the fifth 
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day.Every other day nine grains of Soamin were injected, 
the primary lesion being dressed with an ointment of 
twelve grains of the remedy to the ounce.The rerorcter 
states that at the time of writing "the patient had taken 
45 grains of the drug by injection,the chancre itself is 
much smaller and looks much cleaner,and the patient st- 
ates that he is free from pain.The glandular enlargement 
at the angle of the jaw has almost disaipeared; the rash 
entirely vanished four days after its appearance "He 
describes the case as presenting the "largest and most 
typical extra -genital chancre we have ever seen "The 
writer expresses himself well pleased with the drug in 
causing the above effects,and add that,as regards its 
capability of being permanently curative,it is "too early 
to say how many o+Burses of injections are necessary to 
completely stamp out the disease.There still remains a 
considerable amount of work to be done in connection 
with the treatment ,but we feel satisfied that in this 
sodium para- aminophenylargmaate/iS have a valuable agent 
in the treatment of syphilis.Its immediate action on 
the lesions of early syphilis would appear to be quite 
equal to,if not better than,that of mercury.It has many 
advantages over mercury,without any disadvantages.It is 
very easily injected,and it dissolves readily in dist- 
illed water.The injections are absolutely painless.There 
has not been one single complaint of pain or tenderness 
after injection,nor the least suspicion of induration 
nor thickening.Injection of the drug is never followed 
by salivation or spongy gums,which is such a frequent 
complication with mercury.And,lastly,it should be of 
special value in India and tropical countries when the 
patients,already debilitated by disease and climatic 
conditions,are unable to take mercury in any form,where- 
as this drug should have a tonic or alterative effect" 
Sonne thirty more observations were later published(Brit. 
Med.Jour.,Aug.15,1908)on the action of this remedy in 
syphilis,which was given in doses of ten grains every 
other day,until one hundred grains in all had been ad- 
ministered;at first,however,six grains only were given, 
but the larger dose referred to in the later cases which 
tolerated it quite readily.Thirteen of these cases 
present very interesting features,and are worth citation 
in summary of salient points:Case IX.was admitted on 
April 22d,1908,with a large hard chancre at the root of 

the penis,shotty glands in the groin and back of the 
neck,a roseolar eruption all over the body,and a complaint 
of evening cephalalgia.He was forthwith put upon six - 
grain doses of Soaifiiin,but ten -grain ones later on.The 
result was that the active symptoms of the disease,with 
the exception of the adenoplattlt ,disappeared.He received 

one hundred grains up to May 30th,and had no further 
development up to the time of his discharge.Case II.was 

admitted on April 3d,1908,for a simple chancre which had 

yielded to local applications,but later took on indurat- 

ive tendencies.He was given ten -grain doses of Soamin 

every other day until one hundred grains(the amount of 

the course)had been taken.All the syphilitic symptoms, 

including the induration,vanished,and the patient at 

the time of his discharge was nearly half a stone heav- 

ier then heretofore.Case III.was admitted on April 3d, 

and discharged on April 27th,1908.There was an indurat- 

i n at the scar of a recent circumscision,and there was 

a bullet -like enlargement of the glands in the inguinal, 



cervical and mastoid regions.He was given the Soamin 
course as in the previous case,with the result that the 
general health /improved,the induration vanished,and the 
weight increased ten pounds.Up to the time of writing 
(July 15th,1908) he remained free from syphilitic mani- 
festations.Case IV.was admitted on April 22d,and disch- 
arged on May 27th,1908.There was a hard phagedenic chan- 
cre on the prepuce;the glands of the neck,mastoid and 
inguinal areas were enlarged and shotty;the throat was 
much ulcerated;and the trunk was covered with a profuse 
maculo- papular rash.The Soamin course was given,with 
another one of fifty grains after discharge.The chancre 
very quickly healed;the induration tinished;the general 
health improved; and over half a stone in r!eight was gai- 
ned.Case V.Gvas admitted on April 27th and discharged on 
May 19th,1908.There was a hard parchment -like chancre 
on the preruce;the deeply -located glands of the neck and 
groin were markedly enlarged;the trunk was covered with 
a roseolar eruption;and the fauces were considerably 
ulcerated.The usual Soamin course was given,witr the 
result that the syphilitic symptoms disappeared,and the 
patient put on half a stone in weight.Case VI.wa_s admi- 
tted on May 21st,1908 and discharged on the &Gth of the 
following month.He had induration at the scar of a cir- 
¡cumcision;the neck and groin glands were very hard;sore- 

. throat was complained of; and the trunk and lower limbs 
showed a ripe crop of maculo-papular reash.A full course 
of one hundred grains of Soamin was given,which resulted 
in the disappearance of the symptoirs,and a gain of eight 
pounds in weight ;even the throat and tongue were cured 
without any local medication.Case VII.was admitted April 
27th,1908 and discharged on the 25th of the following 
month.T} i s man had been previously medicated for what 
was regarded as a soft chancre;but on admission it was 
found that thits was in a broken- down condition and 
surrounded by a rind of characteristic syphilitic indu.r- 

ation.The full course of Soamin was given;the chancre 
healed up,the induration disappeared,and an increase of 
four pounds in weight was observed.Yone of the manifest- 
ations of the disease thereafter appeared.Case VIII.was 
admitted on June 22d,1908 and discharged on the 20th 
of the following month.The patient had been previously 
treated with mercurial inuriction for a slightly indurat- 
ed chancre on the glans penis;but when first seen no 
induration could be detected - merely cervical and ing- 
uinal adenopathy,a generalised roleola,ulceration of the 
tongue andfauces,and marked debility.The full course 
of Soamin was given, with the result that all the act- 

ive syphilitic phenomena disappeared and the patient 
was rapidly cured.Case IX.was admitted on April 30th and 
discharged on the 28th day of the following month.He 
had a typical hard chancre at the base of the Foreskin, 
and the spironema pallida was demonstrated in it by the 

usual means.The full hundred. -grain course of Soamin was 

given;the induration disappeared,and no further symptoms 

of the disease were observed.Case X.was admitted. on May 

10th,1908 and discharged on the 25th of the following 

month.There was a typical hard chancre oai the glans 

penis,in a smear- preparation from which the specific 

parasite was Cound;the usual adenopathy of the disease 

was observed,as well as a profuse maculo-papular syphil- 

ide on the trunk and extremities,with ulceration of the 

throat,and marked general anaemia.The full course of 
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Soamin was given;the patient put on over half a stone 
in weight,the genera]_ health inyroved,and all signs of 
syphilis disappeared.Case X1.was admitted on May 10th, 
1908 and dicharged on the 20th of the following month. 
The site of an old chancre showed a parchment -like ind_- 
uration;there were no glandular abnorm_a,lities,but the 
spironema was discovered in the fluid of the indurated 
part.The full course of Soan was given,and the patient 
was speedily cured.Case XII.was admitted on June 3d with 
several chancres on the glans and foreskin,two of which 
were markedly indurated and contained the spironemal 
there was the characteristic adenoptby, and also the 
usual roseola;the throat was ulcerated,and the patient 
suffered severely from night pains.The full course of 
Soamin was given,a..nd all the active signs of the disease 
soon took their departure and exhibited no tendency to 
#'eturn.Case XIII.was admitted on Jv.ne llth,1908 and 
discharged on the 29th of the following month.The site 
of an old chancre exhibited induration;adenopathy was 
present in the neck and groin ;the throat was ulcerated, 
the trunk and limbs were covered with a roseola;and the 
patient was very anaemic,The full course of Soamin was 
;iven,and the disease was speedily cured.The beneficial 
effects of the remedy over secondary ulcerations was 
very marked,and it is usually found that when the rem- 
edy is regularly used syphilitic angina is of gnmpar- 
atively rare occurrence.In none of these cases were any 
signs of toxicity seen;so that the claims of many that 
Soamin is a second specific for syphilis would seem not 
without foundation in fact .Several other series of cases 
treated with Soamin have from time to time been publish - 
ed;in some even larger doses than the above -mentioned 
were used,but without the production 6f 'o *xicity.In 
most of them the drug overcame the active symptoms, and 
the patients put on flesh and secured much .improvement 
in health.A writer in one of the medical papers( Cedical 
Press & Circ.,lTov.4,1908)draws attention to the fact 
that,whatever may be the efficacy of mercury in syphilis, 
some of the cases do far better on Soamin;and gives three 
principal indications for its exhibition: "(1)Patients 
who cannot tolerate mercury in sufficient amount to rel- 
ieve their s°'mptoms.This is most often noticed in cases 
where extensive ulceration of the throat and mouth is 
present.Soamin has proved of gfeat benefit in the treat- 
ment of oral lesions. (2)Patier_ts who have syphilis com- 
plicated with tuberculosis.(3)And patients who will not 
undergo a long course of mercurial treatment .These are 
unfortunately only too common in hospital practice.I 
believe that a few weeks of 'Soamin' injections gives a 
far better chance of warding off further development of 
the disease than a single short course of mercury;'The 
conclusion is also expressed: "Though I have only been 
using this drug for a short time,' have found that, 
whatever it may eventually prove to be, it is a very 
valuable addition to the surgeon's armamentarium in his 
fight against syphilis;Th.e successful treatment of old - 
standing syphilis is well illustrated on another of the. 
published cases(Med.Press & Circ.,r?ov.11,1908) : "This 

patient the writer informs, "a married woman,had contract- 
ed syphilis ten years previously from her husband,and 
the disease had run an unsually severe course,uninflu- 
enced by treatment ,until she was covered with ulcers and 
practically bedridden.During the autumn a course of -- 
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intramuscular injections df ' Soamin' had been begun with 
marvellously good results,-nd the ulcers ha.d,in nearly 
all cases,cicatrised. A case is reported in the "Lancet" 
(Dec.26,1908,p.1880) in which syphilitic ulcers rapidly 
ield.ed to four injections of the remedy; and about the 

same time its efficacy in cases of intractable venerai 
sores was also pointed out (Brit.Med.Jour.,Dec.12,1908,p. 
1788).Sveral cases have been published(Ibid.,Aug.28, 
1909)to demonstrate the remarkable value of this arylar- 
sonate in chronic tertiary cases which were utterly 
unaffected by mercurials,the usual Soamin course effect- 
ing a cure in even the most obstinate and worstjpossible 
complications of that period.It appears that (Ibid.,Aug. 
4,1909)ät one of the military hospitals the :.surgeons, 
from the commencement of its exhibition in August,1907, 
to date treated anal cured one hundred and thirty cases 
in this way, including syphilitics in all stages. 

Orsudan,or sodium 3- methyl- 4- acetylauiinophenyl- 
Arsona.te,is a preparation which contains 25.4 per cent. 
of arsenic,a4 acetyl radicle being introduced into áiä/ 
organic compound with a view of reducing the toxicity. 
It has a complicated formula,and is distinguished from 
the other preparations of its class by its greater sol- 
ubility,being capable of dilution in three times its 
weight of water,yielding a neutral solution.It may be 
sterilised by hoiling,and being a fifth or a sixth less 
toxic than Soarrin,it the least toxic of the three aryl 

we are contidering.It has been used largely 
at the London Lock Hospital (Clin.Jour.,Feb.3,1909,p.257), 
from which the report comes that "the results are,in 
my opinion,most satisfactory,and such as could not have 
been obtained by any form of mercurial treatment,not 
even by intramuscular injections of calomel,which I have 
hitherto regarded as the most efficient treatment of 
zyphilis,and the one which has caused the most rapid 
disappearance of symptoms,and also the one from which 
(relapses were least frequently encountered;The writer 
'adds: "Another powerful argument in favour of this treat - 
ment,especially if the disease is encountered in its 
primary stage,is that by its agency the customary sec- 
ondary symptoms appear to be completely abolished;now, 
it is by these secondary lesions that the disease is to 
a great extent propagated,mucous tubercles about the 
genitals or on the buccal mucous membrane being a most 
fruitful source of contagion,for the patients are so 
frequently ignorant of their significance and danger.If, 
then,these sources of contagion are abolished,the spread 
of the disease must be to some extent modified, so that 
from the point ofview of prophylaxis the treatment is a 

valuable one.Several series of cases have been published 
in which Orsudan was given in ten -grain doses,ciissolved 
in thirty minims of distilled water at a temperature of 
10Q.F.,the course being the same as that of Soamin,namely, 
ten grains every other day until one hundred grains 
have been administered. 

Kharsin, or sodium 3- methy1- 4- aminophenylarsonate, 
is an organic arsenical preparation containing 23.7 per 

sent of arsenic.its toxicity is about equal to that of 

Soamin,and it is soluble,with the formation of a neutral 

solution, in two and a half times its weight of water.Its 

issue has now been withdrawn by the manufacturers,t'7ough 
it is said to have had a markec].y beneficial influence 

over the course of the disease. 
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Arsacetin,or sodium acetyl -phenyl- arsonate,is an 

organic arsenical preparation of later introduction than 
the above,and emanates from Germa.ny.It is a white cryst- 
alline powder,soluble in ten parts of cold,and about 
three,of warm water, ;ivjng a slightly acid solution.It is 
less toxic than atoxyl and is better tolerated.It can be 
preserved for a consierable period without decorr.position , 

and boiling does not interfere with its action.Its sol- 
utions are extremely stable,and bear heating to 130.C. 
Without liberation of the arsenical content;there is 
neither arsenious nor arsenic acid in combination with 
it.As a remedial agent it merits a trial. 

Soamin and Orsudan may be given either orally, 
intramuscularly,or subcutaneously. It would appear that 
small doses of these drugs may be given by the mouth 
without the production of toxic symptoms;a quarter to 
one gain is usually given orally three times a day,one 
to two hours after meals,the maximum dose not exceeding 
three graìns.The intramuscular method.,however,is the 
popular one,and for it large doses are required,which, 
given by the mouth,would be decomposed by the stomach 
secretions and occasion toxicity.The injections are 
usually made in the buttocks,about the upper third there - 
©f,and in the middle of a line which joins the anterior 
superior iliac spine to the top of the intergluteal fold. 
A glass syringe is used,having a platino- iridium needle; 
the required dose of the arylarsonate is drawn into this, 
after sterilisation by boiling for five minutes and after 
due disinfectinn of the site of operation,and the needle 
is driven well home into the gluteal muscle to the extent 
of nearly two inches, andthe remedy is slowly and forcib- 
ly injected into the rart;t.he wound is dressed with coll- 
edion after the injection of the entire dose.The patient 
experiences little or no pain,any unpleasantness being 
due to the wavering of the needle -point or the inject- 
ion by its bulk distending the densitive parts.Spraying 
the site of operation with ethyl chloride will allay the 
fears of nervous patients,who after the operation should 
remain at rest. The subcutaneous method is preferred by 
some,but is,in my opinion,inferior to the foregoing one. 
To carry it out,ten grains of Soanin are dissolved in at 
least two drachms of water;in the case of Orsudan less 
than that amount will suffice.If this dmlutitn be not 
made,the patient will for weeks suffer from hard and 
painful subcutaneous lumps.After the injection any trac- 
es of the drug must be flushed out of the needle track 
by injecting sterilised water.Pirm pressure is then made 
with the finger over the wound, and then the puncture is l 

dressed with. cottonwool and collodion.The strictest anti- 
septic precautions are required in this method. Arsacetin 
s,in sterilised ten per cent.solution,injected either 
ntramuscularly or subcutaneously, usually twenty inj- 
ctions of ten grains twice a week being sufficient.It 
oes not give rise to any serious toxic effects,except 

perhaps, in certain cases,transiett pains in the stomach 
and intestines, especially in women, and a sudden and 
Passing p *se of temperature.It can be given immediately 
before or after mercury;and in this respect it has an 
advantage over Soamin.Some give it by the mouth in doses 
of a. quarter of a grain three times a. day. 

It was formerly thought that mercury and the aryl - 
arsonates gaffe/ not bempatible and could not therefore 
be administered together.But it has since been demonstr- 
ated that they are compatible both chemically and 
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physiologically,and assist one another in their combat 
against the disease when jointly exhibited..In this way 
they are much used nowadays. 

Patients having an idiosyncrasy to arsenic may 
shsw signs of toxicity,and then the drug must be with- 
held. These symptoms of intolerance are nervousness, 
restlessness,particularly at night,dermatitis,sickness, 
vomiting,and pains in the epigastric region. They are, 
hhwever, of the rarest possible occurrence. There seems 
not the slightest doubt that in the arylarsonates we 
have valuable remedial agents in syphilis,though it is 
scarcely likely that they will ever displace mercury and 
iodide of potassium from the therapy of the disease. 

SPECIAI, TREATMENT. 

The special or local treatment of syphilis takes 
into consideration the important fact that topical 
applications, in conjunction with the constitutional 
treatment above outlir_ed,will more readily than other- 
wise remove the protean expressions of the disease. 

CHANCRE. 
The primary lesion of syphilis must be treated 

according to the most stringent antiseptic rules;and the 
part must be given absolute rest and freedom from all 
forms of irrita_tion.In general,caustics are to be avoid- 
ed;the only exceptions to this rule are :mixed sores,with 
a minimum of induration,and exulcerated sores that became 
sluggish and refuse to heal after induration has nearly 
or quite disappeared.In the first instance pure carbolic 
acid followed by fuming nitric acid is admissible;but 
the galvanocautery,preceded by cocaine,is better.In 
sluggish ulcers stimulation with silver nitrate may be 
tried.In addition to keeping the parts as clean as poss- 
ible,they ought to be kept dry.The old- fashioned black 
and yellow washes are serviceable,although the parts 
cannot be kept dry under their use.A solution of perchl- 
oride of mercury,l : 1000,is very useful.a plan recomm- 
ended for the application of the perchloride is to wash 
the lesion with a weak solution of common salt.Calomel 
is now sprinkled upon the part,a small amoì nt of nascent 
and active perchloride being thus formed ;this method also 
acts well in the case of condylomata.The best absorbent 
is powdered oleate or stearate of zinc,but befefit also 
follows the application of ordinary calomel.When a ehinc 
-roid complicates the chancre the best treatment is ner- 
har_s the application of pure carbolic acìd,followed by 
dusting with iodoforr_, power.In these cases Unna(Monats. 
f. prakt.Derm.,1898,lTo.26,p.6)has used the following tre- 
atm.ent successfully:The ulcer and the surrounding skin 
are first washed with soap and 'pater, and then with per- 
chloride lotion.Aft er this the chancre is frozen with 
ethyl chloride,and the superficial layer of the chancre 
is removed with. a sharp razor.The haemorrhage is con- 
trolled with a stick of silver nitrate touching the raw 
surface.The round is covered with iodoform powder,and 
a zince -oxide plater is a.pplied.This plaster should be 
removed every twenty -four hours .Grivzoff(Berl.klin.Woch., 
1899,No.50)says t',at sodium soziodolate is of great 
value in chancroidal cases,being quite free from odour 
and non -poisonous;at first it should be matxhiOltith some 
inert powder as at first it is apt to cause a smart 
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burning pain when applied,but after a few days the aff- 
ected part grows less sensitive,and the pure preparation 
may be used freely.It must,however,be remembered that 
all local applications are useless for aborting const- 
itutional syphilis,but are of service in hastening the 
Cure of the local disease.Slluggish granulations should 
be touched with five -per cent silver nitrate solution. 
Gangrenous and phagedenic chancres call for destructive 
cauterisation,with nitric acid or acid mercuric mitrate, 
the surrounding tissues being protected with oiled cott- 
onwool,and antiseptic fomentations following.There are 
a number of excellent dusting- powders now available;but 
the general opinion that iodoform,despite its nasty 
odour,is the best;It may be applied pure or mixed with 
powdered boric a.cid,or as a ten per cent.ethereal spray. 
Calomel mixed with an equal quantity of lycopodium is a 
satisfactory topical application.Dermatol is an astrin- 
gent,healing antiseptic :free from irritating properties 
and devoid of unpleasant odour.Aristol is also of serv- 
ice.The dry powder is inert:hence it should be dusted 
on the surface of the chancre and a drop of olive oil 
allowed to fall on it from a glass rod;it should then 
be covered immediately with some thin,imperneable sub - 
stance,under which solution slowly occurs.Twice daily 
the dressing should be renewed.When crrsts are not pres- 
ent,or when there is but a slight inflammatory reaction, 
flexible collodion containing a tenth part of iodoform 
or a hundreth part of sublimate may be used topically. 
When a. phimotic prepuce conceals a chancre,irrigation 
with a 1 : 2000 solution of corrosive sublimate,by means 
of a catheter passed under the foreskin and communicat- 
ing with a resevoir four or five feet above the patient, 
will be necessary.Circumcision should be performed in 
the absence of benefit from this rrethod.Paraphimosis 
calls for reduction by the application of heat,frec 
dilatation,a.nd elevation of the penile organ.In certain 
cases the reduction may be facilitated by keeping the 
part dry,a:nd covering the glans with a solution of equal 
parts of a ten per cent.solution of cocaine and a 1 : 

1000 solution of adrena.lin.Failinc this,tthe bendtricting 
bands must be incised,or sloughing will occur.In addition 
to the black and yellow washes,lead lotion,and salts of 
rr.ercury,various other antiseptics have been recommended 
for washing chancres - e. '.,cyllin,izal,protargol,lysol, 
eq.rgyrol, and protargol; indeed, t .eir number seems yearly 
increasing.I have tried til these and many other prop- 
rietary preparaticns,but consider the officinal prepar- 
ations quite as serviceable.As stated,iododorm still 
hol...s first rank in the topotherapy of this disease,des- 
rite the unpleasant odour emanating from this yellow, 
crystalline,insoluble powder.It is readily decomposed in 
the presence of alkaline fluids and in proteid solutions 
- this also occurring in wounds.Some of the drug is from 
the latter absorbed unchanged and circulates in the blo- 
od,with sometimes the production of toxic symptoms,part- 
icularly in the case of children.The toxic phenomena 
resemble those of alcoholic poisoning,and are usually 
announced by the occurrence of anxiety,depression,and 
general disconfort. Restlessness ,insomnia,giddiness, 
headache and cerebral disturbance then supertene.The 
characteristic cerebral symptoms are mania and delirium, 
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but stupour and collapse may occur without signs of cer- 
ebral excitecnent.Death may result from fatty degenerat- 
ion of the liver,kidneys,heart,and muscles.There are a 
number of theucies extant to account For this action of 
the drug,none of which is quite satisfactory.In view of 
all this,tarious substitutes for iod.oform have been 
proposed..One of the earliest of these was iodol,which is 
tasteless and odourless,but toxic.It was soon,however, 
replaced by such preparations as aristol,sozàiodolate 
of potassium or of mercury and zinc,as well as orthoforin, 
europhen, losophan, .-end. nosophen.There are several others 
of anodourless,tasteless,and less toxic kind;but for 
such properties they undoubtedly sacrifice efficiency,and 
should therefore never be used in such cases as tolerate 
the application of the reliable »vdbotype,iodoform. The 
extragenital chancres call for treatment in the same 
general principîes.Thus,eyphilitic lesions of the tongue, 
mouth,or tonsils require frequent gargling with 1 : 3000 
Perchloride solutinn,and perhaps the local application 
óf ; : 10 silver nitrate solution,or 1 : 20 subli ,ate, 
or 1. ::110 iodoforr collodion. 

ADENOPATHY. 
Syphilitic adenitis and lymphangitis ysually 

calls for nospecial treatrnent;such lesions generally 
subside spbntaneously soon after the disappearance of 
the induration of the chancre, though the enlargement of 
the lymphatic glands may persist for five or sixmonths, 
or in exceptional instances for many years.The adminis- 
tration of mercury,when the diagnosis has become so cert- 
ain that its use is justifiable,causes a rapid disapp- 
earance of the disease.The arylarsonates should be tried 
also.Bubo will call for the usual antiphlogistic measu-r- 
es,and suppuration will require the ordinary surgical 
procedures. 

COArDYLOMIATA 
The usual specific treatment wit'hmercury and 

the arylarsonates generally causes the disappearance of 
these in a few weeks - in the absence of retarding 
irritation,of course.The strictest cleanliness must An 
all cases be observed.The lesion sho_,_ld be washed thor- 
oughly with one or other of the above -mentioned antisept- 
ics,dried,a.nd the lint burnt;then calomel should be app - 
lied.Silver nitrate and subsequent dusting with iodo- 
form will be called for in cases of exuberant growth. 
FA recently- introduced preparation is iodoricinolate, 
Which. is said to give satisfactory results in these cases. 

SYPHILODERMATA. 
In addition to the general constitutional tr- 

eatment as already describe d, syphilides call for the 
topical application of mercury and the use of hot baths. 
No local applications are needed in the case of eryth- 
ematous syphilodermata arising;but whsn these and other 
forms of syphilitic eruptions are troublesome fumigat- 
ion and various baths do good.If mercury is being ad- 
ministered by inunction,the sites of the syphilide 
should be chosen for the rubbings.Crusts and small ul- 
cers may be softened by the use of ordinary hot baths. 
Ammoniated mercury is a good local application, and the 
same is true of calomel cfeam.Syphilitic psoriasis is 

not infrequently very intractable,and calls for the 

application of ichthyol and cola -tar preparations for 

its relief.Papular syphilides are sometimes also very 
stubborn,but usually do well on vapour baths,inunction 



with massage, and ointments of the nitrate or the ammon- 
iate of mercury.Papulo- sguamous forms generally yield 
readily to such topical applications.When these eruptions 
attack the hand,in which locality they may be persist- 
ently recurrent,the local vapour bath is particularly 
efficacious .The interior of an inverted hat -box is fill - 
ed with calomel vapour by means of a small alcohol lamp 
~'laced beneath a metal dish containing calomel,and the 
hand is introduced through a hole cut in the side of the 
apparatus.The hygiene of the mouth should be carefully 
attended to lest mucous patches form.Rhen they do occur, 
they should be painted twice or thrice daily with a one 
to ten per cent.edlution of silver nitrate,or touched 
with the solid stick,and an antiseptic mouth -wash should 
be used - e.g.,boracic and tannic acid with honey and 
water.Sprays of peroxide of hydrogen are not infrequently 
useful,and the same is true of a perchioride wash.The 
lesions may be stimulated into healing by the applicat- 
ion of tincture of iodine.Scaly patches should be tou- 
ched every second or third day with a ten per cent. 
chromic acid solution or acid mercuric nitrate half 
strength.Should they still persist,they should be rem- 
oved with the actual cautery or a sharp spoon.Ulcerated 
Mucous patches in the throat are benefited by the same 
treatment ,the lotions being used as gargïes.Fumigations 
May also be tried; for this purpose Mauriac recommends 
twenty-five minutes of fumigation with fifteen grains 
of cinnabar and eight grains of the green iodide of 
mercury,or the inhalation night andmorning of the vapour 
from a burnt lozenge composed of a OXOW half- drachm 
of the green iodide of mercury,carbo lig.,one ounce and 
a half,eight Brains of benzoin,and a sufficiency of 
water. The patient must be warned against smoking and 
all other uncleanliness of the mouth.Vegatating and 
exuberant condylomata should be cauterised with nitric 
aiid,acid mercuric nitrate,or chromic acid - which latter, 
however,must not be applied to a large surface,as death 
has been known to occur from this.The vegètatings may 
also be destroyed by caustics;one application of some 
such agent as caustic potash is usually enough,but may 
in some cases require repetition at intervals of two or 
three days, followed by iodoform dusting,which in from 
three to ten days promotes scar- formation.Thirty grains 
each of salicylic acid and extract of cannabis indica 
in an ounce of flexible collodion will make a. good app - 
lication;but usually mild cases,beyond cleanliness and 
drying and dusting with calorel,3call for no local trea- 
tment.Extensive papillary growths require removal bypf 
excision,the resulting raw surface being,if necessary, 
skin- grafted.Lercurial and vapour baths,supplemented by 
calomel and zince pintment,a.re of especial service in 
cases of pustular and pustulo- crustaceous syph.ilides. 

The calomel and zince ointment maybe applied to the 
patient's face on retiring for the night.Indurated and 
crusted ulcerations usually do well under the applicat- 
ion of a ointment composed of perchioride of mercury 
(gr.ii.)nitrate of mercury ointment and carbolated 
vaseline(of each 3iv.);or two drachms of the red oxide 

of :mercury and be mixed with tbxee times that amount of 

zince ointment and then applieds.Should leg ulcers refuse 

to heal under cleansing, strapping and ban3aging,the 
whole surface and the surrot.Tnding skin may be covered in 

with a piece of thinly -spread plaster containing equal 
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arts of emplastrum hydrargyri and emplastrum cerati;over 
his is applied a tight bandage which includes the foot 

4ncd leg.The quantity of the discharge will determine the 
amount of the dressing to be applied.The application,oß 
lint,of an ointment composed of the compound iodine 
unguent,and the ointments of belladonna and mercury,with 
carbolated petroleum,in the respective proportions of 
one drachm,two drachns,three drachms, and four drachms, 
is very suitable for non -ulcerated tubercular syphilid- 
es,gummata,and periosteal nodes;it may be assisted in its 
action by the local application of heat,a hot -water bag 
being applied during the day or according to indications. 
Boisseau(Mìed.Annual,1908,p.556)recommends the iptilitiba 
if a three per cent.solution of potassium iodide into 
the cellulr tissue surrounding tiibcutaneous gummata;for 
the purpose of rendering the medicament painless,he adds 
some guaiaepl calcium to the solution :which he advises 
also for the treatment of obstinate syphilodermat a.Bes- 
nier and Crocker(ibid.,1908)inject the iodide into the 
uummata;those under the skin should never be incised,they 
say.Tertiary ulcerative processes should be combated by 
he local application of calomel powder,or with an oint- 
ent made with iodine and iodide of potassium having a 
asis of lanoline ;calcium iodide usually causes rapid 
ealin.g in syphilitic ulcers of the leg.Chronic and per- 

sistent serpiginous ulcers should be treated by the pro- 
longed bath :days or weeks if necessary;failing healing 
in this way,the actual cabtryy may be used.Ordinary 
ulcers may be treated on general principles,or curetted, 
cleaned and aseptisised.Some of the reported cases of 
obstinate ulcerating syphilitic lesions which resisted 
antisyphilitic treatment recovered promptly after an 
attack of erysipelas;such form of treatment has,however, 
not yet been adopted as a routine measur4.Phagedena 
requires the use of iodoform and strict antiseptic rules. 
Robinson(Med.Rec.,June,1907),in cases of obstinate syph- 
iloderr_lata which resist mercury,gives an eighth of a 
grain of pilocarpine daily on three or four occasions. 

ALOPECIA. 
The treatment of syphilitic baldness is large- 

ly constitutional.The hair should be cut short and well 
washed with soap and water every night;then mercurial 
ointment may be rubbed in or a stimulating lotion of 
cantharides.Apart from this,the local treatment is 

cleanliness and protection. 
ONYCHIA and PARONYCHIA. 

Onychia calls for the usual constitutional 
measures;the part should also be kept clean and duly 
protected.The local treatment must be conducted on gen- 
eral surgical lines.Prolonged immersion in weak,hot 
perchloride solution, 1 : 2000, followed by the arplic- 
ation of moist compresses wrung out of the same solut- 

ion and kept from drying by the application of oiled 
silk,will keep the ulcerating surface clean and ultim- 

ately end in cure.When the granulations are indolent 

and exuberant,forming a mushroom -like growth :they may 
be thoroughly curetted,or their surface may be sprinkl- 
ed with dry powdered nitrate of lead,an ordinary gauze 
dressing being applied over this.When ulceration has 

undermined the nail,the latter should be trimmed away 

sufficiently to allow thorough local treatment to be 

applied to the whole of the diseased surface.Iodoform 

and aristol are both useful applications,but only when 
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they are brought in direct contact with the ulcerated 
part .When cicatrisstion has occurred,the formation of a 
satisfactory nail may be effected by the daily strapping 
with thin strips of adhesive plaster.It is desirable 
that the patient should wear a finger -stall all through. 

MOU H 
All lesions of the mouth should be kept as free 

from irritation as possible.The patients,in order to 
avoid endless relapses,should not smoke,chew tobacco,or 
take snuff.The mucous membrane of the part should be 
kept free from particles of food by rinsing the mouth at 
frequent intervals.Mucous patches and ulcers should be 
ca.uterised.Chromic acid,nitrate of silver,acid nitrate 
of mercury, or chloride of zinc may be used - the first- 
Mentioned in the strength of from fifteen to thirty 
grains to the ounce,the second as a ten per cent.solut- 
ion,and the third in a solution of five per cent.Tincture 
of iodine or hydrogen peroxide are preferred by some.The 
patient must take no alcohol,and on no account should he 
kiss children or others.Borax,potassium chlorate,alum, 
black wash,or chlorine-water make good gargles in these 
cases.The dietary must be duly arranged and all hygienic 
rules observed.,eucoplakia calls for the above treatment 
also :but caustics must be carefully applied.Calomel may 
be administered subcutaneously, and sometimes albs rem- 

. arkably well;the same is true of the arylarsonates and 
other srecific drugs.The internal administration of 
chlorate of potash with the iodide is not infrequently 
very serviceable. 

?fit SE. 
The use of the douche is advisable for the 

removal or dust and other irritating particles;on no 
account must the patient indulge in the snuffing habit. 
Nasal discharges and crusts should be removed by irrigat- 
ion or swabs;packing the nose with gauze checks the for- 
mation of scabs and keeps the part clean.The applicat- 
ion of antiseptics by means of sprays is very useful, 
éspecially when ulceration is present.Potassium chlorate, 
sodium chloride,hydrogen permxide,potassium carbonate, 
or mercurial solutions make the best sprays and irrigat- 
-ìons.Th.e insufflation of iodoform or the application of 
nitrate of silver may be required for the cure of ulcers. 
Hygiene is in all cases most import ant.In rare instances 
the osseous lesions are premature,that is,they complic- 
ate secondary syphilis;mercury should then be combined 
with the iodides.When these lesions are distinctly gumm- 
atous in type, -and under such circumstances they are 
early always late tertiaries, -the iodides form the 
a.sis of treatment,supplemented by mercury,administered 
preferably by inunctions.When dead bone is found it 

phould be removed.This is accomplished under an anaesth- 
etic by means of the finger and a curette.Bleeding is 
'ften rrofuse,but is readily controlled by packing.Foll- 
winT this the whole nasal cavity must be cleaned every 
wo hours with sprays,the first containing hydrogen per+ 
aide twenty -five per cent.,the second dilute solutions' 

óf thymol or other disinfectants and antiseptics.Insuff- 
lations of iodoform and iodol may be useful after the 
cleansing spray.When a small portion of bone is mecrot 
ic,it is advisable to wait for its loosening prior to 
removing it,the internal treatment of the disease being 
pdrsevered with meanwhile.Various plastic operations 
have been devised for the cure of the hideous deformities 
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which sometimes result from syphilis of the nose;they 
are all described in the sureical text -books and need 
not be detailed here. 

PHARYNX 
Cases of pharyngeal syphilis usually do well 

under local treatment such as above dutlined.Ulcers 
should be very carefully treated;otherwise serious dam - 
age may be done.All strong caustic must be avoided,and 
topical applications of calomel or iodoform made.An 
obturater must be fitted *hen perforation of the palate 
occurs after failure of cauttics and other medicaments 
on general lines .Porter(Lancet,Jan.26,1901)says that in 
all forms of tertiary syphilis of the pharynx the oomb- 
ination of iodide of potassium internally and mercurial 
inunction is especially useful,and should be employed at 
the earliest possible da.te.In tertiary ulceration local 
treatment goes a long way towards curing the disease. 
The surface of the ulcer he carefully cleans and insuff- 
lt,tes with ìodoform,or in some cases with heated calomel. 
In cases in which there is much pain he has seen the in- 
sufflation of orthoform attended with results most grat- 
eful to the patient,one insufflation not infrequently 
relieving pain for as longlas twenty -four hours.He is in 
favour of bot'Iddhttnio acid and nitrate of silver,the 
best method of applying either of them being to fuse a 
little of the pure drug on to a probe,and,having cleans- 
ed the surface of the ulcer,to paint it on.For the rel- 
ief of the pain and the cleansing of the throat the 
patient is prescribed for home use a gargle composed of 
ten grains of chlorate of potash,half an ounce of black 
wash,and water to one ounce.For the treatment of adhes- 
ions he thinks that the less the operative interference, 
the better the chance of cure,it being- never wise to 
operate unless there are very strong reasons for trying 
to relieve the obstruction,such as rapidly increasing 
deafness,constant and intense earache,or general discom- 
fort from stenosis of the nose.Sh.ould operation be con- 
sidered absolutely necessary,every conceivable device 
will have to be tried for maintaining a larger opening. 
From observation on a large number of cases he considers 
it surprising how great an amount of contraction may ex- 
ist with comparatively little discomfort.He adds that 
when the opening is so small as to cause symptoms,it is 
generally sufficient to pass dilating instruments regul- 
arly and in increasing sizes in order to render the pat- 
ient quite comfortable,and this the patient can easily 
be taught to do for himself. 

LARYYX. 
Cases of ä &rjfyngeal syphilis call for vigorous 

constitutional treatment of the usual sort.In addition 
to this,much benefit may be derived from the inhalation 
of tannic acid,alum,or a spray of corrosive sublimate;and 
occasionally the cicatrisation of ulcers and the resol- 
ution of large infiltrations may be accomplished in this 
way.In obstinate cases preparations which stimulate ab- 
sorption or cauterise may be directly applied to the 
parts with the aid of the m.irror.Grossmann,who is a great 
exponent of local treatment,uses the ealvanocautery,under 
cicaine anaesthesia,nearly exclusively whenever he finds 
an indication for cauterisation in laryngeal syrhilis. 
According to him,the result may be compared with that of 

any of the older methods of treatment 14 cauttics. He 
cauterises only ulcers and severe and obstinate 
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infiltrations which will not respond to any other treat- 
ment . In all Other arms of nasal or laryngeal syphilis, 
and. in the case of ulceration also in tb_e intervals of 
cauterisation,he says that he has for a number of years 
exclusively em Toyed oleth cinereum.The results of this 
method of tre ,tment,whict,.of course,was conjoined with 
constitutional treatn -ent% s the most important part,were 
very pleasing.Our author says,indeed,that he knows no 
remedy which will more favourably influence the local 
syphilitic process in the larynx,th.e nose,and the phar- 
yngeal cavity than oleum cinereum.In a short time,often 
after a few days,the subjective symptoms,as the trouble- 
some sense of dryness,the irritation producing cough,the 
difficulties of swallowing,the pain,etc.,begin to impr- 
ove.The objective symptoms subside somewhat later,and 
the disappearance of the infiltra,tion,the clearing up of 
the ulcers, and the diminution of the swelling may be 
observed even when the formation of a periohondritis 
would naturally be expected from the severity of the 
local disease.Mtiich benefit is not infrequently derived 
from the external application to the laryngeal region of 
tincture of iodine,mercurial pla.ster,and the subcutaneous 
injection of gray oil.During the gurrimatous stage of la.r9 
yn_gitis the lesion should be touched mt&.13Iy with a solut- 
ion composed of one part of iodine,ten parts of iodide 
of r,otassiurn, a.nd one hundred parts of glycerine, it having 
been previously sprayed and treated with ene in b L 
thousand perchloride.Following this the part may be 
:busted with iodol or some similar preparation.Any steno - 
sis of the larynx resulting from cicatrices must be 
overcome by gradual dilatation.Oedema of the larynx occ- 
urs now and theaa,a.nd requires free scarification or 
tracheotomy or laryngotomy. 

ALIT ILUZY TRACT . 
Youth. 

Syphilis of the mouth calls for the usual 
constitutional treatment .Locally, for well- developed 
ulcers only antiseptics and perhaps caustics may be 
employed;when seated on the lips the application of mer- 
curial plaster may also be considered,and has been adv- 
ised by various authorities.Special attention must be 
given to the danger of transmission to other persons by 
the core cn use of eating -or dringk -vessels,krissing, 
ete.The patient should always be warned of this danger, 
and the necessary prophylactic rules should be firmly 
impressed upon him. 

Oeso1ha us . 
Oesophageal syphilis is,of course,treat- 

ed constitutionally.Strtctures require mechanical dil- 
atation, just as other forms of stricture do. 

Stomachs._ 
syphilis being an expression of 

the constitutional disease must be treated accordingly. 
Rest in bed is important,and the diet and other factors 

of a cure must be duly arranged on general principles. 
Intestines. 

The same general rules governing the 

treatment of gastric syphilis must apply here also.In 

the case of the rec tu,in addition to the general 
specific m.edication,the ulcerating surfaces must be 

treated carefully.W'Jen the ulcerations are slight and 

superficial,regu.lation of the bowels and cleansing 
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injections,repeated night and morning,rnay be sufficient. 
Surpositd ties of gray oil and enemata of weak boric acid 
are useful.Deep ulcers may require stretching of the 
sphincter,followed by many weeks of rest in bed,with 
daily topical applications suited to the condition of 
the granulating surface.Incision of the sphincter is 
often curative.Rectal strictures can only be benefited 
by dilatation or operation.The former is effected grad- 
uated bougies specially devised for the method; or the 
stenotic part may be divided and then dilated.iailing 
all this,inguinal colotorry must be performed and the 
stenosed part of the gut removed and the usual suturing 
done. 

LIVER. 
Syphilitic hepatitis occurring in the secondary 

stage of the disease must be treated with mercury ar 
the arylarsonates.Liver troubles are,however,usually 
observed as late tertiary manifestaticns;a.nd in these 
cases the iodide of potassium should be administered in 
large doses,beginning with thirty grains a. day and runn- 
ingrup by five grains a day will the symptoms yield or 
iodism is produced.As much as two or three drachms as 
not infrequently taken daily by the patients.Inunctions 
of mercury should also be used at intervals;and all 
through due attention should be given to the advantages 
of tonics ,massage,bathing,exercise,and teneral hygiene. 
Few cases of arnyloid syphilitic degeneration of the 
liver recover.The treatment is that suitable for late 
syphilis,combined with tonics,stimulants,suitable diet, 
and general hygienic rules. 

SPLERET . 
In the case of recent syphilitic enlargements 

of the spleen constitutional treatment may effect much 
in reducing the tumour; and the facility with which its 
reduction is effected will afford a valuable indication 
of the success of treatment .Gummiy tumours are probably 
within the reach of antisyphilitic treatment, and it is 

not unlikely that some of the shrunken,indurated areas 
often detected post- mortem, end usually ascribed to inf- 
arctions,are in reality due to cicatricial remains of 
old gummata.Treatment has but little effect on chronic 
diffuse splenic enlargements of syphilitic origin. 

PANCREAS. 
Pancreatic syphilis not being manifested by 

characteristic symptoms during life,is not usually 
specially treated.Wb.en suspected,the usual antisyphilit- 
ic remedies should be pushed and symptomatic measures 
also employed. 

KIDNEYS. 
- In addition to constitutional treatment,th.e 

nephritis condition shouldbe managed in the usual way, 
the patient being kept in bed,dieted,and. sweated,snd 
due attention paid to the prodition of the action of 
the boJels.In secondary syphilitic nephritis,when 
there is no destructive lesion,the rules for such an 

acute lesion must be strictly observed,in order that 

the disease may not become chronic.Tertiary renal 
affections call for the same treatment as chronic 

Bright's disease.Nerciiry should be administered with 

great care; on account of the crippled condition of the 

kidneys it is very apt to produce toxic symptom^s.Iod- 

ide of potassium,in full doses,is the drug on which 

one must rely mostly.No strict attention of diet is 
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absolutely necessary,the patient being; allowed to have 
more or less what he fancies of the wholesome,unirrit- 
ating foods.The amount of urea shouldbe frequently est- 
imated,as a marked fall in this urinary constituents 
means that the drug must be abandoned.Th.e injection 
method is perhaps the best form for the administration 
of mercury in this disease. 

URETERS and BLADDER. 
Syphilis of these parts,if suspected,should 

be treated on the general principles already outlined, 
with due attention to the symptomatic indications. 

TESTICLE. 
A syphilitic testicle should be treated with 

Scott's dressing and elevated..Constitutional measures 
usually effect a cure without pther local treatment .Ter- 
tiary affections call for iodides. 

PEA. 

The treatment of the primary lesion has alre- 
ady been described.Tertiary affections call for the 
exhibition of the iodides in full doses. 

OVARIES UTERUS VAGINA and VULVA 
The usual constitutional treatment should be 

er:ployed for syphilitic lesions of these parts,meeting 
also syrr.ptomatic indications in the usual way. 

111,t414 _GLMD. 
Syphilitic affections of the breast usually 

yield promptly to specific medication;and the therap- 
eutic test is the main one on which a differential 
diagnosis can be made. 

NERVOUS SYSTEK. 
Syphilitic affections of the brain in them- 

selves are usually curable,but the secondary results are 
seldom. so.Thus,we can cure a gurrrra,but not a. sclerosis 
resulting therefrom;none of the antisyphilìtic medicam- 
ents can remove a patch of sclerosis,restore a softened 
area of the brain, or restore function to a thrombosed 
vessel.To give satisfactory results,treatment must be 
commenced early; but,unfortuna.teiy,this is mot always 
possible,as the disease* is often too far advanced before 
advice is sought.The premonitory symptoms are distinct - 
ive,a.nd if properly appreciated and acted upon,brain 
syphilis would be less common than it is,te actual 
development of these dangerous lesions being prevented 
thereby.In most of the cases in which death occurs in 
properly- treated brain syphilis the fatal result is Pro- 
duced by exacerbation,or accident as it may be termed, 
of the disease.In these circumstances the treatment shou- 
ld be that which is adapted to the relief of the same 
acute affection when dependent upon other than specific 
cause.In a large rroportion of cases the acute outbreak 
takes the form either of a meningitis or else of a brain 
congestion.In either instance when- the symptoms are sev- 

ere,bleeding may be tried.The amount of blood taken is, 

ffc purse,to be proportionate to the severity of the 

symptoms and the strength of the patient .Life is somet- 

imes saved by by the letting of a quaft of blood,while 
in other cases a few ounces suffice.Care must be,of 

course,taken not to mistake a simple epileptic fit for 
a severe cerebral attack;but when this fit has been pre- 

ceded by severe headache and is accompanied by stupour, 

with marked disturbance of the respiration,measures for 

immediate relief are usually required ;and of the convu- 

lsions be perpetually repeated or if there be violent 
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delirious excdtement,th.e symptoms gray be regarded as very 
urgent.In taking blood the orifice should be large,so as 
to favour a rapid .flow, and the bleeding, be continued 
until a distinct impression is made upon the pulse. In 
some cases in which,after the blood had been taken to 
the limit of safety,the Action of the heart continues to 
be violent,good results may be obtained by the hypoder- 
mic injection of three minims of the tincture of aconite 
every half -hour until the reduction of the pulse and the 
free sweating indicate that the system is coming under 
the influence of the heart sedative in question.In these 
cases, of course, it is not intended that the operation 
of venesection should be too freely or improperly per - 
formed;but in some of the fatal cases that occur one 
almost invariably regrets that blood had not been takers 
at once very freely at the beginning) of the acute attack. 
After blood- letting,or in feeble cases as a substitute 
for it,the usual measures of relief in cerebral conges- 
tion should be instituted.In convulsive types the brom- 
ides are useful; antipyrine, chloral, a.nd chloraian ide, 
etc are at times of greatest service when the pains 
are intense.Electricity should be employed to stimulate 
the paralysed ruscles.In short the symptomatic:, measuree 
which obtain in non- specific cases should be employed. 
The great thing in brain syphilis is to see that the 
antisyphilitic measures be instituted promptly;and merc- 
ury and iodide of potassium are the drugs upon which 
the :greatest reliance must be placed.In selecting betw- 
een them it must be borne in mind that even a. very small 
amount of syphilitic deposit in the brain may at any 
time cause a sudden congestion or other acute attack,and 
is therefore a very dangerous lesion.Thus,one reads 
about cases of cerebral syphilis which were manifested 
only by an epileptic attack occurring once in many mon- 
ths,and in which after death the affected membrane was 
found to be not larger than a shilling,end the deposit 
not more than an eighth of an inch in thickness - the 
sane suddenly producing a rapidly fatal congestion;and one 
sometimes sees a case fast progressing towards recovery 
suddenly end by the too long continuance of the arrest 
of respiration during an epileptic fit.There are not a 
few observers who say that they have no doubt of the 
superiority of the mercurials over the iodide of potass- 
ium as a means of producing absorption of gummatous ex- 

udates in these cases; and as these exudates in the 
brain are so very dange rous, a, mercurial course should 
in the majority of cases of cerebral syphilis be inst- 
ituted as soon as the patient comes under observation. 
When,however,there is a history of a recent prolonged 
use of the mercurial,or when there is marked syphilitic 
cachexia,the iodide should be chosen.Cachexia is,h.owe- 
ver,a distinctly rare condition in brain syphilis,the 
disease usually developing in those who have long had 

apparent immunity from the constitutional disorder.So- 
me writers hold that the best preparation of the mer- 
curial for internal use in these cases is calom:el,which 

should be given in small do ses, a quarter of a grain 
every two hours,guarded with opium fend astrin ;ents,so 

as to prevent as far as possible disturbance of the 

bowels - it being- continued until soreness of the teeth, 

sponginess of the gums,or other evidences of commencing 

ptyalism are induced.After this the dose of the mercurial 

should be reduced so as simply to maintain the slight 
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impression which has been created,and the patient should 
be kept under the action of the drug for several weeks. 
The inunction method is a very effective one,an_d where 
the surroundings of the patient are suitable the merc- 
urial ointment may be substituted for the calomel. It 
should. be applied regula.rly,according to the method al- 
ready outlined.It is sometimes of great advantage to 
combine large doses of iodide of potassium with the 
mercurial inunction.Th.e iodide should always be exhib- 
ited freely after the mercurial course,tre object being 
not to overcome the natural disease only,bu.t also to 
bring about the complete elimination of the mercury fro 
the system.There is no use in giving the iodide in small 
doses;at least a drachm and a half should be administer- 
ed in the twenty -four hours,end it is sometimes advis- 
able to increase this to three drachms until evidences 
of iodism are observed.The compound syrup of sarsparilla 
covers the disagreeable taste of the iodide of potass- 
ium better than any other substance of which I have 
knowledge.Zittmann's decoction,ma.de according to the 
formula already given,may be occasionally used with very 
excellent effect.Hygienic measures are of importance, 
the nervous systerr must be kept at rest ,worries should 
be removed, and the patient should have moderate and reg- 
ular exercise.The mercury may be injected intramuscular - 
ly,a.nd the arylarsonates may be tried,as may also hydro - 
therapeutic measures.Parasyphilitic and other affections 
of the nervous system must be treated on general princ- 
ifles with due regard to the value of the specific plans. 

EYE. 
Constitutional treatment must be instituted i 

all cases of ocular syphilis and the well- known topica 
measures instituted in th.e case of each.The treatment o 

syphilitic iritis consists in the free application of 
atropine drops,four rains to the ounce,hot compresses 
and leeching the temples to relieve pain and enhance 
the action of the atropine, a.nd the persistent use of such 
antisyphilitic remedies as are indicated by the ste:ge 
at which the inflammation of the iris commenced.In obst- 
inate cases,and esrecially in guirmatous iritis,subconj- 
unctival injecticns of corrosive sublimate may he used 
with benefit.Success depends upon beginning the treat- 
ment early enough to tear loose the synechiae by the 
use of atropine, which ,except in cases of serous iritis 
where there is a tendency to rise of intraocular tens - 
ion,must be vigorously used until a perfectly round pup- 
il is obtained and all signs of irritation have passed 
away.Should there be increased intraocular tension,eser- 
ine must replace the atropine.Photophobia is relieved 
by smoked glasses or a well- ventilated,darkened room. 
Sometimes atropine increases the conjunctivitis; in these 

cases hyoscyamïne or duboisine may be employed instead. 
Tie treatment for syphilitic cyclitis does not differ/ 
from that of iritis.In choroiditis and retinitis ener- 

getic measures are required.Atropine drops,leeches to 

the trnples,warrn compresses to the eye,and protection 

of the eyes are indicated.Jabcirandì,fifteen minims of 

the liquid extract,and pilocarrine nitrate,a twelfth t 

a sixth of a. grain, are indi cat ed, as well as rest in be 

After the sweating induced by these drugs the patient 

should have a warm bath and be carefully treated durind 
the convaleseence for any complications that may arise. 
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Antis7philitic measures are of great service,when early 
instituted,in cases of optic neurit,is;but none of them 
can cure optic atrophy once it has occurred.Other optl- 
ar lesions require the specific drugs and the standard 
local medication. 

EAR. 
Mercurial injections and the arylarsonates are 

of great service in the treatment of aural syphilis;a 
perfect cure may not be effected,but the deafness is no 
infrequently considerably relieved.Pilocarpine is usefu 
to promote beneficial diaphoresis,es-ecially in cases i 
Which mercury and the iodides have failed or are feeble 
against the disease.When the external auditory meatus 
is involved the treatment should comprise thorough clean - 
sing,th.e use of astringents,and the application of caut- 
erants to the ulcerated spots.Extensive overgrowths and 
polypi should be snared or curetted away, dusting; powders 
being also applied.The passage must be kept wellopen, 
as there is a risk of stenosis or occlusion of the meat- 
us arising from ulcerative processes.When the labyrinth 
is invaded the specific treatment should be pushed to 
the utmost that the patient can tolerate.Total deafness 
is almost inevitable in these cases. 

LUNGS . 
Bronchial lesions are usually associated with 

pulmonary syphilis and call for the sane treatment.The 
treatment of syphilis of the lungs is,apart from the 
usual antisyphilitic regimen,purely symptomatic.Large 
doses of iodide of potassium or sodium with tonics will 
ftenclear up the lung and the diagnosis at the same 
1tirne.For this purpose large doses of the iodide with 
injections of the arylarsonates will prove most service - 
able.At the same time the syrup of the iodide of iron,or 
quinine or strychnine preparaticns,may be administered 
three times a day,together with the most nutritious 
food available.Much can be done to cure these cases with 
specific remedies,ferruginous tonics,a,nd e.onstructive 
ourishment.In the main,th.e general principles of treat- 

ment correspond with those recognised in similar forms 
of non- specific etiology;the ravages of s-philis,however, 
not infrequently produce such loss of substance in the 
lung that the lesions are irreparable, and therefore we 
cannot always accomplish the brilliant results which 
usually attend an antisyphilitic medication. 

BOERS. 
-----Bone syphilis calls for the exhibition of 

potassium iodide forthwith on its occurrence,large dos- 
es being used in the presence of failure with small 
ones.Broken- down gummata should never be incised,except 
as a last resort,as incision delays resolution.Uodrug 
can remove a sclerosed bone,which can only be done by 
a surgical operation.Symptomnatic tre %atment is also to 
be employed according to indications. 

JOINTS -"e main indication in syphilitic articular 
disease is the adminietaktion of mercury and iodide of 
potassium,except in the forms occurring in the beginn- 
ini of the secondary period,when mercury or the arylar- 
soizates alone should be given.The local treatment is the 
same as applicable in other forms of non- suppurative 
arthritis,rest and pressure procured by splints and 

banda.ges,counterirritation being demanded.Warm baths 

relieve the pain considerably, .end Scott's dressing is 

- 
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of service.Synovitis calls for mercury, etc . ,and carefully 
applied subsequent massage.The iodides and Scott's dress- 
ing cause a marked improvement in cases of g unmrtous 
processes in the synovial membrane;but it must be borne 
in mind that there are instances which resist all forms 
f treatment. 

MUSCLES. 
Syphilitic affections of the muscles respond 

eadily to constitutional treatment in conjunction with, 
symptomatic applications according to indications of thé 
stage arising. TENOSY1TOVITIS is treated on stdailar lined. 

HEART. 
The treatment of cardiac syphilis comprises 

the administration of mercury and the iodides.The for- 
mer drug fmrnishes the best results'gperhaps,by inunction 
in these cases,and every patient affected with heart 
syphilis should be put at onceon the inunction cure.In 
fact,the mere suspicion of syphilis justified the treat - 
ment.The medication may be interrupted from time to 
time,after the lapse,for instance,of several weeks or 
months,and substituted from time to time by the iodide 
of potassium or sodium, which may be given in doses of 
five to fifteen grains three times a day,'oest largely 
diluted with milk or water.The iodine treatment should 
itself be suspended in the Bourse of several weeks and 
the mercurial inunctions resumed.The arylarsonates are 
also worth a trial in these cases.Signs of heart fail- 
ure must be combated bythe usual means, esreciell.y by 
rest in bed,t'_oe exhibition of digitalis,iron,quinine, 
trychnine,and other tonics.The bowels must be carefully 
egulated in the usual way, the diet must be cPefully 

regulated,but alcohol should be avoided in most instan- 
ces,as it throws too much strain upon the already weak- 
ened heart.A complication with angina pectoris calls for 
the administration of the nitrites and nitroglycerine, 
together with the other therapeutic adjuvants of that 
disease. 

H E R E D I T A R Y S Y P H I L I S . 

PROPHYLAXIS. 
The prophylacttc treatment , or that directed to the 

health and sexual relations of the parents previous tco 

conception has already been described,and is that app- 
ropriate to syphilis, except that the e attention is paid 
to the general sexual hygiene,and all possible is done 

to oust the constitutional taint by full doses of rr_erc- 
ury.One of the most important practical points in the 
prevention of congenital syphilis is attention to the 
mart *fie question,which is always a vexed one;or,that 
of the prevention of conception should ádtrimony already 
have taken place.Present -day opinion seems inclined to 
the view that the oft- vaunted theory,thet a syphilitic 
may be allowed to marry two and a half years after inf- 
fection, is dangerous; for,though it is true that a large 

proportion of syphilitics who marry within these limits 

have healthy children,there is a minority who transmit 

the disease and who infect their wives .Generally speak - 

in;,the earliest period at which marriage should take 

place is four years;and the patient must take the 
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consequences if he enters wedlock before this.Should a 
married person contract syphilis after marriage,concept- 
ion should not occur until the lapse of the above-ment- 
ioned period.This rule broken by intercourse being ind- 
ulged in,antisyphilitic treatment must be resorted to 
in the case of the husband or wifs,according to the one 
who is diataminated. The treatment of the mother Wing 
pregaancy,after having conceived from a syphilitic hus- 
band,or having had antecedent syphilis,is simply that of 
acquired syphilis in either adult or child.Mercury is 
the drug indicated,and in its full physiological doses. 
It may not be amiss to combine it with iodide of pot- 
assium in moderate doses;but the practice of employing 
the latter to the exclusion of the former is both theo- 
retically and clinically unsound.Care should especially 
be taken to give it in such manner,either by iaunction 
or fomigation or so guarded with thpium,th.at it will not 
produce any irritation of the bowels,the sympathy between 
which and the uterus may,in the event of a strong purg- 
ative action being set up,lead to an abortion.Wh.en the 
mother is carefully treated in this way,she will probab- 
ly have a 1 &aIhg child,which will either have a mild 
form of the disease or be quite healthy. 

GE1ERAL TREATIIIEIST 

The treatment of congenital syphilis is carried 
out on the same lines as in the acquired disease, as 
the pathology,stages,and general course of the two aff- 
ections are alike.But in hereditary syphilis there are 
two elements which should modify the treatment smrnewhat,, 
and must be taken into consideration.These are, first, 
the existence of a more or less profound cachexia infl- 
uencing all the nutritive and formative processes,and 
in itself,entirely apart from any definite specific in- 
volvement of vital organs,threatening life;and second, 
the not infrequent occurrence during the secondary period 
of symptoms,notably gunimata,belonging to the tertiary 
stage of the disease.The cachexia and its results are 
combated by making the treatment from first to last not 
only antisyphilitic,but also supporting or even stimul- 
at ing;and with this object in view special attention 
should be paid to the nutrition of the infant.In all 
cases the nutrition of the syphilitic child is of the 
utmost im ortance.It has a peculiar liability to digest- 
ive troubles:yet it is extremely desirable that it should 
be properly nursed;and with the strong probability that 
it will infect a healthy nurse,the duty of suckling her 
infant devolves most strongly upon the mother.Even if 
the mother is manifestly syphilitic,in the majority of 
cases she will be yet capable of nursing her infant.If 
her disease is severe her milk may not be of the best 
quality any may be deficient in quantity;but even under 
such circumstances it is usually better for the child 
to have its mother's breast as far as possible,the def- 
iciency being made up b4 feeding it artificially as 
many times a day as may be required,the mother receiving 
the usual. treatment for her disease.According to Vernois 
and Becquerel's analysis(On Woman's Milk,Paris,1853)of 
the milk of nine syphilitic women,the water and salts are 
increased while the casein and butter are diminished. 
Although the duality of such milk is indeed poor,it is 

better that the child should be suckled as far as poss- 

ible on it than that artificial feeding should be entir- 

ely relied upon.Moreover, it is probable that where the 
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disease is of a milder character t.': -an in the cases which 
these two writers analysed the milk is not much inferior 
to the normal.But when the mother is apparently healthy 
and her child syphilitic she should still suckle it,as 
there is risk of her con4tracting the disease;this is 
in accordance with the welleknown law already discussed. 
It is a heinous misdeed to give a syphilitic child to a 
healthy woman to nurse; fir it is almost sure to infect 
her,and she in turn may give syphilis to her own baby, 
if she is still nursing it,and to other members of the 
fsrily.The question sometimes arises whether one may 
allow the employment of a healthy nurse for a syphilit- 
ic child if the nurse herself knows the danger to which 
she is exposed and is willing to tak17,the risk of contr- 
acting the disease,which àrith a proba lity amounting to 
a certainty she will do.Indeed,there ° 'are cases in which 
the parents are ready to do anything to raise the child, 
and where the nurse from some motive,pecuniary or other - 
wise, is willing to brave all dangerCases of this sort 
present special °ea.tures which. must influence the pract- 
itioner in his action;but in giving even a half- sanction 
to such a sacrifice on the part of the nurse he must make 
sure that she knows the risk she is running;for he alone 
can understand the possible future such a sacrifice may 
entail,a;nd he must be in some measure the guardian of 
the woman and of the public.He should make sure that the 
compensation the nurse receives is in proportion to the 
risk run.He should take care that the nurse's husband 
and children, .end through them the conmiunity, are protec- 
ted.If after all the nurse accepts the care of the syph- 
ilitic infant,pains must be taken to atoid inibculation. 
The infant should be properly medicated in accordance 
with the accepted teaching of the day.The best protection 
of the nurse is the use of an artificial nipple.Women 
who have had syphilis and recovered are not exposed to 
infection, and. if a wet -nurse who answers that descript- 
ion can be found,she is the one to suckle the syphilitic 
nursling;one may also employ a woman who has baine 
syphilitic children and remained free from the disease. 
If the child cannot be fed at the breast,its chances for 
survival are greatly reduced.Many of these cases have,it 
is well known,to be fedred by hand on t'ne bottle,wlsich 
method is conducted on general principles obtaining in 
nog.- syphilitic conditions. 

The routine medicinal treatment of the disease 
does not materially differ from that of the acquired 
affection.The same drugs exercise like powers in both 
varieties of syphilis, appropr ia.te doses and preparations 
being,of course,duly taken into consideration.7orthwith 
on the manifestation of syphilitic symptoms the infant 
must be put on mercury.It is the drug of drugs, and 
these young patients bear it remarkably welleWhen an 
apparently healthy child is born of syphilitic parents, 
this therapeutic indications are not so clear,since the e 

is no certainty that the disease will ever make its 

appearance.In general,it is best to wait for the char- 
acteristic symptoms when the parental syphilis is pat - 

ernal,or is old,or when during the whole course of ges 
tation the mother has received vigorous antisyphilitic 
medication.When parental syphilis is maternal, isrecen t 
and particularly when it has not been suitably treated 

it is better not to wait for the syphilitic symptoms 

but to institute the mercurial medication without 
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delay.In doubtful cases the medication should be post- 
poned until the appearance of constitutional phenomena. 
The first of these is alteration in the blood:hence 
tiepeated comparative studies should be made of this 

quid, and the diagnosis of the disease can be taken 
as established sufficiently for the commencement of the 
specific treatment when there is found an otherwise in- 
explicable diminution of the haenoglobib add an increase 
of the leucocytes. 

One of the best way of treating congenital syphilL 
itic infants is to practise the inunction with mercurial 
ointment diluted with an equal or three parts of vaseline. 
With this ointment a piece of cloth large enough to 
cover in great measure the child's belly(after this has 
een washed with soap and water,disinfected and dried) is 
hickly spread and placed under the flannel binder.It 
is renewed daily,and its position may be shifted from 
ront to back or side as often as any signs of irritat- 

ion are observed,or regularly so as to anticipate this 
complication.The movements of the child serve to keep 
up a slight friction,which is sufficient to introduce 
the mercurial into the system.The binder may be changed 
every fourth day,and after it has been worn twenty -four 
hours it is a good plan to again wash and disinfect the 
belly and rub a half - drachm of the unguent into the skin 
and then fix on the binder again.The application of the 
ointment to the abdomen without the binder is not such 
a satisfactory plan.Dermatitis is an annoying complicat 
ion sometimes occurring in these cases;the skin should 
be bathed with witchhazel and dusted with oxide of zinc, 
or other healing powder,the mercury being then administ- 
erect in the form of inunctions, which are then rubbed into 
the back,sides and front of the chest,and the arms,thighs 
and legs,each day a new area being selected for the 
appiication.In certain instances the ëubatltaneous irritL 
ation is so severe from the use of inunctions that they 
have to be abandoned altogether;fortunately the experi- 
ence is uncommon. 

Advantage is sometimes derived fromthe us e (pf 
baths of perchloride of mercury,but such a method is 
admittedly inferior to inunction. 

The most efficient druwhen oral therapy is resor- 
ted to is gray powder or hydrargyrum cum creta.Of this 
half a grain, or even a grain,may be given night and mor- 
ning;,the dose being increased by a fraction of a grain 
every few áays until the child is taking two grains tw- 
ice a day.To prevent any irritating effect upon the 
bowels,it is advisable to add a grain of potassium carb- 

onate or a few grains of prepared chalk to b$eh dose. 
When gastrointestinal troubles result from this form of 
medication, inuabtionor some some other method must be 

tried. Calomel is also largely used by certain writers, 

particularly by Jacobi.It is sometimes effectual in 

calming irritability of the stomach when excited by 

other forms of mercury, or when it exists from independent 

causes.It may be given in doses of a twentieth to a 

sixth of aggrain,three times a day.Its use is sometimes 

attended with diarrhoea,but it can usually be given for 

months at a time.If diarrhoea should be excited without 

fault in the feeding, a twentieth to a twelfth of a grain 

of Dover's powder may be added to each dose;but usually 

the addition of an opiate is to be avoided.The perchloride 
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of mercury in solution is an extremely convenient form 
for administration,a solution of half a grain in six 
ounces of water being employed.This solution had no 
taste,and the child will take it as and like water.It 
may be given with milk,when its presence will be unsus- 
pected.Of this solution a teaspoonful should be given 
every three or four hours for prolonged treatment,the 
interval being shorter a:sen a rapid result is desired. 
The biniodide of mercury -say also be employed if prefe- 
rred.A useful mixture would be one composed of a grain 
of that preparation,four drachms of potassium iocìide,and 
three ounces each of the compo!nd syrup of sarsparilla 
and water.Of this medicine a child one month old may 
take five drops thrice daily,the dose being increased by 
a drop every five days.To a patient over five years of 
age a. half a teaspoonful may be given,the dose being 
gradually increased to one or one and a half teaspoonfu- 
ls.At the same time mercurial ointment may be used ext- 
erna.11y;or,better,an unguent composed of equal parts of 
blue ointment and a fourth part of balsam of Peru may 
be kept in contact with the skin by means of a firm 
binder. 

There are certain cases,however,which will not 
tolerate medicaments orally administered.Here hypodermic 
injections are indicated.These injections are open to 
the same objections as obtain Sgainst this method in 
the adult.They are,nevertheless,orten to be preferred 
to internal treatment,and sbeuld be administered in 
the way already consi.dered.The best form of mercury for 
this method is a one per cent.solution of corrosive 
sublimate containing twenty per cent.of common aalt,as 
recommended by Finger.Beginning with a dose of one 
minim,equal to a hundreth of a grain,every second day, 
the quantity injected is gradually increased to two, 
three or four times that amount. 

The rules gmverning the administration of iodide 
of potassium in adults apply also to congenital syph- 
ilitic cases;it is of particular value when the bones 
or the nervous system bear the brunt of the disease.In 
late cases it is also of signal service.Though the io- 
dies mhpuld be given in moderate doses at first,they 
may be administered in larsish amounts in quite young 
chiliren.Cases have been recorded of congenital syphil- 
is of the liver in which children,not quite two years 
old,h -ive taken as much as thirty grains of iodide of 
potassium daily, and with great benefit .I# would appear 
that after three years of age children will bear almost 
as much as ddults,and at all ages tolerate it exceeding- 
ly well,rrovided it be given well diluted with milk or 
water. Mercury may be given with the iodide,as inthe 
mixed treatment of adultsThe iodide should always be 
given in water or in in milk, a.nd the mercurial may be 
administered by inunction at the same time;or the two 
may be combined in the same prescaPti n, such a _.s in 
the above -mentioned biniodide mì.xture.Iodide of potass- 
ium is the best form of iodine to use in these cases, 
and next to it the sodium salt.The iodide of iron is 
often used,more as a tonic,however,than anthing else. 

Besides the medicinal treatment,special attentio 
should be paid to cleanliness and hygiene.The patient 
should be as much as possible and prudent out of doors, 

and the best kind of food available should be provide 
No matter what form of treatment be adopted, it should 
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be persevered with long after the disappearance of the 
syphilitic syn torr3,and it is advisable sometimes to 
continue the mixed treatment till after puberty. 

LOCAL TREAMEAT. 
This is conducted on much the same lines as in the 

case of adults with the acquired disease.The highly 
contagious nature of the discharge from the mucous mem- 
branes should be borne in mind and all possible done to 
check it.0f the local lesions the most important is the 
nasal disease.The accumulation of crusts leading to 
blocking of the nostrils undoubtedly contributes to the 
destructive character of the ulceratìons.Such crusts 
should be softened by warm water applied on lint,by 
camel's -hair brushes, or byspray, and carefully removed. 
The inside of the nose should then be smeared with some 
mercurial preparation,such as the white precipitate 
ointment , or one composed of two to four grains of calo 
el to a drachm of lard, or even blue ointment diluted 
with once or twice its weight of vaseline. 

When mucous patches are present on the lips,they 
should be dusted with calomel or smeared with the abov 
mentioned calomel cream.When located about the genitals 
or anus,they should also have calomel applied,and be 
then covered with mint soaked in a dilute solution of 
common salt.It is sometimes serviceable to .treat such 
patches with nitrate of silver,though comparatively 
seldom will such drastic measures be required.The const- 
itutional traatmentis the great thing here,though loca 
applications are valuable adjuvants .Ulcers require 
local dressings with some form of mercurial - than whiwh 
there is perhaps nothing superior.General surgical 
principles must in all cases additionally obtain. 

-- 
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CASE } III STORIES. 

1 

Case 1. 
F This patient was a man of 35 years of age who gave 

history of a syphilitic attack of ordinary severity, 
or which he had been duly medicated.Subsequently there 

developed repeated epileptic convulsions;but when first 
seen he suffered from neuralgia also. The spasms,which 
were clonic and occurred several times a day,som_etimes 
every five minutes,were very violent,and mostly confin- 
ed to the left facial nerve distribution.The trigeminus 
was never affected,but in the severer paroxysms the le 

poglossal and spinal accessory nerves were profoundly 
implicated in all of their branches.Once, fatal asphyxia 
from recurrent laryngeal spasm of the glottis was appar 
ently averted only by the free inhalation of the nitrite 
of ary1.Th.e sole other symptom was headache. The patient 
was given mercurial inunctions externally and iodide of 
potassium internally.A certain amount of benefit result - 
ed;but this not being quite up to expectations,h.e was 
given a full course of Shemin.This was very effective, 
and treatment was susrended.After a month's rest the 
nervous phenomena showed a tendency to return, and Orsud- 
an was then tried in full course;then Arsacetin,which, 
conjoined with iodide of sodium internally,ultimately 
cured - at least,the man at the last observation was 
free from all constitutional disturbance and apparently 
quite well. Case 2,, 

This cese represents brain syphilis of fatal issue, 
the symptoms s during life exactly simulating those of 
paralytic dementia.Th.e patient,ä middle-aged mechanic, 
had some years ago suffered from syphilis for which he 
had been treated for but a short time.Tertiary phenomena 
appeared in usual course,and these were removed apparen 
ly by the iod.ides.The present illness commenced with 
entire change in the disposition of the patient;from 
being rather reserved,quiet,and very frugal,he became 
very excited,restless,and desiring continuously to spend 
his life's savings on useless commodities in the shops. 
Then failure of memory,marked senseof well-being,care- 
lessness and indifference for the future,developed co- 
incidently with failure of the power of walking,tren:bl- 
ing of the hands, inequality of the pupils, and hesitating 
speech.There was next a period of melancholy,which was i 

in time followed by continuous failure of mental and 
motor pourer, vend very pronounced delirium of grandeur, 
ending in complete dementia.Mercu.ry,ioc3.ide of potassiu , 

and brain sedatives and tonics with various symptomati 
medicamehtswere assiduously adrr,inistered.Put the case 
was too far advanced,and death finally occurred from 
general paralysis,with progressive increase of the motor 

syrptors.At the post -mortem examination characteristic 
syphilitic lesions were found in the skull,dura mater, 

la.rynx,liver,intestines,and testicles.The brain present- 

ed the macroscopic and microscopic characters of scleros- 

is and atrorhy;the neuroglia was much increased,full of 
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numerous nuclei,and disintegrated ganglionic ce1ls.Tb.e 
vessels were much disea.sed,some reduced to cords;their 
walls were greatly thickened,and full of long spindle 
cells,and_ fatty droplets were now and then seen in their 
interior. 
Case 3. 

This patient,a clerk in the prime of life,con.tract- 
ed syphilis during an alcoholic debauch.The usual sympt- 
oms of the disease appeared and ran their course;and,as 
treatment was carried out only in a careless sort of 
way,the affection ran into the tertiary stage.The pres- 
ent illness commenced with a feeling of numbness in the 
legs,with a small,deep,sh.arp -cut ulcer on the plantar 
surface of the great toe;directly after this loss of 
motion and sensation in the legs and thighs,rapidly 
becoming complete almost and spreading quickly to the 
trunk and arms, so that in one week the patient was a 
helpless,flaccid mass of humanity,and the breathing so 
interfered with that he cried out aloud that hits days 
or hours were numbered.After almost losing the power of 
swallowing,he,under the usual antisyphilitic remedies, 
improved somewhat,nnd finally so regained power of his 
hands and feet that he was able to partially dress him- 
self and walk a distance of ten or twelve feet.He cont- 
inued with the specific medicine,and in time was able to 
$o out.gut one day he was caught in a shower,and took 
a severe chill,which led to an attack of pleurisy with 
effusion.His temperature rose,and des7ite all treatment 
he died.The interest and importance of this case being 
.impressed upon the rela_t ivies, a. post- mortem exarrination 
was allowed.The spinal canal was opened and the meninge 
of the brain found to be distinctly syphilitic;the neur - 
glia seemed every where more granular than normal ;the 
ganglionic cells were not distinctly diseased;tie white 
matter was in various places much changed,the tissue 
appearing abnormally dense and opaque where most affect - 
ed;the nerve- tubules appeared to gradually lose their 
myaains,and in places were reduced to simple axis cyl- 
inders.Finally,the axis - cylinders became smaller and 
smaller until in the most altered ?portions of the cord 
they disappeared.The autopsy being allowed only for the 
purpose of the examination of the region in which the 
disease was loca.ted,the other parts of the body were 
not interfered with. 
Casem4. 

This patient,a farm labourer of 28 years,had prev- 
iously suffered from syphilis which was treated in the 
usual way.The present illness commenced with a. feeling 
of malaise lasting for about a week,followed by sudden, 
rapidly - developed paralysis of the bladder,loss of 
power in the legs,and to a less extent in the arrns,the 
only pain being a dull,steady ache in the arrs.The 
bowels were obstinately constipated.Diplopia was soon 
very pronounced.When first seen,about three weeks after, 

this,there was decided impairment of sensibility in thew 
legs,but not in the arms;marked muscular weakness of 
both legs and arms;no loss of the power of co- ordination; 
ptosis of the right eyelid,with Aiplopia;and only some 

slight aching pains in the arms.The patient was put on 

mercury by fur,igation,<nnd internally iodide of potass- 
ium in full doses.A great improvement was observed,and 
under the exhibition of atoxyl a complete cure was 

ultimately effected. 
111110--- 
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This patient was a middle -aged workman who contract 
ted severe syphilis.For this he was treated for a short 
t1ne,end shortly before he left off the rnedication,he 
fell on his head.Six months before death the headache 
which hád been present ever since the accident became 
much worse and was most severe in the right supra - 
orbital region;there were also obstinate 4emiting,vert- 
igo,hmdcough, and insomnia.There was some loss of power 
also on the right side.The patient was slow in answeri 
and indisposed to converse.Foth discs were choked. He 
had involuntary evacuations.Mercury,iodide of potassium, 
the arylarsonates and the usual nervimes were tried,end 
the patient markedly improved.Dut one day,after an alco- 
holic, debauch he had a relapse.The became quite blind, and 
complained of an intense thirst which never left him.The 
specific gravity of the urine was as low as 1003 and 
1005.The appetite was at times revenous.During the last 
'ew weeks of his illness the head inclined to the right 
side,proba.bly from spasm.An autopsy was not allowed. 
Case 6. This patient,a widow of ff0 years,suffered also from 
brain syphilis,and despite all an.tisyphilitic medication, 
ultimately died.The symptoms were very interesting and 
of great seìaerity.Th.ere was a. series of convulsions,which 
commenced in either the .right foot or in the right face, 
without,however,loeeráof consciousness during the-attacks. 
Right -sided - emiple'ia. was also present,as well as double 
optic neuritis followed by atrophy.Then the right arm 
and leg became rigi.S.Shortly before death the following 
symptoms suddenly occurred:headache,convulsioïs of the 
right side with unconsciousness and retraction of the 
1head,rigidity of the right arm,and tremor of the right 
leg;the right sterno- cleido -mastoid muscle was stiff, 
and the patient seemed almost to have opisthotonos;later, 
both arms went into a position of flexion :with constant 
tremors of the left arm which spread all over the body. 
Case 7. 

This patient,a man of 55 years,had syphilis some 
years ago,for which he was treated in the usual way. 

ilst at work he fell,and the following symptoms there- 
after appea_red,the same perhaps being predisposed to by 
his alcoholic habits:Headache;vertigo;mental slowness; 
loss of attention;hysterical manifestations.13rstagmus. 
Tonic spasms of the neck and forearmalioverr.ents weak and 
uncertain.Exrlosive speech.Gradual blindness;ch.oked. 
discs.Conjunctivìtis and keratitis of the left eye.An- 
aesthesia of the conjunctiva .nlyphagia.Constipatìon 
alternating with involuntary evacuations and urination. 
Temperature 97.to101.7.;head- temperature slightly raised, 
being highest in the front of the head.The diagnosis 
was made of cerebral gumma,and the indicated specific 
and other remedies were employed.Despite all case,the 
patient died. 
Case 8., 

This patient suffered from a brain gummatous tum- 
our under much the same circumstances as the foregoing, 

the secondary and tertiary lesions of the disease bei 

well- marked.A lame node was present on the frontal 

bone, end he suffered from constant headache, vhich iodi e 
of potassium,etc.,failed to relieve.Epileptiforrn conv- 

ulsions occurred.There was marked exophthal.mos,with 

impairment of vision in both eyes.The arylarsonates were 
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tried,and he improved a little.But he became worse agai , 

and the following phenomena were observed.: dimness of 
sight;constant nocturnaaly- exacerbated pain in the head; 
and the ophthalmoscope revealed neuroretinitis with comm- 
encing atrophy of the optic nerve.The specific and sympt- 
omatic remedies were pushed,but they failed to prevent 
the fatal issue of the case. 
Case 9. 

This patient,and elderly woman of the working - 
class,presented a strong syphilitic history.Whìlst drunk 
She had a heated argument with a neighbour,which culmin- 
fated in her receiving a blow on the head from a domestic 
utensil.Then the following symttoms were observed.Head- 
ache,witi. agonising paroxysrns.Top and right side of the 
read sensitive to percussion,a,.nd headache severest in 
these regions.Vomiting;vertigo.Great mental irritability. 
Severe left -sided spasm,beginning in twitchings in the 
left toes and foot.Partial paralysis of the right leg 
and arm,most marked in the leg.Hyperaesthesia.Impaired 
sight.Choked disc.Head- temperature slightly elevated.The 
usual specific remedies effected a slight improvement at 
first,but the patient gradually died of exhaustion cons 
equent on an intercurrent pneumonia. 
Case 10. This patient,a man of fifty years,presented a strong 
syphilitic history and one day fell violently on his 
head.The symptoms were as foliows:vertigo;prickling 
sensation in the left foot,extending to the thigh,fina- 
lly to the arm and head,followed by unconsciousness and 
convulsions followed by stupour.After this,convulsive 
attacks at intervals.It appears that eighteen months 
before the present illness he had an apoplectic attack, 
in which he was unconscious for several I:ours.Spasmodic 
attacks,precec?ed. by a peculiar twisting of the fingers 
of the left hand.Paresis of the right hand and arm.Some 
diminttion of sensation, not well made out .The left leg 
could not be moved about as usual.The usual specific 
drugs caused but temporary relief and the patient ultim 
ately died from exhaustion. 
Case 11. This patient was a middle -aged man of no occupation 
and rather neurotic history.He had suffered from syphilis 
earlier in life, which ran through its usual stages.The 
present illness,which he referred to a traumatic cause, 
commenced with a sudden violent jerking of the middle 
finger of the right hand,and also of some of the flexo 
tendons - these symptoms being preceded by a few days' 
na.la.ise.Twenty minutes after this,he had a fit, in whit 
he became unconscious and beat himself violently on the 
chest with the right arm.He had three of these fits,an 
aphasia after this for two weeks.He had high. fever at 
the time of the seizures,and was treated with antipyret- 
ics and cold baths.The fingers became paretic,but not 

the forearm and arm.The arm became numb at times,espec- 

ially after exertion,and was weaker than the right.The 

severe headache ceased after some n- onths.The right opt- 

ic disc was abnormally tadjbut not choked;left disc 

nori al.He then had a convulsive attack, in which the four 

fingers of the right hand raridly vibrated,contracting 

and extending without pain,there being no loss of consc- 

iousness or other d.isturbance.The tongue was also affect- 

ed,so that speech was impossible .I,ater,the patient had 

a general convuision,preceded by a drawing sensation in 
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the face; convulsive movements began in the right hand. 
The tongue was bitten during the attack.The seizure was 
preceded by a severe Iieadache.He had another attack with- 
out loss of consciousness or convulsion, preceded by a 
¡sensation as of a knife cutting through the flesh,which 
travelled up from the left hand to the shoulder, and then 
to the head.Increasing loss of sensation in the fingers 
of the right hand,and increasing difficulty of speech, 
with spells of melancholia and crying, were observed.The 
right side of the face was markedly paralysed.The right 
larm was almost completely paralysed,and also much swoll- 
en.The speech. was much affected, and the patient had great 
difficulty in swallowing.The right leg ultimately became 
paralysed.The diagnosis was made of cerebral gumma,and for 
this he was successfully treated up to the time he pass- 
ed from observation. 
Case 12. 

This patient was a man of 33 years,who some time 
ago had syphills,wh.ich,on ascou.nt of existing alcoholism, 
did not show the usual speedy response to specific drugs. 
He had a fight and received several severe blows on the 
head.He thereafter suffered from heada.che,Thich was 
continuous,usually dull, and occasionally severe.Now and 
then he vomited.He was stupid,lacked energy,and was very 
drowsy.There developed partial. anaesthesia on the right 
side,as hyperaesthesia on the left.His sight was impair - 
ed,his right ear became deaf,and he suffered from makedd 
constipation.He contracted influen é, just a.s he was beg - 
inning to improve under iodide of potassium,mercurial 
inunction.s,and the brom.ides;pneumonia occurred,and on 
he fourth day he had a general convulsion and died an 
our afterwards. 

Case I h 13 
This Datient,a. domestic servant of 27 years,had a 

strong history of syphilis.She was of neurotic dispos- 
lit on and now in the tertiary stage.There occurred head- 
ache with paroxysmal exacerbations at night.Vomiting set 
in,and this by the end of a month was almost continuous. 
Vertigo was complained of also,and later this became so 

severethat it prevented her from sitting or standing. 
The mind became slow and general hebetude was observed, 
as well as general muscular weakness,right partial hemi- 
plegia.and hemianaesthesia.Ta.cial neuralgia ten became 
an annoying complication,and was referred by the patient 
to the decayed condition of her teeth.The vision became 
impaired.There was marked slowness of respiration: which 
gradually improved,however,under iodide of potassium and 
mercury jointly in mixture administered: as lid also the 
other syn t ms - the patient ultimately recovering after 
a long and tedious illness in which a variety of sympt- 
omatic medicaments were also exhibited. 
Case 14. 

This r,atient was a soldier,aged 35,who during the 
late war was wounded in the head by a glancing bullet. 
He had had syphilis,and now developei headache of great 
severity at intervals.Vomiting occurred at the time of 
the beadache.gailure of memory and depressed spirits 
were observed.Epileptiform attacks appeared :during the 
spasms he lifted up the right side of his body and worked 

over towards the left.There were occasional cramps in 

the stomach and legs,as well as temporal and orbital 
neuralgias,descending neuritis,constipation,and eventu- 

ally atrophy of both optic nerves.He was given mercurial 
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injectians;but they were utterly inoperative,and the 
patient lapsed into a general paretic condition and died 
in convulsions. 
Case 15. 

This patient was a married woman of 35 , who contr- 
acted syphilis from her husband.She had had no children 
and was extremely neurotic.The disease was treated on the 
usual lines,and its external expressions disappeared,but 
the nervous system gradually began to show signs of in- 
volvement .There occurred severe headache, at first with 
long inter fissions ; &ater it was continuous, and often 
torturing.Vomiting with paroxysmal headache,coming on 
late in the illness.Vertigo usually with headache.The 
patient, became excitable and very irritable.Sli ht twi- 
tching of the mouth,hands,and foreanrs.Left hemiplegia; 
upper as well as lower fibres of the facial nerve paral- 
ysed.Left internal strabismus.Electrical reactions imp - 
aired.Difficuîty in speaking.Sen.sibility diminished in 
the left leg.Later,}.yperaesthesia and great pain in the 
paralysed limbs.Conjunctivitiss and necrosis of the corn- 
ea of the left eye;conjunctiva and cornea insensitive. 
Vision impa.ired.Descending optic neuritis.Hearing impair- 
ed on left side.Srnell defective.Profuse ~-erspiration 
more marked on the right side than on left.Constipation. 
Temperature,taken in the right and left axilla for el- 
even weeks before death,äave the following averages :Rigsht 
axilla,99.1.,M.;100.,E. Left axilla,99.4.,M.;101.4.E.On 
some days remarkable falls in temperature to 96.,95., 
and even 94.and 93.F.On the death of the patient,which 
occurred in a condition of coma and exh.austion,a post - 
mortem examination of the skull contents was allowed. 
There vas found a twin -tumour of a g'. matous nature, eac a 
mass about two -thirds of an inch in diameter,in from of 
the optic chiasm.The growths involved the basal termin- 
ation of the corpus callosum,the reduncles of the corpus 
callosum,th.e lamina cinerea,and anterior perforated 
spaces.They also probably encroached upon the roots of 
the olfactory nerves,the optic nerves and commissures 
and the anterior portions of the circle of Willis,which 
seemed to have been broken in front.The base of the 
brain,fron the rosterior line of the neoplasm backward 
to the pons,was markedly softened. 
Case 16. 

This patient was a man of 33 years,who many years 
ago had syphilis,and had been several times mercurialis- 
ed by various practitioners ear that disease.The body 
showed fresh gummata and numerous scars of former les- 
ions; and in the left pppliteal space there was a decid- 
ed swelling corresponding to the popliteal artery.It 
was elastic cylindrica.l,with a diambter of about an inch 
and a half, and disappearing above and below beneath the 
muscular structures.The neoplasm showed distinct pulsat- 
ion behind and at the sides.The dorsal artery of the foot 

and the posterior tibial pulsated synchrnnously;but the 
pulsation of the posterior tibial of the left side app-i 

eared a little weaker.There were no differences in 

sensation.The patient was given iodide of potassium in 

mixture in full doses and inunctions of mercury extern - 

ally,End improvement was marked from the first.He per- 

severed with the treatment,which later on took the form 

of mercurial inj ections, and recovered in six months. 

Case 17. 
This patient was a mechanic of 27 years, who had 
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been mercurialised for a chancre and a papular eruption 
following it.There also existed,in addition to mucous 
patches, recurrent roseola and psoriasis of the palm of 
the hand.Unon the inner surfaces of the legs and thighs, 
starting from the internal malleolus on each side,was 
found a firm cord,nodular in places and as thick as a 
goose- quill.It could be traced under the skin up to the 
fascia ovalis.Upon the right thigh it was swollen and 
tformed a hard protuberance,the thickness of the thumb. 
The surrounding cellular tissue was infiltrated, and the 
'skin was red and protuding in the form. of a longitudinal 
tumour.The lesion was tender to pressure.There was no 
oedema.The patient was given mercurial inj ections, ?nd 
the blue ointment was applied to the local lesion,which 
in ten weeks entirely disappeared. 
Case 18. This patient was a labourer of 32 years,who six 
ears ago had syphilis,which wwvs treated with the usual : l 
rugs,though rather carelessly it seems.During one of 
he intervals of treatment he developed paralysis of 

acçomiodation of the left eye,capillary hyperaemia of the 
fundus oculi,a.nd infiltrations of pinhead -size on the 
skin of the mall of the thumbs.The mercurial course with 
iodides was forthwith resumed, and some improvement occ- 
urred;but on the fourteenth day haemorrhages occurred 
in t'-!.e general integument and in the oral mucous membr- 
arie.He was then put on the arylarsonates, and though he 

i 

had occasional bleedings from the kidneys,nose,etc.,he 
markedly improved. 
Case 19,, 

This patient was a soldier of 35 years,who some 
time ago contracted syphilis of severe typed' hich ran 
through its classical stages. hen first seen he had 
a guminatous infiltration of the corpus/ spongiosum,which 
had nearly transformed the part into a nodular mass about 
he size %f the forefinger.This led to a perforation ext- 
rnally and into the urethra,a fistula being produced. 

.About the opening the infiltration caused contraction, 
behind. :rr':ich the diseased urethra bulged out ithän mict- 
urition was performed.Fro_m the meatus and from the 
ulous opening a thick granular pus could be expressed. 
Tom. urine was rendered turbid by the same substance.The 
penis took on a downward curvature during erection.The 
urethra was in a condition of stricture.The patient did 
well on mercury and the iodides and local treatment 
ccorìing to indications. 
se . 

This patient was a cabman, aged 35 , who developed a 
hancre on the glans penis and in due course had the 
suai secondary phenomena.He was put upon inunctions of 
ercury,and four months after this he complained of pal 

in both testicles.The outer surface of the upper part 
of the left testicle showed a swelling,the size of a 

hazelnut,which was smooth and. prominent and very painfu 
to the touch;the organ was also diffusely swollen,and a 

Certain amount of epididymis was present as well.Numer- 
ous small gummatous nodules were present on the general 

integument.The patient was melancholic and complained o 

headache and dizziness - all which s"mptoms, and the rest 

here detailed,vanished under the administration of 

mercury and iodide of potassium in mixture,alternating 

courses of the arylarsonates. 
Case 21. 

This patient was of the same age ad the foregoing 
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and similarly employed.Ei;ht years ago he had had syph- 
ilis.T'cere was a large cavity visible at the back of the 
throat,which may or may not have communicated with the 
cervical spine.G>>mmata were also present on the skull, 
the hard palate,and some of the long bones,and there was 
difficulty in moving the neck.The patient was given io- 
dide of sodium internally and also the inunction -cure. 
This was persevered with for twelve months,by which time 
a marked improvement was observed. 
Case 22. 

This woman,aged 41 years,had evidently had a sev- 
ere form of s,Tphilis,.for her genitals were covered with 
scars.The spinal column in its upper part had evidently 
been involved,for the heal,which was inclined to the 
right shoulder,was able to execute only slight nodding 
movements.The mouth,wbose alveolar processes and teeth 
were directed forwards,could on &y be opened a very lit- 
tle,and not enough. to allow complete inspection of the 
oral cavity.Tb.e nose,the septum of which was defective, 
contained gummatous infiltrations.Tecrosis and perforat- 
ion of the hard palate were observed.On the left,betw- 
een the spinous and transverse processes of the upper 
cervical vertebrae,a piece of bone projected and held 
the vertebral segments rigi4.The same treatment was in- 
stituted as in the preceding case,and when the patient 
passed from observation she seemed doing well. 
Case 23,. 

This patient,a journeyman painter of 29 years,had 
recently contracted syphilis,chancre and syp'-Liloderm 
being present in the usual places.He was put on mercur 
internally,and four weeks afterwards a painful swellin 
made its appearance at the lower end of the right ulna 
After only a few days the pain had already extended to 
the margin of the j oint, e nd the tumour also seemed now 
to be in evidence at the wrist- joint,so that the latter 
had to be placed in splints.The apparatus was removed 
four weeks later, when it was seen that the swelling had 
disappeared from the ulnar side of the joint,and had 
extended to the radial side.The articulation of the rad- 
ius and wrist seemed loosened,and the grating sound 
elicited showed that the cartilages had been roughened. 
Marked pain was not present in the joint ,which,however, 
was bandaged up again;and on its removal three weeks 
later nothing abnormal was found.Stimulant embrocations 
were prescribed,and the constitutional treatment cont- 
inued - with the result that the patient made a good 
recovery. 
Case 24. 

T'?.is ratient,a clerk of 35 years,had contracted 
syphilis seven years ago,and had the usual constitution- 
al symptoms of the disease.Twelve months after infect - 
ion,recurrent eruptions made their appearance,accompan- 
ied by headaches,which were especially severe on the 
right side.These lasted two or three years,until the 
patient woke up one horning with paralysed left extr- 
emities,although retaining full consciousness.In the 
course of a few months the left leg recovered,while tY e 
left arm,which was insensible to the prick of a needle 
for only a few days,remained paralysed eight months 
lon.ger.Then spasmodic contractions occurred in the left 

arm,and never again ceased.These spasmodic contractions 
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were particularly marked in the flexors of t . e fingers 
The more the patient's attention was directed to this, 
the less could he control the spasms;they diminished di 
the arm was thrown over the back, and ceased wholly dur- 
ing sleep.The muscular system was here strongly develop - 
ed,more so even than on the right side.The patient was 
able to life quite heavy weights with the left hand.Sen- 
sibilit y was intact .The patellar reflexes were somewhat 
increased: otherwise the lower extremities seemed in a 
normal condition,and no paralytic symptoms could be 
discovered in the face or else.where.In the region of the 
coronary suture on the right side a marked flat enlarge- 
ment of the frontal bone was present;but It was not ten- 
der either to percussion or pressure.There were no dibt- 
urbances in defaecation or urination.The patient was a 
moderate drinker, and found that alcohol made him feel 
giddy and stupid the next morning.Mercury and the iod- 
ides were adminìstered,with electricity locally;bt.t 1, 
the benefit arising therefrom was inconsiderable.The 
headach.es,which lasted for a long time,at last yielded 
to the arylarsonates combined with these measures. 
Case 25. 

This patient,a labourer of 45 years,had syphilis 
fifteen years ago.Thirteen years later,iticers formed in 
the left leg,for which blue ointment was local used. 
He was first seen eight days ago,and complained of head - 
ache,and then complained of left -sided bephalalgia and 
a feeling of dizziness.The pupils were now moderately 
contracted,somewhat more so on the left side,and react- 
ed only slrnggishly to light and accomodation;there was 
also a slight paresis of the right facial nerve.The mo- 
tor power of the left arm and leg was 
ataxia was present,the patellar reflex was increased,and 
there was clonus of the foot on the left side;the patient 
swayed on closing the eyes,his gait was straddling and 
uncertain;with eyes closed the patient deviated to the 
right side in walking;over both legs a dry rattling was 
heard, the heart and arteries did not present anything 
abnorr^al;the pulse sad respiration did not seem distur - 
e d.On the leg,äesides scars and pimmentations,there 
were deer ulcers covered with dirty granulations, and 
having a sharp border.Iodide of potassium was administ- 
ered,and a proper local treatment of the ulcere was 
instituted.The headache increased,slowing of the pulse 
and vomiting appeared and became worse in spite of inc- 
reasing doses of iodide of potassium.Disturbances of 
deglutition also appeared,and the patient had to be fed 
per rectum;at the same time he was given mercurial in- 
unctions and the iodide.At the end of the second week 
he was seized with a suffocative attack accompanied by 
tonic spasms;tb.e pulse had fallen to fifty -two beats in 
the minute.Gradually his appearance became brighter, 
vomiting ceased,and after three weeks he could take 
nourishment in the usual way.Improvement had barely con - 
tinued a week when he had another relapse;and now Soamin 
injections were tried, in conjunction with mercury and 
the iodide in mixture - with the result that the sympt- 

oms ameliorated and the patient from thenceforth began 
slowly to recover. 
Case 26 This patient,a man of 40 years,had syphilis years 
ago,and had for several months complained of a weakness 

in the right hand,a burning sensation having been 
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previously felt in it and in the whole arm;the left 
foot was weak and was being dragged, and there was also a 
kind of tickling in the sole of the left foot;the lumbar 
region had for some time been stiff and bending forward 
was difficult.A commencing claw -like hand was present 
on the right side,deep atrophic furrows corresponded to 
the interosseous muscles,and the thenar eminence was 
absent.The rower of voluntary movement was nearly abol- 
ished,.nd the opposition of the right thumb especially 
was impossible ;the right arm was in general somewhat 
atrophic and felt cool to the touch;the sensibility, 
especially the sensation for pain and temperature,was 
markedly diminished in the whole ex.tremity,but especia- 
lly in the hand.The same condition was found in the 
left foot,which appeared narrow and presented very litt- 
le prehensile play of the toee.The urine could be void d 
only after some waiting and fell vertically, the bladdeírl 
having no expulsive force;it was turbid,and the residual 
urine was from two to four ounces;the bowels were some - 
what slug_gish.With the exception of slight exaggerated 
reflexes in connection with the patella,somewhat more 
pronounced on the left side,no other disturbances could 
be discovered.There was found on the thigh a cicatrix, 
surrounded by pigment, such as usually remains after a 
gummatous ulcer.The patient was at once put on iodide of 
potassium,and in a few weeks the sensory and other dist- 
urbances underwent marked improvement .A nearly perfect 
cure resulted in the further course of tteatment,which 
comprised Soamin injections and the electrical treatment 
of the hand- muscles.The left leg became so strong that 
the patient was able to walk about outd.00rs.In time he 
made a perfect recovery. 
Case 27. 

T' is patient was a married woman of 33 years, who 
felt sure she had never suffered from syphilis.She com- 
plained of pain in the legs and a feeling of fatigue and 
numbness in them,as well as of a sense of bearing down 
in the rectum,-^rhich was so severe that she was unable 
to waik.Gradually she fell into a condition in which 
the faeces were passed of their own accord,and there 
was difficulty in passing water.Later,tactile sensation 
was lost in the neighbourhood of the anusl nd the act 
of coitus produced no sensation.The fact of the patient 
havint had syphilis was indicated by alopecia,an old 
bubo -scar in the right groin,and a pea -sized hole in the 
palate.Motion and sensation of the arms and legs was 
found to be normal.The skin over the lower part of the 
ecarum was converted into a dry scab.Absolute anaesthes- 
ia was present in the skin of the external genitals as 
far as the border of the mons Veneris,in mucous membrane 
of the vagina,over the perineum and on the inner surface 
of the thigh,in the immediate neighbourhood or the fold 
between the perineum and thigh.The lower portion of the 
skin in the gluteal region and the mucous membrane with- 
in the anus was also anaesthetic,so that the patient 
did not feel the passage of faeces.The anus was not pat - 
ulous and grasped the finger with a moderate force;the 
bladder was greatly distended,and the patient could pass 
only a small quantity of urine by forcibly straining.SYje 
could not feel the passage of the catheter,and was quite 
ignorant of the distended condition of the bladder.There 
being no motor distu.r'oances, disease of the spinal cord 
was not present;and it was therefore concluded from the 



156 
3T smptor atolo y that she had a gummatous infilVtration of 

the posterior roots of the pudendal and coccygeal plex- 
us,,aTith involvement of the posterior roots of the sciat- 
ic plexus from which the posterior femoral cutaneous 
nerve takes its origin.The patient was given the proper 
specific and symptomatic treatment 6ndicatedby her cond- 
ition,and when she shortly afterwards left the district 
she was doing comparatively well. 
Case 28. 

This patient , a man of 61 years, contracted s3Tphi1- 
¡is and had the usual constitutional disease in stages. 
Numerous gummata formed in various parts of the body,and 
some of them broke down and suppurated.The affection 
Persisted in its severity of course,and the nervous syst- 
em soon became involved.The man began to feel out of 
sorts .end irritahle,his friends noticed how ill he ldioK- 
ed and made remarks.He developed anorexia, deafness on the 
right side,and thirst and the passggeof large quantities 
of urine were observed.There seemed only negative symp- 
toms in connection with the nervous system at this stag 

' 
. 

He was given mercury by injection,but soon the physiol - 
ogical effects of the drug were noticed,and muscular 
tremora leveloped.The mercury was stopped,and the iodide 
of potassium administered.On this he improved a great 
deal;the appetite returned,h.is spirits became elevated, 
and the thirst and polyuria disappeared.At the twelfth 
month of the infection the patient noticed that as he 
arose from his armchair his right leg,without being 
useless,was still very clumsy,end had also a numb feel - 
ing.The right leg had a girdle -like feeling of constr- 
iction;the soles of the feet seemed to be absent,the 
patient losing his slippers without being aware of the 
fgct;the rectum felt as though it always contained a 
heav,¡gh load, but when the pacage of faeces was not felt, 
the penile organ felt as though dead,a.nd the act of 
micturit ion was unaccompanied by any s ensa.t ion, and only 
by looking at the flow in process could he tell that 
his bladder was being emptied.No disturbances of sensat- 
ion were experienced,and he could feel impressions on 
the skin.Under the administration of the iodides the 
patient slowly improved,and by the end of eighteen mont- 
hs he was almost well. 
Case 29. 

This patient was five years younger than the fore- 
going and of the same occupation,namely,a labourer.Some 
time ago .he contracted syphilis;and for the last month 
had been attacked every evenincr,abbbt the same hour, 
with excruciating pains in the fourth and fifth intercQ- 
sta.i spaces.His contracted pupils reacted alike to light; 
there were also present paralysis of the right superior 
oblique muscle, abolition of the knee -jerk on the right 
side,and diminished patellar reflex on the left.The 
pain had of late radiated to the right hypochondrium 
and to both legs;;irdle -pain was experienced.With. this 
there was present a papular syphilide on the body and 
limbs.In the course of a fortnight the pupils lost 
their reaction to light and became irregular.The patient 
hext showed ptosis on the bbft side and paralysis of 

the facial nerve on the other.The patient was ;ga en 

mercurial inunctions and full doses of iodide of potas- 

sium,and persevering with this faithfully he gradually 
recovered,though at the time of being last seen he was 
still paralysed on the right side of the face. 
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Case 30. 

This patient,a mechanic of 39 years,had syphilis 
out twenty years ago,wh.ieh ran through its usual stag s 

n1 five years ago culminated in ulcerating swellings o the 
ack and chest .To years ago he was caught in the wet, 

and twelve months later developed what he thought was 
rher_rnatism,which was accompanied by difficulty in rove- 
rent and weakness in the legs, especially on the /right 
side,a feeling on tension in the back,and a sensation of 
onstrdetion in the region of the stonach.The bowels were 

bonstipated,the urine was passed with difficulty.Lately 
he had complained of pain in the right arm, and movements 
of this member became uncertain.When he first came under 
Observation he showed abolition of the knee-j erks,ataxia, 
nd other tabetic symptoms of parasyphilitic reference, 
ogether with thickening of both. tibiae and cicatrices 
n the back which had followed serpiginous ulcers;there 
ere also disturbances of co- ordination in both hands, 
specially marked on the right side.The patient was giv- 

en potassium iodide internally and mercury by inu.nctions. 
using the ensuing four months of this rf edication the 
taxies notably diminisIed,and almost entirely disappear - 

from the arms;the numb feeling in the legs also took 
is departure,as well as the paraesthesia in the toes. 
he rectal,vesical,and other troubles also yielded to 
he antis rphilitic course. 
ase 31. 

This patient was of the same occupation as the 
foregoing ,but ten years younger.He contracted syphilis 
of ordinary type and clinical course.For this he was 
treated elsewhere, an.. when first corning under obs ervat- 
en showed a darkish,fairly hard induration the size of 
pea,which mainly affected the conjunctiva,but also had 

its seat partly on the sclerotic.To the upper and inner 
ide this infiltration touched a white corneal scar,which 
ad been produced by a traumatism,a.nd towar's which the 

iris had bean drawn and had become adherent ;from. below, 
few larger twigs of blood- vessels were seen to pass to 

t.Both. upper lids contained a number of tarsal gummata 
f the size of a small pea,vrhici- rendered the conjunct - 
va palpebrarum bulging, and on the free Uorder of the 
ight upper eyelid a small ulcer was seen.On the left 
ide a retinitis was present,In addition to these lesions 
here were gumrratous ulcerations in the pharynx and 
arynx,a few periostoses,and on the skin syrhilitic pust- 
les and gummata of some depth.The patient was presorib- 
d iodide of potassium and mercurial fumigations,and in 
ue course he perfectly recovered. 
Case 32. 

This patient,a coachman of 34 years,ha.d long been 
yphilitic.Four years ago he was much troubled with 
aundice;and for three years there had been periodical 
disturbance of digestion with vomiting and decided pain 
in the epigastrium, repeated distress,and attacks of 
fainting.Th.e swelling of the cubital and inguinal gland 
showed the presence of the constitutional taint.There 
as at first scarcely anything demonstrable objectively 

except a constant sensitiveness in the region of the 

stomach.Ascites occurred subsequently,followed by gener- 

al oedema.Biliousness,and later also bloody,vomiting were 

often observed.1oth.ing abnormal could be discovered in 

he urine and stools.The temnorary swelling of the paro- 

id during the course of the disease nas of interest;it 
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was followed by purulent otorehoea ot the right side. 
Chronic syphilitic pancreatitis was suspected,and the 
patient was duly dieted and put on iodide of potassium 
and. mercury in uíeixture,which,however,were only temporar- 
ily y ben.eficial.He contracted intercurrent nneumonia,and 
at the seventh day died. 
Case 33. 

This patient was an engineer of 38 years;he had 
iad syphilis about fifteen years ago, :gut otherwise had 
never been itlisposed.His present illness commenced sev- 
en months ago with. vertigal attacks,ánd later trerrblings 
of the left extremities appeared.When first seen he was 
dazed- ldloking 4nd had sone difficulty in his speech.There 
were no respiratory abnormalities,and the only adventit- 
ious sound in the heart Was a systolic murmur at the 
apex with the first sound.His appetite and digestion 
were not apparently impaired.Walking was diffirult,and 
ow and then he turned very excitable.His voice was in- 
istinct and his speech stan-mering.His left arm was con - 

stantly moving about in all directions,and he could not 
ontol the movements thereof; the forearm was more affec- 

ted than the rest of the limb,a.nd the movements could not 
loe arrested on using the member.Th.e left leg was similes 
Ity affected,hut in this case the movement was mostly 
from side to side.Tbe knee -jerk was present in this limb, 
'but abolished in the ether one;the former was more pow - 
prful than the latter.The right side of the body seemed 
normal.All these movements ceased during sleep.He was 
put on iodide of potassium internally and mercurial in- 
notions externally,but these remedies seemed to produce 
ittle benefit,even when aided by symptomatic drugs.He 
month later exhibited grandiose delusions and decided 
aniacal and dangerous propensities;his removal to an 
sylum became imperative,snd. he was then no more heard 
f. 
ase 34. 

This patient , a widow of 56 years and the mother of 
a large fe il.y all with the exception of three surviv- 
brs dead in infancy,ha.d never had either abortion or 
mischrriage;she furthermore et atedthat to her knowledge 
she had never suffered from syphilis,though. she had 
some peculiar skin eruptions not long after her drunken 
husband similarly suffered.Several discharging ulcers 
were found on the front of the shin- bone.Ten days ago 
she developed a swelling of the lower lip and pain in the 
..oath and tongue.The lower lip /was found to be thicken- 
ed,three times larger thsn the upper,and everted.The 
angtäe wa.a painful and affected with sclerosing glossit- 

is .Tree legs were covered with scars, a:nd the sight in 
both eyes was defect.ive.She was put on iodide of potas- 
sium with mercurial inunctions,and at the time of the 
last observation was considerably improved. 
Case 35. 

T1-)is patient,a workman of 46 years,came of alco- 
holic and rheumatic parents.Eighteen months ago his left 
great toe became red and glossy.This kept him in bed for 
several weeks;the attacks were repeated on four other 
occasions .Thirteen years ago he had syphilis of the us- 
ual type,and his toe became painful for the first time 
three years later.He was addicted to the abuse of ard- 
ent spirits.When first seen he complained of swelling 
of the d.orsu.r of the left foot of a few day duration. 
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The right knee was now also affected,and the left one 
showed signs of incipient inflammation.Th.e pupils were 
unequal.The appetite was somewhat impaired and the tong- 
ue coated with a dirty -white fur;the bowels were regular 
and t12.e urine was/voided without difficulty.Both lower 
extremities showed oedematous swelling,and the affected 
joints were swollen,red and shining.He was put on Iodide 
of potassium and vinun colchici,together with local 
anodyne application.Perseverirg with the treatment he 
eventually recovered sufficiently to resune his employ- 
ment. 
Case 

This patient,a married woman of 30 years,acquired 
severe syphilis from her husband in the sixth month of 
her pregnancy.She first noticed small spots on her gen- 
ita.ls,änd a pppular eruption three weeks after she was 
confined.This eruption was of the sane kind as her hus- 
band showed;but she had condylomata on the vulva in add - 
ition.Togeth.er with the eruption she had mucous patches, 
angina and alopectia.She was in a very weak condition,so 
Was kept in bed, a.nd ;given one -grain doses of mercury, in 
the form of gray powder,three times a day,together with 
46d-quinine-and-strychnine mixture.In spite of this,the 
eruption became pustular;but on the exhibition of the 
drug by intramuscular injections the pustules dried up, 
scaled over,and left red and shining spots.About the 
sacrum and anus the pustules remained for some time;and 
it was only when the full limit of physiological toler- 
ation was reached that they disappeared.She continued 
thereafter to take iodide of potassium and perchloride 
of mercury in mixture and when last seen was free from 
all syrrptorns of the disease. 
Case 37. 

This patient,a labourer of 511 years,had never been 
narfied.He had been rheumatic for three or four years. 
He had syphilis twenty years ago,and was treated for 
ten months in the usual way.He had lately been out of 
work and most of his chance earnings he spent in drink; 
he was very thin.and dejected- looking.About a fortnight 
ago he developed pain and swelling in the left foot,and 
this prevented him from going about.His nervous system 
seemed normal,and the respiration was not disturbed.The 
appetite was fairly good,the tongue cle an,and the bowels 
'regular;there was,hwwever,some difficulty of micturition. 
A ventricular s tb &lic murmur was present at the apex of 
the heartland a scar was present in the right groin.The 
relics of a palmar psoriasis wale gireev bd.The patient 
was put on the iodide of sodium and mercurial inunctions, 
and when he left the district he seemed doing well. 
Case 38. 

This patient was a grocer,aged 29 years,wh.o less 
than a week ago,whilst drunk,had intercoursewith a syph- 
ilitic woman.On examination,aeveral reddish spots were 
¡seen on the glans renis;tbey were yellowish and had a 
pustular point crowning each.le was given a Misting- 
:powder of calomel and black wash for local use.Next day 
the yellow centres had burst and revealed small circular 
ulcers with an abundant discharge od pus.The medication 
was persevered with,and the majority of the ulcers show- 
ed improvement in a few days, and by the end of a week 

only two of them remained.These were circular in shape 

and cleanecut,but had undermined edges.The discharge 

was still yellow and copious.The inguinal glands on both 
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L ides were enlarged,but were neither red or painful on 
pressu.re.The ulcers in question remained in evidence for 
about three weeks longer,a.nd the abundant discharge bec- 
ame more brown in tint and much thinner. Then marked ind- 
uration of both ulcers was noticed,th_ough the discharge 
had by now almost dried up,and a deep areola surrounded 
each ulcer.The floor of the latter,however,seemed not so 
deep as hitherto,and the typical appearances of a hard 
chancre was presented.The patient was given injections 
of a ten per cent.solution of calomel in olive- oil,tben 
drops of this constituting a dose.But the pain following 
the injections was so great that oleum cinereum was,after 
the third injection,su'ostituted in ten -minim doses.Inpr- 
ovement was marked under this form, of rnedication,and 
corparatively little pain was experienced.The chancres 
underwent a marked diminution in size;the induration 
became less appreciable;and both healed over by the end 
of the sixth week,leaving scars of small sizend whit- 
ish tint.The injections were continued for six weeks 
longer,and during that time no secondary expressions of 
the constitutional taint appeared.He now left the dist- 
trict,presu.mably cured or much relieved. 
Case 39,. 

This patient,aged 65,a labourer had had syphilis 
in youth,and had never been an abstainer from alcohol. 
Two months ago he suffered an accidental abrasion of the 
left leg,and this,instead of healing,proceeded to ulc- 
eration.The nervous and respiratory systems were normal, 
considering his age;and the same remark applies to his 
other functions.On the second finger of the right hand r 

was a whitlow;there was a cicatrix on the dorsum of the 
left foot arld a large, deep ,irregula.r,foul,dieiharging 
ulcer on the inner aspect of the lower third of the left 
leg,which was very painful and surrounded bu an inflamed 
and oedematous area.Tbere was an eruption on the trunk, 
and also a scar in the right groin.He was given mercury 
and iodide of potassium internally,nd this led to 
cleaning of the ulcer and healing of the finger.He cont- 
inued with the treatment,and recovered after several 
months' medication in this way. 
Case 40. 

This patient,a groom of 35 years,had syphilis about 
a decade ago; it was of rather severe type, and the syph- 
ilodermata were well- marked.When first seen he had sev- 
eral small superficial ulcerating gummata on the left 
side of the ton ;ue.They were about the size of a pea, 
numbered five, and had overhanging edges .The surface of 
the organ was elsewhere smooth and shiny,and showed 
atrophy of the papillae.The soft and f larby edges of 
the tongue were indented by the teeth.He was given a 
short course of mercury and iocl.ide, and later one dIf 

Soamin,to ;ether with antiseptic gargles.After the t4nin- 
ation of this hundred -grain course two of the ulcers 
were still in evidence,though markedly less,whilst the 
others had healed into depressed scars.He was then given 
potassium iodide for three weeks,bu.t no improvement 
occurred.The above-mentioned injections were according- 
ly resumed;but cephalalgia,epistaxis,and abdominal pains 
necessitated their abatt &nnmenb after the injection of 

twenty grains.But the ulcers were now healing rapidly, 

and one of them was almost well.The iodide and mercur- 
ial inünctions were now prescribed,and in a few weeks 

the patient was apparently cured. 
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This patient was a joiner of 68 years,who had 

syphilis at the age of 25.Yesterday he vomited and 
shivered, and felt very i11.The nervous and respiratory 
systems appeared normal.The tongue showed leucoplakia; 
the outer parts were smooth, shining, and pearly, r nd the 
middle of the organ was in angry folds.Auscultatian 
revealed a systolic murmur at the apex of the heart,and 
the cardiac dulness was increased to the right .He was 
,riven a mouth -wash composed of glycerine and borax,which 
markedly benefited the tongue.The iodide of potassium 
was administered internally,and the blue ointment was 
rubbed upon the skin.In the course of four weeks the 
local symptoms disappeared. 
Case 42. 

This patient,an apprentice aged 18,had a hard 
chancre on the corona glandis,with bilateral shotty 
and indurated inguinal glands.Five weeks ago he was 
exposed to the risk on infection,and his worst fears now 
received verification,The chancre was treated with black 
wash,end for the constitutional condition injections of 
oleum cinereum were practised in the way already -des - 
-cribed.After the third injection,a faint roseolar erup- 
tion make its appearance on the chest and back;but these 
spots were the only active troubles observed.The chancre 
disappeared after the fourth inj ection, and he now no 
longer complained of sore -throat .The injections were ad- 
ministered weekly on six occasicns.Five months later he 
was subjected to close inspection;but for the penile 
scar and the induration of the groin glands,there were 
no signs of the disease about him.He continued with the 
injections for eight weeks longer in fortnightly sêances, 
and by them he expressed himself as satisfactorily cured. 
Case 43. 

This patient,a man of 36 years engaged as a paint - 
er,had syphilis five years ago, for which he seers to 
have been carefully and successfully tr eated.He had been 
out of work of late and addicted to a vicious,elcoholic 
life.About eighteen months ako he developed a cough and 
expectoration;six months later he began to spit blood. 
Nocturnal perspirations appeared, and he began to lase 
flesh.Wben first seen his breathing was short,and great 
substernal pain was experienced.His couch was also t-ro- 
ublesome, and the sputa were blood- stained.He had anor- 
exia,though his tongue was only a little coated,his 
bowels regular,and the urinary function normal.Percuss -' 
ion on the right side of the thorax revealed an ámpaired 
note.Rhonchi were audible all over the lungs, and both 
organs crepitated behind.The cardiac sounds were not ab- 
rormal.A. month later the cough was much owrse,the exp- 
ectoration purulent and abundant, end the breathing quick 
and short and laboured.He perspired profusely during 
the nicht,e.nd there was a hectic flush on the cheeks. 
The bowels were now constipated.There was dulness on 
the front of the right lung,and râles all over,with vocal 
resonance and crepitation talind.The pulmonary tubercul- 
osis from which he suffered being referred. to syphilis, 
he was prescribed mercurial inunctions with iodide of 
potassium in mixture with pulmonary sedatives;but he 
became gradually worse,and died a month after being 
first seen. 
Case 44. 

This patient was a married childless woman of 28, 
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whose husband infected her with syphilis,as manifested 
by a chancre on the vulva.When first seen she had large 
pea -sized papules on th.e buttocks,which itched very much. 
No eruption could be discovered on the body.The throat 
J.ad been sore,änd her hair had been falling out for some 
ttime.Some of the papules were showing a tendency to pust- 
41ation,whilst most were desquamating and of a reddish - 
brown tint.No trace of the chancre could be seen,though 
the ingudnal glands .ere much enlarged and hard.The pat- 
ient was prescribed doseaof a third of a grain of the 
green iodide of mercury,ñn pills,three times a day. At 
the end of the first week the dose was increased to half 
a grain thrice a day,a_nd in the third week to three - 
fourths of a grain at the same daily times.By the end 
of the third week mercurial stomatitis was observed,and 
this,moreover,despite the regular employment of gargles 
of alum and chlorate of potash.The dose of the mercurial 
was now reduced to half a grain,three times a day,during 
a period of three r,eeks;at the end of which time the rash 
had markedly im roved.The three- quarter -grain pills were 
again administered thrice da_iltr, and continued for six 
weeks;this led to an entire disappearance of the skin 
trouble .The medicati can was persevered with, and the 
occasional enteric syuíptoms were relieved by the combin- 
tion of one -grain doses of Dover's powddr with the 
specific drug.Prom now she remained free from all signs 
of the disease. 
Case 45. 

This patient,an unemployed man of 36 years,contr- 
acted syphilis two years ago.He complained of lancinat- 
ing pains in the head,and of a pressure -sensation at a 
ender spot at the tppx of the skull towards the left 

side .Insmnia. was not present.He had some cough, faucial 
irritation, and a certain amount of expectoration.The 
appetite was not impaired,the breath had rather an un- 
pleasant odour,but the bowels were regular.The knee- 
jerks s ere normal, and a brownish pigmentation was pres- 
ent on the abdominal Tall.The -right lung in from and 
behind gave an impaired note,and there was increased 
ocal resonance 6n the anterior aspect of that organ. 
There was nothing abnormal in connection with the heart. 
The right arothn contained a scar.Four days later he com- 
plained of a smarting pain on the top of the head,which 
spread to both sides,especially to the left.This lasted 
for five weeks altogether.He was given ten -grain doses 
of iodide of potassium three times a day, and at the same 

time one -grain tablets of dray powder.He persevered with 
the treatment in in six months he was perfectly cured. 
Case 46, 

This patient a single woman of 36 years,contracte'.d 
syphilis, and had the secondary symptoms in due course. 
When first seen she was found to be suffering from severe 

ulceration oftthe fauces and cheeks.Large condylomata 
were present around the anus andon the inner aspect of 

the thighs above, and a pustular syphilide covered the 
back and loins .Debility and syphilitic anaemia. were very 

mgrked.She w s given a full course of Soamin,together 
with ferruginous and other tonics.After each. injection 
she had headache and severe palpitation,but despite all 

this she persevered.She was well rewarded for her thera- 
peutic assiduity;for the ulcers healed over,-and the 

condylomata had entirely disappeared by the end of the 

course.The resb,after a few mercurial fumigations,also 

took its departure,and the patient seemed cured. 
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Case 47. 

This patient,aged 58,was a mason and had syphilis 
many years ago.He seems to have been of fairly temper - 
ate habits.About two years ago numbness of the right 
hand appeared,and this he attributed to exposure to cold 
and extra -hard work.This became worse and within two 
months of its first appearance,the member became pract- 
ically useless.P'our months later he became conscious of 
a weakness of the left knee;the ent,é member became even 
weaker, and he was unable to go about .The right leg also 
showed a certain amount of impairment of mo'?ility.Six 
months ago the left arm also became numb and weak,and 
four weeks ago a lumbago -like pain appeared.The eyesight 
was fairly good,though lateral nzstagmus was present in 
slight degree.His speech was thick and indistinbt,and 
the respiratory system was normal.The tongue was large 
any furred and tremulous;the alimentary and urinary 
!systems were not diseased.The patient couldnot grip with 
Itherigñt hand,and the power of the left was inconsider- 
able;he was aboe to use his arms.The reflex of the left 
!patella was abolished,and that of the right was very 
sluggish.Both legs showed oedematous swelling,though 
they were still faitty stron;.T.he muscles of the arms 
were flabby;tactile sensibility in the extremities was 
not abnormal,and the legs seemed well nourished.He was 
at once put on antisyphilitic treatment ,and by the end 
of a fortnight he seemed a little better.But now the 
bowels became constipated,and the joints were all painf- 
ul on movement;this pain local inunctions failed to re- 

lieve,and it became generalised almost at once.Nothing 
seemed to do him good during the ensuing three months; 

developed,and the heart apparently 
myocarditi8 he died. 
Case 48. 

This patient,aged 33,was a bricklayer,who had 
acquired severe syphilis some years ago,for which he 
received a month's`' mercurial inunctions.Of late he had 
¡experienced nocturnal headetorture and pains in the 
bones whil8t in bed.Of these pains he still compined 
when first seen,nd he said that diarrhoea had troubled 
him for many weeks.He was slightly jaundiced,and compl- 
ained of pain in the region of the liver,especially _ wn 
taking a deep breath.The liver was seen to be enlarged 

and tender,but no signs of active inflammation of that 

organ could be detected.The diarrhoea was forthwith 

checked by a mixture of chalk and opium,and the latter 
ingredient caused a considerable diminution in the pain. 

On the cessation of the intestinal catarrh mercury,in 
the form of the tannate,was administered three times a 

day,as well as iodide of sodium and five -drop doses of 

the solution of morphia.The icteric symptoms rapidly 

dìsappeared,the liver returned to its normal dimensions, 

and after three weeks of the treatment the patient was 

quite free from pain.The osseous,rheumatic -like pains, 

however,were still complained of in the bones and the 

joints,but in six weeks these were cured by the addition 

of ten -grain doses of antifebrin and salicylate of soda 

to the therapy above outlined. 
Case 49. 

This patient,a married woman of 28 years,seemed 

to have been infected with syphilis by her husband who 

was a bookmaker's tout,though she in loyalty denied the 

possibility of this.She had been confined once,and this 
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hild was alive and apparently quite well.Sr.e had never 
isca.rried.or aborted;nor was she addicted to stimulants. 
revioa.sly she had been quite healthy,and had suffered 
from no neurotic taint.Three days ago she awoke to find 
that her right arm and leg were u.seless,and also that 
something was wrong with her mouth.She was therefore 
bedridden when first seen.It was noticed that she could 
not m ove the affected members, that she was deaf and 
dull, a:nd that her pupils --ere unequal.The right knee - 
jer4 was present,though the left one was less easily 
elicited.Ankle clonus was present,and the tibiae were in 
their normal state.The right pupil was more dilated than 
the left,and both appeared to be normal to accomodation 
and light.She seemed abnormal in her mind,and she was 
unable to talk properly.The deafness was partial,a.nd had 
appeared only with the first attack.The respiratory and 
circulatory systems. were normal.The teeth were irregular 
'and decayed, and the bowels were constipated.Her old angg 
-na had recently disappeared.She evidently suffered from 
gonorrhoea.She was prescribed iodide of potassium in 
mixture with sarsparilla,and under this,together with 
mercurial inunctiofis,she gradually iiimroved;after six 
months medication she seemed quite well again. 
Case 50 e 

This patient a chili of 12 days of age,suffered 
from marasmus and snuffles.The mother was ultra- virtuouis 
and indignantly denied the possibioity of syphilis,though 
for a long time she had suffered from osteocopic pains 
and loss of hair.The infant weighed six and three - 
quarter pounds,and had a dusky pgtch over the malar 
bones and chin.The skin was loose and wrinkled,giving 
the patient am aged and withered appearance.A discharge 
was oozing from the nose,and the abundant crust- format 
ion there interfered with breast- feeding.Whitish patches 
were present in the mouth,but no skin eruption could be 
seen.About fifteen gains of blue ointment were applied 
to the belly under a flannel binder,with the order that 
it should be constantly worn.The nose was kept 4ean by 
pieces of boric lint,and the crusts were removed by an 
alkaline solution.A Drop of weak glycothymoline and ad- 
renalin - one in ten thousand - was instilled into each 
nostril,and chlorate. of potash was ordered for the les- 
ions of the mouth.Under this form of medication the 
snuffles soon improved,the child markedly increased in 
weight,and the breast could be comfortably taken. A 
fortnight later a pppular efflorescence made its appear- 
ance on the belly,a.nd it quickly invaded the extremities. 
The papules were larger than those characteristic of 

the adult dieease;they were of a ham -red colour and soon 
entered upon desquamation,leaving a raw surface behind. 
The inunctions were now given up and five -minim doses 
of corrosive sublimate in milk prescribed;after two 
weeks the rash showed signs of improvement,and by the 
end of six weeks had,with the exception of a few spots 
about the r enitals,uanished.Then the patient had half-1 

grain doses of gray powder added to the therapy, and now 

and then a variation in the form of inunction.The spec= 
ific symptoms disappeared,and the child made a good 

recovery in time. 
Case 5l. 

This patient was a middle -aged fireman,who a few 

years ago contraz ted s-vphìlis.Two or three years later 
hia suffered an injury to his left arm during the course 
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of his occupation.Six months ago he was under treatment 
for leg ulceration.A month ago his right leg became 
painful and swollen,though no history of injury to the 
part could be ascertained.Noctur gal algesic exacerbatïo s 
were complained of.The patient had arcus senilis.T.he 
breathing was easy and painlessly perfora ed.There was a 
slight cough,but no sputum was raised.The appetite was 
good,th.e tongue furred,the bowels constipated,and the 
urinary function regularly and easily performed.The left 
arm showed the scar of the accident above gamed; and. 
there was a painful,tender,inflamed swelling over the 
upper third of the right tibia which was markedly enl- 
ared thereabouts.Slltht oedema appeared in the right 
leg,which also showed a condition of hallux valgus.The 
chest was for age not abnormal;at the apex of the heart 
a slight syatricular systolic murmur could be heard.He 
was prescribed iodide of potassium and mercury in mixt- 
ure,and on this he greatly improved up to the time he 
passed from observation. 
Case 52. 

This patient,a child of seven days,carne of a syph- 
ilitic mother,the disease having been acquired before 
her first pregnancy,and culminated in all others,with 
the exception of this one,terminating prer:aturely.T'he 
infant had well- marked snuffles,a harsh unpleasant cry, 
mucous patches in the mouth,well- marked areolae,and a 
few papules on the soles of the feet; it was very thin 
and feeble.Blue ointment was applied to the abdomen 
under a binder,and by the eighth week the eruption had 
entirely disappeared.The weight markedly increased;the 
snuffles much improved,and the mouth now contained no 
mucous pa`:ches,merely a few scars at the angles of the 
lips.Then gray powder was administered in half -grain 
doses three times a da.,with the result that tie im7r- 
ovement was well maintäined,and the patient recovered . 

Case 53,, 

This patient a middle -aged man of the working 
class,had syphilitic symptoms sometime in his thirties, 
and an arthritic disease - probably specific - ten years 
later.He now complained of cephalalgia,vertigo,a:nd 
polydipsia.Yeion seemed unimpaired,and he was able to 
walk quite well,though he suffered from Otpnoea with- 
out pain on exertion.He had a cough,and raised some 
thick sputum every time.He had an eruption on the legs 
when first seen, and this later spread to the arms .The 
integument of the trunk was dry. But for a ventricular 
systolic murmur,e.xamination of the thorax gave negative 
resu.lts.The penis and groin showed cicatrices.He was 
duly mercurialised and improved somewhat.Three weeks 
later sugar appeared in the uvine.'ive days later he 
was free from pain,and his appetite seemed better.His 
temperature rose in the evening,and his cough was 
rather troubleeome.On the fourth day after this the 
wubar had disappeared from the urine,an_d he was able to 
walk much better than heretofore.The urine was abundant, 
he slept quite well, but any undue exertion made him 
breatháess.He did very well indeed tinder specific 
therapy for a fortnight,but when out one day he got wet 

to the skin,developed a double pneumonia and died on 

the second day of the attack. 
Case 54. 

This patient, a farm-hind of 40 years, four years 

ago became syphilitic;since then he has been treated 



at intervals by one practioner and another for 4.ious 
manifestations of the disease.Eight months ago some lumps 
appeared in the calf of the right leg,and these soon 
broke down and ulcerated.The affected part was seen to 
be covered with a number of typical serpiginous ulcers, 
with well -defined bases covered with granulations,and a 
gummy secretion oozing therefrom.T.nere was marked bilat- 
eral inguinal adenopathy.He was prescribed full doses of 
iodide of potassium and corrosive sublira.te in mixture, 
which,however,produced toxic symptoms very soon;it was 
abandoned at once and five -grain doses of iodoglidine 
substituted for the iodide content.Black wash and red 
pxide of mercury ointment were locally applied.The 
1icers rapidly healed,and seemed cured by the end of two 
months,the dose of the last- mentioned medicament being 
kloubled.The patient then left the district and was no 
more seen. 
Case 55'. 

This patient a shoemaker of 50 years,was the fath- 
r of ten children,of whom seven survived.He had syphil- 
s when 20 years of age,and he was far from abstemious 
n his habits.Eight days out he returned from a tavern 
arouse and noticed that one of his legs was swollen.A 
ew days later the legs,and then the feet,began to dwell, 

and the swelling gradually spread.He had a cough and 
suffered from dyspnoea for several months,as well as 
cephalalgia and vertigo.He had easy respiration when 
at rest;there was only a little expectoration raised 
with the slight cough, and now and then a rain was felt 
in the left side.The appetite was not impaired,the bowels 
were regular, and the urinary system was normal.The back, 
eerotum,penis,abdominal wall,and the legs and feet all 
esame oedematous.The tibiae showed irregularities and 
hickening.The upper lobe of the right lung have an 
impaired note,and also increased vocal resonance.The 
east sounds were regular,the first sound being modified 

and a murmur accompanying the second.The left groin 
showed a scar.Three days later he compa7 ined of pain over 
the heart ?nd headache.His urine now contained much 
albumin.He was given a mixture containing digitalis, 
spiritA of ether and ipecacuanha wine,together with 
iodide of potassium and mercurial inunctions for the 
constitutional taint.On this he improved in every res- 
pect,and when he was last seen had regained a large 
easure of health,though still showing the signs of his 

chronic cardiac disease. 
Case 56. 

This patient was a clerk,aged 29,who contracted 
syphilis recently.A typical Hunterian chancre made its 
appearance on the corona glandis about four weeks after 
infection.When first seen he had a largish ulcer on the 
penile organ in locality named,::hich showed indurated 
edges;the groin glands of the right side were shotty, 
those of the left being only slightly enlarged.There 
was not a trace of eruption on the body.He was at once 
given the usual full course of Soamin,the injections 
being made as close to the lesions as convenient,namely, 
on the upper and inner aspect of the thighs,the two 

sides being operated upon alternj.tely.Twelve injections 
in all were given.The effect was marked as regards the 
secondary phenomena,since only a very slight roseola 
appeared.The injections being made hypodermically 

caused great pain, so the intramuscular method was 
adopted.The patient was in this way perfectly cured. 
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Case 57. 

This patient,aged 23 and a house-painter,complain - 
ed of an extensive papular syphilide,which in certain 
localities exhibited a marked tendency to pustulation. 
When first seen the chancre had healed; according to the 
patient,it had been of very small size.The inguinal were 
.hard and shotty,and ulceration of the throat and mucous 
Patches were otserved.The patient seemed ill and cachee- 
tic.Oleum cinereum was adr.inistered by the intramuscular 
ïnethod.But the eruption underwent no improvement there- 
by,and after the third injection became pustular all 
over.He was therefore given an intramuscular injection 
óf Soemin;about twenty -four hours afterwards,physiolog- 
ical symptoms of the drug appe3red,marked by gastro- 
intestinal catarrh and oral troubles.Gargles of chlorate 
of potash, end Dover's powder internally soon caused these 
Accidents to disappear.The Soamin,a`'ter the full course 
had been employed,was discontinued, and the patient ut 
on mercurial injections,six of them being given at // 
weekly intertals.Then a rest of a fortnight was allowed; 
but the eruption beinc still present,though slight,the 
Soamin was again resumed.This dispelled the efflorescen- 
ce,and only pigmentation relics remained.The patient, 
considering himselfcured,now abandoned the treatment. 
Case 58 

This patient , a woman of 46 and a widow without 
children,was a lodging- h.ousekeeper.She was a confirmed 
alcoholic,end being of loose morals,contracted severe 
syphilis some years ago, for which she was somewhat irreg- 
ularly treated.About tao months ago she had become irrit- 
able,taTkative,a..nd restless,with loss of speech now 
and then.Her memory was found to be defective,and she 
was very emotional and wayward indispositìon.There was 
dulness on percussion over the upper lobe of the right 
lung in front,but otherwise the respiratory system was 
normal.The heart was in a good condition,but the 
arteries were rather thicker than they should have been. 
Theknee -jerks were abolished on both sides,but there 
was no incontience of urine or faeces.She had a gonorrh- 
oeal discharge,which was treated with protargol inj ect- 
ions.She was also prescribed a mixture of potassium io- 
dide and corrosive sublimate,and on this she began 
lowly to improve,though now and then given to neurotic 

a ±tacks.She continued with the treatment for sixmonths, 
and by that time seemed tolerably well. 
Caste 

This patient was a tavern- keeper,who many years 
ago had severe syphilis.A year ago his nervous system 
became affect ed, and. he found that he could not walk 
without assistance,his gait being as staggering as that 
of a drunken ma.n.:!or a large part of his lifetime he 
had been a heavy drinker,but for the lkst three years 
had taken a great dislike to áIeoholic beverages of all 

snots.A month ago he felt weakness and pains in the 
back and legs,especially when in bed at night.One knee 
frequently gave way when he tried to sta.ndgTh.e leg 
became inflamed and extremely sore.The pupils were une- 
qual,the left one being- dilated .They both reacted to 
accomodation,but not to light .His hearing was defective, 
his speech thick, and his memory bad,There was a slight 
cough,some sternal pain,but neither expectoration not 
dyspnoea.His tongue was large and furred,but the appetite 
xlot impaired;the throat was rather sore,and the bowels 
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acted rersu.larly.Sometimes he had rain with micturition, 
the urine being voided naturally sometimes once a. day, 
and sometimes fre,uently and involuntarily.He could grip 
quite well with both hands.The knee -jerks were absent .On 
the left leg were scars and varicose veins,and on the 
dorsum of the right foot an ulcer was present.The crest 
was scarred.The respiratory system was normal, and the 
heart merely revealed on examination sore slight modif- 
ication of its sounds.Both grains contained scars.The 
tempera.ture,pulse,and respiration were normal.He could 
not walk down a hill without great caution,as he felt 
that he must fall.He progressed well on the level 
grnund,and had no difficulty in ascending an incline. 
Soraetirnes,when leaking about one foot would get behind 
the other somehow,and then he would fall to the ground. 
About a year ago he noticed that ,when heshut his eyes 
when washing his .face,he fell into the ba.sin.In a dark 
room he would fumble about like a man stricken blind, and 
ultimately fall.Twelve months ago he could not walk 
without his eyes fixed on the ground.At that time his 
speech. was affect ed, but of late he had inproved in this 
respect.Co- ordination of hands and fingers was good with 
the eyes open.With feet approximated,eyes open and look- 
ing at the floor,there was slight incoordination.In the 
dare position,looking at the ceiling,incoordination was 
narked,as also with the feet together and the eyes 
alosed.With feet approximated,eyes open and a card placed 
bete ei his chin and the floor,there was less incoordin- 
átion.He had an ataxic gait,and walked with his legs wi- 
de apart with the aid of a stick.He felt as if treading 
on indiarubber.He was put on mercury and iodide of pota- 
ssium and mercury internally,and at the present time is 
improving somewhat 
Case 60. 

This patient was a domestic female servant of 25 
years,who six months before coming under observation 
was exposed to the risk of infection.One month after - 
wards a hard chancre appeared upon the left labium 
maj onus, and then in usual course angina, adenopathy, and 
yph.iiodermata appeared.The eruption was very profuse 
ver the face and trunk,and when a fortnight out took on 
pettrophic tendencies.:For cosmetic a.ndother reasons 

it was important that a rapid cure should be effected;and 
Mercury and the iodides being of tardy action,atoxyl 
was tried.The patient was given three injections of 
seven and a half grains during the first week,and then 
another one after four days' rest.Then the efflorescence 
was seen to fade rapidly,and in a.fnttnight it had 
entirely gone.The patient was now prescribed a mixture 
f mercury and iodide of potassium for regular use;and 

when last seen she was quite free from syphilitic 
manifestations. 
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