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Syphilie is & ckronic infecticus diseese, acquired by inoculation with
the tlocd or morbid secreticns of en individuel suffering fror the malady or
by trensriesion fror psrent to child, believed to be due to a specific micro-
orgarism, end cheracterised by @ variety of structural lesions, of which the
chencre, the mucous petch, and the gumra sre tbe most distinctive.
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Ine cccurrerce of ap outbresk of eyphilis in Itely tetweer the years
1485 and 1500 mey be said to merk our knowledge of the dicesse es & separate
end distinct affection. kron the pumercus writingse which appeared in the

=
letter part of the fifteenth century, end in the tedinring of the sixteentb,
it ie evident thet the physiciens regerded it as & cistinct disease. Ite

‘origdin is, ty cowmon consent, traced ty ther to the army of Charles WIII. of
France, who hsd kteen in Italy since Seotember 1404, and 14C4-¢F was besieding
Neples. The disesse %% said to bave krokern cut in & very severe form,eand
toc an elarrirg degree, emxondst the <coldiers of the tesiecing erry. Mercellus
Cumanus, whe otserved the disesse zmendst the arrmy tesieging Novere, gives the
earliest description. Ulcers cf the deritele, violert peine in the erese.
and legs, end persidtent eruptions of the skin, are described ss syrptons of
the offection. Wbile most physiciane, as Conradinus Gilinus (4pkor.,I,p.
848), in 14¢7, recogrised the stertirg-pcint of the disease to be ip the
genitals, and regerded impure sexuel intercourse es the most importent element
ir the etioloBy, yet this to many seered insufficient to account for the
suddenness of the cutbreex, end the rapid, vniversal spread of the malady,
By some the stars were tlared as the socurce of the evil, and eince, in the
year 1483, apn exceedindly ominous constellaticn hed rade ite appearance,theg/
did not hesitate to ascribe the orig¢in of the disease to it. Corruption of t
~-he etmoephere wes assumed by others to ke the cause of the outbreak. More
especially, verheps, in order to sccourt for the sttoecking of eeclasiastice,
wes the air copsidered as the mediur of contagion, Vartous writers
advanced atmospheric conditions as the source cof the epideric, and it wee
especially noted that the year 1484 wee ar exceedingly wet yeer, rany of the
rivers teing flooded at that tine, It is not strande to read that the
discovery cf Arerics wes thought of in crder to eccourt for the suddeqﬁ
outbreak of a hitberto unkrcwr disesse: indeed, it is remarkstle thet se
long 2 time should heve elepsed btefore the two events were held irn intigate
relationghbip to one sncther, As redsrds this point,it.¥Pppearse thet the
esrliest contritution we> made ty Lecnerd Schreus (Apbros. ,1,p. 2€2),professor
in Salzturg, whe, in 1818, wrote: "for its is clear to ell; tbet the West
Indians hed for meny years suffered fronm this dicease", It seers, therefore,
-~ &s ir sleo evidert fror the letter of Jo. Vendsrue (4obrod.,I,p.R08),writt-
en in 1F2F,- that thie view wes elreedy widely ertertaired et the tirve, :
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althcush not one of the earlier medical writeres mentionrs it; 2rd even
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Schmaue ie disposed to redard the origin of the diseease in Europe es due to
the influence of the weathber, K. Piag de Isla (Med.Times &rd Gaz.,1867,I1,
p.90), whose writinge, elthough not puklished until 1E2Q, were probatly '
written some time esrlier,- stout 1510,- claiws to have trested ren fror the
ships of Columbus, who were suffering fror the dieease before they kanded;
and alec that, tefore tbe King of france bad ccre into Itely, he had versgrs
under treatrent for the sere sffection in Eercelorne, The disease is sald to
have spread in the latter place frow the scldiers end sailors of Colu@busz’
they havirg trought it fron hispenola (Hayti’); and thatit wee reg¢irg there as
early es the middle of the yesr 1404, is shown ty a letter of Nicolaus
Scylletive (Aphrod,1l,p.118) which wes written on dJurne 18th, 14%4, Eut, it is
remariatle thet, while he exoressly states thet the ohysitians told him.that
the disease had teen irported fror frence, he mekes no mention of the Areric-
an origir of the pestilence shich be found in Earcelere. The eletorpete
treatnent in vogue in hayti, and particularly the use of gueiscum wocd, Dlaz
de Isla advarces &s an especial ground for velieving that the disesse. bad
long existed there. "Eow could tbese uncultivatedpeorvle have etteined to
such a systematic mretbod cf trestment unless the disezse bed been prevalent
emong ther for & lond time?" Indeed, it seeme chiefly to have been the
introductior of the guaiacun wood inte Burcpe (into Spein in 1E08, engd.into
Italy in 1F17) thet geve currency tc the theory ¢f the diseese heving crigin=-
ated in Americe, In tre riddle cof April, 14¢Z, after beving landed at
Seville in the first part of the smeme ronth, Colurtus errived in,Earcergﬁ.
But; irasmuch as tefore this he hed remsined rine deys et Liston, snd wes
for sore tire detoined by storry weather off the Azores,;and, furthergore,
since one of hig ships before jeining bhim et Palcs, south of Seville, Lad
touched at the coast of Gelicia, it was returaoly suggested that,supposing the
disesse to have teen reslly trought from the West Indies, it should fave -
troken cut in 211 these places tefore it did in Earcelore, kontejo endeavour
=g tc show that this was impossitle, since but a few of Colurtus' ren landed €
2t the Azores, ond remained only for & short tire, ano that they were cruis-
ing there in the storr but one week altogetber; end at Liston, he CeclareET
the crew did not go ashore, end Bclurbue himself, accorperied only bty &
pilot,; visited the Kind of Portugel, not irn Listen, btut et 2 ecuntry-sest in
Valparaisc. The same suthor, in reference to Seville, shows that there was
®2 bospital there as early as 1E0Z, for the trestment cof syplilie, to ybich
the name of "RSererpion de las Indies® had teen diven (ked.Tires &nd Gez.,
1867,11. ). The disease from Spair was carried intc Itely,partly by the
Spaniards in tbe army of Charles VII1I., snd partly by the Spanish army which
was led by Gonzalo hernandez de Cordova into Italy to the assistance of '
King Ferdinend Il. of Neples, end which in kay, 140F, landed et Messifc. .
The theory of tbe Americen crigin of syphilis was, however, rost contrllut-
ed to by the work cf Gonzalo Hernendez de (viedo (uelac1on sumerie de le |
historia deneral y nstural de las Indias oc01oente1es, Toleti,1E25, who, in
1E28, was sent out to feyti teo inspect the rines ttere; ‘#nd in. 1828 publlsred
8 description of the country, fie find this theory often uent;qned or avow-
ed by the redicel writers c¢f the ridole of the sixteenth century, es,for
exarple by Alfonso Ferro in 15237, J. Eept. kontenue in 18EQ, 4. kusa Brag-
savolus ip 15E1, Gakr. fallopia in 15ed. Astruc's celebrate&fwofk (De 7»
korbis venereis, Lib,V1, Paris, 1768¢) lent the thecry'weigbt in the eightﬁehqi
tb century, tut,st the sare time,instideted the critical w»ritings of int., b
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K. Senchesz (Dissertation sur llorigine de la mal.Véﬁéf.,Paris,I?52; Examen
histofinue 1'apparition,etc.,Lisbonne, 1774Y), and bBensler (Ueter den mestin-
dischen Ursprung der Lustscheuﬂamburg,ha789), whieh, in spite of the pertiall)
well-founded otbjections raised sgeinstthém ¢ty CGirtenner, beve still the effect
of~depricing Uviedo's staterents, with regard to the prime-y cccurrence of
syphilie in the West Indies, of ell credit, ever tc the presert day. Kontejo,
Gaskoin, ond Eassereau have sttempted tc re-esteblish them. The letter
urges that during the life of Gviedo no oppositicn wes reised to his view,
although, ir other respects, his history of the hest Indies encountereg
little bhostility. But, after all, that does not asppear so remarkable when

we consider that this view was an explenetion of the oubttreak of the disease,-
tc every one a new end strende effection,- which obtviated 211 difficulties,
#2nd that the Spaniardse, and especially the French, were only ¢lad to acceot

@ theory that relieved ther of the reproach of heving therselves given btirth
to the disesse. However, Cviedo's asserticn did . @ encounter an edversary
even im the sixteertb century, in the perscrn of the Spanish priest Francesco
Delicado (11 modo di szdoperare legno di India occidentale salutiferc remedio,
etc., Venetiis, 152¢), who lived for » lovg tire in Itely, end who makeg

the staterent thet the disease, with which he wse eccueinted from personel
guffering,- oreveiled es early es 1482 in Kepello, and wes carried to America
fror Colunbue' sailerss J. D. Vido, who wes torn ip hkszpsllo, 2nd wrote in
1508, does not mention thie, and rakes the firet outbreak of the disease
occur in 14¢4, As showr ty recent investigetions, certein other slleged
fects, in regerd to the first outbreaik of the disease, which are used as
okjectiors to Uviedc, prove not to be authentic. Thos, the accurascy of tQ;
date of the date of the frecuertly cucted letter of Fetrus Mertyr Andlerius
to Aurius Lusitenus, in Salamence, was indeed suspected ty Sanchez, to whor
this letter nmight have teen cf rateriel service, end it hbas rore recently
beer called in cuesticy by Pellicier, ku¥oz, end Cantb. This letter is
dated April 1%, 1488({Gaskoin, l,c.p,£1). Bassereau (Urig¢ine de la Byphilis,
Paris, 18723) contends thet in the chroricles of Puy, which were written ty @
eontenporary and citizen of the town, de Meyés, the fact thet the'verole®
first showed itself in that city in tke yeer 14¢8 is particulerly mentigggd.
The disezse, therefore, asppears tc have teen in existernce in Spain tefere

the carpaign of Charles VIII,  Fut there ¥s in the detes thus far presented
nothing inconsistent with the supposition of ite irportasticn fronm Americe.
Meverthelese, there sre s nurber of collections of literery retter,descript- :
ive and historicel, which meke it not improtatle that the disesse was not .
unknown in certain portions ¢f Rurope, even prior to the return of Columbuge fr
-or the HWest Indies; indeed, in scme of the chronicles tefore tbe heapoliten
campaign of Charles VIII. the terms "morbus gellicus", ernd "mals franzoEj ’
are ret with, A very feir representatior of syphilis occurs in the deescrip=
tion of Friedterg (Lie lebre von dep venerischen Krankbeiten in dem Altertbesn
und kittelelter, Eerlin, 166E) of a diseese in perecns of high renk; es; for
instarce the cese of the Eishop of Posen, bicclaue von Kurnik, whbo died on
kareh 1€th, 1282, efter heving suffered fror vlcers of the genitels end
afterwards of tbe tondue end throat, sc that he wes hardly etle to spees or
to swellow, end finally with ulcers upon the right side. The protbability

is that syohilie existed in certain portiorns cf Furope, more especislly in
Soutbern Eurcpe, crior to the epideric outtreak of the disease in Itely et
tha ena of the fifteentb century, in the sare way, perhape, as it prevails




at times in retired localities in the forv of an endemic disease. But, et
the end cf the fifteenth century various circurstences comtined to favour a
great gereral, epidemic cuttreak. The previous centuries, ty means of the
crﬁsades end the peculier pilgriméges of the previous century, bad al¥eady
get the people in motion, ®nd estkblisbed more intimate releticns betwlcen

the different rations, The unsettled rode of life had tended to deprave

the morals, ond the rough tands of soldiers rovin¢ through the ccuntry dave
occasicr tc all kinds of licerntiouspess. Ir Itely, just befcre the
cutkreak of the morbus gallicus, an epideric disease, protably of & typbogﬁ
character, had teen ragind ernd destroyed rany pecple, the affection baving
teer imported with the fews (karranen, Cited ty Basseresu, loc.cit.), who
vere driven cut of Spain;‘besid&s, the years14C4-CE were marked by great
rain-falle, so thet floode occurred et kome 2nd other places. 411 thece
circumstances would naturelly impart to the already existind disease, wher
teken with tbe unfavouratle hygiehic circursterncee that zlways acconpeny

war and siede, en acuter, severer character thsn it had tefore; just as we
now obsgerve worse forrs of the diseasse in personse reduced in health, or
living under detilitating conditions. The spread of the disease in Ita{;,
gpain; france, end Cermany wss eksc lardely contrituted to by the cempeicn

of Cherles VIII, Thie spread during tbe lest ten yeers cof the fifteenth
century was of 2 very rapid snd gereral cherscter. Indeed, 8s early es the
year 140¢@ reasures were teken in the different cities of france end Germany
to put 2 stop to the extensicop of the scourde. On berch #th, 1428, the
Barisien Senete issued a decree desidned tc protect the inbatitente .from

the epideric; it ktedar with the steterent thatfcertain contadious Cisesse;
"la grosse vérole" had teen raging violently in different parts of the. _
kingdom for two yeers. In Nurerterg (Waldau, Vermischte Eeitr. zur Geég;ich-
te der Stadt Nuremterg, B, IV, o0.409) the hkatb passred ep ordinszbce concerning
the tathskeepers, 2nd ir reference to the "new" disease of the "Brernch?,

In Frenkfort, the disease troke out in the surmer or spring of 14¢8. On
August Otb of tbat year the hath decided to issuve 2 proclaration to tre
people, end on the 1%th and ZEth of Uctoter pessed 2 decree witbh regerd to
it. The monk, J. Sciphover de keppis (Chror. Archicorit, ©ldepturd, in
Meibor. script.,t.I1I,14¢7) reletes of this pest thet it ceme fror Bremen

end Hemburg to the primcipality of Usnetruck and to Westphalie. Ihe -
contrcvereial point as to whether sypbilis towards the end of the fifteenth
century was really e new disease, or wes then for tbe first tinme imported
into Eurcpe, has engaged the sttention of physicisns with bhrester esrnestness:
tbe farther they have t2en removed from that period. To the contenporaries,‘
the influence of the stars, war, farine, end floccd sufficed to account for
the production ¢f a new disease. Others contented themselves with the
theory of the Americen, or even of en Ethicpian origin, Still,ever at

that tige,there were scre who sought to trace o copnection between it ;nd
disesses with which they were farilier. They wezé specially disposed to
trace the source of syphilis to leprs - the leprosy - which was at that
time becoming extinct. But the efforts to identify thesé twe diseases were
opposed by Nicolaus Leonicencus (Aphr.,I,p.18) in 1498). On the other hand,j
again, Natalis Montesaurus (Aphr.,I;p.115), in 1498, declsréd that the |
disease was no new one, but had already bden deseribed under the names

Eothor and Asphati; and Sebastiammus Aquilanus (Aphr.,I,p.5), in 1498,‘;ays
that it is iJentical with the elephantiasis of Galen; but, in this, is

|
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sharply eorrected by Jacobus Catanneus (Aphr.,I,p.143} in 1516. An attempt
has since been made to establish the theory of the development of syphioils
from 1eprosy. Ac F. Simon (Virchow's Handbueh der spec. Pathgl. und Therap-
ie; II, 1, p. 429) calls it the offspring of leprosy, and ¢laims, too, that
under certain eircumstances it may becowe its parent. What we see of
leprosy at the present day in the East and various landsy certainly bezrs
but ltittle resemblance to syphilis; and it is noticeable; toéo, that in the
commencement of the sixteenth century; the lepérs were evidently afraid q{
infection from those who were syphilitis; and that this was no droundless
fear; that is;that lepra afferded no immunity adainst syphilis, Is shown
conclusivély by the inoculation experiménts of Panielssen. Still, it is not
impossible that the term "lepra" was made té embrace wuch that preperaly
belonged to other disemses, syphilis included; and this view is made plausible
3y E. Gintz (Arch.f. Dermat. w. Syphilis, Bs II; 1870,p.59) from the .
dascriptions of lepra by B. Gordonius (1505). Putting aside the controversy
as resards the surposed infectivity of leprosy, such passages as the follox-
ing of J. Gaddesden (Rcas Anglica, Lib.IIl, cap.vii, dé lepra) are interés€3n9¢
vIlle qui concub@it cum muliere cum gua coiwit leprosus puncturas inter
carnem et corium (scil. virdae) sentit et aliquando calefactiones ©m toto
coropro et postea fridus et insomnientates et circa faciem quasi formicas
currentes;" and comparing such passades with others where lepra is not
directly referred to, but rgther scmé general infection of the body follow-
ing impure intercourse, the unavcidable cconclusion is that the implied
disease is syphilis, The question becomes more invdlved if we go farther
back in the literature, from the fact that in the writings of antiquity and of
the middle ages we rarely Find such wminute and descriptive acecounts of
morbid appéasrances as are contained in certain passades from Celsus and
Oribasius; but the accounts are wostly limited to the descriptions of
varidus lecal affections; for which technical names are employed, whose.
import, expressed according to modern patholeogical views, is not easy to
determine, The position of patholody, or of any sindle prominent investig-
ator st any peried; has a decided influence upon the interpretation of’ipch
expressions, For those who made syphilis arése fror the wost variocis
local affections of the denitals, from donorrhoea even, the fact of there
being evidence of such local affections had been observed and unmistskably
described in remote antiquity was quite sufficient proof of the existence
of syphilis in those times; while, on the other hand, certain adherénts
of duality in syphilis saw only in those records descriptions of purely
16cal affections, such as are of frequent occurrence at the present day, and
have solely their frequent sourfce in unclean sexual intercourse in common
with syphilis, The fact that we find no accounts of such affections as,
scéur in children with hereditary syphilis in the writers of Grecian and
Roman antiquity is striking. A passage in Miehael Scotus,- de prodréatione
et hominis physiodnomis,- which Cazenave cites, may possibly havé sowme
reference to this: "Sciendum sst quod si erat fluxus quando erat facta
conceptio créatura concipitur vitiata in plus aut minus", In the Ajurvéds
of the Indian medical writers, such as Sudrutas (Erlanden;1844-50,5.I,cap.XII,
snd XIIl,p.105, and cap.Il,p.175; II,p.124), which céntains throughout
very interesting accounts of affections that owe their 6rigin to sexual .
intercourse - ard canm, therefore, scarcely be considered as anything else
than syphilis; he mentions an "atrophis ulceribus terribilis" of infants,
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for the occuirence of which demoms aré held responsible.. It is in the highest
dedres probabley therefore, theugh difficult to prove absolutely, that;
not only local affections of the most varied description, due to undlean
sexual intercourse, but also syphilis existdd even in antiquity, both in
the East and in Europs. But not, howéverj until the ¢lose of the fiftlenth
century was it recodnised as a disease sui deneris, Noteworthy is the fact
that, originally, various exélusively local affections of the denitals -
uléers (caries; carédli) and dischardes (gonorrhoea) + were distinguished from
the "morbus ¢allicus™ and were represénted as something peculiar.  And there
was considérable doubt, with redard to the epidemic outbreak of the disease, as
to whether its oridgin was not due to the action of general causes. Graduslly,
however, as the most [requent soéurce of the disease camwe to be recodnised,
in the category of morbus ¢allicus all affections cf the genitals springing
from sexual intercourse were included in common.. Infection was, as early
as the sixteenth céntury, recedniséd as a cause of a blenorrhoea of the
urethra, while it had beén hitherto regarded as a true gonorrhoea, as a
superfliuitas. In thé earldest descriptions of the morbus gallicus no
sention is made of the donorrhoea, and even in the petition of Simon Fish
to Henry VIII, in the year 1520, the clap was distinguished from other
diseases communicable through coitusy While at the end cf the sixteenth
e¢antury Hieronymus Capivaccius speaks of a "gonorrhoea citra luem veneéream™,
we find that such distinction was more @nd more lost sicsht of, wp to the
end of the seventsenth century; so that Sydenham (Opera universs, Epist.
respons.; II.) wrote: "cujus (scil.morbi) virus cum per gonorrhoeam non
ejdcidtur, sanduinis maysam dicto citius pervadit infecitquel The progress,
however, of medicadl thousht in the eidht2enth century demanded the separationm
of gonorrhoea and syphilis. In 1767, Balfour (Diss. de gonorrhoea virulenta,
Edin.,1787), in a dissertation upon the subject, waintained their non-
identity., But this view produced a less deneral impression than it would
otherwise have done, since so weidhty an authority as John Hunter (The ¥orks
of* John Hunter, ed. by J. F. Palmer, Vol,II, Londen, 1835,p.142),supported
by expériments, decided in 1787 in favour ¢f the identity of donorrhoea, |
chancre, and lues veneria. In May, 1767, Hunter had inoculdted (probably |
upon hinself) pus, which he considered to be gonorrhoeal matter, on the |
surface of the ¢lans psnis and prepuce (loc.cit.,p.417). Ulcers wers producei
-d,followed after some months by ulceration of the tonsils, and a coppery - |
skingeruption.. Consequently it appeared to John Hunter that the identity of
the donorrhoeal, chancrous, and syphilitic virus had been clearly demonstrat-
ed. Differences in the manifestations he believed to depend solely upon
the difference in locality; on mucous mémbranss the venereal virus produced
a blenorrhoea, upon the skin an ulecer. On the other hand; Eenjamin RBeIl _
(Treatise on Gonorrhoea Virulentia and Lues Venerea) took up the controversy
in 1793; and aidvocatéd,- likewise supported by expariments,- the view of
Balfour.  But the matter was only settled definitely, in consequence ofﬁtheb
numerous inoculations made by Ricord (Traité pratiqué dés malalies Véné&rienn-
gs, Paris, 1838); in the ysar 1831. Out of many Hundred inoculations of
the skin with donorrheeal secretion, Kiscord did not succeed in producing a i
chandre or comstitutional syphilis in a sindle instance; the contrary results
obtaindd by others he explained by supposing that in their case a chancre '
had bsen &oncealdd within the urethra. Thus gonorrhoea was once more
finacly eliminated from the definition ¢ syphilis, and the latter ternm was
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limited to ulcderation and certain other diseased processes upon the genitals,
ani tg those symgtoms called, sinceé Hunter's timey "constitutiomal. A
furthér restriction of the term was proposed by Bassersau in 1852, im separat-
ing from syphilis ths so-called soft chanéres and ths suppurating buboes,
to whidh they often dave rise.

SYNONYMS.
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We have seen that the term "morbus venereus" was for long applied to
the dissase; and a number of local sffections, having no Gonnsction what-
ever with syphilis, were Fér a considsrable périod céenfounded with it.
Etiologically speaking, syphilis and morbus wenersus are not synonymous
terms; syphilis may be a morbus venersus - asy; in fact, it is in the dreat
majority of instancés - but not nscessarily. The term "syphilis" was prob-
ably invented with reference, etymolodically, to the most frequent mode of
origin of the disease, and was first employed, incorporated in a amyth, by
the Veronese physician Hieronymus Frascatorins (Syphilis sive morbus
gallicus, Lib,III,1521), who related in a poem concerning the disease, that
a herdsman 6f King Alkithous, Syphilus by name, was afflicted with it by
Apollo; in punishment For paying divine homade to the kins instead of to
the god. Other names employed in the fifteenth and sixteenth centuries were:
"Morbus gallicus" (by the Italians, Germans, and Spaniards), Morbus neapolit-
anus , by the French, who, however, as early as the end of the fifteenth
century, ca,lel the disease "la drosse vérolel In Spain the popular tern
was"bubas" (pox); in Germany - "Welsche Bossen" or "Purpeln", and also "mala
franzos™, The names "Lues venersa", "mentadra, or "mentuladra®, and "
Pudendagra",, and "Patursa", ete.,, were emprioyed by the oldér writers. The
~tera "Sibbens", or "Sewens" was applied to a disegse peculiar to thé west
of Scotland, and especially to the counties of Wigton, Dumfries, Ayr;etc.,
which first began to be observed towards the end of the seventeenth century, -
1694,- at which period it was s&id to have been imported by the soldiers of
Cromwell. From the descriptions extant there can be no doubt that it was |
in reality syphilis. |

DISTRIBUTIONW.
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There is scarcely any necegeity tc enter int,  minute details as regards
the geodraphical distribution « syphilis, for, in consequencé of the i
active intercourse which has been maintained betwcéen different countries in
nodern times, the disease is of widé-world prevalence. Still, its
principal seats are the dreatzentras of traffic and luxury, whence thd
malady is constantly being conveyed to other and remote localitiesy |
Bspecially is this true of the dreat seaport towns, In many countries the |
c¢oast Is invaded before the inland redions. The fact that syphilis develop-i
¢s less readily in one place than in another is to be ascribed solely to
external circumstances. The mode of 1lifs, manners, and customs, material
prosperity, national temperament, and ths grade of civilisation are the
main points that influsnce the spréad of the disease. kace appears to
have no particwlar bearind upon susceptibility to the syphilitié voison.
It is, therefore, so much ths irore remarkable that in certain countries,




A although exposed to the infeotion, the disease has made little or no prodress.
These countriés ane such as "deland, and, accdrding to Livindstone, a pertion
of Central Africa, Liwingstohe states that the natives who contracted the
dissase upon the West Coast recovered, and on returaning howe, without
medication. This peculiarity, however, was exhibited only by thé natives of
pure ARrican blood; mixed braseds were affected by the disease precisely as
Europsans, and;, norsover, negro tribes or other regions exhibited no such
immunity to syphilis. Livingstone's stabements still require confirmation;
the causes which have hitherto prevented syphilis from taking root in Icelani
are yot obscurs. It has beeén alffirmed by many gdood observers that the
diseass appears té be mors severe when communicated to Europeans from persons
of another race, e«f., Huropeans in China, etc, It is scarcely possible in
an essay of this kind to mention all the countries where syphilis is especiall
1y prsvalent, ¢or to relate what is known doncerning ths period of the earl-
iest occurrence of the désease in various lands. The main facts ars very
exhaustively dealt with in the exce dant treatise by Hirsch (Handb.der histor.
geodraph,Patholodie, frlanden, 1860,+ Syds Soc. Trans.). I #ill only al[q}e
t6 the facts that in the South Jéa Idlanis the disease threatens to extermin-
ate the natives, and that in South America, but still more so in Mexico, it is
extraordinarily prevalant. At the end of the eidhtsenth century the sgread
of thd disease in America had basen very limited, and there are said to this
day to be Indian tribes, living quite apart by themselves, whom the disease
has naver reachad. In the East its principal seats are the dreat seaport
towns of China ani Japan; in Africa; Edypt, Abyssinia, and Algiers, and also
the westarns coast; In Burope, the northern provinees of Turkey, the northern
portion of Europsan and Asiatic Russia,The influence of climate upon the
development of syphilis is a factor of secondary moment in comparisos with
other outward influsnces which affect health and vitality. According to
Lagneau (Rech.compar.sur les mal. véndr.dans les diff.contrdes, Annal., d'hyg-
i%ne publique et de mdd, 1ddale, Ser. II, t. XXVIII,), the coursse of the
disease owas its character to the temperature of the redion where it oceurs.
In the marmer countries it is claimed that it runs & more rapil course than in
the colder. In regard to the influence of climate upon the course of the
disease so far as severity is concerned, a number of statistics, intendedwtn
indicate a favourable influence of mild climates, aras offset by Hirseh eith
anothar serisgs, equally larde, which shows that even with the most favourable
climate the disease may take a very malidnant course, The more unifoum the
climate is, the less unfavourable will be the influence Ffrow this particular
source; but; at the same time, the resulting advantade may be quits outwsighed
by other ciccumstances, The same result as residence in a sdvere climate
may occur in on2 who dwels in a redion whera not yet acélimatised; ]

CENERAL PRATHOLCGY.
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A fixed contad¢ium is contained in the 3iseasesproducts and in many of
the physiolodical eléments of those affected by syphilis, which is capable of
reprdducing ths disease when inoculated into 8 healthy person by aceident or
by design. It séems that the contadium dces not penetrate the intact epith-
elial layer of the skin of of tha mucous wembrane, but that an inoculation is
effected only in parts Jeprived of epithalium, cr when tha contadious
Prinziole is introlucsd beneath the epithslial layer. In all orcbability
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it may alsc gain entrance by penstrating inté the hair follicles down the
roots of the hair. Baving gained entrance thers thé typical lccal lesion
develppes, the general symptoms following in due course. The contagium thén
reproduces itself for many years,- during a period in which;too; it way be
transferred to a healthy person,- within thz diseased organism, and also
retains its virulencé for a length of time that has not yet beeh determined
with accuracy. The constituticnal syphilitic disorders are manifestéd by
a chain of symptoms continuing for years; sometimes for lifse. Curing this
time thers are periods cf relative; ajiparently ccmplete, health, without
anything abnormal being observed - the so-called "latent peripdsy!  The
disease; however, probably dies cut aftsr a relatively short period in many,
if not most; casesi It is but very very seldom that the typical local chande
+s produced by the syphilitic poison are wanting, but in some 2xceptional
cases thsy cannot be found, Syphilitic semen, in producing conception,
may at the same time infact the wcman; and cause constitutional syphilis
without causing an initial lesion, and the same is true as redards women who
have beegme syphilitic during preganndy by retro-infectien from the Foetus:
The intitial symptoms are always absent if the virus is introduced with the
generative cell, in which case the advanceé of the disease ccincides with the
development « the foetus, and we may encounter only deneral disofiérs
without local lesion, The terms "inheritsd", "hereditary", and¥condenital"®
syphilis have been applied to the dissasé when it developed during intra-
uterins 1life.  From the "acquired" form it shows other marked Jifferencess
It is at present uncertain whether syphilis can be transferred to ths seconi
generation, The infiltration which constitutes the initial syphilitic
local lesion develcpes at the point where the contadium penetrates the skin
or the mucous membrane,i.s,, where desguamation has occurred cr whesre there
is a chap or crack in the intsdument, an accidental or artificeil injury,
or an open follicle perhaps. The lesion alpears only at the poﬁﬁt of
infection, but only after a symptomless period of days or wieks - provided
no other infectious material is inoculated at the same time. The duration
of the symptomless or incubatory veriod is usually two, three, or fcur weeks;
occasionally, however, it has been observel to last only one week,sometimes
five or six weeks; and J. Hutchinson says he has seen it extended to eight
weeks, There arises, aftsr the initial lssicn has existed for a few days,
a usually painless swelling of the nsarest lymphatic gland, or of those
next away from it - the indclent bubc, sclerosis of the ¢lands, scleradenitis;
at the same time we frequently sse sclerosis of the lymphatic vessels;-
sclerotis lymphangitis,- the lymphatic vessels being, betwsén the initial
lesion ani the bubo, cghnsed into thick, knobby coris. Then appear symptonms
of ¢eneral infection after a few mecre weeks,- the so-callsd "second incubaticn
»+ which may invclve any oréan ,r any tissue, either sindly or in combination,
These symptoms may last, with brief or protracted interruptions;- sofetimes
of years,- for a variable period. This is Beneral or constitutional
syphilis, characterised by latent periods cr ralapses. Sometimes we see in
this soscalled "second incubation",- also called the "intermediary stade) -
at a variable periol after the intial symptoms, the ievelopment of éharacter=-
istic syphilitie lesions. These are either interjected orodromes of the
general eruption, or they have tc be considered as theresult of rediconal activ
or passive migration of the contagium, and partly of accidental of intention-

o1 infection = postinitial infection.  Th2 intervals betyegnp ths infeqy




10
and ths appearance ., f tha initial symptoms,+ first incubation,+ and between
this and the first symptoms of general infection,- second incubatign,- can be
exactly determined in some accurately déscribed cases of experimental infection
#ith syphiltis. Thus, in éns case, the duration of the first incubation
period wéé, minimun, 10 days; and in another case, maximum, 42 days - the
average being between 21 and 28 days. That cf the second incubation period
was, minimum, betwcen 7 and 14 days (once); maximun, 159 days (onde) ~ ths
averase beinsg from € to 12 weeks. In actual pfactice; however, dreat variat-
ion is observed in this respect, as it is, moreovery not always easy to
determine the moment of ¢eneral infection, and the character of the same
makes some difference.

At the point pf entrancs of the syphilitic virus healing will take
place in a Few hours like any other trivial lesicn, and nething can be seen
of an unusual character for a féw days, i.e., durind the period of incubation.
Then, if the poison has taken effect, an initial manifestation eccurs in
the form of an infiltration; which from the beg¢inning is marked by a slight
redness, sharply delined borders, induration, and slisht sensitiveness;
these charactsrs, especially the hard, sharp borders, persist for some tiwme;
thés first induration is called "Hunter's Induration"or "Hunterian Chancre®;
as well as the "syphilitic chancre", the "syphilitic induration®, or simply
"ehancre" or "induration™, The infiltration at other times has the form
of a sharply defined, not very hard nodule, projecting above the surface of
the skin; to which the term "intial papule" or "syphilitic papule" has been
applied.. The chancre, when examined under the microscope; shows a prolif-
eration of the oells of the cuticular conneetive tissue, which in the
beginninsd are found alond the smallest blood-vessels, and the process must
therefore be readried as in part a proliferation of the elements of the
walls of the vessels, and in part also 2 midration of leucocytes. In the
course of its further development the new formation of cells extends
between the small blood-vessles, so that finally thé papillary layer, the
rest of the c¢utis, and the subcutaneous tissue appear equally infiltrated.
Gradually we ébserve in the vessels thickening of the medial and proliferatior
of the intima - chandes which are found in the arteries as well as in the veir
-s, and whicéh finally produce contraction and even obliteration of thseir
Iumsen.  These processss resemble those of endargeritis and of endephlebitis.
The Tumen of the lyunphatic vessels is not so affscted, only perhaps larder
than usual, Sometimes we find, corresponiing to the scleresed part; inter=-
papillary epithelial depressions of various shapes, like peds or offshoots,
penetrating through the infiltrated cutis; at other times the borddrs between
the papillary payer and the stratum Malpichii are cobliterated. In such
cases the new cells of the cutis are forced always towards the surface,the
enithalial stratum appears thimner and thinner; and finally disappears,+
erision,=- or the infiltrated cutis, deprived of its epithelium, breaks down
entirely,- ulceration.. In retrograding chancres we find few cellular
glements, but shrunken threads of connective tissue. In 0ld chancres
¢iant calls are occasionally found, as alsc other chandes similar to those
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existing ysually in a gumma. The formation cf new cells oceurs als¢ in
the papillary layer; sometimes extéending into the gabéuteneous stratum, but
principally eonfined to the papillary layer; starting from the bloodsrvessels;
the papillae are usually louder and broader, and the interpapillary ingrowth
of epithslium is often interspersed with proliferating young eells, Cesquam
ation soon occurs as a result of moistening of the epidermis.. The
chancre of syphalis oceurs as an infiltratep from the size of a lentil to
that ,f a shilling, which lies in thz skin or nucous wémbrane and the underly
-ng connsctive tissue as a sharply defined body, scmwewhat reddish in coclour,
and prijecting a little above the level of the surcrounding sking According
to the structure of its seat, so does that of the chancre vary as regards
gshape. If it is on thin skin with a loosesaBautansous connective tissue, it
has & flIat orf plate-like extension, in which form it is easily recognised;
it is sufficient to grasp the edges between the index and thumb to feel the
cartilaginpus hardness cor hard plague - parchment induratien. The comparis-
on to a Blat platé of cartialade appears the more fitting if the c¢hancre
occupigs the innmer surfaee of the prspuce; if we try tc¢ turn the inner
Iamella outwards, the part of ths prepuce which the chanecre occupies appears
Tike a stiff plate and is bloodless, just like the conjuctiva whén turned
over the tarsus. If the sclercsis ozcupies the free border of tha prepuce
ot of the urethra, it will fsel like a stiff tube. An indurated Bhancre
is easy to recogniss in this way, and the diagnosis can be cenfiruwed by
examination afterwards., Usually although the superficial extensign of the
sclerstic infiltraticen is pronounced, it may have a circular, semicircular,
cylindrical, or bean shape; but it will dsnerally feel doughy, indurated,
and more or less sharply defined at its eddges when draspsd betwcen the
index finder and thumb. As has already been wentioned, these forms are
usually more pronounced when they are locéted in loose tissue than when the
skin is thicker or wh2n the sclerosis lies over unyielding subecutanecus
tivsue; in women this difference is more conspicuous, if scleroses on thé
labia minor of on ths prepuce of the clitoris areée compared with scleroses on
thé rough skin of the thish or on the labia majora. If the hard chancre is
in ths cavernous tissué of the glans or in the muscular stratum of the cervix
uteri the diadnosis bzccmes even more difficult. In the latter case an
indurated cicatrix; ths recains of a laceraticn during c¢hildbirth, may be
mistaken for a syphilitic sclerosis.s In lesw accessible places, such as thé
vagina, or in extradenital localitiesy as on thiy lips, niprles; ete., it
will not be diffécult to recodnise them, once their characteristics in the
ordinary situations are learned, Usually the infiltrate; which underlies
the chancre, increases in proportion as the patient is negleetful of it.
When it is carefully attended to, the infiltrate will gradually diminigh in
the course of a few weeks; it shrinks into a simple thickening of connectivé
tissue, which remains for years. Sometimas, however, the retrogression is
30 rapid and domplets that no trace Ff induration can be found after a fem
woeks; and occasionally the indurated part becomwes atrophic, cheatricial;
thin, and poor in pigmsnt. All this may occur,especially when the Iesion is
of limited extent or in some inaccessible place, without any appreciadd
injury to the patient, so that he may deny in dood faith any knowledge of an
initial lesion; and he may be utterly unable to acccunt for ths presence of
cld cenneetive-tixsue induratior or a colecurless, atrorphied cicatrix con the
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penig which the medicsl sttendant way discover. Sometimes one may overlock
the infiltration, as it is often so tr¥ial that it can be hardly seen or felt.
The epithelium soon desquamates when the initidl lesion is inside the preyp-
utisl sac; leaving a limited erosion, diseharging somé secretion, and an
appearance like posthitis or balanitis may be assumed by the chancre. As a
rule;, the epithelium covering the chandre desquamates early, leaving the
corium as a light red, shining sufface, often covered with thick,sticky cus;
this is the erosive or desguamative chancre. In dry places this secretion
becoues a thin,stiff rrust. In other cases the secretion destroys the ccoriun
also, shd a loss cf substanéde results,Iéaving an ulcer; this is now called
exulcerative sclérosis, vleerative é¢hancrej hard or indurated chancre;infectic
-8 chancre, or ths Bunterian chancre. Probably because of the access of
pyodenié micro-crdanisms; a chancre early and often assumes an ulcerated
form, so that some observers erronédusly reverse its stades and assume that
the uléer comes first and then the induraticn; this is abs¢lutely incorrect,
at 1sast for such cases in which thers are no cowmplications with the syphiliti
infection. The destruction of tissue and the formation of the ulger in
uléerat@d scleroses give rise tc¢ additionsl symptoms. The loss of substance
rarely involves the whole :xtent of the sclerosis; but usually only the
middle portion and without extending through ths éntire thickness. As a
conséquence of this, the principal charscteristic of the chancre becomes the
fact that it is situated on an indurated base; and is either pertislly or
entir2ly surrounded by a hard, sharply defined border, For the same reason
the edéas of the ulcer aee usuelly adberent, not undermined; thé ulcer is
generally shallow, but is sometimes deeper in the centre. The base of the
ulecer is more or less discoloured by adherent sloudhs, but is scmetimes of a
fine red colour and dranulating, The quantity of the pus @s proportionate
to the size of the ulcer; it is shiny, and often contesins shreds ¢f broken-
down tissue. To such an extent may the destruction of the ulcerated
chancre pravail that at first sidéht it has a1l the appearances of a simple
ulcer, but wore careful examination shows that the mardin and bottom of the
ulcer have the cléar charscteristics of a sharply lirited indurastion. There
always remains an excavated, Jdish-shaped part, the outer surface of which
Forms the seat of bhe concave ulcer, when the Sreater part of the lesicn
ulcerates., Various circumstances ¢ive rise tc ulceration of a chancre.
Its histclogical structuré, which shows endarteritis and éndophlebitis,
explains how the disesse of ths vessels may lead to ganérene. Thus we
observe cccasionally blocdy,necrotie shreds of tissue in the centre of the
open chancre, and ths dandrencus prccess may even extend sometimes over the
whole surfacc of the initial lesion, and in that case is fcrwed what is
. termed the ¢andérencus chancre, the superficial layer of the chancre appéar-
ing as a blood»scakeéd sschar. The clinical picture may be altered by
the lofisment of various pathogenic ¢erms en thé open,- vlcerated or
gangrencus, = chancre, These are; besides the contagiur of the veneresl
ulcer,- soft chancre,- the pyogenic cocci, especially when éleanliness is
lack}ng. The destruction of tissue is rapidly increased by the inflammat-
ion produced by these micro-ordanisms, The more the lesion extends towards
the surface,and the g¢reater the maceration which the epithelial layer
underéoes, and also the moré the pérson is careless and uncleanly in his
habits, the soconer will erosion and ulceration take pface. The movements
of the parts and the consequaent stratching and pulling in different 3irect-
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ions of. the infiltrated lesion also favour the occurrénce cf ulceration.
The séphfmitic virus, we have slréady seen, usually gains entrancd in parts
which are natura>ly disposed to erosions, tearsy ete.; but the tendendy to
sueh 1ésions‘is'increased by the pathological chandes emanating from the
initial manifestation, as a loss of the normal elssficity is occasioned by
these. If inflawmation is excited by carelessness or improper treatment the
further course of the ulcerated chancrs is unfavcurable. The we observé
cirtain oomplidations,- which may, of courss, alter the oridinal appearsnce
of the chancre,- such as erysipelas, gangrene, etc. In ccnsequenge of exuber-
end ¢ranulaticn filling the ulcer and even risin¢ above the surroundind level
of the skin, an ulcerated chancte somstimes sssumés a singular appesrance - the
so-called ulcéus elevatum, In raréer cases the chancre becomes the seat of
papillary excrescences, which may assure the agpearancé of warts, arisind
From a base of from the size of a hempseed to that of a péa, or which are
attached by a slender pellicle, and forw a drowth with several lobes of
various sizes anl fornsi These formations,< which are usually called condylomn-
ata,- sométimés develope alondside of ths cther syphilitic forms. They have
also beén called venereal warts or papillomata venerea., Under ajpropriste
treatment the ulcerated chancre unlerdoes,as a rule, satisfactcry improvewment.
The ulcer begins to clean,and a fresh ¢rowth of the epithelium begdins to form
et the periphery after a few days; the secretion of pus diminishes, and in a

short timé the loss of substance is covered by new skin, Nevertheless, clos
examination will show that the sclerosed part on which ulceration had existed
has meanwhile decreased a little in area, but that further diminuticn proceeds
very slowly; just as in the non-ulcerated sclerosis. It is in such cases ¢fte
difficult t, mske the patients understand that the course of the initial lesion
is not finished with the cicatrisation of the ulcer, and thet theré is dander
of fresh eruptions while induration persistsi Cne must not forget this, or
it will not be understood why and how sconer cr later new ulcers arise in the
same place. It is a fact that a chancre cften breaks cpen again in g¢né or the
other part aftér such cicetrisstion, or that the initial lesion is but imperf=
ectly éicatrised on one side, while at the opposite border the ulcératicn
deepéns and prodresses. This is seen especially in cases in whiéh the intial
manifestatiogehanges directly into a Iymphatic sclercsis, or inté an indurated
Iymbhanditis. If in such cases the breakin¢é down of the initiel lesion
extends to the lymphatic vessels which are affected at the same time, the
ulocerative process is cften dreatly protracted. A chanére in the sulcus
behind the corons has a special téndency to extend in this way, and we see
the ulceration proceeding alond ths affected Iymphatic vessels, or sdvanc-
ind alon¢ between the ¢lans and the corpus csverncsum, pockets and éxcavated
uleeérs being¢ formed, of a very clironic course, by its Jestruction. The
chancre, however, sowdtimes shows onyy an iwperfect tendency to heal,even
when there is no affection of the lymphatic véssels; and 1éads to progresss
ive ulgeration in other parts. In such cases it is probable that the
initial production has undergoné a chande into a gumma, this change
resulting;~ just as in a dumma which is breaking Jcwn,- in the taking on by
the ulcéeration of a serpi¢inous character. A chancre is usually reccénised
easily enough, but under certain c¢onditions other chandes may occur which giv
a marked resemblance to the initisl lesions cf syphilis; such, for example;
ars scars produced by cauterisation with caustic potash or other caustics.
At other times a trivial mechanical lesicn; such ss a tear or fissure, or
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desgpapetion, arcund the genitals may, as can bé readily understood; asguwe
a suspicious chafacter,- chiefly becausse of its situation,+ without having
anything to do mith syphilis, upon the ¢ceurrence of a slight inflammation
proeduced by the settlement of pyogenié micro-rorganismsi Consequently,
the history of the case and thd chronclégical order cf the appéerevce cf
the lesions, as well as the condition of the neié®hcuring lymphatic dlanis,
should always be most carefully investidated. The initial lesion may alsoc
be resembled by a gumma. When a chancre exists within the preputial sac,
or bs otherwise concealed, certain difficulties may arise. It is impossible
to ses the lesion in the sac of the prepuce when there is phimésis from
the becinning, or when the initial lesion withinh thi pretuce is accompanied
by a contraction of its orifice,- a so-called inflammatory phimosis,- but
even here we areé usually able to djagnose a chancre. Externally there is
no change visible; ot there may be ; at the site of the chancre, & small
protuberanée cf 2 more or less red colour. But, if we palpate successively
the ¢lans, dorona; sulcus;, and fraenulum, we shall be able to detect the
existence of an induration: The fdrm, uneven surface of the sharply
defined; indumated, and scmetimes sensitive infiltration is so marked that
it can hardly beé oberlooked. The occurrence « a discharge from the orifice
of the preputial sac is of no diagnosti¢ value, for it is dependent upbn the
deqree of ulceration or erosion. We may suspect the existence of & scft
chancre in the preputial sac if the externsl surface cf the prepuce is
intensely red and swdllen, and especially if it should be very semsitive in
one or another part, but without the above-méntioned sympdtdms charactéristic
of a chancre. If thess symptoms ars absent, an existing discharde frow
the preputial sac¢ may be redarded as due to donorrhecea cr to a simplé or
herpetic balanoposthitis. snitial lesions on the mucous mwenbranes present
usually the same clinical aspects as those on the skin; but the epithelial
layer desquamates sooner in such cases, and ccnsequently erosion and ulcerat-
ion are hore céommon results, The indurstion is then &rdinarily écvered with
a whitish, scurfy epithelium, or is converted into an uleér, more or less
coated with secretion; or occasionally red and smooth. A chandrs may be
Found concesled in any portion of the urethra, from the meatus to s point
about oné iiéh abové the fossa navicularis; above this it hardly ever develop
-S. Erosion usually Follows quickly and produces sore mucopurulent or,
frankly purulent discharge, which draws ths attention of ths patient to the
possibility of 2 gonorrhczal infection, slthoush he cannot understand how it
appears so long after the coitus. The burning sensation which accdompaniés
gonorrhoes during mgeturition is absent or very mild; but the fact of s
discharge from the ursthra indices the patient to seék wedical advice.
Cireful examination of the anterior portion  the urethra shows a circums
seribed, hard, sometimes sensitive infiltration of cylindrical or spinfiles
like férm, about half an ineh in lendth or 1sss, The infiltration can be
easily found by pressing with the thumb and index finder the ¢lans, sulcus,
and other parts of the penis ons after the cther in reculsr orider, and by
palpating the urethra laterally. It is ascertsined in this way that the
sclerosis occupies either the whole circumferencé of the urethra, or simply
one part of it. Rarely we find two or three perfectly distinet tumours.
Sometimes there is at the same time another intial lesion éxternally on the
penis or 3ome other part. On endoscopic exarination, the introduction of t
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infiltration; it is therefore nécéssary to use a tube of a smaller calibte.
With this weé are able tc detect a displacement of a distortion of the

central image, according as the sclerosis is cylindrical -ér cocupier only one
sidé of the urethra. TWe see a difference in coléur sfter removing the thin
layer of secretion if the erofied or ulcerated snrf~ne of the chancre is
coated] Closely resembling a2 chancre of the upethra may be in donorrhoes a
considerable swelling and infiltration of the part.  Usually this inflemmat-
ory infiltration of the submreous layer, when it is very extensive, occupies 2
large part <f the urethra. Still, cdonfusion will be avoided on observing the
eopious secretion and th: existende of gonococci, even when it is only ib

a very limited portion of the channel. Venereal ulcers can alsc bé seen

with the endgscope. They are usually located in the antericr part of the
urethra, and may be suspected from thé observation of ¢onsiderable swellind,
rédness, and sénsitivéness, the ursthra at the same time, howéver; being¢ free
from any sharply circumscribed induration.

The DRY FAPULE is a ferm cf ¢chancre which occurs in places that are
not subject to heat or moisture., The skin of the penis, the surface of the
¢Tans in men who have been circumcised, the pubic redgions, and the skin of
the body in deneral furnish favourable sites for its appearance. The papule
begins as a reddened, indurated point sbout the size of a pinshead,and increa-
ses slowly in size and elevation until it is several lines in heéight..  The
lesien is firmly indurated throughout, and the tissues at the base are more
or less involved. The summit of the papule is flat or ccnvex, and is usually
covered with a dry, somewhat adherent creyish scale. The bapule is often
surrounded by a redfdened areola. Its huée is a dusky red cr a ham colour.

It may continue as a papdle throudhout its entire course or be converted
into a pustule, and later dedenerate into an ulcer. A Jeéply pi¢mented
spot often remains after the resoclution of the papule.

In certain cases, superadded to the initial lesion, may be the peculiar
condition known as INLCURATEC OEDEMA, which is that of an increase of volume
of the affected part in consequence of a firm, cedema=like infiltration in
the skin and subcutaneous connective tissue, Cnly, however;, on the denitals
is this condition found. Cne of the first cases cf syphilis which I ever
had tb treat was of this kind, circumcision having ultimately to be performed
owing tc the encrmous amount of swelling rendering retraction of the prépuce
impgssible. Thé patient had also a larde bubo in the left droin, and a
gsevere attack of donorrhoea. Although it is usually in connection with the
initial manifestation of syphilis that this indirated oedema is seen, it may
also complicate the lesions of the cénstitutional disease, usually the
papular lesions. The orig¢inal syphilitic focus appears to be the starting-
point of this affection, which may, however, attain a dreater dedree of
devel (pment by passing beyond its barly limits. The whcle prepuce; then,
may be foundy as it was in the above-mentioned case;, chanBed into a hard,
elastic; even swelling, of such a dedree that the men ber may attain the size
of an infant's les. The skin is dark or dirtysbrown in eolour, usually
smooth and not pitting on préssure with thé finger. The borders cf this
hard cedewa are scmetimes indistincé and at other timés sharply limited,
and with them the chancre and the initial syphilitic papule are usually
pIainly to be ssen; sometimes we can fzel a hard, nodulsr, lyrphatic cord
through the thick skin of the pénis. The affection advances very slowly,
and it rarely reaches the rons Veneris or the skin of the scrotum; when the
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scrotum is inveded; there is an exaggeratioh of the normal markings of the
skin of this region. Theré is no symptom of any Inflammatory donditien,
suéh ss sensitivenéss, Fedness, or increased temperature. The ocecurirence
of suppuration here is quites a clinical curiosity. The dedema chandes
slowly if Teft to itself, but under lkocal and mercurial treatment it usuelly
gquickly subsides. The indurated ocedema develcpes similarly in women; the
labia majora, thi prépuce of the clitoris, and sometimes the labia winors are
affected.

' Thé term MIXEL CHANCRE is applied to those chancres arising from
simultaneous infection with the poiscn of the scft non=syphilitic venereal
soré (chancroid) and that of syphilis. Thé chancroidal slements are the
first to develope. There is no incubatien perigs, th«c sore appearing
shortly after edposura. A pustule a.pears at the start, It is markedly
inflammatbry in its nature, and shortly becomes ulcerative, No induration
cah bé detected at its base. If the sore appears upon the penis, a single
¢tand in the droin may enlarde The occurrence of énlsrgement in both
inguinal redions is, however, of rare finding.:  The 61and is tender to the
touch, and soon becomes exquisitely pasinful. The skirn over it is very red,
and the g¢land way proceed to suppuration in due course. The scre takes on
new featurés after the usual period «f syphilitié incubation has pessed..

The base becomes hard, and the chancre assumes the characteristics of the
ulcerative l¢sions of syphiris. The ¢lands in deneral bedin to enlarde,
and constitutional syphilis 1is present.

f&??ﬁ?é“?-&????-

The most common are mucous patchés; others are general lymphatic
edlargement; alcpecis, iritis, etc.

The faveurite sites cf the mucous patches are the muco-cutanequs
junctions - mouth, anus, etc. In the mouth the papule is peprésented by th
mucous patchs  That there is no distinction between the two is évidenced by
the readiness with which the papule occurring on the skin whén subjected to
heat and moisture is made tc take on the characteristics which render it in
no wise distinguishable from the moucous pateh in the mouth., These mucous
patches may be the result of transformation of a chancre cccurring in the
part, or they may develope independently « primsrily. They then begin
as reddened, circumscribed macules in the mucous membrane, Bievation, due t
multiplication of the cells in the substance of the lesion, soon follows.,
Removal of the epithelial covering by maceration and friction folloews, and
the lesion takes om a ¢rayish white appzarance; as if the part had been
touched with a pencil of silver nitrate. Mucous patches occur singly or in
groups. Often they come out in succéssive crops. Coaleseence may ensue,
nith the formation of an irregular patch varying in size, Neglected cases
frequently show the entire roof wall ¢f the mouth or the inmer surface of
the cheek covered by a lesion cof this nature. Patches occurring upon the
cheek or tdongue are apt to beget like lesions upon the surfaces with which
they come in contact.  Favourité sités for their appearance are just
within the sngles of the mouth and undernéath the tongue. When occurring
upon the surface of the tongue they frequently have & g¢listening, shiny
look, and way appear depressed instead of being elevated. This is Jue to
the elevation of the surrounding papillae. The shining appearance is prod-
aced by the remcval cof the epithelium 2nd the exposure of the rete beneath.
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The patiemt may have dréat Jifficulty in swallowing owing to the occurrence
of painful patches upon the walls of theé pharynx. From infiltration of the
patch with small round cells hypertrophy of the same may oceur.  WBhen
such patch is situated on the cheek near the labial angle, it often becones
deeply fissured, owing to the movements cf the parts in mastication, and 3t
then becomes very painful. It may even pass beyond the andle of the mouth
and extend for some distance upon the surface of the cheek. Hypertrophy of
the zucous patches on the surfsce of the tondue dives rise to lesions having
very much the appearance of vénereal warts, This form has given rise to the
desi¢nation of the "toad's back" tongue., Lesions of this class belong to
the type of moist papules s¢ freguently seen in syphilis about the vulva and
anus.Various skin eruptions are of exceedingly common occurrencé in syphilis.
Like th: mucous pateh; they show round-ce’l infiltration of the connective
tissue and blood-véssels as in s chancres

The other lesions of this stade will be described later on
TERTIARY EESIONS.
smsecegaeloscan- ,
These are peculiar circumscribed inflammatory lesions known as dummata.

Of variable consistenéy, they may develcpe in any ordan; but their favourite
gseats are the subdutameous cellular tissue, the skin, and upon the bones,the
liver, the testicles, the brain; the kidneys; and,especially in children,
the lungs. They present the appearance of a drayishared; soft, homogeneous
mass, either without fluid contents or else yielding a scanty juice<like
wUCUS 4 They may occur as infiltrations cf microscopic size, scattered
throushout the parenchyms of an ordan, and even whin they appear as sizable
tumours, as lardge as a walnut or more, they are not encysted nor sharply
defined, but merge directly into the surrounding tissue. In faet;sométimes
they occur more in the ferm of a diffuse infiltratien than of a distinect
tumour, Now, the development progressing, a softening takes place in the
central portions, a metamorphosis into the above dummous orf heney-like
substance, or, on the other Band, the mass becomes drier and férmer,showing
on section in certain-fuaces; a chesgy consistency and a yellew colour: A
fresh dumma under the microsccpe shows nucleated cells of an inflamsmatory
character, more or less clossly packed togeéther, and so imbedded in the
tis'sue that when the cells are brushed away little cavities remain in their
places. Here and there; besides the round cells, may be seen occasionally
an indication ¢f commencing transformation into connective tissue. The
central softening is effected either through a simple strophy and fatty
degeneration, or through a mucous metamorphosés; under which circumstances
stellate branching cells are often formed. Such a gumma; then, presents the
appdarance of a nodule; with more or less fluid contents, enclcsed in a dense
certical layer, After a certain period fibrous tissue bedins té be formed
in the peripheral layers of the nodule, owing to the fact,probably, that
nutrition is less active in these portions, This néw connective tissueé
surrounding the growth developes most rapidly after the central portion cf
the tumour, or several isclated spots, have become casequs, in consequene of
fatty legeneration of the densely crowded cells and of their intervening
tissue; scattered throudhout an exceedingly dense structuré sre then geen
the yellow spotss The dumma is most frequently seen in the internal
ordans in the last-named fcrm, which represents its final stage of develop+
ment, and in whibh it may continue to remain for many years. The parenchym
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of thé latter, in consequence of the displacement; compressionjand the
cicatricial contractions to which the organs aré subjeoted, suffer various
alterations. The effects of a gummy tumpur may extend to a great distance,
in case it has caused contraction of the calibre of some vessel, éspecislly
of a blood+vessel, which is partieularly liable to occur when the tumour las
jtg seat in the tunica adventitia. As sometimes happens in the brain,festy
degeneration,afid widesspread softening processes, may be the consequences of a
tumour in itself imsisnificant. The dumma, when situsted in the skir,in the
subcutaneous céllular tissue, and upon the muceus membranes and superficial
bones, often makes its way to the surface, since in thesl situatiors it ig
not uniformly enclosed upon all sides; but is expcsed to unequal pressure.
Ulcerative processes then attack the entire infiltrationi It is the genersl
gourse of devel,pment that especielly characterises thé dumiy tumour;for
thére is nothing that is specific in the separate procésses cf this develop-
went, Virchow points out that as & special ¢haracteristic wey bé noted the
perishable nature cf the cells, their disposition tc become disintegrated thro
#gh an incomplste fatty metamorphosis. But the cells of the gummy tumour
share this nature with those ,f numerous other growths, notably with tubercle.
The resemblance of a cheesy gumma to a cheesy tubercle;in certain parts of the
body, may be so dreat that it becomes diffécult to distinguish the oné from
the other. Even B; Wadsner (Das Syphilom,#&rehiHsBReilks;BelVs1802,8i1), who)
. eoigned the special nawe (f "Syphiloms® for this lesion,, and in regard to
the specific character of it goes much farther than Virchow (Cie Krankhaft,
Geschwtilste, B. II,8.287), Joes not look for its specifi¢ &hafacter in its
histolosical éonstitution at any particular period cf its developement
exclusively; but takes into acccunt the wode of its course; the etiology,
and even the action of remedies upon the develcpment and further coburse of the
tumour; to assist in charsacterising it. The hist,logy; thereforé, furnishsés
scarcély any more certain points for diagnosticating a new drowth to be
syphilitic than may be obtained from a thorough investigstion of its history,
together with a circumspect clinical examinatiocn of the case, and a general
summary « all existing phenomena. Nevertheless; we may believe with Wadner
that the cells of the syphilitic new drowths have in reality a more specific
¢haracter than is spparent. The whole course « their Jevélkcpment points to
such being the fact; they owe this specific character to the tissues;+ thé
goil in which they develcpe,~» and so, indirectly; to that indefinable sction
of the syphiliti¢ poison upon the tissues, whereby those properties are
imperted to the cells which fletermine their future destiny. These propert-
ies have undoubtedly something specific about them; but their specificity is
not obvious with regard to the single cell, and, from the goufse pursued in
thecellular drowths, can onyy be inferred. The occurrence of a cellular
inflitration constitutes the only point in common between,histologically
speaking, the dumma tissue and th:« primary affection, It is no more remark-
able than we meet with elséwhere subsisting betweén widély diverse patholog-
ical conditions. Many of the local processes cf the secondary period also
present precisely the same histological characters, But what distinduishes
these processes ffom the Summy tumours is their tendency to wholly disappéar
by re-zbsorption, or else to form more highly ordanised tissue; that is; to
developé connective tissue, bone tissue,etec. The specific character of
thése secondary processes, then, must Iie in something different from that
of the later events. So Virchow makes the distinction between the merely




18

irritative and the gummous processes.. The primary affection has besn

asceribed to thé former, for the réason that in a largé proportiom of cases
it is a process which disappears in a comparatively short space of tive
without leaving a vestide of it behind. The souece of irritation to which
it is dué,vigz., the syphilitic poison, is in this instance brought from
without directly into the healthy tissue; during the frritative processes of
the secondary period the virus operates from without,ise., from the blp 3,
upon ®ll the various tissuées of the bodyl

GENERAL ETIOLOG Y.

mridibcdbannccnencnsae - - ~ -

e e e e 2 DL L L DL L L LEL I
ACTERIOLOSYs R

The accumulation of evidendé points to a living gSerm beind responsibls

for ths production of syphilis., So many of ths elinical facts and manifest-
ations of the disease can be diven a ready and satisfactory explanation by
the assuaption of such an hypothesis. Moreover; reasoning by analody we
ars able t¢ afrive at tha same conclusion. Syphilis undoubtedly belonss to
the catedary of the infectious granulomata, Its infecticusness, the course
it pursues, the development, the structural anatomy, clinical appearances,
an ultimate termination of its various lesions aré all in accord with
diseases of this elass. In this éroup of affections are inéluded leprosy,
tuberculosis, Slanders, lupus vuldaris, wycosis fungoides, and actinomycosis.
ATl thesé diséases are known to be inoculable; bacteria ard found constantly i
their lésions; and in some, as in tuberculésis, ¢landers, and actimomycosis,
dertain of the ordanisms ars positively known to be the causative adents of
their groduction. The belief, then, that syphilis originates in the same
manner is almost proved by thase fabts. Nevertheless, thaugh there is every
probability that the existence of a bacterium producés and perpetuates
syphilis, we have not yet bsen able to detect, isolate, and thoroughly
demonsteate it,

In 1834 and 18135, Lusgarten (Wiener med,%Woch.,1884,p.47; and Wien.wed,
Jahrb.,1885) described a bacillus which he had found by staining syphilitic
tissues by a spacial methed: this he assumed to bs specific. The staining me
=thod requided to demonstrbéte its existence is sowewhat complicatéd, and is
as follows: Thin sections of the part to be examined are made through thé -
border of the lesion, includins, if possible, sound as wéll as syphilitic
tissue, Thése sections are pIaced in a solution consisting 6f one hunired
parts of aniline water; and eleven parts of a cencentrated alccholié solution
of gentian vidlet. In this thay are allowed tc remain for twenty-four
hours.  The tempsrature of the solution is now raised to 40°C., and the
immersion is continued For two hours lcnder,after which the sections are
removed and placed in absolute alcohol for five minutes, On removal from
this they ard dippsd for ten seconis in a one and ons-half per cent, solution
of permanganate of pctassium, and thén decolourised in sulphurous acid
Jargely diluted with distilled water. If after a thorcush attempt it is
séen that decolourisation of the specimen cannot be thoroughly effected,the
process of washing in alcohol,permandanate soluticn, and a stronder solution
of sulphurous acid must be repeated.. The section when ready for mcunting
must be colourless to the naked eye. #hen decolcurisation is ¢omplste,
the section is washed in distilled water, clearel in the msual way with
cil of cloves, mounted in dlycerins or Canala blasam, and examinasd under the
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microscope with an o0il immersion lensi De Giacomi (Baumgarten's Jahrb.,
1885,p.98) prefers to stain the cpver-glasses in a hot analin-water-fuchsin
golutfon Pod a few moments, or sections in the gamé solution,cold, for
twenty-four hours;aftér which they ard immersed [irst in a weak, then in a
strong solution of chloride of iroen. The sections are then dehydrated ani
clarified in the usual way, after bein¢ washad in alcohol..

The syphilitic tissues thus stainel are Found to contain bacilli, each
one being from three t © seven wicromillimetres in length, or about the size
of tha tubercle bacillus. It has a slightly curvéd or S-shapeéd appearance,
anl knob<like enlardements at its end. In the tissues and secretions of
chanzres and moist papules; in dry papules, muecous patches, dummata, condylom-
ata, and lymphatic ¢Tands thése bacilli have been founi. They are not
numerous, usually being Found alons, or in droups of two or three teo eight,
gomewhat rssembling, but larder than, ths white blood-corpuscles. Thay are
ugually found nadar the advancing border of the Iesion, and not very often
within its substanceé deeply. The hypcthesis of Lusdarten's bacilius being
ths gpecific cause of syphilis has not yet been proved: He himself did
not carvy his work to completion, nor has any observer dons so since. The
probable specificity of the bacillus was lessened by the omservatidn of
Matterstoeck (Mitth.med.Klin.Wdrkburs,1835), Alvarez and Tavel (Arch.de Fhys.
normal et Path,.,1885), that preputial and vulvar smedwma,taken from healthy
individuals commonly éontained an ordanism similar in morpholedy and staining,
Furthermore, it is not 2noudh to find certain forms of bacteria present in
the syphilitic lesions.  They must be found constantly in all at ldast of
the darlier lesioms. They wmust be removed from su¢h lesions, isolated from
211 gther species of bacteria, and pure caltures rust then be made upon
suitable media. From these cultures inoculaticn experiments upon individual:
free from any taint of the disease must be made, with the result in thsa of
producing demonstrable syphilis, In the lesions of syphilis thus produced
the same derms must be found,  These are essentially Koech's laws, and in
the observanée that they require alone can conplete proof be found. Only
when this shall have been accomplished witd the bacillus cof syphilis be
conpletely demonstrated. One great difficulty in the way of demonstrating
the gserm of syphilis is the fact that animals are immune to the disease,
and, therefore; the help afforded in the study of,say, tuberculeosis is here
denied:  Ingeculation experiments have been tried repeatedly on animals,but
only in rare instances with uncertain results.

Van Neissen (Centr.f.Bakt.u.Farasitenk.,Bd.XXIII, No.2,Jan.19, 1898, p.49;
Nos.3 and 4, Jan.31,1898,p.97; and Nos.5 and &, Feb.11,1898,p.177) clainms
to have cultivatdd from the blood cf syphilitics, upon the usual media, a
notile flagéllated, sporogenous, aerpobic, and optionally anaerobiec, non-
chromogenic bacillus, which is capable of beind stained by the ordinary
methods, incIuding that of Gram, but which doés not resist the decolourising
effects of acids. In tnoculation experiments Van Neissen observed (1) aborf
son in prednant rabbits, (2) extradenital primary lesion in the form of
nodes upon the ears of these animals, and (2) secondary ulcers and tumour
Foruations, and irrsgular lesions, such as sometimes produceé pneumonia and
thrombosis., These facts he adduces in favour of the theory of the
gspecificity of his organism.

D¥hle reports having discovered certain protoplasmic bodies in stained
syphilitic tissues, liks those which he hal previcusly isolated from the
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discharges. They wers stained by a mixture of haematoxylin and carbol-
fuchsin, then immersed in iodime, and washed in aleohol:  The usual fores
wers round or oval, sometimes with irregular outline, and £lagellated.
Having excised swall fragments from the gummata ahd other syphilitie
tissues; he placed him beneath ths skin of guinda-pigsjand the fact that they
forthwith fell into a chronic marasmic éondition, and ultimately died,
caonvinced him of their specificity..

Having examined a larde number of preparations of syphilitic tissues,
Max Schifller (Centralbl.fiBakt.,etec., Bd.XXXIII,1902599-342,438,4895609)
found two protozos-like bodies, These he was able to demonstrate in fresh
smesrs from the primary lesions, and hé dexeribes them as occurring in
the two forias of "large capsulés" and "yound ordanismsy The former ars
usually pyriform or thrse-cornered bodies, of a brownish-yellow colour, the
contents of same béing of a Jdarker shade; and the capsule of a dlistening
yellow tint] Small, knob-like elevations and nuéleated masses of protoplasm
are to be seen under the high power of the microscope. The so-cidlied
myoung crdanisms” are much smaller than the above, and are radfaily striatad,
light in colour, and of a double contour, They agpear to develops from the
"lardé capsulds? '

De Lisle and Jullién cdaim to have isolated from the blood of syphilitic
patients a peculiar polymorphic motile bacillus. This ordganism disintedmate:
after the blood has underdone coagulation; it is agdlutinated by the serun of
syphilitics, a point which is held to be in favour of its specificity.

gnteresting and important observations have been nade by Schaudinn and
Hoffman (Cuted in the British Med.Jour., May 27,1905) cn the présénce of
a peculiar spirochaete in the juice of syphilitic lymphatic glands. Schaudinn
describes two forms,viz., the pale, slender form, the spirochaete palliia,
and the deeply-staining form, the spirochaete refridens. It is the spirop+
chaste pallida which thess observers found in the primary affection,papules
on the génitals, and indolent induinal glands of syphiliticss The ordanism
is described as beind extremely delicate, almost transparent in the living
condition, actively motile, long, thread-like, and spiral; with pointed énds,
It varies in length from four to fourtesn micromillimetres,its breadth is
almost unsizable, and does not measure more than .%5 micromillimstres in the
thinnest forms. ,

Metehnikof € and Roux rsport having inoculated six apés with syphilis,
and discovered the spirochaete pallida in four out of this number.

Levaditi says he has found the spirochaste in the various lesions of
cdondenital syphilis,

Rille and Vockerodt (MUnch.med.Woch.,Augizs,1905;p.1620) have seen the

gpirochaste in the skin Iesions of a papular character far away from the
genital ordans; as well as in the latter parts also. They failea,however;
to discover it in syphilis haemorrhadica nsonatorum; andl in ostoeperiotitic
gummata of the skull, |

The organism in question has also bésn observed by Pollis and Fontana
(Gagz.degli Osped.,Sept.1C,19C5) in the pustules of syphilitic acne,and
in the scrotal condylomata, of a man who had contracted syphilis Four monthe
befors. In nineteen other cases, specially examined, they could find
the ordanist only in eight.

Bushnell (Lancet,Dec.9,1905,p.1728) considers it an easy mattar,in
primary and secondary syphilitic lesions at least, to demonstrate the presenc
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of thé spirochaecte pallida, and Be considers theif finding of some importance
in the diagnpsis of the disease.

Amoné more recent abservations may be mentlonei the finding of a motile
elénent, resegbling amoeba protdus,in the primary and secondarfy lesions of
syphilis by Beddoes and Ce Korté (Lancet; Sept.9,1905,p.787), and of a spirill
um in the blood of syphilis in the secondary stadse.

INFECTIVITY.

That syphilis is a distinct and independent disease and due to a specific
micro-organism, thé preceding remarks do Far to prove.. Local infection
with such a virus is invariably followed by invasion of the system and
developmént of syphilis, which, adain, is related etiologdically to no other
affection. The theory of its dual naturé has now fallen into ¢blivion. The
pora strande, then, is it that the infecting virus had se far defied the
most eakilful and untiring investidations to unravel its cGomplexity or deter-
miné its true hature. Ehile evading recodnition, I have cited facts encuch
to make it reasonably certain that th2 causative agent is a bacterium, and
that syphilis is a microbié affectiony; the detection of which apparently
cannot be much leonger delayed. The theory in question is the only one that
can satisfactorily explain its protesan manifestations. In order that the
virus shall effect entrance to ths system, it must be brought into contact
with some solution of continuity in the skin or in contact with the mucocus
surfaces. It cannot make its way throudh the sound integdument, The
semén is able to infect the embhygo,and in turn the mother, althoush it does
not arparently convey the poison. The secretion from a chancraz, and fron
any of the secgnidary lésions are contadious, as,too, the blood in the sedpnda
+y stage of the affection + the resulting lesion beind always a chancrz:
Normal secretions, such as ths sweat, the milk, ani, as stated,; the semen,
io not act as veéhicles of the poison; unless the discharées from some of the
lesions of thé priwary or secondary stade contaminate theuni

MODES oF INFECTICN.

It is certain that the contadium of syphilis cannot be carried through
the air. The easiest and most usual form « transmission is by direct
eontact with the individual suffering with the disease, I8 the conditions
are favourable,there is then a direct paxsade of the virus ffom the unsound
to thé sqund individual, Such méds of infection is termedv"immediatév.Wheén
the virus is transmitted by means of some intervening carrier the infection
is said to be "mediate! The break in the skin or mucous mewbrane;necessary
for entrance of the virus, may be exceedingly minute; it may be the merest
abrasion or pin-point cpening, but it is always thers as an open dcor through
which the causative adent may enter, Upon the mucdus surfaces there is good
reason to belisve that such an opening is not so necessary. Here the virus;
if implanted and allowed to rsmain undisturbed, espvecially when located in a
mucous or sebaceous folliele, can make its way throudh the subjacent struct-
ures Into the underlying tissues.

In thé vast majority of cases,- at least 7C per céent.- syphilis is
acquired by sexual intercourse, This belief is both universal ani time-
honoured..

Next to the denitals the commonest seat of infection is the mouth,
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especially the mucous mémbrane of the lips, and in the dreat majority ol
cases the contagion is effectad by local secondary lesionms, communicated
from maouth to mouth in tha pdrmicious habit of kissing. Not only does
this habit lead to infectidn upon the mouth, lips, and tip of the tondus,
but upgn other parts of the face, as thé cheeks, ths eyalids, the foreheead,
ete. Accordins te P, R. Sturgis (Amer.Jour.Bed.Sei.,Jan.,1873) , the
comparative frequensy of infection upon various parts of the body was as
fotlows;in 11,491 cases observed by Rollet, Fournier, Bassereau; and Clerc:

The genitals in @1.1 per cent,
" lips n 8.¢ L]

Various parts " 2.8 "

The anus n 1.7 "

The most common source of infection, next to kissing, where the
syphilitic virus is conveyed directly to the lips or other parts of the
mouth, is the custom of ewploying a wet-nirse. FrobabIt there must be
even more instances of the poison beéind communicated from ths nouth ¢f a
chiId with inherited syphilis to the breast of a healthy nurse than where
a nurse with syphilitic lesions of the nipple inoculates the mouth of a
healthy child, Espscially in countries where the c¢ustom prevails of
having infants raised by nurses in the country, numerdus instances have for
long been recorded wherzs syphilis has been widely spread by a sindle diseased
nurse or a single syphilitic infant. So true is this that a wetinurse
should never be ensaded until we are guite satisfied that she is, and has
always been, quits free from any specific taint or lesion. Furthermore
the disease used to be often conveyed throudh the custom, now almost obsclete
of drawing out the nipples of women, either just before delivery or immediate
ly after, by suckinsd them, or by emptyind them in this manner when digténded
by milk. There was formerly a class ¢f women who made this a business, and
in the writinds of the sixteenth century, this is mentioned almost invariably
amond the modes of infection.

Among the mediate ways in which the mucous membrane of the lips and
mouth may becomwe infectelc with syphilis, can be instanced the use of eating
and idrinkind utensils, tobacco pipss, and cidar hclders, as well as the
smokind of a cidar stump that has been thrown away,- these articles having
been previously used by a syphilitic person. A famiyiar instance in point
also is the spread of the dissase in the dlass fag@fﬁés where the custonm
prevails of passind the blow-pips from mouth to mouth. fhen, in thé event
of an immediate or wediate communication with the virus, the epidermis of
the 1lips is intact, but thers hapoens to be a solution of continuity in the
epithelium of the mucous membrane of the tongue or palate, with which the
poison is broug¢ht into contact by some means, as by the food for instance,
infection may take place upcn the tondue or in the deeper parts of the mouth,
and the primary lesion develope there.

It s unfortunately the case that the obstetric finder may becone
Inoculated with the poison. Several instances pf this kind have conme
under wy observati,n, and numerous cases ¢f the kinl are recorded in the
literature. The bite of a syphilitic individual wmay inoculate the hani
of the victim, as has bsen instanced by several syphilesraphers, Moreover;
a sératch from an infected fingetr nail may proluce the disease in another
persgn,

Syphilis has occasionally been conveyed to healthy persons by surdical
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instruménts that have not been thoroughly disinfected. In forper times
this was of common occurrence. The fisk ¢f infectidn in publié baths ani

0

.wash=houges should be borne in mind,

The old cGustom of tattoo1n ; now again coming into fashion amondst the
upper classes of society, from the point of view of thé syphilolodist at
least, is oné to be condemned on all occasions.

The sucking cf the wound made in the ritual procedure of circumcisior
amongst the Hebrews,and other racés who practise it, may Iead to the victin
being infected with syphilis.

The preopoagation ¢f syphilis in modern time by the practice of vaccinats
ion is one that rarely occurs. The risk, however, should not be lcst sidht
of, and all pessible precaution taken adainst this accident.

Another mode of infection is by hereditary transmission; but in view of
the great impoctance that attaches to this same, I deém it preper to
treat at some leadth of the circumstances under which it oczufs:

HEREDITARY TRANQMISbION.

pgeiasputeflpufiri pipuguutu gt
That syphllls may be transmitted from parent to offspring has been
believed universally since the doctrine was Rirst anncunced by Torella at the
end of the fift:enth century; and tha facts in support are so numerous and
convinéing that, in spite of a few distinduished cpponents,+ among whom
John Hunter (Cpera @mnia, vol.ii,p.322) was the most conspicooss,- it has
boen unBesitatingly accepted by:.bhe profession down to the present day.
As regards the manner of transmission,however, controversy has bedn and is
still rife. Opposing thsories have been constructed and ardently supported,
differing radically as to essential points, often restins upon exceptional or
anpmalous, and still oftener upon cases that have been imperfectly observed.
The gather can derive syphilis from the mother only in the usual way - 1.8\,
by contagion through a beeach of surface permitting of the direct absorpticn
of the poison, the development of the diseass beind attended with the usual
phenomena - chancre, lymghatic snlardement, skin eruptions, etc. The woman
may -~ anl in the vast majority of instances dees - acquire the disease from
the husbani in a siwmilar wmannsr, But there seems dood reason for belisving
that she may also become infected throush the medium of the child, who
recéives its syphilis directly from the father, the mother up to the time
of conception havind escaped contadion. Furtheranore, it appears to be
highly probable that no woman ever bears a gyphilitic ¢hild and remains
herself free from the malaly, The strondest ardument that can be sdduced
against the theory that every woman who has had a syphilitic ehild hss
herself been infected lies in the existence of cases like the fcllewing,
sevéral of which have been from time to time observed: The wife of a man
having active but untreatel syphilis dives birth to one or two syphilfitic
childven, she herself developing no symptowrs, Later, the husbani is
pkaced on mercurial treatment. She then cenceives and gives birth to a
healthy child, He stops treatment, and she again bears =2 syphilitic chili,
which on his résuming the mercurial course is followed by another healthy
infant, Such cases indicate that the syphilis of the mother; if any exists,
is inoapable of transmission to the child, as the effect of the treatment of
the father is tco direct and unvarying to admit of any doubt being entertains
ed., Setting aside, however, the arfuménts based on theoretical considerat-
ions, it woull appear that the weifht cf clinical evidence i3 altbgethsr in
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favour of the freguent; if not the invariable, dontamination of thé mother
through the mediup of thé foetusi It is a common éxperiénce to Find cases
in which the husband, having had syphilis and having married aftér an
insufficient interval © an imperfect course of treéatment, has infected his
wife with the disease, although at the time ng discoverable symptem is to be
Found upon his body = no abrasion, sofe, mucous patech, no lesion of continuity,
or sushbicious point of any description.. An egaally careful inspectipn of
the woman will also in such cases be attended with negative results - no
initial lesion;, no spot of induration, nc adenopathy being at all discoverable
- and yet she will be found with unmistakable evidences of coustitutional
gyphilis. A typical case of this description is narrated by Colles (Edition
of his works by the New Sydénham Society, London, 1881,p.258). From that date
to this hundreds have been reported, and it would bé idle to refer to gach
of them separately. There is a clue tc all such cases which will immediate-
ly sdlve the diffieulty. In every instance, provided thit no mistake has
been wade, and that both the husband and wife are really free,~ the one fron
any contagious 1lésicn; the other from any evidence of a present or previous
prinary sore,- it will be found that pregnancy has occurred; that the woman
has either been deliversd of a syphilitic child;, or has had an abortion or =a
miscarriage at some time before the cutbreak of the symptoms of syphilis.
Althoush I am Firmly convinced that this is a statement of facts based upon
careful clinical observation, and although this view has received ths unqualif
ied endorsement of no less an authority than Fournier (Syphilis and Marriade,
p.27), it is yet strondgly combated by many excellent authcrities. They say
in reply to the above arduments that the reported cases are open to just
eriticism, that trifling and unnoticed lasions cf the father,- chafes and
abrasions cf an almost microscopical size,~ suffice to transmit it on his
patt; while the well-known difficulty of discoveriné syphilis in women under
any circumstances is cited as an explanation of the supposed abssnce of the
primary lesion in the mother, What seems to me,however, as an unanswerable
argumént lies in the application of the well-known law of Colles to the case
in question (The Works of Abraham Colles, editesd by Robert McConnell, the
New Cydenham Society, London, 1f81,chap.xiii,p.%87), whibh is well worth
quoting from his writinds: "One fact well deservind our attention is this:
that a child born of a mother who is without obvious venereal symptoms,and
waich, without being exposed to any infecticn sunseguent to its birth;ahows
this disease when a feow weeks old,~ this child will infect the most healthy
nursi, whether she suckls it or msrely handle and dress it; and yet this
child is never known to infect its cwn mother,sven thoudh she suckls it
while it has venereal ulcers of the lips and tondue! This means, in short,
that , owind to a sort of protsctive vacéination with the specific virus,

a woman who bears a syphilitic child enjoys psrfect immunity, and this in
the absence ¢f all signs of the infecticn . Coutts (Hunterian Lectures,
Lancet, 180¢, No.2£89), however, dissents from this opinion; but; in spits
of .this and cther objections, the truth of the law is denerally admitted;
and it has received the assent of every authority who has written upen the
subject since it Was announced in 1837. The chancres so often seen on

the nipples of wet-nurses are never seen on the mothers of infected children
Now, as about 99 out of every hunired of such children are nursed by their
vothers, the weight whibh this entirs absence of proof that mothers ever
sulfor bears can be at once appreciated; in cther words, it proves that they
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ars not susceptible to the disease. From these facts; therafore; I feel
justified in concludiné that the mothers who have thus acguired an Immdunity.
havé dgne so by First. contracting the affection. It may,in those cases
where no secondary sybptoms appear, be in a mgdified form, due to some
heterogenphism or altzration of ¢snerations on the part of a specific bacter-
ium, or to the éxcessively small guantity «f the poison which finds its way
from child to mother; or to somwe othar cbscure cause that is not at gresent
anderstocd.. It is, at any rate, no more mystericus than the protsctivse
influence of vaccine in smallpox, and when one is raticnally explained,
doubtless the other waill be found to be closely allled in its mode of action,
The fact, howsvsr, which interests me wost at this juncture is that it is in
ths highast degree improbable that anything but some form of syphilis itself
ecoull afford this entire protection, and it is #ot in the least improbabie
or unreasonable, but, on the contrary, logical and consistent with all ths
known facts, to suppgse that, while in some cases ng observable symptoss
night be produced, in others, where the cause was the same, but more active,
or the powers of resistance less, there might develcope the usual éonstitution-
al symptoms. Von Baerensprung's theory that the syphilis of the mother is
imparted to her at the moment of impregnation, the disease being impressed
upon the fecuniated cvum, dces not materially conflict with the above views,
donception being in either case the essential factor, but in the latter
instance the intervention ¢f the foetus itself not beind necessary. It has
to support it thzs clinical fact that in those cases where syphilis appears
uring pregnancy the outbreak of symptoms occurs at about the ninth or tenth
week after the dats of conception, or at a period whibh ¢losely cerresponds
to that of the appearance of deneral symptoms after exposurs to ordinary
contagion, i.e., when threé weeks for the incubation périod of the chancre
and six weéks Ffor the secondary incubation are allowed, Syphilis may reach
the child by déscent from the fathar,by descent from the mother, and by
daceet ! infection. At the moment of conception, of course, the influénce
of the father upon the child; so far as regards heredity, will cease; or, to
be more exact, ho subsequent coniition of the male parent, nc development

or acquirsment of disease, can exert any further effsct. That the sxistencs
of active syphilis in the father may be the result in transmitting of the
malady to the child can hardly be doubted. I am aware, ¢.f course, that
there are numerous sxamples of cases where both wife and child have escaped,
though the husband at the time of concepticn showed very active secondary
Iesions.  These, however, aees excéptions, and dc not in the least invalidate
the rule that it is possible for a father to hand the disease directly to hi:
eitd, There is no other pcssible intsrpretation of the cases,already allu
#d to;, in which successive prednancies inghhe same woman alternately result-
ed in healthy or in syphilitic children, according as the father was or was
#ot subjected to mercurial medication. Cn the other hand, descent from the
mother may cccar in consequence of infection «f the mother previous t¢
donception, at the moment ¢f concepticn, or during the period oF utérogestat
ion.  There is little or no difference of opinion regardins the first cf
these methods cf transmitting the disease. Even those who é¢laim the most
for paternal influence, include among the conditicns which may give rise tc
syphilis in ths child disease of the ovum, and it may be stated as incontrov
ertibls that recent or activs syphilis in the mother at the time of concept-
.ion will almost certainly be follcwed by syphilis in the child. As a rule,
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womeén whd have borne syphilitié children, even when they dc not give
unmistakable svidence of theé disease, Fail in health, become anaemic, and
often deveélope glandular or osséous swellings,whi¢h aré only relieved by
speéifié treatment (Z&issl - Jahrbuch,vel,11,1872,p.202).  The bearing of
Colies's Iaw upon the alleged immunity in many cases of the mothers cf
syphiliti¢ children has already been shown; and there is other evidence,
not perhaps so conclusive, but stron¢ly corroborative, of the same view,viz.,
that their escape is on§y arpsrent, and that syphilis, either latent or
active, always affects such mothers. There can be no manner of doubt
that in évery instance, st or abcut the time cf childbirth,there are not to
be found pathognomonic lesions of syphilis, nor dc such lesions always make
théir appearancé in cases where the period If observstion is a short oneg;
but it is eclaimed; with much show of truth, that some symptom of the presence
o® the disease will be 3discovered if only properly and patiently looked for.
As evidencé of of the direct descent of syphilis from the father tov the
¢hild,without the intervention ob pheticipation of the mother, have been
urged the cases in which the treatmwent of the fatherf has resulted in healthy
children, whereas withcut treatment he procreated only syphilitie children,
the mother being without sither symptom orf treatment. Those who hold the
contrary view have also threwn dcubt upon them; but after lcoking into them
carefully, I am Gonstrained tc admit that scme of ther; notably those of
Kasscwitz (Tie Vererbung der Syph.,Stricker's Med., Jabrb.,1875,p.381) and
R, W. Taylor (Arch. of Clin.Suré.,Rept.,167¢), sre convincing of the fact
thet treatment of the father controlled the condition of the child, and
that theré was no svidence that the mother had syphilis, But we have seen
that the only prcof of the universal infection of wmothers cf syphilitie
children is the Taw of Colles,and that in many cases the Jisease is for a
long time latent or unrecognigsble, Adritting, however, that this was the
condition in the cases in question, it does not at all follow,necessarily
that because the mother had latent or hidden syphilis she must infect the
c¢hild, Every case, even of active syphilis in thas parents, is not handed
dewn to the children, a2 certain proportion of whom escape; even whén both
parénts ire in the hei¢ht of the secondary stage at the time of ccneeption..
But the activity of the disease in children, and even more the likelihood of
fts reaching them, are in direct provcertion to its activity in the parents.
A mother,therefore, who under the influsncé of active syohilis in her
husband has given birth to two or three syphilitic children, end has hérself
shown no symptoms of the lisease, may névertheless have it i n the latent T
-rm, and have no strong tendency to transmit it, Consequently,teeatment
of ths father will result un thz procreaticn cf healthy dhildren,because it
removes the active and efficient cause of their infection. As récards the
influence upon the child of a syphilis acquired by the mothsr during somé
period of uterc-gestation, it may be mentioned that some ¢ood observérs
have deniéd that under these circunstances thé child csn become infected.
Thus; Bumstead and Taylor (Venereal Diséases, 1879,,pp.2885744) base their
denisl, first, on the physiclog¢ical hypothesis that no interchange of
cellular elements between mother and father is possibls, and, next, on the
absence of satisfactory evidencé cf thé cccurrenéds of infection during
prednancy.  Zeissl's case seems sufficient answer to the last assertion,
and there is strong evidence that the first is without foundation. The
placenta is penetrated by the virus, ani dces not play the part of a filter,
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for the elementary particles of matter which, so far as wé know,, repres,
the true active contagion of the disease. In th2 absédnce of direct expen
ents, whieh it would be almost impossible to institute, we may ardué frow
the facts known to exist in certain acute infectious diseases in which tler.
are very interesting points of resemblance.. fFor instanceé, it has beew
known for a long time that smallpox eccurrin¢ in the mcther may be trans-
ritted to the product of conception énclosed in ths uterus,ard it is supposed
that the virulent particles traverse the walls of ths maternal vessels in
order t¢ penetrate the circulating apparatus of the foetus.  But what 1is
only a supposition in the case of smallpox séems to have been actually
jemonstrated in symptomatic charbon, bactericidien charbon, and recurrent
fever, in which thé poisoncus element is easily recoénised. EBxperiments
have shown that the foetus participatés in the "charbonnic infeqticn" of tle
mothers, Albreeht ; in 188C, shewed that numercus spirochaetse are present
in the blcod of the heart of a child born at seven months of a woman with a
seecond attack of rélspsing fever. In the samé method as that of relespsing
fever or of charbon, therefore; it may bs assumed, thoudh not demonstrated,
that the infection of syphilis takes placek. A11 that appsars to me necess-
ary for proef of the influsnce of a syphilis acquired by the mpother dpping
somie period of ubero -gestation upon the child, as lesdiné to the infection
of the latter, is, howsver, evidencée of thi feeedor eof both parents from
syphilis at the time « concepticn, or, in other words; syphilis must have
besh acquired by bcth - not alone by the mother - after the bedinning of
preénancy; and alsc that the syphilis of the child be unwmistakably pre~natal,
icse.; not acquired by scme accidzant that has occurred after birth or before
the latter, RBill and Ccoper (S8yphilis and Local Centadious Cisorders,
Londpn, 1881, p.6C) state a case which ssems to me to combine both thess
requisites, The patient, thirty-six years of age;, left his wife,to whom he
had besn married two years, to go a journey on July 15, 1877, The wife was
then in the second month c¢f her first pres¢nancy. Cn July 24th her husbang
had extra=maritsl intercourse, After twenty=cne days following this coitus
he observed a swall lump on the inner surfacsz ,f the foreskin, and on
August 22nd he consulted a medical man (Zeissl). On September 23rd a
maculo=«papuler eruption of thic skin, with erythema faucium;appesred. Under
treatment these symptoms completely disappeared. Cn Cetober 2¢th he went
home to fetch his wife to Vienna for her Iying-in,and had intercourss with
her scon after his return, notwithstandin¢ the physician's strict prohibit -
fon. At the beginning of Lecember a hard sore develcred on the left nympha
of the wife,who was then in the seventh calender month of her pregancy. At
the end of December a maculo=papular eruption spread over the body;gnd.

was treated with mercury. On February 14, 1¢78, a well-drown and apparentl:
healthy female child was born at full term, When eleven days old,+ much to
early, of course, for the constiétutional symptems if the disease had been
acquired during or sfter birth,- a pustulc-~scaly eruttion came out on the
child's soles and toes; and soon aftérwards a maculo-papular eruption over
the boedy denerally. A few days later the child died. Nc post-mortenm
examination was permitted. In July, 1878, the wife had iritis, and after
that dummata on ths led¢. She had a miscarrisde in July, 1878, at the third
month, ani adain, at the second month, in Februsry, 1879. From these facts
I am driven to the conclusion that in some manner the poison of syphilis
found its way from the mother to the child. The old idea that the lstter
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was directly jnfected in utero from the semen of the father is altogether
without foundation. The possibility of infection during uteroe-destation
has beeh established without doubt by c¢ther cases; equally gatisfactory
an3 complete, unless the intellidencé or the trutbfulness of the fespective
gbservers be impugned. The centadgion cf ths mothéf, in the e=ee fusl
described, occurred in the séventh month of rr=“nancy; ani this, I belisve,
ts as Iats as it has esvér bsen known to be communicated to the child. The
exadt date at which it becomes cimpéssdible s¢ to transmit it is unknownjbut,
as a general rule, it may be said that the garlier a mether is - infected
Juring destation ths lass likely is it that the child will sscape. The
whole problem is very dreatly modified; and the chances that the child will
not b2 infected, by specific treatmént of the mothér, or of the father in
cases where he is at fault. I cannot frcperly irclude under the heading cf
inherited syphilis the occcurrence of infection ,f the child during birth.
There i$ no possible reason why, when the mother has centadious lesions of
¢he Senitals, acguired too late to infect the echild in uters, this should
not ocdur, but, as a matter of fact, no such case, so far as I ean ascertain,
has évér ozcurred. Oné explanation of this circumstance may be found in
the protective ccvering of vernix and wmucus which coats the infant's body
and lessens thé risk of absorption.  This hardly accounts satisfactorily;
however,for the entire absence of such cases from medical literature,and it
is fair to suppose that in all but those cases in which the primary sore is
atquired during the last months of gestation - whizh for obvidus reasons are
exceusively rare - thé infant acquirés some immunity which proteats it from
its mother, and is similar to that whiéh, under Cclles's law, opérates in her
Favour., Otherwise expressed, it has a latent or modified syphilis which
protscts it from contagion, even thoush apparently free from syphilis at

birth - a not uncommon svent, Carefully reviewing the foredcing remarks
and arduments, therefore, I feel justified in arriviné at the following
conclusions: (1) Havin¢ undeféone specific treatment,- zand this is

absolutlely exxential,- and after a certsin interval, not less than four
years, a perscn who has contractefd syphilis, not especially severe and
mali#dnant in its type, may be permitted to marry. The assent to marriade
will then be based on a belief in the curability of syphilis or the cessatid
of its contagiousness, its incoculability, and, in the vast majority &f
cases, its transmissive powere when the secondsry stade has been passed.

(2) From father or mother, or both, it may be inhérited, and the probabil-
ity that this will occur 1increases in a direct ratic with the nearness of
the time of conception to the Jate of their infection with the disease.The
same proporticnate increase also is seen in the case cf the severity of the
inherited disease in the child. (3) The father being healthy, and the
mother syphilitic, it is undoubted that the child may, and in all probabil-
ity have the malady, A dreat disbeliever in the possibility of paternal
heredity, viz., Sturdgis (The Etiolody of Hereditsry Syphilis, New York Med.
Jour,,Jduly,1871); having devoted much study to the subject, concluded that
a mother begets non-syphilitic children as long as she is nof ‘infécted, ever
though the father is syphilitic; and that the moment she is diseased the
children are inevitably so. This doctrine was previcusly supported by
Cullerier, whose views gave rise to the remarks of Voillemier (cited by
Fournier) that if they were accepted "the father would cnly be the accident:
‘occasion Bf a child; one would be, in reality, the child of his mother only,
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Cullerier's cases are invalidated by the fact that the syphilitic fathers
who bad healtby children had beén subjected to mercurial treatment (Mém. de
la Soc.de ChirJ;Paris, 18545 cited by Taylor in Arch.of Clin.Surg.,vel.i,p.
g@3)i  Thé theory is an old one, Vassal has sustaineéd the idea ss long ado
g8 the beginning of the eichtéenth century. Kostum, in 18C4, and after him
Hufeland, were of the same opinion, In 1857 Cullerier wrote: "In order
that a child acquire syphilis herediterily, it is necessary that the motber i
or has béen Syphilitiel  Notta, Follin, Charrier, Mireur, in 18€7, and
Langlebert, in 1873, support the theory more cr less earnestly. In 1872,
Obwra wrote: "Faternal influence is nil as redards hereditary swyphilis? Iss
-fP, in 1879, wrote: "Where a man suffers or has suffered from syphilis he
cannot trensmit the diséase to bis descendants without infecting his wilc;
that is to say; in fewer words, therfe is no infection from the father!
Sigmund (Nouv.Eict:de Méd.et Chir.,vol.xxxiv,p.€98) affirmed that the "heredi
-y of syphilis is derived in its last enalysis from the mother(4) The mother
being healthy and the Father syphilitic, it is probabl:{ but less so) that
infection of the child will occur. The words in parenthesis refer simply to
the éomparative probsbility of infection, and does not confliet with the
statistical fact expressed by Hutchbinson (Reynold's System of Med)j;vcl.i,
168@6;p.421) in his own wérds: "In the lsrée proportion of cases met in
practice the taint is derived from the father alone? This numerical prepon-
derance of paternal influence is very readily explained. There are very
many mors syphilitic men than syphilitic women, snd especially among #&te
couplés who contract fertile markiages, the number of women who afé infected
befors being mothers is inconsiderable, On the other hand, it frequently
happens that men who have had syphilis,but have been without symptems for 2
londer or shorter interval, marry and transmit to a series of ¢hildren a
diséase which has ceased. to bédirectly contagious to their wives, the
transerissive power continuing after the possibility of ordinsry contagion
has disappeared. As in the majority 6f such women the disease is latent,
and may be onyy displayed in their immunity from infection, it becomes
gvident that; bistcry and symptoms being wanting on their part; the assertig
of Hutchinson is justified by the existing conditions; (5) Though searcely
to be regdarded as proven, it is hi¢hly probable that in all cases where 8
child becomes syphilitic through paternal influence, the mother is also the
subject of syphilis, which, may, however, assume a latent form, in a few
cases the protecticn which it affords against infection through the medium -
of the child being the only evidence of its presence. () As late as the
seuenth month of utero-destation the disease can be transmxtted from mother
to ehild, when acquired by the former.

The most definite views which I entertain upon the subject of hereditar
transmission of syphilis may be otherwise expressed;as follows: Infection
of children may take place throudh heredity, not only when ths two parents
are syphilitic, but alsc when only one; either the father or the mother, is
at the timé of conception suffering from the malady. In the case of both
phé father and ths mother being Jiseased at that time, there is wore
certainty that the child will be infected, ani infected éravely; than if
only cne of them happens to be syphilitic, Even when both parents have
actual specific symptoms, the hereditary disease is not always fatal; The
more recent the disease of the prodenitors, the dreater the chancés of their
transmitting the Jisease and cf its assumindg a serious form, That inherite
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syphilis is more grave when derived frop the father than when coming from
the mother cannot be proved. A mother,healthy at the time of conception,
only in very exceptional cases does not participate in thé disease trans-
mitted by the father to the child. She underdoes a spetiss of infection
From éontact with the eontaminated foetus if she éscapes dirsct contadinn,
whi¢h is} however, rare when the disease cf ths fath~= %5 active. The
usual characters and evolutions of the acquired disease are pressnted
‘sometimes in syphilis by conception, which is thus transmitted frow the
fosétus to thé mother; frequently,also, it is latent, and is betrayed only by

the existence of immunity from further contagion on the part of the mother.
It may finally manifest itself by tertiary symptoms or by systemic discrders
without spec¢ific phénomena. In the mothér this form of syphilis marifests
jtself in three ways: 1st. By the usual siéns of syphilis by ééntagion,with
the exception of the primary sere, appearing about the sixty-fifth desy after
conception.  23. Appearing at a later date as secondary or even tertiary
symptoms, and preceded merely by a little disturbance cf the general health,
unheéalthy appearance cof the skin, falling ,f the hair,etc.,but nothing truly
specifie. 23. Showing itself some years afterwards in a tertiary form,
heving in the mean while ¢iven no indication of its existence save only in
the protection it afforded adainst contagion from the child. The power of
trensmnitting syphilis hereditarily decréases spontaneously as the disease of
the parent becomes older. The influenee of treatment is no less certain
than that of time. If the mother acquire the disease during her pregnancy,
the foetus may still be infected; éven when the two parents are free from
syphilis at the moment of conception,

CLINICAL HISTORY O F ACGUI R ELC
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A period of 1ncubat10n occurs in the vast majority ¢f pur,uncomplicated
cases cof ‘infection with the syphilitic poison. During this pericd there
are no symptors of any kind, either local or general. It 1is precisely
TIike the period of inéubation which we observe &n other infectious diseases,
in the acute exanthemata for example. This stade of entire absence of
any kind of trouble whatever is termed the "first period of incubaticnt
Then the First symptom of syphilitic infection rakes its appearancé. This
is in the form of a sore;at the exact point where infection took plscé ;
which is termed the hard chancre, initial sclerosis, or thé initial lesion
of syphilie, Bhile this first lesion os syphilis is always circumseribed
and definite in its site, it is not true that the virus of thedisease is
éntirely locslised within it, for its extirpation doés not abert nor in any
way modify the course of the disease, and, hence, at leadt partial invesion
of the system has taken place before its appearance.

THE PRIMARY STAGE.

- oo o e o

The sorcalled "second périod of incubation" begins with the appesrance
of the chancre, This period is ill+3efined and indefinité in its éxtent.
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It is made to include the develcpmsnt of the chancre, the enlargement

of the neighbouring lymphatic glends, and that serieés of chancdes which takes
place within the system before the appearance «f the eruptions upon the

skin. CDuring this time the patient may retain the full vigour and appsar-
ancé of health, or there may be prodromal symptoms, such as malaise, hebetude,
headache, slight muscular pains, and occasionally a low or hich temperature,
showing that the system is slowly being brought under the influence cf the
poiscn.Thén follows the first exanthem, with the appearance of which the
éstablishment of syphilis within the system may be said to be effected.

The Aivision cf syphilis into thre» svades cf primary, secondary; and tertiary
was effected by Ricord. The ppimary stage bedins with the appéarance

of the initial lesion; and lasts until the dévelopment of generalised skin
eruptions, The anatomy of the chancre has already been describéds

THE SECCNDARY STAGE,

B N T Dt

Thie is ushered in with the appearance of thé skin eruptions. It i=
more indefinite in its course and extent, and is made to include the febrile
phenomena, the exanthdmata cccurfing in the 2qurse of the disease, the loss
of hair, affections of the nails, sore-throst, mucous patches within the
mouth and elsewhere on the mucéus surfaces, and the like.

This follows, 2s its name implied, the secondary stade, and is still
more indefinite in its course, It is held to bedin at about the first year,
end to continue until the termihation of the disease. Belonging to it are
certain skin-eruptions, especially that which goes by the name of rupia,
and gummata.; as wxll as various affections of the bones,such as nodes,,
and chronic enlardements of the lymphatic glands. From the presence of
gummata in the placenta, or from the action cf the specific¢ poistn on the
avum, pregnant patients are particularly apt to abort orf miscarry at this
period.

This classification, whiale of great sewvice in the past, has now Iest
itg time-honoured popularity amondést, at least, those of dreat experiencé
in the disease, Its errors are becoming more apparent every day, and it
is not improbable that the time is not far distant when it will be entirely
discarded. Its ¢hief fallacy lies in thy fact that it endeéavcurs to rake
syphilis conform to a time schedule, and to a regular, unvarying suceession
of changes. Such a course syphilis does nct pursue, and any attempt to
make it appear that it doss is misIeading 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 eruptions., Again; the secondar
stage, so far as any of its chief manifestations are concerned, may be
entirely wanting, and the so-called tettiary symptoms follow close upcn
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 actual practice at least, by regarding it as a disease not follow-
ing any one jefinite course, and manifesting itself in a series of symptoms
appearing at a certain time after the development cf the chanere;these
running their course within specified and exact limits, then to disappear
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and be succeeded by anothér set of symptoms egually ccnéise and clearj but
as a disease that;, starting from a fixed point; pursues many different
ITines of evolution, and expresses itself in a great variety of symptoms..
Very ofter) indéed, it sxpends its éntire énergy in an attack on one organ,
or on a set of organs, Thus; the symptoms may be confined entirely or ir
large part to the skin, to the bones, or to the nervous system, or to any one
of the various ordans or systems of ordans of which the bedy is ccmposed;
or a number of organs may be attacked simultanéously or in succession.
Again, in its encroachment upon a ¢iven créan, it is .not by any mears uniform
in the lesions that it produces, or in the effects to whibh it gives rése. 1
Thére is no lesion of the skin known to physiéisns that:8yphilis may not
reproduce, and its invelvement of the deeper structures furnishses nearly as
extdansive a list of anatomical altetations: It fellows, then that the study
of the symptoms presented by syphilis must ne one that involves a considerat-
jon ®f its different lesions, and the effects which they have upkn the
different organs. Furthermore; it must always be remémbered that it is
invariably a constitutional disdase. The involvement of the system may be
very severe, or it may be so slidht as tc give rise to scarcely any apprec-
iable symptoms, Limitation of all symptoms to the chancre means thet the
systemic wanifestaticns have been mild and the skin affections overlcoked,
or that the nature of the local lesion presented was wmisunderstood. In its
clinical course syphilis is a chronic disease, persisting usually for a long
peried of time, and seldom presenting symptoms than can be classed as acute.
Under favourable and early treatment mcst cases recover in from two to four
years., Some cases sré sc mild that all symptoms vanish after the expirat-
ien of a few months, and nsver reappear. This happens at all times with
no treatment at all, or that only of the most inflifferent nature. In other
cases the symptcms are severe from the bedinning. Bone and brain lesions
appear with, or precede, the skin eruptionms. The skin may be quickly filled
with nlcerating gummata instead of the more frequent macules or papules.
The integrity of every orcéan in the body way be threatened and a fatal ending
may ensus, This malignant form of the disease is called by the French
$malignant”, "galloping™, or"lightning® syphilis, and the terns are apt and
sppropriate, As well as ) béidng of very rapid course, it resists all forms
of treatmwent; the various stages manifest themselves early, and especially
the tertiary, even in about six weeks after the commencement of the iliness.

CLINTIGOCA L HISTOEKY OF CONGENITA AL
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Leaving the chancre out of the question (and with pre-ratal syphilis
we are not concerned), the symptoms of congenital syphilis may be, though
rarely, identical with those of the acguired disease. If the child is born
alive, and the disease manifest in him, the symptems are generally of s
severe character, He is usually small, undevelopéd, end has an aggd appear-
ance. He he troubled with the "snuffles®, and cries hoarsely. An
erqption of bullae appears, situated principally on the palms; soles, wrists,
and ankles, and often confined to the extremities. These bullae are filled
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s> or pather, partially filled;- with a semispyrulent fluid.  On the palms
and soles particularly, they burst, leavind angry-locking sores, which temind
one somewhat, by their situatien and general appearance; of the palwmar and
plantar syphiiides of adult syphiliss The cachectic look and general
feebleness of thesé children show them to be profoundly affected.. Tre lips
aie cracked and ulcerated, and crusts form at the angles of the mouth and
openings of the nostrils. The liver and splcen sre manifestly enlarded,
and the imperfectly performed digestion, es shown by the centinuous loss cof
flesh and unhealtby stools, éxcites the suspicion that other abdeminal
viscera are also involved.. Usually these cases do not survive more than
a few hours, days, or weeks after birth. Neévertheless, in many cases the
symptcoms are not so marked and fatality does not occur.  Furthermcre, »
very larde proportion of syphilitic children so born show no siges of the
disease at bitth, The ¢hild usually has all the appesrapoces of health.
But, though most of these children are born apparently healtby, presenting
no symptom by which the mpst éxperienced observer can detect the disegse,
some of them show pallor or a muddiness of the complexion; or other signs
of i11 health, in the absence of the ordinary symptoms « syphilis. This
disease usually shows itself within the first two months, at any rate; almost
invariably within the first three. Thus, Dunn (Brit.,Med.,Jour.;1865,1i,€Q0),
at the Farrinédon ECispensary; found that out of 53 cases; 17 manifested
the disease in the first moenth, 21 in the second wonth, and 10 in the third
month; 2 in the fourth month; and énly 1 in the fifth month and 1 in the sixt
wonth, Ir a series of 1000 cases, Miller, of Moscow (Jahrb.f.Kinderh.,
rxvi,Hft.iv,S.859, snd Viertelj.f.Dermat.;N.8.,1888,Hft.iv,S.84C), observed t
-¢ first appéarance of the symptows in the first menth in €4 per cent., and i
the second montb in 22 per cent. In 24 per cent. the first symptoms occurr-
ed in the third week after birth, Sowme febrile disease; such as ¢ne of the
exanthemata, may determine the outbreak of the disease: measles, For exsample,
may subside, and the syphilitic eruption be apparent thereafter.. Obstinate
insomnia is one of the earliest and most constant symptoms of corgenital
sybhilis, The child when put to bed is uneasy and wakeful; he cries
almost unceasingly, and cannot be pacified. Duriné¢ the day he is more
quiet, but every nisht there is a repétition of the same disturbancé, and
his uncontrollsble cémplaints are a sourcé of perplexity to alli The
erying is possibly execited by nocturnal pains in the bones, similar to
those affecting adults. The slesplessness often continues after the eppear-
ance of other symptows; but it oudht scon to subside under the influence of
mercurials, A large proportion cf syphilitic infants are afflicted with
nasal catarth,or "snuffles) It is wost characteristic and appears early -
often;if not always, preceding the eruption. It shows itself at the beginn.
ing by difficult and noisy respiration, The mucous membrane of the nose
becomes swollen; and partially closes the nasal passades. A nasal discherd:
~-appears and increases, still further occluding the passade, and acts as a
valve with each reppiration; which becomes noisy; and it is to this syepton
that the term "snuffles” has been applied. At first the nasal discharge is
sero-purulent in character, and often blood~stained. In severe cases this
- disc¢hardge runs dowh over the upper lip, which becomes reddened and excorist
edi The difficulty in respiration increases; the discharge becomes purulen
and dried into crusts,which may entirely close the nostrils and cause the
child to breathe through the mouth.  Nursing becomes difficult, snd often
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impossible; the éhild is fed very imperfectly, and sometimes weans himeolf,
as he has to drop the nipple ebety momeht to get breath, It is & common
thing to observe a persistence of the nasal disturbances; they way continue
for months wfter the other symptoms have diseppeared. In scme cases the
snuffling is not very noticeable s¢ loné as the child lies quiet and b;eatheg
through his mouth, but the 1ifficulty becomes at once spparent if he ig
disturbed, snd even more marked when he takes the breast, The presence

of wmucous patches on the Schneiderian membrane dives rige to the nasal
discharde.hs a rule, the inflammation in the nasal foasae involves only the
mucous membrane, and is rarely pr qagated to the periosteum, the cartilaces,
and the bones.. In the severest cases the ulceration may, after a time,
perforate the septum of the nose or lay bare the nasal bones, which, in conse
+uence of the exposure, become necrosed. The crusts thrown off may contair
fragments of these bonas. A depression at the raot of the nose occurs in
gome cases. but absolute destruction of the bony septum anf framework is
rare, £ti1l, either lack cf development in the nasal bomes,or a preternat-
ural widening,leads to a deformity which is ¢cmnon in syphilitic infant:,
but it is not certain that it is not a condenital deformity rather than &
result of the local disease which gives rise to the snuffles. The only
symptom of syphilis in the infant may be the coryza, though its occurrence
without other si#¢ns of the disease must be far from common., The possibility
that it may ocour alone makes the diadnosis difficult sometimes. ®yphilitic
snuffles may be confounded with a simple cold,~ and it often im,~ or with the
nasal discharde from diphtheria, perhaps with nasal cr retro-pharynceal
polypi. Simple c¢oryzs is extremely frequent, even at an early sfe,- The
discBharde is less sticky, and less inclined to form concretions than that of
syobhilis. At the end of ei¢ht or ten days it tends te disappear, while
that of syphilis, if left untreated, persists and increases. The nasal
discharge of diphtheria mig¢ght be difficult to. distinguish if diphtheritic
patches did not exist in the throat. The diphtheritic discharde, whjeh
presents nothiné peculiar at first, is stresked with blood after twenty-four
or forty-eight hours, and the false membrane may be found on the nasal
rucous membrane, The rapid prodgress of the diphtheritic affection will
also serve to clear up the difficulty, eided, of coyrse by a bacéeriological
exarinations In severe cases the cry c¢f th: syphilitic infant is a mbst
noticeable feature; it is both hoasrse snd hi¢h-pitched, The presence of
lesicns cipilur Lo those whiclh ¢ive rise to the nasal symptoms accounts

for this, These symptoms usually herald the cccurrence of the cutaneous
ranifestaticns. The latter are cf a complet character, and closely resembl
those of the acquired disease. They are, however; modified by the characte
of the infant's skin and by the manner of its life. The nates; and those
portions of the body about the pelvis which are moistened and smeared over
many times a day, are particularly liable te be the seat of eruptions, or s
general eruption will flourish and take on more warked characteristice in
that reg¢ion, As already mentioned, the erupticn cf bullase cccurs about the
hands and fset in cases of unusual gravity. In cases in which the eruption
is delayed until a1 later period, the usual eruption ie an erythems,which
consiste of round or roundish pink spots which at first disappear on pressur
Soon the spots grow darker,assume &he dull-red coppery hue, and no longer
disappear on pressure. In many cases the outbreak of 2 papular syphilide
is the first ranifg

station ¢ . .
Of the cutznecus lesion. In cachectic emscinter
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cases, the skin usually hangs in félds: often, howevery em?cia?ion 1s not a
proninent symptoms . The colour of the skin is not a certain diagnostic
sign: it usually has a pale, sallow, yellowish, or earthy hue. Cf prime
importance are the manifestations on the lips and wucous mewbranes cf the |
mouth cavity. On the lips fis:sures, known as rhadades, are exceedingly j
comypon, Their number and depth are very variable. On the upper lip they L
ocour especially on eitber side of the wedian lobale, where they are manifest-w
ly an exaggeration of an anatomical disposition. On the lgwer lip the &
fissure is often a single one in the median line,. In addition, the whole v
surface of the lips may be covered with ulcerations and excoriations. At
‘the angles of the wouth also, flat papules on the muco-cutaneous portions,
condylomata; and uleerations oceur, which may be covered with crusts, or he
superficially or deeply ulcerated. The wucoscutanequs ulcerations at the
commissures occasicnally éive to the mouth a peculiear appeerance, making it
look as if its angles had been slit. There may be more or less uleeration
of the tongue, gums, and faucés. The manifestations of the disease in the )
mouth at first consist of slightly-elevated, well-defined portiens of mucous
membrane with whitish surfaces; Iike the corresponding manifestations bfi
adults. The whitish epithelium is often cast ff, leaving a smoothy often
depressed surface, which may ulcerate. These patches lose their regular
outline; coalesce, and form ulcerated surfaces of considerbble extent in the
severer cases. These ulcerations have an abundant and highly infectious
secretion, which is quite capable « giving the disease to other; indeed, thig
frequently occurs. Glandular enlardements are said to be less characterist-
ic of hereditary syphilis than of acquired. In order of frequency they are
the inguinal, axillary, end cervico-maxillary. Their characteristics are
the same as in the adult; they are multiple, non-inflammatory, perfectly
distinct and movable in their cellular atmosphers. They are seldow recogni-
sed except by touch, though occasicnally they project sufficiently to be
noticeabls by sight, That the adencpathy is of much less diadnostic value
than in acduired syphilis is therfore evident. = Loss of hair orcurs in
hereditary syphilis as in the acquired form, It mey happen ffom the occurra
ence 6f dermal lesions in the scalp, but there is a loss of hair, due probabli
=y to the adynamic influence of syphilis, which is wore or less severe in
different cases.The. eyebrows. and the eyelashes are occasionally shed. Indeed,
if in a child from two to three months 0ld one or both eyebrows be bare,it
ought always to raise the suspicion of congenital syphilis, Alopecia may
be observed in the occipital reg¢icn, and enlardement of thi¢ oceipital ¢lands
with it, Still, it must be rewembered that in rickety children with mdch
sweating of the head and muscular weakness, the oceciput very often becomes
almost bare of hair, and that in a young infant the head presents a deep
bay in each tempero-frontal region where the hair is deficient. The loss
of hair is hardly characteristic unless it is very marked on one side. Often-
er in congenital than in adult syphiilis are the naiis invelved., Onychia
occurs in two forums. In the first fornm a paﬁule or pustule occurs on the
skin at the side of the nail. It may involve the matrie and cause the loss
of the nail, The thick and everted edges of the ulcer, its sloughy base,
and the sanious discharge are more or less cheracteristie, and are accompan-
ied by a deneral and painful enlargement of the distal phalanx. The
second form of onychia bed¢ins as a swelling at the basé or side of the nail,
which becomes thickened, fissured, ahd brittle, with a more or less amount
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of deformity of the finger.  This form is a later manifestation. From its
bearing upon diagnosis syphilis of thé teeth has ite chief interest to the
general practitioner. As manifesting itself at an ade when the child is
not apt te present the active and unnistekable cutaneous and mucous lesions
of the disease, and when, consequently, its reccgnition is often difficult
in the extreme, this diagnostic importance is considerably augmented, The
teeth of the first dentition, although exhibiting the usual signs of interfer-
ence with nutrition in their irregular development, opaque and chalky enamel
deficient in guantity and unevenly distributed; soft and friable dentine,
inegngruity of size individually and relatively, and proneness t¢ decay, do
not often display any distinctive evidence cf syphilis. The same conditions
may, and often de, depend on other causes, and are commonly associated with
various cachexise - the strumous, gouty, rheumatic, rachitic,etc.- and even
tending to prcduce imperfect assimilation and malnutrition with other slig¢hter
" ailments. Furthermore, the same condition may be due to other cabses in
the permanent teeth., Stomatitis,however produced,- by mercury, by dastro-
intestinal derandements, by local irritation of amy kindj;- is apt te result ir
imperfectly orgdanised dental structures. Mercurial teeth, for example, are
usually irredularly alidned, horizontally seamed, honeycombed, craggdy, mal-
formed, of an unhealthy flirty yellow colour, separated too widely, and deficie
+nt in enamel.The diseases of childhood;especiaoly the eruptive fevers,
eclampsia, typhoid fever, etc., by temporarily arresting or ¢reatly interfer-
ing with nutrition during the developmental period of the teeth, often cause
horizental furrows across their crowns, which are, of course,persistent throu.
shout 1life, snd mark indelibly on all the formative processes the influence of
such disorders. Consequently, none of these conditions are dn the least
deg¢ree characteristic of syphilis, the expression cf which in the mouth is to
be found only in the permwanent upper irncisors. For the recognition and
deseription of the peculiaritiss of these teeth in the subjects of inherited
syphilis we are indebted, as we are for sc much else of inestimable value
in the study of the disease to Mr. Butchinson. In 1£@2, in a wemoir on
"Eyphilitic Diseases of the Eye and Ear, he wrote as follows concerning
the symptoms which, in a suspected case, would aid in determining the
diagnosis: "By far the most reliable of the objective symptoms is the stata
of the permanent teeth 1if the patient be cf ade to show them. Aitheugh.
the tempcrary teeth often,indedd usually, present seme peculiarities in-...
syphilitie children of which a trained observer way avail himself, yet.they
show nothing which is patho¢nomonic, and nothing which I-dare describafaSﬁvf
worthy of deneral reliance. The central upper incisors ef the second set.;
are the test teeth, and the surdeon not thoroughly converssnt with the . -:.
various and commwon forms of dental malformation will avoid much risk of . ;.
error if he restrict his attentien to this pair. In the syphivitic patientt
these teeth are usually short and narrow, with a broad vebtical netch in ¢ |
their eddes and theirreorners rcunded off. Horizcntal notehes or funrows
are often seen, but they,as a rule, have nothing to do with syphilis. .. :kf
the question bs put, Are teeth of the type described pathognecmonic of
3yphilis? I would answer unreservedly thet when well characterised I
believe they are.. I have sesex met with many cases in whieh the type in
question was so slightly marked that it served only‘to sué¢gest suspicion,
and by no weans to remove doubt; but I have never seen it well characterised
without reason to believe that the inference tc which it pointed was wel
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foundedy In the matter of such dravity and importance guch a statement, as
a matter of course; positive as it was, excited considerable criticism, and
the views of MriHutchinson have néver been without earnest and often able
ppponents; But it is safe to sat that time has only served to place them
on a surer foundation and to enhance their value in the eyes of the professior
To Mr. Hutehinson also belongs the credit of having first clearly demonstrat-
ed the specific character of the iritis of conédenital syphilis{Med.Times and
3az.,Julyfd,1860; Cphthalmic Hospital Reports,vol.i,pp.1921,2%2€; A Clinical
Memoir on Certain Diseases of the Eye,etc.,london, 18¢3) He analysed 3e cases
of the accident in syphilitic infants. The averade ade at the commencement
of the iritis was five months and a half, The oldest was sixteen months
at the time cf the outbreak, the youndest six weeks. Both eyes were attackec
in 11 cases. In 15 cases the effusion of lymph may be said to have been
copious.. The cornea was implicated in a few casesi In 7 cases the cure
was complete. In 1% cases the pupil was permanently ocecluded. Iritis may
be considered as one of the rarest of the symptoms of condenital syphilis,
but Mr. 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-reccgénised symptoms of the
hereditary taint. Blindness eccurs if the disease is left @ntreated; but
this can be averted by mercurial medication. There are wmany digestive
derangements to which the syphilitic child is liable. These dastro-intesting
-1 discrders begin in an insidious manner, differing not at all from the
symptons observed in nonesyphilitic ehildren,viz,.,redgurgitation,vomiting, and
diarrhoes. In spite of treatment the symptoms persist, and alsc in gpite of
change of nurse, and the most careful hydienic and dietetic attention. The
child emaciastes rapidly, until fat and wuscles seem entirely absorbed. In
others a mild diarrhoea will persist, althoush the child is doing in o¢ther
respedts remarkably well, It is probable that erythemstous chandes,similar
to those obsepved in the mouth and pharynx, exist lower down in the digeéstive
tract, to account for some of these symptoms: actual structural changes
have been found, such as fibroid changes in Feyer's plaques. It is of
great importancé to bear in mind that the lesions cf a condenitally syphilit-
ic infant are contagious. The possibility of inoculation from an infant was
denied by Hunter, but ths observations on which the non-contagiousmess was -
affirmdd are now known to have bsen erroneous. The other extreme has béen:g:
taken by certain writers, tc the effect that Bn extreme virulence was séated
in the hereditary disease. The truth seems to b¢ that it is in no way more
contagious than acquired syphilis, but that the freedom with which an?inﬁﬁnt
is handled, and the frequency with which contagious lesions are found im:the
mouth, make it an extremely easy matter for inoculation to¢ take placej thds:
same occurring an ordinary chancre makes its appearaﬁce in due course..:Hence,
a syphilitic infant is a source ¢f danger tc the nonesyphilitic members of
its family, and numerous cases are seen in practice in which a baby has:rsl
infected those who have occasion to attend to it, as well as other inﬁjnﬁgjfr
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COMPLICATI@NQ AND QEGUELAE.

The. occurrence of fever at the 1nvasion of syphilis is well known: in
point of fact, it was frequently mentioned by the ancient xriters; many of
whon Stated‘that'an eruptive fever occurred under the form of repeated ricors
or of evening exacerbations of temperature. But the febrile attacks that
usher in the period of eruption in syphilis were not always distinguished
from those which sometimes occur in the later periods of the disease.Hurter
RKefers tb this distinction, however; in remarking thaty at first, the fever
bears a close resemblance to a rheumatic fever, but later is more of the
hectic type. For more accurate investidations concerning the eruptive
fever we are indebted to J. B, GUntz (Das syphilitische Fieber, Kichenmeister
's Zeit,,Neue Folce,Il,1863,p.123). By means cf the thermometer he
succeeded in demonstrating the fact that the fever most frequently precedes t
ahe appearance of any manifestations upon the skin, and this has since been
repeatedly confirmed by others. Hence the relation is similar to that
which obtains in the acute exanthemata, where the fever also precedes the
appearance cf any of the sidns of the cutaneous lesion, either by one,- as
in scarlatina,- or several,- as in measles, and smallpox,- days. The virus
is already present in the body, but different tissues and organs react toward
it with different dedgrees of susceptibility, and the nervous system,~ upon
which the occurrence of the fever mainly depends,- is affected earlier and
with greater facility than the skin and other ordans of the body denerally.
The infection kf tha system may be determined with a fair amount of rrecisior
from the rise of the temperature. Usually it commences between fifty anﬁ'
sixty~five days , .or, it may be, at the nintieth day from the time of
infection. The pyrexia mway consist of a sudden,marked elevation of
temperature occurring but once,or it may continue for days,during whiéh time
the temperature way reach 104°F., and then rapidly fall again. This' Fecess-
ion of the fever is often only temporary,however, and mefges into reméttent
fever of a very moderate drade, which may last for weeks. Togethef vith ’
accompanying symptoms, it may present a marked resemblance to 1nterm1tteht
fever. In many cases there is no eruptive fever at all, According: to
Guntz, it appears in about 2£0 per cent.,or so, of the cases; but this”ééeﬁé‘
to me to be too low an estimste. Fournier sgys that it is less commorn in
men than in women., It is not often that the fever is ushered in with' & ™
chill; as a ¢eneral rule it makes itself felt by headache, malaise,gdensrsl
depression,weakness of the knees, and frequently rheumstiec ﬁains;anorgiihxﬁr
possibly an insatiable appetite,is complained of; in individual cases thé
pain assumes a neuralgic character. These symptoms of a subjective 6¥d¥%e
<ter are especially painful in th> afternoon or at night, and together vit
them we note an increase 6f temperature to 104°F.,or over, in the eveniné}
with morning remissions reaching nearly to normal. This fever Dasts tno
three, or four days, rarely Ionger; after it has existed for a day or:4 ,
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a faint diffused blush is observed here and there on the trunk; but this
rapidly disappears to wake way for the eruption of the true cutanéous
syphilide, which is due to a hyperaemia and a more or less promounced infilt-
retion; 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 begdun to
have diminished before the eruption makes its appearance, and will soon
disappear altogether; the temperature begins to fall eonly after the erupticn
has appeared, and one or two days later Jefervescence seems to be complete.
Usually no febrile symptoms accompany the increase of the cutaneous erupticn
during the followiné weeks., i.e,,the appearance of successive lesions on
the skin or mueous membranes. A fever of a remittent character,swhich,
howéver, never reaches the height of the fever of invasion,+ Iastird a day
of two, is often observeéd as an accompaniment of subsequent eruptions, as wel:
as bf recurrent skin and mucous-membrane syphilides.

b YPHI L I8 OF THE SKI N.

In syph1lls;as in other chronic diseases, tbhe skin underdoes certein
alterations; syphiloderwa, dermatosyphilis, and syphilide are terws vused
to g¢ive expression to these lesions. There is, as we have seen, sometimes,
preceding or ushering in the early eruptiens;considerable systemic disturbanc
, such as pyrexia, anorexia, muscular pains; and headachejetc.  Algnd with
the cutaneous manifestations there are usually other si¢ns of the disease.
In the early eruptions the lymphatic élands are enlarded, and sore-throat
"~ and mucous patches may exist. Sometimes there is. loss of hairl In the
later syphiledermata pains in the bones, bone lesions; and other syrptoms
may be observed, The early eruptions are generalised; the later ranifestat-
ions are usually limited in extent, and have a tendency to appear in circular
semicircular, ar crescentic forms. The colour of the established syphilides
is usually a dull brownish-red, or yellowish-red, and there are rsrely any . .
subjective symptoms. The cutaneous lesions of syphilis may include macules,
papules, bullae; tubercles;, or dummata; and,moreover, lesions of other
varieties may bé mixed up with them, althoudh sometimes a predominénce of
some particular skin affection is noted. :
In about six to eigcht weeks after the appearance of the chancre ulﬂaliy,
8 general eruption appears. This is termed \ygh;lgéggmg_@gyghemgtgggg,_
and has also the synonyms sypbilis cutanea maculosa, roseols syphilitica;
and macular syphiloderm or syphilide. The appearance of the eruptimn.iéa“w
retarded by treatment in advance. It consists of macules of various: sises
and shapes, for the most part the size of a small pea or bean emdrounded, ion
8 level with the surrounding skin or slishtly raised, giving the skin's
mottled or marbled appearancs. At first the sbots disappear under presswre,
but later, owing to the presence of more or less pigmentation, they persiet.
Their outline, which is 111 Jdefined, is usually brousht out more distinetiy
on exposure. They vary in colour from a pale pink to a dull violaceous:
.red, depending upon their duration and also upon the natural complexion:of -
the individual, and as they fade away become yellowish or coppery. AsiEe
rule, they exist in profusion; so much 86 as to cover not infreguentiy:the i
entire surface,arpearing without order of distribution;exceptionally they =~
exist sparsely and faintly,in which case the eruption may be overlooked
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face; backs of the hands, and feet frequently escaped Sub jective symptoms
are wanting, The efflorescence may appear with or without systemi¢ disturbar
4ce,but malaise and fever frequently precede it. The chancré or its scar,
enlarged inguinal and cervical ¢lands, erythema of tha fauces, rheumatic
pains, and more or less falling of the hair usually accompany its develop-
rent. It may manifest itself slowly and insidigusly, a week or two elapsing
befors it reaches its height, or the invasion may be sudden,taking place in
the course of twenty-feur or forty-eight hours. This forwm of syphilide, -
which, as a rule, responds quickly to treatment,- occurs in the majority of
cases cf the disease, but in many instances it escapes notice, owing to it
faintness.Measles, r8theln, urticaris; simple erythema, tinea versicolor;
and cettain medicainal eruptions must be distinguished from it. The catarr.
hal symptoms; the'fever, form, and situation of ths eruption of measles; the
rapud formation and disappearmncé of the patches of simple erythema; the
whedles and intense itchiness of urticaris; the slight scaliness; peripheral
srowth, and distribution of tinea versicolor; the small roundish,confluent
pinkish or reddish patches, precursory pyrexial symptoms, the epidemic nature,
short duration of r¥theln; the history, fever, form, and duration of medic-
inal rashes,-are points of difference by means of which these affections can
be distingdished from the syphiloderm in question, Amond the rare cutaneous
manifestation of syphilis way be bere enumerated the so-called Syphiloederma
Bid¢mentosum, or pigmentary syphilide, It is chsracterised by mounded,ovalis
,or irreg¢ularly-shaped, discrete or confluent, pale srayish; yellowish, or
brownish, usually ill-defined faint macules. It occurs most frequentIy abou
the neck; is seen almost exclusively in women, and is encountered during the
latter half of the first and in the second year of the disease. It is a
simple pi¢mentary affection, similar, apparently, to chloasma; from which
#hd tinea versicolor it is to be differentiated. It developés slowly,and
may continue for one or two months er as many years, and is uninfluenced by
specific treatment.

There are various forms of what is termed Syphiloderma Fapulosum,- syn.,

,eyﬁhairs entaneacpapulesajrpapalarrsyphilide;papular syphiloderm, which. isg:
characterised by small or larée lesions of the skin, - The Small FapuIar,:
Syphiloderm (syn.,miliary papular syphiloderm, lichen syphiliticus) consists
in an eruption od disseminated or érouped, more or less Wonfiuent<f6rm,sm§11>
or minute, rounded or acuminated papules, the size of a pinhead or m1lletq
seed. Their summits may be smooth or covered with fine scales, or may
show pointed pustulation; this last symptom occurring especially in those
through which a hair protrudes. Miliary pustules, scattéred here and there
over the surface may also be present. At first the eruption is brlgbt-vgr;
dull-red, but later it generally assumes a violaceous or brownish tlnt.} Inw
some cases the lesions ars numerous and drouped, formwing patches. The- ;

| eruption is seen most frequently about the trunk and upon the limbs, ymltgfﬂ
may appear durins the thédd or fourth month or later. Large falt papales
or moist paules may exist simultaneoqusly. It has a chronic. ceurse,with a
tendency to relapse, and is usually rebellious to treatment. It is tg be
distinguished from keratosis piliaris, Iichen scrcfulosns, psoriasis pu et-;'
ata, papular eczema, and lichan. ruber, Points of differentiatian are. the |
extant of the eruption, the colour, grouping, with usually the prssence of
pustules and larde papules, and other .concomitant syaptoss of syphxlltig
dlsease. The formatlon of larde, flat 01rcular or ovallsh f1rm1y~séatad
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mora or leys raised pale< or dull-rsd papules, varying in size from a small
gplit pea to that of a sixpence, aee featurss that Sharacterise the Large
Papular Syphiloderm (syn.ylenticular syphiloderm)i In the early stades
they are usually smoothy but they gubsequently become coversd with exfoliatin-
g epidermis, The Forshead,region of the mouth, neck,back,flexcr surfaces of
the extremities,scrotum,labia,bsrineun;and the margin of the anus ars all
favourite Iocalities. The lesions,as a rule, develope slowly, andjhaving
attained various sizes,remain For weeks or months.It Is one of the commonest
forms of cutaneous syphilis; it may be an early or a late eruption; and
ghows a Jisposition to relapse; As a rule; it yields rsadily to treztment.
Thé lesions may undergo more or less modification, due either to the locality
in which they exist, or to other influences. Ordinarily; they persist as
typical papules, and sradually pass away by absorption, At times they become
soft and spondy, while occasionally they become excoriated, with slight
moisturs and crusting, This latter condition is, about the junctures 6f
the mucdous membrane and the skin, commonly observed. & common transformaticn
is into the Moist Papulé (syn.,mucous papule,wmucous patch,bread, or flat,
condyloma, or plagues muguese of the French). Thés takes place upon those
redions whars opposing surfaces and natural folds of the skin aré subjected
to more or less contact, as about the nates, umbilicus, axillae;, bendath ths
mammag,etes  The lesions are more or less moist, covered with a drayish,
sticky, mucoid secreticn consisting of macerated epidermis. They are usually
flat, and may coalesce, and so form larde patches. They may become hyper-
trophic,warty, and papillary, constituting the vedetating syphilodern (syphil-
is cutanea vedetans). In this form the lesions become elevated,more or less
circunscribed,and wmay assume a warty character,resembling the cauliflower
formation, with a contadious secretion which dries up into yellowish<brown
crusts. Under local treatment they usually disappear rapidly; but their
development is favoured by heat,moisturs,friction, and want of cleanliness.
Frequently the papule undergoes another moldification, fcrming the squamous
papule, or the Papulo-squamous Syphiloderm (syn.,squamous syphiloderm,syphili
cutansa squamosa,psoriasis syphilitica). The papules become somewhat flatt-
ened, and are coversd with dry, Srayish, adherent scales. The scaling may
be slight or relatively abundant, but is rarely as luxuriant as in psoriasis.
On removind the scales the papular character of the lesion may be raadily
recogunised. As 2 rule, the eruption is not extensivs; it may show itself
on any part, and is exceedingly psrsistént. It is most frequently encount-
ersd on the palms and soles, where, on account of the peculiarities in the
structura of the skin, the lesions are somewhat moiified, Occurring on
thase parts, it is known as the palmar or plantar syphiloderm. The lesions
partake more of thé character of macules than papules; they are slightly
raised, and ars irredular in outling, and,as a rule, i1l definad,varyins in
size from a pea to a finderenail. They may coalesée and form roundish ser-
pidinous or crescentic patches, covered with dry,sc¢anty,semi+dstached,
grayish flakes of epidermis, which are most abuniant about ths edges; at
times. the exfoluation is marked, and then the patcheés are distinetly squamou
,as in psoriasis, As a rule, it is symmetrical, and is frequently observed
in ths centre of the palms or soles, and upon the ball of the thumb, ani
about the volar surfaces of the fingers. It may be an early or a Iate
manifestation, - usually the latter,- and is rebellious to treatmnent. Eczema
and psoriasis may bs reseabled by the papulo-squampus form of the syphiloier
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In eczema heat, itching; and sometimes discharge, together with the history
and course, will be sufficient points of distinction, Fseriasis upon ths
palms rarely occurs except as a part of a general eruption; the character
and abundanée of the scales, théir lamellar arrangement, tha red rete
bensath, and tha absence of infiltration are diagnostic.

An exceedinsly rare form of cutaneous syphilis is Syphiloderma Vesicul-
osun {sym.,vesicular syphilide, syphilis cutanss vasiculesa); in the majority
of instancss it may bé mors properly calssed under ths head of the pustular
vatiety. Thé lesions vary in size from a pinhead to a split pea. If small,
bhey are more or less acuminated,disseminated,or droupeéd,usually involving
the haif-follicles; if large, semiglobular or flat, with or without a tenden-
oy to umbilication. The vesicles, as a rule; pass into pustules. It is an
early eruption, occurring usually about the first six or eight months; it is,
when appearing earlier, usually associated with other symptoms of the disease.
It puPsues a rapil course, and is seldom extensive in its distributica.

A very impocrtant farm of syphilis of the skin, in dealing with whicl in
practice my experience has been by no means inconsiderable, is Syphiloderma
Pustulosum (syn., pustular syphilids, syphilis cutansa pustulosa). It is,
howaver, usually not so common as the macular and papular varieties. The
lesions assume various Forms, any one of which may agppear sindly, but not
infrequently they are mixed up tegether in the same person. The formation
of milletsesd-sized acuminated pustules,usua, ly seatéd upcen minute reddish
papular elevations, may b2 said to characterise ths Small Acuminated Fustular
Syphiloderm (syn., miliary oustular syphilederm). The puriforms ecntents
iry t0 crusts, which fall off and ars followed by a slisht frindeslike exfol-
iation arocund the base, constitutin§ a grayish ring or collar,. The lesions
commonly ianvolve the hair-follicles, ar2 present either disseminated or in
groups; in repapses the éruption §s usuarly localised, Variously-sized lar-
ser papules are sometimas sedn scattered sparsely over the surfacs.. It mayﬁ
be an early cr lat2 secondary eruption. Monuteé pinpoint atrophic depress-
ions and stains ars left,which dradually become less distinct, The diasdnos-
is is rarely 3ifficult, as other symptoms of syphilis are usually present.
The occurrence of small or larde split-pea-sized pustules,mors or less acum--
inated, rssembling the lesions of simpls acne or smallpox, constitute the
salient featurss of the Large Acuminated Fustular Syphiloderm (syn., acne-
form syphiloderm, acne syphilities, variola-form syphilederm), in addition
to the Fact that the resulting crusts are yellowish or brownish,usually thick
and bulky, and are seated upon ulceratsd basss. The lesions may develope
slowly or rapidly, with or without malaise or febrile symptoms, ars dissemine
ated or drouped, at first looking more or less papular, In the subacute
or relapsing cases the eruption is al.t to be localised. It pursues a
rapid and usually benign course, and is tc be distinduished from acne, from
ths eruption 6f potassium iodide, and from smallpox, The usual limitation
of acne lesions to the face and shoulders, their rapid formation,ani the
chronic character of the disease,todether with the absence of the concomitant
symptoms -of syphilis,ars points cf diagnostic importance, The acute charac-
ter, bright colour,course; and history of the eruption of potassium iodids
are, as a rule, suffictently characteristic; whide smallpox differs in the
intensity Bf the general symptoms, the umbilicated pustules, and the definite
duration ¢f ths disease. The cccurrence of pea-=sized, flat or raised,
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iscrete, frregularly-grouped; or confluent pustules points to the presence
of the Small Flat Pustular Syphilodera (syn., impetigo-form syphilodern,
jmpetige syphilitica). The crusts, which form rapidly,are a yellow,drsenish-
yéllow, or. brownish-ysllow, colour; more or less ajherent,thick;bulky,unevan,
with a tendency to become granular and the crumble. fhere the lesions are
confluent theér: results a continuous sheet of crust. Beneth ths crusts
thers may b3 supsrficial or desp ulceration. The eruption is wost Frequent-
1y observed about ths nose,mouth;and hairy parts ,f the face, on thz scalp,
and also about the genitalia. It can be differentiated from pustular eczemsa,
» which, whan ozcurring upon the scalp, it closely rasembles,- by the erosion
or ulceration b2neath. The néxt form #e have to consider is a late and
malignant manifestation cf syphilis of ths skin, which is not infrequertly
met with in hospital, dispensary, and poor-law practics, I refer to the
Larss Flat Pustular Syphiloderm (syn., ecthyma-form syphiloderm, ecthyme
syphiliticum)}. This ad)pears in the form of largs peéassized, flat pustules,
a deep red bass. Crusting usually follows immediately., Thers ara two fornm
of the 1ssion - a superficial and a deep. In the superficial variety the
crust. is flat,rounded,oc avalish,yellowish=brown or dark brown,and seated
upon a superficial erosion or ulcer, having a grayish or yellowish deceetion.
It may occur upon any region, but is most common upon th: back,shoulders, and
extrejiities; the lesions ars sometimes numerous. It arpears, as a rule,
within the first year; and runs a benidén course. In the deep varisty ths
crust is raised and more bulky,dark=draenish or blackish,inclined to becone
conical and stratified,liks an oyster-shell,constituting what is desi¢nated
Eupi a. A crust of the same character occurs in the bullous syphiloderm.
If the crust is removed,an excavated ulcer is sesen,havind a defined or
irrsBular outline and a dreenish-yellow,puriform secrstion,

The a pearance of ons or more firm,circumscribed,rounded,acuminated; or
semiglobular,deeply-seated, smooth,slistenind or slightly scaly elevations,
yellowish-red,brownish-red, or coppery in colour,varying in size from a split
pea to a hazelnut, may bc taken as characteristic of Syphiloderma Tuberculos-
um (syn.,tubercular syphilide, syphilis cutanea tuberculcosa). These lasionr
occur in great numbers, ani ars,as a rule, confinsd to certain regions,anl
show a decided tendency to cccur in droups,often forming sedments of a circle
When several such droups cozmlesce, the result is a serpidinous tract, the
so-called serpidinous tubercular syphiloderm, The face;back,and the extrem.
itiss ars favourite localities. They occur at a late period f the disease,
sometimes not for years after the initial lesion. Though unacccmpanied by
subjective symptoms, a history of earlier symptcms of the diseade 1is, as a
rule, obtainable. Their slow development is particularly noteworthy; and
ths bdermination or disappearnce is either by absorption or by uleeration.

If the former; a pigment-stain, shich is usually persistent, and in some
cases slisht atrophy, mark the site of the lesion, and there may be also a
slight amount of exfcliation. If ulceration results, it may be superficial
or deep, more frequently the latter, It begins on the summit or in the
interior,and the result is a deep,ounched-out,more or less crescentic ulecer,
with a dummy,drayish-yellow deposit or covered with crust. If the ulcerat-
ive process takes place in.a pateh or drouped tubercles, an extensive
excavated ulcer may result. Sometimes the ulceration occurs in a crescentic
or serpiginous course. In some instances, and especially upon the scalp,
from the nlesrating surface papillary,wart-like,or cauliflower excrescences,
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with a yellowish,offFensive,puriform secretion,- the so-called syphilis cutan-
ea papillomatosa,- spring up from the ulcarating surface. Lupus vuldaris

is at times closely simulated by tubercular syphiltoderm; but, in syphilis,
the lesions are firmer and deeper, and form mors rapidly, than in lupus;
morsover, the disease is usually on2 of ajult 1ife and miidle ade, whereas,
as a rule, lupias first is sesn in chilihoodi Leprosy and cancer have also
to be differentiatad, but each one possesses characteristic points of dist-
inction, the consiisration .f which need not detain us..

One of the most characteristic lesions of the diséase is what is known
by the nams of Syphilelerma Gummatosum (syn.,¢ummatocus syphilide,syphilis
catanda dummatosa), which consists in the formation of a roundeld er flat,
slightly raised, moderately fdem, more or less circumscribed tumour; havindg
ites seat in the subcutansous tissue, which later shows a tenddney to break
Jown, As a rule, only cne cr two tumours are prasent, The d¢rowth is
variously known as a gdumma, dSummy tumour, and syphiloma. The lesion,which is
usually a late manifastation, bedins as a small, peawsizel deposit beneath
tha skin, which ¢raduslly increases in size; the oberlying skin, which at
first is of a natural colour, becoming pinkish or reddish, It may eventuall.
y attain the size of a walnut, or may be even larder. It is firm or soft am
doushy to the touch, is ususlly painless, and tends to break down,disappearin
by absorption or ulearation, the ulcer beins usually deep with perpendicular
eddrg. As a rule, other symptcms of syphilis ars present; so that ther: is
no 1ifficulty in distinguishing it from furuncle, abscens, and fatty ani
Fibrous tumours,

Another form ,F cutaneous syphilis appears in the form of a discrete,
lisseminated, rounded or ovalish blebs, varyind in size from a pea to =2
walnut, and containing a serous fluid, which rapidly becomes cloudy or thick.
This is Syphiloderma Bullosum (syn,,bullous syphilidse, syphilis cutanea bull-
osn, pemphidus syphiliticus). In some cuases the process is disgtinctly
puatular from tha bedinning, The blebs, which are, as a ruls, partially or
fully distended, after a variable time dry to crusts of a yellowishsbrown
or darksdrdenish colour, which may be thick or raised or conical and stratif-
ied, the latter constitutiad r u p i a, as in the case of the larde,(1lat
pustular syphilodern.It is usually sesn in broken-down iniiviiuals, o curs
latg, is variable in its course, and is,on the whdle, a rare manifastation
of cutansous syphilis.

The QUTANECUS_LASIONE CP_HEREDITARY SYFHILIS are also of consideruble
intersst ani importance. About the second or third week after birth,- in
vory axceptional cases only within three days,- erythema, or roseola as it i
11" ferently called, is apt to present itseilf, As in the adult, it besins
upon the abdomen in the form of oval, cbrcular, or irredular spots, of swall
size, Jull red in colour, and disappearind on pressure, Later the colour
becomes deeper, the eruption extends to the trunk ani limbs, and, as axudat-
ion and cell-proliferation succoed to simple capillary stains,it ceases to
iisappear when pressed upon. Cccasionally it is confluent, and covers
larde areas with an almost unbrokan shaet of deep red colour. It is often
moist, owind to the thinness of the epidermis, ani asometimes escoriatel.
Owind to its rasemblance to the simple erythema of anfancy, the diadnosis in
tha early stade is often 1ifficult, As the disease prosreises,howevar,
maculae form here and there; the cell-infiltration involves the papillac,
saveral of which coalesce,forming lards papules; the nutrition of the




superficial laysrs of the epidérmizsis interfered withjespecially where it

is thick, as on thé palms and soles, and the eruption in those redicns become
-s scaly. The next manifsstation in the ordinary evolution of the disease
is usually the development of papules upon the ¢eneral cutaneoqus surface

and of mucous patéhes on the tondue,lips, 2nd cheeks s probably also on other
muéous membranes not éxposed to examination. Thése mucous patches have
alraady been sufficiently described, as, tco, the occurrence of condylomata
in situations such as the angles of the mouth anl anus. About the

sixth week, in the secondary periol,but sometimes much earlier, the papules
become transformed intc pustules, the change taking place slowly, so that
if examined at any time after it has begun, the child will present an esruot+
ion whiéh is markedly polymorphic, showing here and there yellowish or
reddish-yaltow maculas left after the absorption of the cell=zlament of
certain papules, at other places beefy-red papules at the height of their
development, or papules crowned by a ring of desiccated and desquamating
spidermic scalses; and in still other redions pustules in a state of a variets
of formation. The various stades of formation 6f the pustules may,howsver,
bé passed through so quickly that the eruption will be almost entirely
pustular, few,if any, unmodified papules beind discovsred. The pustules
may remain distended with pus for a considerable timae, after which they may
sither and slowly disappsar, or they may rupturs ani leave ulcerated surfac-
es: A number of these ulcers sometimes run todether and make extensive
patches covered with thick, dark-coloured crusts. These patches may
resemble areas of impetido or of impstidinous éczema, but in thosé affections
ths crusts are usually thinner and of a lighter colour, and the skin

beneath tham is usually on a level with the surrounding surface; bright red
and dlazed; while under the crusts of the syphilide will be found a mors or
less depressed or excavatsd ulecsr, oftan coversd with pus. The diadnosis me
>y indsed often be mads by dontly detaching and raisifé on e of the crusts,
and noticing the character of the surface beneath, The erosion usually
heals up very quickly, without the sequel of a cicatrim: A very rare
manifestation is the so-called furuncular eruption, which may appear st
vgriable periods between the sixth month and the third year,

CONDITION OF THE HAIR ANC NAILS IN SYPHILIS.
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Various diseases ,f th3 hair ani nails are met with in the course
of syphilis, and these are either the expression of a local morbid process
or symptomatic of the general disturbance ¢f nutrition, Alopecia; or
loss of hair; is of relatively common occurrencs, In an extreme dedrse of
the affection it may im.:licate esvery hair ¢f the body, ¥hen the deeper
forms of syphilitic skin disease, the ulcerating frms especially, affect
or perhaps destroy thg cutis in its entire thickness, it is, of course,
obviocus that the hairs wiyl bz destroyed, Ball spots; or dreatar or less
extent, arz left upon the scalp, in the beard, or the eyebrows; for upo
scars produced in this way the hair never grows adain. No visibel change
tgkes rlace in the skin in the ordinary al tecia of syohilis, The hair
merely loses its lustre, becomes dry and often discoloured, and upon combing
it ths hairs easily fall out (defluvium capillorum). Upon the head this
may ocaur to a very lards extsnt, thoush at first there is only a thinning of
tha hair in certain spots. Even in nearly totsl baldness,- a very uncommon
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oceurrence; - the scalp has almost a perfedtly mormal appearance; the fcllicle

pay be even more distinct than usual; and the skin is not smooth and shining
as in the common Forms of baldness. A very close resemblance is presented
by this form of syphilitié alopecia tc that which is seen in conseguence of
cettain acute diseases, and s one of the early manifestations of censtitut-
ional syphilis. It bedins usuacly at the time when langourjyhaddeche,vallor,
etc., announcs the approaching outbreak of an eruptive fever or a skin
a~fection; and lasts for a number of months; but ycung persons, as a rule,
regain their fcrmer luxuriance cf hair. In the advanzed secondary pericid,
too, the alopecia may still occur;in connscticn with relapses , upon the
intsgumsnt, scarcely later,howsver, than in ths second year after infection.
Pinally, it may oceur as a concécmitant symptom in ths syphilitic weakness of
the system generglly. The highest drades of alopecia are observdd not
always éspecially in anaemic individuals; the local conditien to which it is
immediately due is, doubtless, a derandement kf nutrition in the hair
papillae; perhaps a scanty cellular infiltraticn of the papillas. That the
use of mercury favours or actually causes baldness is a time-honoured
hypothasis. This assumption, however, is entirely without foundation; as
witness the fact that the use «f mercurials in syphilitic¢ persons actually
promatas the renovation c¢f the hair,

The syphilitic affections cf th: nails are egua,ly interestinsg. fihen
Jiseasel by itself the nail presents either merely a lustreless surface, or
numarous whits spots appear, such as are very commonly seen in ycuné persons
in normal hsalth; or a number of parallel rows cf little furrows are oébservec,
at first separatsd by rather wide interspaces, afterwards approaching éraduna-
11y to sach other. In this way the nail becomes thinned at its posterior
extremity at first, sc that here it cen be easily dented., As this thin spot
axtends forward, tha entire nail becomss ¢raduslly thinner ani wavy. This
condition is terwed onychia sicca, and is uncommon, The onvéhia occurs
ander various conlitions: for example, a creat frandgibility of the nails
ray be produced, especially of ths finder nails, so that they are constantly
splitting coff at the ends,- the so-callej psoriasis «f the nails,- ani this
form is met with most fraquently in women. The development of the nails,
however, may be ncot only mor: or less intsrfered with in its superficial
layers, but their drowth may ceasé entirely, and, in this casey the nail crade
-ally advances forward with a posterior free, jagéed edde, and thus at lenstl
becomes wholly disendaded frem its bed. A tee nail may, for exam.ls, be
lost in this way without ths patismt's knowledds, A normal or variously
deformed new mail is produced in dus course. The term paronychia is arplied
to designate the coarser processas which take placs in the matrix, and which,
according tc their situation, may or may not be acccmpanied by altrrations in
the nail. Mest frequently an eff lorescence ¢f a papular syphilide,develop-
ing on the fcld of the nail, or zlondside of it; is the source of the paron=-
ychia in ibe lighter forms., On ths nail wall,~ th: skin prcjecting over the
root,- it denerally merely leads to a slisht desquamation ard t¢ some altsrat-
ion «f the nail, while papules at the lateral =ddes are scmetimes convertsi
into condylomata late, which crowd the nail;latera>ly , from its bed. 3uch
roist papules of ths matrix ars more ccmmonly observed upon the toes than the
finders, and may resesble closely an ulecer from an infrowing toesnail; they
often owe their oridin,indedd, partly tc the same csuse, narely, pressure,

Wora sevars feres - zre produced by pustular or tubercular syohilides upon the
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f¢ctd of the naill Suppuration or ulceration then tekes place,which interr-

upts. thé nailsgrowth, or the feld-of the nail may be entirely destroyed.

In the Iattar case no new nail grows, but merely irregular iskands of torny
substancée arez developed upon the matrix. Considerable swelling and apin,
espoacially in ths case of the <Sreat toe, accompany such ulcsrative processes

---—------ --—----—--——----—’3---—‘_-————--~-—

So numercus and varied are the manifestaticons of syphilis upon the
centra, nervous system that a very lensthy dissértation might be coeposed
upon this subject alone. It is not my intention; however, to enter upon
the task of an exhaustive theoretical disquisition, but to devete my enerdies
entirely to enumeration of the more important phencmena as I have actually
observed them in my practice. The most characteristic lesions appertaining
to syphilis of the nervous system are the gummata. ¥hen occurring in the
brain, these are moee cften found in the cortex than in the deeper portionms,
and in the cerebrum than elsawhere, The tumours in question are either
single or multiple, and vary in size from that of a porpy seed to an olive.
Thsy often cccur in very great numbers, and are nearly always found accompan)
ing similar lesions in the meninges. In their earlier stades, when seen
at the post-mortsm examination, thz lesions appear as small circumscribead
bodies imbedded in the substance of the cerebral tiisuse, As tha dummata
enlapgge they undergo the caseous dedeneration seen in the like lesions
elsewhare. They are usua..ly surrounded by an inflammatory area, in which
increased development of neurcélia occurs. Resolution is usually accomplis
hed by absorption of the product, or the neoplasm may underdo calcareocus or
cystic degenaration. Gummata are found but rarely in the deeper structures
such as the ventricles, optic thalamus, internal capsule, and corpus striat-
um.. Syphilitic affections of these parts are more apt to be expressed in
son3 form cf arterial dissass. The middle cerebral artery,or some of its
branches, suffers the most frequently, either in the form of a specific
endarteritis or periarteritis. Occlusion of the blcod«vessels by thromhi
may take place, or there may occur rupture 6 f the vessel, and hasmorrhace
inte the surrounding tissues. The size of the lesion is hers by no means i
proportion to the gravity of the symptoms resulting, occlusion of the
swallest artery in the internal capsule giving rise to the most serious
and disastrous consegquences. Aneurysmal dilatations or pouches of the
arterial walls may be produced by the disease. Paralysis, coming on as
the result of thrombosis, is slow in its onset, while that caused by the
rupture of an aneurysa is suddsn. fihen slow in its aporoach, numbness is
first noted in the foot,hand, or cheek, or it may be that soms sltisht
difficulty in spesch is first experienced. Thes2 symptcms increase slowly
in intensity and extent until a part or thce whole of onz side is paralysed.
Several days may be occupisd in the process; or, when rapid, ths patient,
without any premonition of cowing trouble, suddenly finds himssIf unable to
sp8ak or tc hold his hand or to use his fcot. Complete loss of conscious=
ne¢s does not occur; anl this feature is almost typical 6f syphilis.. The
senses are deadened and mental activity is decidedly in abeyance, but the
patient can still be aroused sufficiently to show by signs that he is
ccnscious of his surroundings. There is exas¢eration « the reflexes of
the affected pside. It is seldom that the paralysed parts undergo




atrophy, but sometimes the oxcurrence of contractures may-be noted. The
patient is not tiable to have his case complicated with cbnvulsions. To
attempt any grouping of the symptoms cf cerebral syphilis is not my Intentic
-n, for it is scarcely possible to do so. . Their exceeding dgreat variabil-
ity is the feature of féatures. . Headache is never absent; and it nearly
always begins insidiocusly, increases g¢radually, is nocturnzl in character,
and of a grinding; boring, or hammariné nature. Emotional or psychical
disturbanesés, such as mental hebetude, hysteria; hypochondriasis, stupour,
somnolence; dementia, or mania, ars occasionally the symptoms of syphilis of
the brain, Gummata of that organ, if largs; may dive rise to all tke
phenomena producéd by the various forms 6f tumcour of the brain, amondst
which are convulsions, vomiting, and optic neuritis.

Syphilitic lesions of the spinal cerd are of less frsqueunt occurrence
than those of ths brain, Thé syphilitic affsction may bedin in the
vertebrae; in the spinal meninges, or in the éord itselfy = The forus
most 1liks>y to occur are gummata ani g diffuse proliferation of thé connect-
ive tissue. Such Iesions ¢ive rise to éxadderation ,f the reflexes, loss
of control cf the sphincters, spastic paralysis of the lewer limbs; contract-
upes, anaésthesia or paraesthesia, andl lancinating pains in the back and
down the thigh., Tabes dorsadis is a very frequent seguel of syphilis in
this region.

Thé occurrence of mild pr severk neuraldias, vague, indefinite sensation
s, burning pains in the toes cr fingsers, and parassthesias;of limited or
extanded areas ¢f the skin, would pcint to special involvement of the perip-

haral nerves. The sensations produced are sometimes painful in the sxtreme
, and are apt tc incraase with the prodress of the disease. Furthermors,

so resistant to treatment are they sometimes that the iodide of jotassiur

is of littls use in a’laying them unless givan in extremely larde doses.

SYPHILIS CF _THE LIVER.
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It is, in my experi:mnce at least, not often that the liver beésrs the
brunt of viscerdl syphilis. In this organ syphilis manifests iteelf either
in the production of gummata, or in th: devel, pment of fibrous connactive
tissue. Jaundice is apt to occur early in the course of thé disease. The
process is seldom severe and always transient. Gummata ars usually a late
develcpment; and cccur in swal’ or in larde numbers, and in any part of the
organ, In their earlier stages they are small, firw nodules composed large.
ly of conmictive tissue. Spindls and small rouni cells are scattered
throughout their substance. The connactive tissue sends radiate processes
into the surrounding parenchyma; When the lesion is situatsd near the
capsule, the surface of the orsan is apt to show a deprsssion due to a
contraction occurring in the connective tissus elements of the underlying
gunma. Gummata hers undergc variocus forams of dedeneration. Softening ani
ulceration occur, but are infrequent, Caseous dedgeneration,with absorpticn
and the devel, pment of fibrous comnective tissue, are mors usual. Caleif-
ication may occur, Contraction cf the areas affected ¢ften takes place in
such a way as to produce appearances resembling new lobés. At first the
liver is enlarged; often go as to be noticeable on palpation and percussicn.
Owing to contraction of the resolving dummata, it latér on becomes muctk re-
duced in size. It is in the neighbourhood .«f the suspensory lidamert that
gummata are most apt to developpe. A fibreid chande may; however; occur in
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the liver without the production of gummata. The t‘ibroid tissug seems to
arise in the capsulé of the ordan and to penetrate the liver in broad or
narrow bands in such cases. The septa thus formed arc again intersected by
1ike bands arising in the larder bundles. In this way the organ is divided
inte a number of separate and distiact Lobulgse awrcpny of e affected
portions usually occurs; and the entire process is chronic and peculiarly
stubborn in its resistance to treatment. As a rule, the sisns of syphilif-
jc disease 6f the liver are so vague that chandes of a high grade may be foun
«d upon the dead bedy, without a sinslse symotom during 1ife having pointsd
to the existence of hepatic disease. Especially is this true of the dummate
of the liver, which in many cases run their course without giging rise to
any symptoms whatevér. Chandes in size and form of the ordan, derangements
in the portal circulation and in the escape 8f bile; and involvement of the
peritoneal coating account for the symptcms of the syphilitic affections of
the }iver, whos2 morbid anatomy has been ascertained;  Whether any or all
of these symptoms display themselves, depends entirely upon the Jocation of
the process. The increase in the siz2 of the liver is a constant symptonm
in diffuse inflammabory processes, both of hereditary and acguired syphilis,
anl also in amyleid dedeneration, when it involves the entire ordan., If,
in the progress of the disease, interstitial ccntraction takes place,symot-
ons of ecirrhosis of the liver will be developed. When a circumscribed gumm
-tous formation takes place, the gradual chandge in shape of thé liver,- the
lobulation of its tissue,- becomes ons of the most marked symptoms, ani,
according to the sszat cf the process, icterus or ascitas; togetheér with
Jther evidenées of a disturbed portal circulation, will be prasent. The
recodnition of a syphilitic cirrhotic liver, especialyy in patients of ad-
vaaced ade or who suffer from marasmus tc 2 marked dedree, may be attended
with some difficulty, since the projecting nodules upon the surface of the
liver may bear a wakked resemblance to those which occur in cancerous
diseass. As a rule, however, a syphilitic cirrhotic liver at this stade of
the disease is smaller than normal, while a cancerous liver is apt to be
enlarged, and by careful observation ths incregse in size may be verified.
Furthermore, the rest of the symptoms, especially the marasmus, increase
with great rapidity if the disease is cancerous, but if these symptoms
owe their ofidin to syphilis, they are apt to remain stationary for a long
time, The discovery of other symptoms pointing to syphilis, or at least
signs of their former existencs, is of more importance, of course, in
making a diagndsis.. Ths onset of pain in the redion of the liver would
strongly sugsest the fact of involvement of the peritcneal coatiné of that
ordan, In new-born chiidren, unless, possibly, there may be some enlarse-
ment of ths liver, the only local symptoams,often, are those fue to periton-
itisy;- which,again,may become diffuse,- as evidenced by the screaming,
the drawing up of tha leg¢s, and vomiting.

..................... - =

For the most part the lesions in the mouth have besn already consilere
It is common enough to fini gummatta in the tcngue. The fissured appear-
anés of the tongue and its wRitish searry coating sometimes ébserved are
in no way characteristic of the diseases Tertiary syphilis sometimss
¢ives rise to perforation ,f the hard palate; mnd the orcurrance of
gummata on the posterior wall ¢f the pharynx may reésult in ulceration of
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that structurs, and this may snd in erosion of one cf the large véessgels,

such cf the internal carotid, the patient dying rapidly from haemorrhass,
Sténosi of the oesophagus may occur from the process involving that
structure. Regarding syphilitic affections of the stomach we know very
iittle. Gummata have been discovered in post-mortem examination of syphil.
itic subjects in whom no appreciable gastric symptoms were present durind
life. Gummatous infiltration of limited or extended areas of the mucous
and submucous tissués may résult in considerably fibrous thicksning of the
wa).ls of ths stomach. Above the rectum, the walls of the intéstins may
become the seat of gummata. They give rise to serdbous symptoms only in
axtrenely exceptional cases, and are of superficial location. Of all

parts of the intestinal tract the rectum suffers with greatest freguency,
andytherefore, deserves special mention. At any time in the course of the
disease thase syphilitic affection ¢f tha ractum ani anus may occur. Chanc
-2g are often found here, for reasons that slight reflection redarding
possible perversions of the sexual act will sgddest. 1in both sexes. If
the chancre occur within the sphincter ani, it is rarely discovered. OCr
the anal border, or upon the perinzal surfacés, it presénts itself as a
firm flat or spderical lesion, somewhat resembling a szall haewmorrhoid..

It may also appear as an eroded surface, or as an anal fissure. The Iesion
may occasion the patient considerable distress when at stool, but otherwise
it gives rise to little or nc pain. Macul@g-and*ﬁapules are the forms ¢f
the early consecutive lesions which occur about the anus. They eppear
usually in conjunction with the first macular exanthem. Syphilitiec EKesiocns
occurring in this region are often intessely pruritic. In ¢donsequence of
the natural heat and moisture; papules about the anus are lisble tc be
converted into muccus pstches snd condylomata. - The secretion diven forth
by such lesions has a most offensive odour, and is most infectious in
nature. The late affections of rectal syphilis consist of dummetous
infiltration of the parts, and the free develcpment of fibrous tissue;they
are more commonly met with in women than in men. At any pdnt within the
rectum the dummata may be found., They may be single ér multiple, and
localised or extensive in distribution. Ciffuse gummatous infiltration

may envelop thy entire surface of the bcwel in a broad band, or extend

along one of its sides for a ccnsiderable distance. fihen small,curmata
are apt tc be numerous. Their ppint of oridin is in the mucous or submuco
«s tissues, In their earlier development they fesl tc the tip of the
fingdr like smooth, round, firm nodules set somewhat dee.ly within the
rectal tissues. They become elevated, lexs firm; and often develope inte
papilliform structures Iater on, Ulceration may occur, Fain is not
usually a feature of rectal gummata. The first symptoms of their

presencé is usually a prolonded and constant or intermittent diarrhoes.

This is followed by obstinaste constipation, with uneasy and painful sensat-
ions occurring in the rectum when at stool. When the gummatous infiltrat-
ion encircles the dut, stricture is almost sure to result. This is accomp
-ishsd by absorption of the dummatcus material and the producticn of fibre
=g connective tissue, A chronic proctitis usually seccompsnies such
stricture, snd the dischsrges from the bowel are usually liquid in
character, Steady and prog¢ressive contration ¢f such strictures is apt

to cgntinus until tbe lumen of ths bowel is sc éreatly narrowed as to
interfere in a danderous dedree with the discharde cf the intestinasl
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contents, Examinetion with the tip of the finger shows the lumen of the
rectum narirowed in various dedrees, a rouchened, corrudated; dense mass of
contractile tissue 2necireling the gut, a pouch-like expansion above it; snd
tongus~liks projections of rectal tissue beneath. Syphilis alsd indices
sonetimes snotheér form of stricture in the rectum, which is characterised
by the formation of dense fibrous tissue without preceding inflammatory
conditions or exudative products taking pdace in the parts. It occurs
long after the cessation of the symptoms of the disease; and in young and
0ld syphilitic women. The history cf the case, and the presence of other
specific symptoms should suffice tc make the diagnosis cleaf in most cases.
In tubercular ulcer there will be other evidences of the diseasel Cancer-
ous growths develope higher up the rectum than dummata, and tends to form
early and securé adhesions tc the surrounding structures; and a section of
the tumour undér the microscope will show the characteristic malignant
characteristics,

SYPHILIS_OF_THE_LUNGS,
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Except in its late stade syphilis doés nct attack the Tungs. In the
inBerited form of the diseasg, however, pulmonary syphilis is more freguent.
The anatomical alterations found after dszath are of the nature of either =a
chronic interstitial inflammation or of a gummatcus formation, which wey be
circumscribed or diffuse; and the two forms way be distinct of associated,
Neither ¢ive rise to any symptoms during life characteristic of syphilitic
infection. The gummata vary in size from 8 pea to that of a2 hen's ed<.
They may app2ar singly or be distributed prcfusely throughout ths substence
of ths lunds. They are sspecially to be found at the root of the luné.
They are dray or yellowish-¢ray in colour. In their earlier stades they
aré firm, indurated, circumscribed nodules, surrcunded by a dense connective
tissue envelope, and w211 supplied with small vessels, These vessels
later disappear, and the tumours take on the retrcdérade appearances which I
have described elsewhere ass characteristic of dummats. If softening take
place rapidly,rupture and discharde intc one of the bronchi occur. A
cavity is then formed in the lundé tissue, not differing in any character
from that found in tuberculosis. The walls of smwall cavities unite,with
the eventual formation of a cicatricial nodule. Larde cavities remain
patent. The gdummata, instead of underdoiné destruction by ulceratiwe,
caseous, or hyaline de¢eneration, may become the sites of depositign of
lime salts, with the formation of calcarecus nodules. No changé in the
tissues gbout the dumma may occur, or a true diffuse broncho-pneuronia may
be produced. fihen diffuse cdummatous infiltration odcurs, whibh is seldom
the case;, the course of the larder blood-vessels is usually followed by
the destructive alterations, In some cases syphilis ¢ives rise to 2
diffuseé chronic interstitial sclerosis; the process consisting of the
steady and proéressive levelopment of fibrous connective tissue within the
lungs. The sclerosis commences at the root of the lund or in ths pleura,
and sdvances along the blood-véssels and the bronchi, inwading larde aress
of lundg tissue, The parenchyra of the ordan is attacked; and the air
vesicles ars narrowed in size; snd at times completely obliterated. The
newly formed tissue is scilerotic. The areas affected become dense sni
hard, and do not furnish a vesicular murmur on auscwltation. The surface
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of the lung is uneven;owing to the contraction of the substance of that
organ taking placs in other parts. The process affects a larde portion
of one Iobe; snd sometimes of two lobes; and differs markedly from tuberculo
-is in being usually confinéd to the base of the lung instead of the apex.
In the Tungs of new=born children, with hereditary syphilis, a very charact-
eristic change is found, in the form cf a diffuse infiltration of the
alveolaP septa, which was described by Virchow (Archiv.,B.I,1847,p.14€)
and F. Weber (Beitr.zur path.Anat.d.Neugeboren,Kiel,1852,2 Lief.,p.47), as
w§hite hepatisation during uterine Iifel but was first shown to beé of
syphilitic origin by Hecker (Verh.d.Berliner deburtshilfl.Gesellschaflt,
VIII,1854;p.120): Later,othérs, and more especially Wadner (Arch.der Heilk.;
B.IV,), have described cases of this kind, and Moxon (Guy's Hesp.Reports, .
3,vol.%iii,187) has shown that it is probablc that the same chanéé occurs
in ajults. The Iunds thus affected are very larde, very heavy, and of a
whitish coléur,- henceé the name "whits pnéumoniav",- the alveclar septa
being much thickened by a cellular inflltration; with abundant fat granules,
so that the alveoli; in some parts, ar3 quite obliterated, while at others
they are much diminished in size. The air cells are choked with the
débris of shed epithelium, Syphilitic lesions of the lunds dive rise to
nc characteristic symptoms. The disease comes on slowly and without
fever and pain. The respiratory act d¢rows feeble., There may be dulness
over Iirited areas at the base of the lund. Cough §s usually mild, and
aéeompanied by slight expectoration. At times, howeéver, it may be severe.
Elaeding from the lunds sometimes takes rlaee. Asthmatic attacks occur.

As tha disease becomes thoroudhly éstablished many of ths siéns and sywptons
seen in pylmonary tuberculosis may end fatally. The diad¢noesis depends
mainly upon the history of the cases,the prior or coexisting¢ syphilitic
lssions, sspecially laryngeél processes, cutaneous syphilides, exostoses,
perforstion of the palate, substernal tenderness, and the thickening of the
tibial periosteum or of that of thx head cof one or both clavieles, Family
immunity from phthisical tendéncy, recovery from lesions usually incurable
if they have any other than a specific ori¢in, are sugdestive of pulmonary
syphiliss  If a patient retains flash and strenéth beyond the natural
expectation considering the serious nature of the lesions of the lunds, the
fact is of relative importance when considered in connection with other
disgnostic featurses. The disccvery cf the tubercle bacillus has only one
obvious interpretation. The early involvement of the base instead of the
apex points to syphilitic infecticn, the diadnosis cf which receives
additional confirmation from the occurrence Bf dyspnoea at night - a typic-
al phenomena.

SYEBILIS_OF THE_LARYNZ.
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Ih both the early and the late stages cf xyphilis the larynk may
become affected. The harsh voice of syphilities + the "raucedo syphilit=
ica < is a symptom to whibh attention was long aco called. The formn of
laryngitis which corresponds to the syphilitic nasal catarrh, and to the
ordinary forme of syphilitic andgina, has no special charactkeristics, and is
a soméwhat rare affection. It is more common to meet with a chronic catsr
rhal process which has become fixed in the inter-arytencis space, and which
leads to thickening of the mucous membrane.In this early period it is




o®
possible, especially at the posteriof commissure, to find érosbons or
uwlcerations, which bedin in the mucous £lands.But these havé nothing about
them which is pathognomonic of syphilis, and their nature can bé determined
ony from other concomitant symptoms. Flat condylomata ¢f the laryncesal
mucous membranes aré more characteristic, andthese may be situated on the
epiglottis, at the entrance of the larynx, or even on the vocal cords. The
condglomata, as well as simple chronic drowths of the mucous membrane, may
either vanish completely after the administration of antissyphiliti¢ remed-
ies, or a permanent alteration of the voice may result from the chances
which they induce in the laryndeal membrane. Ulgers may take wp their
position on the laryndeal mucous membrane in the later staces of syphilis,
- they way cause rapid destruction of tissue, and are surrounded by an intense
1y red and swollen ed¢é, similar in every respect, in fact, to tertiary
ulceration of the pharynx. The ulcer may beé situated on the epiglottis,
on one of the false vocal cords, in the posterior commissure of the cords
(true), or on ons or other of the cords themselves, thou¢h it is more apt
to occur on parts above thw coris. Although the ulcers are usually attend-
ed by leep and extensive swelliné of the mucous membrane, they are not easil
confounded with ulceraticns of the larynx of tuberculous oricin. The
oedema attendant upon syphilitic ulceration is more limited; but still,under
cerdain circumstances,it may produce such a hidh dedree of stenosis as to
cause suffocstion. The influence of specific treatment upon such alterat-
ions is'very striking, Even in cases which prasent a very unpromising
a. pearance, the administration ,f the iodide of potassium scon produces 2
marked diminution of the swelling, and causes a speedy cicatrisation of the
sGre,. This may, of course, be attended by the formation of cicatrices,
with various effects,according to the part where they are lccated, The
laryngeal cartilades may sometimes be involved in the ulcerative processes.
Necrosis of thr cartilades results from an sxtension cf the process to the
perichondrium;, and may give rise to aBscesses which break externally by
fistulous ppenings. The shape of the larynx may be so altered as to scarce
+1ly be reccénised with the laryndoscope if these ulcerative processes have
been very extensive, or if they have recirred many times, The eépidlottis
may be entirely wanting, or its place may be warked only by a small,irrecul
ar projection,and'the cavity «f the larynx may be converted into a3 cicatric
ial cone,with on opening not larder than a quill; or sometimes the passage
may be reduced to a mere fissure, on acccunt of the partial adliesion cf the
vocal cords. Acccrding to the dedree cf the destruction will the disturh-

ance of the different functions vary, as of phonation; respiration, cr
swallowing,

SYPHILIS OF THE SELEEN.

Syphilis of the splzen is to be classed, pathologically speakiss,
with the deneral affection ¢f the ¢lands which eczcurs in the course of the
disease. Its involvement &s of frequent occurrence, especially ordinzry
hypertrophic snlardement, This bedins in the secondary stage, about two
or four weeks aftér the appearance of the chancre, and lasts throudhout
the secondary stade of the syphilitic dyscresia.]l have never observzi
enlardement of the spleen in the tertiary stacde. It ¢ives rise to 2
peculiar localised pain - the so-called syphilitic pleurodynia, It is onl:
very exceptionally that dummata of the spleen ars observed.




SYPHILIS_OF_THL_BEART.
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Syphilis manifests itself upon the heart in the production of dummuta,
or a specific srteritis leading to patches of fibroid dedeneration, ‘Ihe
dummatous g¢rowths form tumours of varisble siza, which usually occupy the
éeﬁtum or the ventricles. Possibly many of the casequs ani calcified
masses not infrequently met represent obsolete dummata. The syphilitic
myocarditis probably originates in an affection of the arteries, and leads
to patches of fibroid induration more or less ixtensive. In the proiuction
of fibroid heart it is hig¢hly probable that syphilis plays an important
réle. Syphilitic endocarditis is of a fibro-scletotic typs, not of the
more acute verrucose or warty kind. The symptoms arisind are those of
ordanic valvular 3diseass, as met with under other circumstances. The
pericardium is sometimes the seat of wiliary dummata, and the dilstation
of an area of fibrous myocarditis,resulting¢ from softening, may lead to
an aneurysm into the ventricle,

SYEHIBIS.QF.THE.BLCOL=YEGRELS

The veing to a larde extent escaps from the manifaestations of syphilis.
It is the arteries that are mainly affected, and both early and late in the
course of the disease. With the exception of fatty dedeneration and
¢ummatous changes in their walls, little is kncown ri3darding the state of
the capillaries in this affection. The walls of th¢ arteries may show
sidns of the presence of obliteratind endarteritis, gummata, arterio-scler-
osis, or of ane@rysm,- the firstementioned beind by far the most common
ani serious of their number. The smaller arteries are chiefly affected
by this chande, which ig of the natursa of a proliferstion of the endothelial
elements of the intima, leading, in Jdue course, to a partial or complete
closure of tha lumen of the vessel so diseased - the so-rcallad "Heubner's
dedenerationd This;however, is not reculiar to syphilis, unless thera be
gummatas in other parts, or tha adjacent vessels be the seat of gummatous
periarteritis. The arteries at the base of the brain and the coronary
arteries suffer most frequently, but,still, any of the systemic arteries
may bs the seat of these lesions. The preoliferation is emcited by the
gpecific virus .r its toxines;circulating in the blood, setting up consiler.
able irritation. Thickening of the irtima takes place,layer after layer
of the endothelial cells formin¢ ons within the other, until the vdssel i
nearly or entirely closed. The adventia is attacked, and dradually all the
coats of the vessel become affected by the Jastructive lesion. A true
inflarmation may be excited, with subsequent production of granulation
tissue, The latter is converted into fibrous tissue,having a marked teni-
ency to contract. If the lumen of the vessel is still partly patent,the
contractility of this newly formed tissue is usually sufficient to cloge it
The nutrient vessels are apt to share in the process, and are eomplstely
obliterated in time, The lesion is usually confined to limited and local-
ised aress. Gummatous periartetitis is chiefly seen in connection with th
larder blood-vessels, and in relation tc the tunica adventitis chiefly. The
inward pressure of the mass of dummatous téssue leads to partial clesurs of
the lumen of the affected vessel, and this narrewiné is still farther
effected by thickeniné of the intinma. Thrombi very e¢ften form at the ncin
of cdonstriction, The ¢umma now unjerdoas thy usual éhandes - softens,
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fischarges its contents into the circulating blood, and then becomes the ‘
gdat of an aheurysnm. In the diffuse forwm the gummatous inhfiltration ocours

betwcen cettain « th3 vesseél's coats, such as. the Intima and adventitial

The entire circumference of the wall of the vessel may be involved; or only

a part be affected, while the process may extz2nd along the artery for dome
distance. PFatty or cheesy dedeneration of the cummy fnfiltrate takes place,
and later calcifiéation, Ieading t« the production 6f atheroma.  The
cerebral arteries are most oftsn affected, and apoplectic attacks may result
from sudden rupture of the weakensd vessél wall.The carctids are not infreq«
uently affected. Syphilis is an important factcr in the production of
arterio-sclerosis,- a condition most frequently seen in robust pérsons,betwe-
en thirty and fifty years of ade, who have suffered from syphilis in early
1ife.. - The affection is apt to be deneralised, and the luwen of the vésselr
is ofilarsed, instead of baing narrowed as in endartetitis. The intima is
thicksmed, and often becomes the seat of atheromatous change. The walls
throughout are hardened and inelastic. They feel to the touch like whlpcord
placed beneath the skin., The symptoms of the malady are the same as whén‘ 5
ariging under other non-specific circumstances, and must be treated almllarly
.except that, in the prssent instance, iodide cf potassium is particularly
useful. Syphilis is also a prolific cause of aneurysm, which gives rise

to the usual wellsknown symptoms.

SdslddatastiadiFecaslalk

As albuminuris often occurs in the course of a syphilitic attack,
one's attention is natually directed towards ascertaining the conditien of .
the renal ordans in this disease. At any stage of the constitutional
disorder they way be affected; but it is the earlier manifestations that are
sudden in their onset, and seldom announced by prodromal symptows. Osdema,
occurring in and beneath the lower eyelids, is usually the first sidn of ©~
renal implication, and it is chiefly in the worning, on the patient getting
out of bed, that this symptonr is mgst noticeabls. The limbs and other
part:: of the beody become oedematous in the course cf time. Mictuhition is
frequent and scanty; the urine is turbid when first passed; it is of hiéh
cclour and increased specific dravity. Todether with these symptoms we obs
<eérve that the patient is suffering from heajache, vomiting, malaise,visual
jisorders, dyspepsia; and deneral hebetude, Should the patient die,the
post+mortem examination will reveal well-marked ordanic chandes in thé
kidney. It is enlarged, snd appears ¢ray or drayish-white on section.There
is cortical thickening, the epibthelium cf the ccnveluted tubules is swollen,
and the tubes themselves are filded in jlaces with epithelial débriss in
short, the ccndition known as the larde white kidney exists. Chandds in
the kidneys occurring at a later stage are more severz and disastrous in
their consequences than the earlisr lesiocons, The process hers is usually
complex in character and referable to several distinct and separate aéhdiﬁé
ions.,  Principal among thes: are the formation cf Summata, amyloid degen<’
eration, and inflammation cf the interstitial connective tissue.. Thesa
processes operate in conjunction in various dedrees, thoush rarely one may
exist sinsly.. Usually both kidnsys are affected. The symptoms depend on
which one af the above conditions is most fully develop:d. If inter-
stitial be the chief lesion, the urins will be increased ¢reatly in quant-
ity, its specific dravity will be low, and the guantity cf albumin will be
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small. If amyloid degeneration exist alone or exceeds the other complic-
ations in its gravity, the urire will be but slightly increased in ilis
guantity, slbumin will be abundant, hyaline and waxy casts plentiful, and
free fat globules with dedeneratéd cells will be present in the flocculent
precipitate., Gummata are often fcund in the kidneys after death, although
during 1ifs they have diven rise to no definite suddestive symptoms, Tbe.
tesion is usually localised when it is that of chronié¢ interstitial rephr-
itis. The surface of the kidney presents an irredular; uneven appaorance,
owing to the contraction of the affected areas cf the ordan, near wblch o
a¢ain, summata may be founi,- sindle or multiple, of pirhesd or walnut » 
size.

SYPHILIT _CF_THE BONES.
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The bones or their periosteal coverings may be affected by syphilis at
any period in the c,urse of the disesse. The patient may have very sleep-
leds nichts from pains in the bones bedinning as early as the pericd 6f the:,
eruptivs fever. On account of their frequently widespread, sometimes -,
wandering character, and their tendency to cccur onyy in the redions of ithe
joints, these pains are sometimes described as rheumatic., But a careful-
examination of the articular system shows the joints often to be srntirely
anaffected, and that the points from which the pains reaslly proceed areg. . ::
certain sensitivs spots at the articular ends of the bones, especially ..+
bony prominznces to whic¢h muscles ars attached. At this early stage mo' =
other chandes are usually to be Jdiscovered in ths affected bones. Ttre
pains may, however; be associated with a flat elevation at the affected -
gpot, to which the tenderness on pressure is lirited. A certain elastic
resistance or a peculiar sense ¢f fluétuatien mway be perceptible to the:
touch when the elevation in quastion is merked and situated on flat surfaces
of bone, as on the top of the skull, or the inner surface of the tibia, -
This ¢ives place, after some length of time, to an increasingé hardness, sé th
+at finaly a more or less even, hard, snd permanent prominence is left -
behind, Such nodes or ossified prominences were termed by the old writers
"tophi", and were distinduished from the dumratous tumours of bone whieh
underwent ¢radual softeniné.  Oxseous gummats usvally Besin in the later
stages of syphilis, denerally appear in isclated form, without other symp-
toms often, and the prominences grow fairly ralidly into roundish tumours,
or,upon the top of the skull, remain flat. Only exceptionally, and then in
~ connection with destructive,pustular eruptions, do these tumours vccur: in ;
the acute stade of syphilis, They have a rather firm, but elsetic consist-
ency when fully developed, and afterwards the course they pursue differs in-
lifferent cases; either absorption dradually takes place,which leaves a«:
depression behind, surrounded by a hard wall-like rim, or else the tumour
advances in the 3irection of the skin, which it perforates in the same way as
tha subcutaneous gummata. The ulcer resultiné in the latter case is,heqeﬁar
». not confined to the skin and subcutaneous cellular tissue, but from the
very first bedins to encrosch upon the bone, the destruction of which comm-
ences before tha perforation of the skin; dJifferent-sized ﬁiéceé of very -
porcus bone are thus exfloliasted. ¥pon the top of the skull,especially,
extensive destructicn is often the result of this process,which may aven £n
on to a perforation of the bone. Raiiating, contracting éicatrices are
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formed 1f such ulecers heal. To the irregularly nodulated surfaces of
bone beneath the former become sdherent. The medulls cf the bone may be
fmplicated in the destructive process. For & long time deep-seated;
violent;, boring pains in ths bons are the only symptéms. At a certein
gpot the bons draduslly becomes swollen, or,it may be, in ite entire clreum-
ference, whedé a thin, loné bone 1w concernsd, ss the Fibuls, or cne of the
phalanges of thy hand, and the liks, inally, only a thin,certicasl shell
aurrounds the dummy tumour, yielding to pressure with eraepitstion; perfor=
ation of the akin & on occuras when thiz is broken through,  This desceriptie
ton ayplies to what cccurs in one Porm of the so-called dsetylitie ayphilit-
ica, where 8 roundish,nodnlar awelling of one phalenx ¢raduslly developes,
and the akin over it bacoming finally red, is broksn throuéh in ons or more
placas, dlving axit tc a dummy~liks fluid,ming¢led coessionally with s wkitish,
casdoue matter, This affection is not vary common, and thoudh occurring in
adults, it is obeerved particularly in c¢hildren with hereditery syphilis, in
the firet few yséars of life, and conetltutes a variety of the soescalled
spiny ventoss, Its cutward appesrance may alao be prcedoced by tubsreulosis,
anchondrome or sarcoms of tha hone marrow, It resdily yields;ae ¢ rule, 'to
apecific treagtment, The cendition doew not slwsye, howsver;oricdinate in
the bone; dummatous formations in the shesthe of the tendons and in the
Fibrous structurew of the Finders may produce gimilar sppesrances. In
gyphilitie affeotions of the honss certmin onss are mors apt to bs attacked
than otharas mainly at first those which are coveresd only be the intedument,
and are thus mors exposed to sxtornal’ traumatic accidents, and to chandes of
tamparsture - 8e, for axumpls, thy skoll, the clavicles, the tibise, the
ribe, and the sacrur. Than come the hony proceases, az slrcady mentioned,
snd enpeciasly the pointe of myacular stiachment, whizh sre subjected to
gtrain during the contractions «f the muscleaso, In contradistinetion to
these situations, 1t may he noted Lhat bones which are «nveloped in the soft
parte are but rarely attacked; naverthelesss, even the vertebral column is no
alwaye epdared, and when this is amanilel it must be entoemed a fortunate cir
sumgtance for the patient when bony slevations coexiust in places scceesible
to ingpaction; therdaby diracting the physician's sttention to the trué
nature 6f the affection, which midht otherwise betray its syphilitic
character by no subjsctive mymptom.  The small paricsteal swellingd of
the secondary pericd are often the most painful of the syphilitic bone
affactions,  The sensitivensun of the affected psrt may be soc extreme tlat
svén the pressuré of the bedclothes cunnot bs borne., Gummats,whether proce
gelind from the pericsteum or the medulla, way run their course with but
inai¢niCiesnt painu, o~ with paing which are viclent and persistent - the
iolores ssteocopi.  The pain of ayphilitis bons affections has the pecelier
-1ty of occurrine with i{te c¢resteut vehomsnce st night. Curing the day
1t may ba totslly abasent, The warmth of the bod probably axcites the -
paln, Cor personu who atay up all ni¢ht remain free from pain, but suffer
1 they 1ie down in bhal durins the daytime. 8ti11, it is very prcbably .
alterations in the fulneas of the blood-vessels which either occarion adéso
or ut lenst addravate themo paing; snd another point which seems to me
nqually, 1f not more important, with respect tc their cause, is thé ¢xiste
once of an evening exucerbaticn of the fever, althou¢h it way be only
#light in dedrea, It haw amemsd to me, in fwct, that ths patients who

+

hial Fover complainad more of periolicslly eocurring paing than these in
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whom bore affections ran their course without febrile symptoms; and;moreover,
that the pains did not begin at sc late an bhour of the night.as is generally
stated (11 o"élodk); but commenced draduam’ly to increase from the Iatter
part of the afternoon, The fact ¢f ths paines ceasing with an attack of
éweating in the early morning hours, as wentioned by several writers,speaks
in favour of their connsction with variaticns in the bodily temperature.
Under the influznce of the febrile rise cf temperaturs the peripheral blood-
vessels 4ilate, and gradually, and at ths same time thers is a deterzination
of blood to those parts of ths oparicsteur and the bones nearest tc the skin,
so that a swelling is produced in these places. Eathologically, all tha
syphilitic affacticns of the bones ars owing to changes either in the peri-
osteum or in the redulla, and indeed, they may developz in one as well as 1n
the other of these situations, whether the processes are irritative, 1yper-
plastic; or gummatous. Eelonging to a simple periostitis are the painful,tl
-ough scarcély perdsptible, swellings whibh” occur principally in the éably
periods of syphilis,as early often as ths fever of eruption,though by no
neans sxcluded from ths later veriods, This; after lasting for a cartain:
length of time, leads to a deposition of new bone substance; and to a ‘thick-
ening of the adjacent cortical portion - to 2 hyperostesis.. In ttis way
thers are foruwed,sspecially upon the lcng bonss, but on the skull aIso;m v
often considerable nodosé elevaticns, which,after the acute prccess hés'&*'~
spent itself, ccnstitute the painls:s tophi of syphilis, At first sueh
portions of bone,- or,it may be, the whole extent of a long bone,- are of
ivory~-like hardness; but medullary spaces d¢radually appear in the sclerpsem
portions in the same way as in ths normal ossecus development,so that in tte
tourse of time the thickensd bone may become even more pcrous than natucai‘
In this variety ,.f periosteal affection, suppuration rarely cccurs, though
it may doubtless take place in ths severe forms, and als¢ in that form cf
bons affection which is one of the peculiar featurss of congenital
gyphilis, The form cf bone affecticn that I refer to occuts at the margins
of ossification in the epiphyses and in ths cartilade of the ribs. Ets
gourgs is marked by thickenins « tha periosteum, formation cf ostéophyﬁqp,
and by a spéckled discolouration and softening of the spondy tissue of the
bona in thy neighbourh (ol ¢f the epinhyses. The cartilade layer is éniaﬁgé
and scftened, the zons of ossification is thickened,and projetts with o
irregular prclondations into ths cartilage layer, the union of the two :
becoming therBby less firm, so that the epiphysis is liable to became entlr-
ely separated from ths shaft of the bone, or the rib from its cartllage..'
surpuration frequently cccurs in the tissues surrounding such markedly .
alteral bones; anl in the aijoining articulation occasionally.  As may'bé -
often ssen at the autopsy, the affection denerally exists in several béﬁeé
at the same time, even thoudh during life the affected extremity may apbar;‘
ently have bsen quits normal, Moreover, where chandes tc the naked eye
appear exceedingly minuts and insignificant; with the aid of the mlcroscope
they may be rscognised as th2 characteristic marks of the affection —”"
diminution or absence of the cstecblasts at the margins of os31f1oation,
and £illing of ths m2dullary spaces with dumma-tissue. The knowleide whick
has bexn ¢ainad of this affection I regard as an extracrdinarily valuable
centribution to the diadnosis of inherited syphilis. It is not infraquenc-
ly the only symptom of it, and inasmuch as it bedins even in uterine I1f€,"
its presence may be deronstrated in still-born children, as wsell as thoss o
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who live For several weeks. Bhether it occurs also in children with
hereditary syphilis, in whom the disease does not manifest itself until

later, I have not been ablé tc determins, but it appears to be absent

when the syphilis is acquired in infancy. In the latsr stades of

syphilis gummatous tumours not infreguently develope. Their Jevelopment

is slow, often attended with but little pain, and they may be either small
and circumscribsd, or,- as upon the cranial bones,especially ,~- their
orcurrence may be more 3iffuse. These periosteal nodes have a lardaceous
appearance on saction, or they may be still softer, with the consistemcy
partly of mucoid tissue or pis, and are zomposed of a ielicaté,?ibrillap
groundwork,with round ani spinile-shapad,- or together with some stellate,
branching, - cells, frequently mdnélsd with a finely ¢ranular détritus. In
the early stages of tha process it is impossible t«¢ fix upon any anatom-
ical differance betwe:n a simple inflammatory or hypsrplastic growthﬂand
gumma tissue. There are obviously transitional forms, since the dummy
tumour differs only in the peculiar chande which the cell-growth undergoes
in its subsequent course, from ths processes of the primary and secondéry
period; which run their course like that a a hyperplasia <f a simpls. .
kind, #here these drowths dsvelope the chandge which takes place in. the(
bons is a double cne In the centr:, an ulceration, a caries sicca takes
place, which leads to a superficialsaxcavation, and to a porous condltion
“of thé bone, while at the veriphery, a hyperostosis is in prodress, so that
ths central deprassion,which is often radiated cr star-shaped,comes to be
suroounded by a hard bony wall, Curing the 3xtensicn ,f th« preccess the
periosteal hyperplastic ¢rowth can be 1ifted out cf its dspression, .
and its identity with dummatous tissues can be lemonstrated mlcroscomlcaliy.
The ajventitia If the blood-vessels,in this instance also, forms the matrix
of the hyperplastic growth., By this means ths encroachment of the gf@wth 
upon ths bone tissue, with atrcphy 6f the latter, is made sxplicable.

After the hyperplasia has underdone complets ressolution, the depression
still remains, with but little altered pericsteum firmly adherent tobit.

The secondary chandes at ths perichery are not confined to the surface of
the bons,but the subjecent spondy tissme,or,in thc shull, the ﬂiploé,bg@qméﬁ
sclerosed in like manner; indeéd, effects may be seen upon the insids pf,thé
cranium, of a process taking place upon the ocutsids, in the form of _ | 8
thickenings, and even upon the inner surface cf the dura mater, in fibrous *
or slightly haemirrhagic soots. The syphilitic chandes in the medulla of
the bons also proceed frem hyperplastic cell drowths, as. already mentioned
with regard to the form occurring in hereditary syphilis. But whils in the
medullary cavities of the londé bones the osteomyelitis arppears in the' forn .
cf circumscribed tumours, in the spondy tissue of the flat bones, anid’
especlally in the diplo¥ cf the cranium, it ferms a sort of 1nf11trat10n;_f'
The cell érowth causes an enlardement of the canaliculi and lacunae of the".
bone, and in this way it may happan that a piece of bone is entirely séparat
ed from its osseous union with the surrcunding bone. Such an exfollation -
occurs fraquently upon the skull, and the sequestrum is marked by a great
porosity, corresponding toc the processes which led to its separat10n.~*‘The
actual separation takes place in consequence c¢f the purulent or muco= Latfy
disintegration of ths Summatous drowth,anl before this has proéressed far, -
inflammatory processes commence in the layers above,which are soon followed’

by perforation of ths skin. At the mardin of the diseased bone there occeur
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in this instance also, in the bone as wesl as proceedind from the periosteum
hypertrophic processes; sclerosis, and osteophytic formations. In small
long bonss, the gummatous formation in the medullary cavity causes a

bulding cf the bone, with gradual atrophy of the cortical substance, which
finally ehcloses the drowth as a mere thin shell; the most marked form of"
which is seen in ths dactylitis syphilitica which I have already described:
above. Finally, I must mention the chandes prcduced in ths bone secondaril
y, through ulcerative processes in ths oberlying soft parts. Under this
head balong especially the necrosis c¢f the bones in the nasal cavities end
of the hard palate, which procsed mostly from uleers of the mucous membrane;
the necroses of the superficially situated bones;due to ulceration in the
skin, belong also to this catedory. When syphilis affects the bones itf_
¢ivas rise to numerous anil varied sequelase. Not only mau psrmanent o
iisfigurements result, as;for eéxample, a sinkiné-in of the ridge of the
nose, bulginds of. ths facial bones, protuberances and hollows upon thn
forehaad, but bones may b2 so impaired in their strendgth that fractures .
aré produced upon the most trivial occasions,e.d., the humerus ani raﬂ}psg
Furthsrmore, throush defects in certain bomes, the safety of vital oré?@é;j
may be imperilled, as that of the brain; or organs may have their funétf%hé“
seriously impairsd, as on account of Jefscts in the palate.  Again, thase )
bons affections which are attended with enlardement and hyperostosis may ‘
occasion symptoms of compression of vessels and nsrves. In this way the f
cerebral nerves may be affected, ani th: condition is then very serlous.‘ |
To determina whether an existing bone affection is really syphilitic cr not
is of vast importance as readsrds the gussticn of diadnosis: this is the ’
first problsm tc be faced in amy diven case. The syphilitic are distibguig

-h2d from othsr affections of ths bones throudh their points of prédiléqﬁiér

, alr2ady deseribed, the nocturmal pains, the slight tendency to suppubépior
and their disposition to hyperestosis and anastcsis; in necrotic procéssés;
on account of the porosity of the sequsstrum and the slight reaction in the
surroundiné dparts., Next, the form cf affsction is to be ascertained,
whether simple cr dummatous periostitis or dummatous osteomyelitis; and
here the relations as to t@ms have to be chiefly taken into account. Gummat:
ous processes proper,- that is,such as tend tc mucoiil doftening,suppuration,
or caseous degdeneration,- belong,with few exceptions, tc the tertiary-atagde
of syphilis; processes occur in the secondary stage, which underéo a..
hyperostotis chande, or even are spoantaneously resolved.

SYPHILIS CF THE JOINTS.
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The syphilitic patient may suffer, and very often does, from paiﬁﬁhin?
and about the joints early in the courss of his iylness. They are not ’
referable, howsver, to any orsanic chands in the part,but are due to’ the X
circulation of specific toxines in the blced. Later in the disease a true
synovitis may develope. This inflammation is characterised by slléht
pain, impairment of motion,and effusion of fluid into the capsule of tﬁewﬂ
joint, The Iatter enlardes slowly. There is thickening of the flbreus‘
oarts dus to hyverplasiz of their elements. The synovial membrane may
become the seat of &ircumsctibed Summata, or of diffuse dummatous 1nfiltrat
ion, The joint becomes tumid, hot,and tender to the toueh. Pain is
sevare, ani is worse st nicht. If unchecked,the thickenins becomes

vermanent, anl there is more or less loss of mction. Complats cnkylosis
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does pnot - Often take place,and ulceration with formation of sinuses is
"unugual/ The knee joint is the part most freguently affected. : The diag-

nosis pdepands umoh the patient's history,or the discovery of evidences of

syphilis elsewhere in the body. The condition is usually markedly relieved
by the local arplication of heat; and the rest of the treatment consists of
rast, mercurial inunction of the joint, ani the exhibition internally of
mercury and the iodiiles.
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Amon3 the various manifestations of syphilis are muscular affections.
Thase structures may beccme diseased,either in a somewhat diffuse manner,
or in the form of a subcutansous myositis,accompanied by considerable pain
on motion,and tending to atrophy of the muscular bundles and fibrous *
dejeneration of the portion of the muscle affected; or a gummy tumour: ,ay
develope in the interstitial connsctive tissue or in the muscular sheath,
consisting in its fresh state of an accumulation of single nucleated cells,
in the later stades of amorphous,fine dranular substancs. In this latter '
gase the muscular fibres ars likewise destroyed. The course of the affiect-
ion in the latter form is more insidious, pain is wanting, and frequently @
the contraction which characterises the first form is also absent. Intractab
-le fistulous ulcers may result from the occurrence of dummata which ‘un@er-
go softening, anl break externally after the manner of subcutansous gunmata.
Any of the muscles may be affectad, The diffuse form has been found ‘morse
especially in the flexors of the upper extremities,while the Summy tumours:
occur in the glutei,trapezius, sterno-cleido-mastoid, in the myocardium,
in the tondue, and in the muscular structures of the soft palate. There. is
a risk of mistaking a dummy tumour of a muscle,drown to a larse size, for
a malugnant neoplasm, esp3cially if it projects above the wmuscle, But the
tumour in question will respond tc specific medicaments, even if thz other
signs of syphilis be absent.
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Gunmata mgy oridinate in thi subcutaneous cellular tissue as flat,l‘
roundish, and, - when not procesding ffom ths fasciae,- movable and perfectly
painless tumours, which are oftsn discovered only by acciient. Gradually
adhesion of the intsdument takes place, then the latter becomes red and
painful, and the tumour softening, ths skin breaks, and deep fistulous
ulcers remain. Sometimes several of these tumours in the subcutaneous’
cellular tissue coalssce, so that tha infiltration has more of a difPase’
character. They mary in size usually from a pea tc a gocse's edd befbre
this. I have already described the histolodical appearances of Sunmata
elsawhere. According to its stade of develcpment the tumour on section
has a Srayish-red, in certain places a more grayish-yellow, exsansuinated
appearance, and is either softened in the centre to a Summy-like mass, “gr -
is partly or entirely dry, resembling colourless fibrin. The diagnosis #ay*®
be doubtful if the gummata of the subcutanéous cellular tissue, or of ‘the
fasciae, occur sindly, without other manifestations or evidénces of syphili
; and whan they soften and thas skin Bbove them is thinned, they may be take
for simple cold abseesses. Here the deneral history of the case must be
taken into careful consideration, ani the clinica, findings duly weidhed
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and applied. Adain, a large number of still hard subcutanaous gummata ®may
be mistaken For multiple subcutansous carcinomata or fibromata; and in the
gbsence of any circumstances in the history of the case, or of associated

manifastations which might throw 1ight upon the diadnosis, the result of
specific treatment, and the general course whibh the disease pursues, will
be the main factors upon which the diadnosis will depend. '

SYPHILIS CF THE TENCONS ANC BURGAE.

The fibrous capsules and thl ligaments of the joints may be the seat of
gummata. Their presence will be indicated by swellings which are but . -
slightly painful, though, according to their situation, associated with
more or less disturbance of function. The sheaths of thes tendons either
become the seat of mere cireumscribed effusions, which form painless,otcasion
ally fluctuating swellinds, an affection which is not uncommon in womwen, '
chiefly in connection with the extensor tendons of the hanis anl feet, or .
inflamwatory appearances are superaided, with all the symptoms of an gcuped
tenesitis - tumefaction,redness of the skin,tenderness, pain, and a sense of’
frietion on mwotion. Ths extsnsors of the thumbs,the tendons of the biceps,
and of the peronei,and the extensors cf the finders are the most frequenyly.
attacked, althcough the affection is also met with upon the lidamentum.. .
patellae,the tendo Achillés,and in other situations. ¥hen the 1nflammatlon
is situated nzar a joint, it may easily simulate an affection of the latter
or of the periostsum, but ths diadgnosis will become clear if the case be
properly examined and enguired into. The sheaths of the tendons may be the
seat pf true dummata, which may uleerate through the skin, and evacuate .
their contents, Thsy may also be located in the bursae, which may be -
filled with serous effusion, or the walls of these structures may show.. ..,
gummatous infiltrations.
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When the syphilitic virus has thoroughly invaded the system swe>ling
of tha lymphatic ¢lands takes place: we have already seen that the primary
lesion is attznded by an indolent swelling f the corresponiing lymphatic
é¢land., From the local affections of tha skin,of the mucous membranes,of
the bones,etc., the poison is convsyed in larder guantity to the next
lymphatic glands, exciting in them the same changes which I have described
in the indolent buboes df the primary stadse of syphilis. Thus, in connect-
ion with affections of the mucous membrane of the mouth, we find the sub=
maxillary ¢lands enlargsd; with sruptions upon the hairy scalp, the cerviesl
¢lands; with papules of the palm of the hanis, or with paronychiae, the"
cubital ¢Ilands., But this is not the onlyway in which the lymphatie giands
of all the 1ifferent redions of the body ara made to sympathise in the
syphilitic dyscrasia. It seens to we that thé poiscn circulating in ths:
blood causes hyoerplasia of the lymphatic structures denerally and directly,
for somstimes we see the ¢lands reacting to the poiscn befors the skin-or m
-COous membranes. The ¢lands of the nape of tha neck, those above the intet
nal condyle of the humerus, cr the small glands at the side of the beeast
often become enlarsed before the skin eruptions have had time to make their
appearance,or without any source of peripheral irritaticn being discoverable
. The ¢landular swellings (frebede the syohilides of the skin and mucous
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membrane ©Specially in new-born children, in whom they are sometimes; to be

observed befcré any manifestations of the inlerited syphilis have yet
made their appearance. From this standpoint,however,it is still unexplained
why, when the total volumsé of blcod contains the poison in sufficient

guantity to irritate the lymphatic ¢lands,this irritation manifests itself
only on certain ones; for that is a fact I have been convinced by a nuidber of
observations,directed to this particular point; in many individuals who have
been unquestionably syohilitic fcr somws time,the glaniular affection was
absent from,certainly,a larde proportion 6f the ¢lands accessible to inspect-
ion; indeed,only here anl there were certain ¢lands or ¢roups of ¢lands found
to be enlarded,and even the cabital ¢lands were nct affected with any such
unifcrmity as has been claimed by several writers on the subject. The fact
is, that the iadividual disposition comes here into account, and,while in
one person it is the intedument which reacts first to the irritation of the
syphilitic poison, in another it is the lymphatic glands. It is,moreover,
to be observed further,that,even with the peripheral local lesions sxisting,
the corresponding lymphatic ¢lands do not necessarily become enlarged, and
that in any two pursons, the conditions in other respect beind about the ~
same, ths glandular anlardemsnts may be Srsater ani more permanent in one
than in the othsr. Thé tertiapy local affections are said not to be attend
ed by swelling of the glands, byt yet it depends mainly upon whether these "
affections are accompanied by suyppuration or not. Sup juration occurfihgg |
the usual phenomena of that condition ars observed. In the seconflary =
stase of syphilis it is probablg that there is some intervening lecal = '
lesion betwazen the bloci-poisoning and the ¢landular swellinds. Sometimes
ths lymphatie vessels in the vicinity of these ¢lands fsel like hard cords,
so swollen are they. This ¢landular affection,= which is peculiar to the
secondary period,bedinning to develope from the sixth week after the appear-
anc® of the initial lesion,- attacks by preference those dlands which I
have already named, but most commonly the posterior cervical, in the vicinity
of which an oceipital or a mastoidal ¢land is occasionally enlarded. Its
occurrence in the lymphatic ¢lands in the interior of the body,adso, can
be verified in post-mortem examinations. The course of the secondary =
affection is gquit: as protracted as that of the primary indolent buboes;
from six tc eight months passing beforse resolution bedins: indeed, the
¢landular affections have been known to last for a lifetime! For the
reason that, when dependent upon local lesions, different ¢lands may Vary
considerably in their developmwent as tc time, it is occasionally possible
to find swollen ¢lands here and thera for years, althoush a few months ‘may
cover the course of development of any single gland. The dlandular'hvﬁéf-a
plasia may terminate bthepwise than by resolution, The cell+grcwth'day';‘ﬁ
exceed its usual limits, and swellinds result like those of scrofulaiaand;
as in the latter, suppuration or caseous ded¢eneration may ensue. This.
process is fairly common, only it is frequently not referred to its resl
source. But the events which I have just mentioned may assume a more{
peculiar syphilitic character; the hyperplasia may take the course of &
gummg, and a fluctuating tumour become graduaily developed which does mot
contain pus, but a Summy-liks mucoid fluii. Amyloil dedeneration may
occur in ths dlands, and othsr lymphoii tieSués, in the later periods of
Csyohilis,/enfiis o0 0 T S NN A USRS S PO S L :

NP

.
, MR R AL




SYBOILIS OF THE_THYMUS AND_THYROID GLANDS, SUERARENAL CAPSULES,
AND PINBAL BODY.
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In the thymus of new=bcrn children, with inherited syphilis, collections
of pus are to be found scmetimes,with which,however, the crdinary secretion
of the ¢Iand mwust nct be confounded. The occurrence of gummata in such
cases is probable. The thyroid ¢land may be found snlarded with varying
degrees of fatty dedeneration, and gummatcus infiltretions may be observed.
Besides enlarderent and dummatous formation, in the suprarenal capsules, a
toal fatty dedeneration may be séen in rare instances. Gummatous deposits .
are said sometimes to occur in the pineal body.

\

SYPHILIS _CKF_THE GENIiAL
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The occurrenceé of the initisl lesion of syphilis on ths penis has
alrdady been mentioned ani described. Oedema and diffuse swelling of the'
organ are complications likely to cccur with chancre,especially if the lesimn
-8 be larde and subject in manner to irritation. Phimosis and paraph1m031Sj
are produced as complications. Ths ordan is then swollen,hot,and tender.
Thé lymphatics become inflamed and painful, snd seem tc fesl like whibodfdﬁff
running along the dorsum of the penis ani encircling its root. These cond-
itions, while productive of some discomfort and much alarm to the patient,
seldom occasion serious mischief. They are usually removed by rest,e]eéabe
ion of the ordan; frequent immersion in warm boracic acid solution, and ‘the
exhibition of Iaxatives. A bluish colour, suddestive cf danérene, may be
sometimes observed on the dlans penis. This is due to interference with the
return circulation by the chancre; snd is apt to cccur with larde,deeply
indurated chanecres situated in the coronary sulcus. The discolouration varﬂ
-g¢ with the resclutionvof the chancre. The irritsting dischardes from
the primary sore may g£ive rise tc balanitis snd posthitis. In the varying
forms seen on th: surface of the body consecutive lesicns may occur. Scaling
papules may be found at times upon the surface of the ¢lans penis when no
other lesioms indicative of syphilis can be disccvered, = & slic¢ht catarrhal
discharde frem the urethra is scometimes noted as occurring in early syphilis,
This is probably due tc the presence of mucous ratches withing the walls of -
this passade. Gummata ofcur within the corpora cavernosa, as firm,spheric-
a8l nodules. They develope slowly and withcut pain, the patient first
noticing that the penis is not strai¢ht when erect,and later discovering
a lurp desp within the tissues of th: oréan. The tendency cf such tumours
is towards Jelieneration, with absorption of the products, an3 the subseduenJ
development of circumscribed areas of fibrous connective tissue. Permsnent
deformity of the organ then results. Gummata are not apt to occur in the
ecorpus spondiosum, but if they do a serious form «f urethral stricture
results. The develppment of fibrous tissue within ths corpors eavernosa
g¢ives rise sometimes to a peculiar condition resembling a circular band
placéd about the penis, interferin¢ with the perfect erection 4f the organ,
This band may encircle the penis cemoletely or in part.

The testicles dre often attacked by syphilis, but are often over-.
locked as only very elicht distresys is cccasioned. Disease cccurrinf hsre
may show itself early or late, The epididymis usually betrays scme
31i¢ht Jedree of irritetion at the time of thas primary eruption. It
becconee screwhat swellan and is painful to the touch.

Later in the course
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of the disease a circumscribed ar:a may becomé the seat of inflammation.
Thi's‘ is a true specific epididymitis, and is to be distinguished from that
Jue to gonorrhoea by 'its slow, insidious onset, and by the fact that the
globus major instead of ths ¢Tobus minor is the part most often attacked.
One or both organs may be affected. Circumscribed dumrata, or diffuse
areas of dummatous infiltration, occur late in the disease. They are pain-
less and slow in drowth, The dummatous infiltration may involve the entire
epididymis, or be confined to a portion of the orfan cnly. The disccvery
of 1 lump in the testicle is often the first indication ¢civen tc the patient
of sxisting trouble.Extension of the process to the testicle and to the cord
often takes placse. If ned¢lected,brreparable Jamage way be dons end a use-
less ordan result; but,when discovered early, treatment is usually sficcetus-
ful in removing the Jdepcsit and saving the testicle. Testicular lesions
usually bedin late in the course of syphilis, and Jue toc the formation of
gummata, These may alpear first in the substance of the testicle,or they
way bedin in the substance of the tunkca vaginalis investing the organ,”and ‘
from this extens toc the deeper structures. In the tunic they can be felt
as small, rouni,firm, freely movable nodules. If deep in the testicles,
they cannot be detected by touch until they have enlarded to a considerable
extent., There is no pain. They may be sinfle or multiple. The testicle
may be invaded throughout its entire substance by thé dummatous deposit,or
the process be limited to a oertion only of the ordan., The dummata enlarge
slowly. Their substance is dense, often as hard as ivory. The testicle i
-creases in size, scmetimes becoming as larde-as a child's head. Its
weight drads upon the cord, producing uncomfortable sensations in the ¢roin
and sbdomen, Aside fror this, there is no pain, Fressure,unless excess-
iva,elicits little or no response. The surface is smcoth, Im this it
differs from tuberculosis, in whizh the crdéan is unsven sanl rouch. Orcasion-
ally there is affusion of fluid into the tunica vadinalis with the formation
of hydrocele. One or both testicles may be affected.  The course of the
malady &s exceedinély slow, years often beiné cccupied in thes process. The
trouble ends in absorption of ths gummy exudate and the development of
fibrous tissue, leavind a shrunken withered ordan, or scftening of the
gumma may result in complete destruction of the tssticle. This, howsver, i
very unusual, Fundous drowths scmetimes srise, The sexual sppetite
underéoes no diminution duriné the prodress of the affection. PEpecif’ic
remsdies; if bedun early and pushed, have a markedly beneficial effect upon
syphilitic orchitis, unless, of coursz, when the seminiferous tubules are
destroyed, when ths iodides,2tc., are useless in this respect. Mercuriéi'
inunctions locally are of decided servics. ‘ o
Excepting the primary and seccndary affections ¢f the vulva and neck
of the uterus, but few sthandes can be referrsd to syphilis in the female
genital ordans. Inasmuch as fibroid dedeneraticns of the ovaries,eépecia]
y in advanced life, sbe so commonly met with, cicatricial chandes in these
oréans can only be regarded as a result of syphilis when there zre cther
circumstances prssent which point to the Jisease - as,for instance, in
youthful persons, whc bear decided evidences of syphilis 2lsewhere. Change
may be observed in the ovsries similar tc those described in connection
with the testicle, and the sare is true of the uterus. In consequence of
congenital syphilis, imperfect sexual develcpment may arise, jue to the

ovaritis whibh ie¢ induced in early life. Cummata may slsc «wcur in the
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Gummata; having a.]1 the charscteristics of the gummy
tumours in ths subcutaneous COonnective tissue, are not infreguently wet with

on the external d=nitals. Sometimes, when they ulcerate,they become gery
similar in appeéarance to soft chancres, but the other signs of tettiary

syphilis will suffice to make ths diacdnosis clear. Syphilitic women are
also liéble to various functional discrders of the sexual system. These
are patly dependent upon the anaemia caused by the disease; but they may slso
bs,in part, due to certain unrecognised chandes in the structure of the
mucous membrane, or the substance of the uterus, or to disease of the cvaries
Irredularities of the menstrual function, of all érades,- from complete
amenorrhoea to profuse metrorrhacia,- todether with fluor albus, may ocour

in consequence of these various conditions; but frequently syphilis runs its
course with no disturbance ,f menstruation. The capacity for conception
may become impaired on acccunt of certain conditions arising in the coufss of
the 3isease,but in the majority of cases it remains unchanded. Freénancy, N
however, is frequently not continued tc its normal term; aborticn anf pre-
mature delivery are among the most commcn effects of syphilis. The cause

of the abortion tr of th2 premature expulaion of the ovum is seldcm to be gou
-¢ht for in the chandes in the chorion and placental tissue acccmpanyingv

the disease; as a rule, they are mere local manifestations of the worbid
condition existing in all the foetal stductures, and freguently those of the
rother In the early months,during ths pericf of chorioen frondosum,abortion
results from insufficiency of nutriment absorbed by the indurated villiipf
the chorion, lacking in vascularity and in succulent embryonic tissue;the
structures are more dense, the villi hypertrophied, in the more adéravated
cases the vessels entirely obliterated, whilst after the formation of the
placenta in later months the existence of syphilis is made evident by appear-
ances similar tc those which aéccmpany other chrenic inflammatory conditidns.
The appearance presented by a syphilitic placenta is usually that of ’
callulsr hypertrophy, the centre in a state cf whitish induration or fatty
degeneration,according to the stade of the disesse, But it is hardly
possibls tc diagnoss syphilis with certainty from the appearance of thém
placenta alone, nor is the placenta usually affected to such an extent as to
appear as the prime cause of the foetal death. The placenta is usually'.
large as compared to the size cf the child, in appearence similar to other
inflarmatory conditions presented by the placenta, the ¢rcwth of the foetus
bein¢ interfered with, whilst that of the placental structure continues
until the retrodrade metamorphosis is sufficient to result in expulsibh."
The placenta in 2 syphilitic fostus is Jarder than crdinery, 1 to 4, ﬁhilét .
usually 1 to @. A myxoma, developinég frem the enmbrycnic tissue, is chas-'
ionally founi. fe may with safety infer syphilis cn the part of the

father alone previous to imprednation if the foetal'vortion of the pIécenta

alone is affected, or in the earlier stades the choricn and the decidua
healthy..

Fallopian tubes.
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It is extremely rare for the pancreas (and th2 salivary ¢lands) to
underéc any chsracteristic lesions in syphilis. In the hereditary d§sease
fatty dedeneration fof the parenchyma of the pancregs has been observei.

In any case, it is manifestly flifficult to discover any traces of dummata
of the pancreas juring 1ifs, thoush dlycosuria, fatty diarrhoea, and deep-
seated evicdastric rain riBht suddest their oresence in that ordan.
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The syphilitic affections of the eyes are common and of great clinical
interest and importance, and at times;tco, very seriocus in their effects.
The pericsteum, and the orbital bones themselves, may be the seat of gummataf
which by npreisure may ¢ive rise to severe pain in the eyes, disturbances of
vision, or displacement cf tha ¢lobe. Nodes are sometiwes encountered,

The bones mgy be affected by periostitis, csteitis, carious dedenerstion,

and necrosis, The inflanmation excited by such procsesses may extend to

the eyeball, and dive rise to deep-sested or superficial cellulitis.Abscesse
ss may follow, with discharde throush Tistulous tracts in tha eyelids,Such
sinuses are freguently remarkably résistant to treatment, and ray require thy
services of the surdeon before they can be closed, The sdjacent cerebral
structures may becoﬁe involved, Fain is often intsnse, and there is '
freguently a considerable amount of constitutional disturbance. It is ;
very necessary to treat promptly and enerdetically any dummats which may be
found in or sbout the orbital cavity. Reliance must be placed upon the.
icdides, and thsy must bs diven often in the lardest doses. Their actiomn
must be aided by mercurial inunctions. Tonics are strongly indicated, .
such as; iron, gquinine,strychnine, cod-liver oil, and extract of walt.
Dead bone should bz removed, and the abseesses evacusted in ths ususal WeY. .
Hot fomentations of boracic scid, or cold applications if preferred,should
be tried, Chronic catarrhal inflammation of the lachrymal ¢lani is
sometimes observed, This is usually asscciated with some thicksnind of
th2 Schneiderian membrane or Jisease of the nasal passades. Stricture of
the lachrymo-nasal Juct is ant to Collow, The diadnosis is establishsed
Prom the existence 8 evidsnces of syphilis elsewhere, and the deneral
history of the case. Stricture cf the duct requires oprobing, and the
gonersal condition the snercetic exhibition of specific rewedies. A chancre
may také up its position onthe inner surface,or the outer,of the eyelids.;
where il presents the same appesrances as when occurring elsewhere. 8ight
may be seriously interfered with when in the former rpcsition, Enlardement
of they pre-suricular, parotid, and submaxillary ¢lands on the affected side
forms the babo, It ig only comparatively rarely that the early consecut-
fve leniocus asppear on bodh surfseces of the lids, Upon the mucous surface
bbey ora produced only ffter the vart has bean irritated in some way.Mucous
patchas appearing upon the conjuectiva usuallt follow a mild course and
reapond randily to treatment, as by shsding the eve, the application of a
mil1 aolutton of the nitrote cf silver each day ( 3 drains to the ounce)..
Palpebral ¢ummats usually occur late in the disease, and most often upon

the Cres border of the Tid.  They usually involve all the tissues of the
aynlid, Care muat ba takan to distinsuish them from fibroid tumours,

which thay are apt to reasemble. The oculer conjunctiva commonly shows
gicna of inflammation and injection in syphilis; sni these conditions are

urunlly accompanied by an iritie of the same eye. Chancre of the conjunct
fve 13 very geldem observed,

g

Congecutive lesions mat occur in connection
with the prirary cutaneous lesion. The conjunctival lesions appear as
circumacribel mucular spots or small papular 2levations,coppery in hue, and
without injection. Thav are seldom numerous. Sumrata are rare. They




are found oftenest in the palpebpalefonjunct,iva,but may develops in the
oculgr portion at the border of ths cornea. The tumours vary in size from a
pinhead to a pea, ani are usually spherical in shape. The inner surface

is often reidenedjwhile the cuter is whitened or yellowish. If numerous,the
nodules may interfsrs with the nutrition of the cornea in sufficient

desree, to brirng about destruction of the part and complete loss of vision -
byipressure. They are also liable to terminats in ulceration. In heredi-
tary syphilis especially, the cendition known as interatitial or parenchymat-

i

ous ketatitis is apt to occur. The disease developes itself in patients 
with confenita, syphilis, usually at the time cf the second dentition, and-
alsc in girls, at the time of puberty. It manifests itself ¢radually,with:
photophobia and subconjunctival injection, which way be either slight or ‘
very intense, anl a 1iffuse opacity advances from the eddes towards the centr
e, by means of which the cornea finally becomes of a uniform mélk-white »?é
colour; within the diffuse opacity there may be spots of a still whiter |
appearance, Blceration m3aver occurs in the course of this process.Graﬂuallﬁ
y the cornea bedins to clesr up,proceeding from the circumference towards: = &
the centre ac¢ain; thousgh from five tc¢ seven months, or perhaps a year,may:.. .
elapss, from the commencsment of the affection,before the cornea becomes guitd
transparent adain; or cloudy or striped ovacities,whose appoearance is Vepyngé
characteristic,or possibly an altered curvstiore of the cornea may permanently
remain, In the course of the affection fluctuations may beé now and then
observed, and relapses ar» sometimes notsd. This process,when prolonded,is
associated with iritis, in ths forw of iritis serosa or of an-.adhesive
iritis; in which the ciliary body and the choroid are implicated. In ;
‘acquired syphilis this ccndition of keratitis is very seldom ever met with.
Both eyes are usually affectéd - not,however, at the same time,but in
gsuccession., The diadnosis is of vast importance. The presence of either
this disease of the cornea or of evidances of its previous existence,is
sufficient to arcuss at least a suspicion cf cond¢enitsl syphilis., Iritis
of syphilitic ori¢in is an exceedin¢ly common affection, It belongs to
the more frequent complications of thic secondary period, and usually makes -
its appearance during the time that the cutanéous eruption is fipe; It -
occurs either in the usual adhesive form,with intense subconjunctival
injection,déreat photophobia,sharp supraocrbital pain,contraction or distorte-
ion of thé pupil and punctate deposits - chiefly upon the inferior half of
the posterior surface of the cornea; or else in the form cf a yellowish-red
vapule,from the size of a pinhead to that of a pea,which is usually situated
at the mard¢in of the pupil, and consists of a circumserited proliferation of.
- cells - in short,represents a small syphiloms. In conjunctien with this,
the usual symptoms of iritis,and often hyrorion, ate present, This form,
- which is moee usually confined tc one zye than the former variety,denerally
occurs at a somewhat later stage of syphilis,and is found in conjunction
with very well-marked papular or ulcerated forms of the cutaneous eruption.
#hen iritis occurs in the later stades of syphilis - several « even many
years after the infection - it is nct dererally the first attack of the
affection, but a recurrent one,to which the synechiae keft from the previocus
attack,which was,perhaps,attended by insiénificant symotems,render the dpks
peculiarly liable, The iritis may be accompanied by an affection of the
ciliarv body and the choroid; or,in consequence of synechiee or total ccclus-
ion of the puril, seconidary chances may cceur, in the dsever portions of the l
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eye, at a later period. Quite injependently of iritis the choroid may

be affected, and the inflammation may be either acute or chronicynevertheless,
there iz no anstomical form which way be said to occur exclusively in syphilis
- that is, theré is nothing which may be termed pathoénomonic of syphilitic’
choroiditis. The so-called choroiditis disseminata is a form cf inflammation
which frequently occurs in syphilis, It is rarked by the cccurrence of
numerous, very small, white,roundish deposits of exudation, with red borders,
which arz scattered cver the choroid,but are chiefly accumulated about the
vosterior pole of the bulb, though they may occur also in the nei¢hbourhood

of the equator,w1th the retinal vessels coursinb over them,unchanged, These
punctate deposits may either entirely disappear;or atrophic conditions in the
choroidal pi¢ment,leaving small spots,devoid of pid¢ment and surrounded by 8
black border,which remains permansntly. The subconjunctival injectien,whigh
I bave alluded to above, is often present in sIight dedree. Opacities in ﬁh’
. vitreous humour occur here as in svery form of choroiditis. These dive
rige to derandgements of vision, which,acccrdingé to their seat;extent,and the
Jutation of thc chandes, occasion a cettain amount of variasbility. Like 1r1tm
-s,thess affections cf the choroid occur in the secondary period of syphllis.‘
The affections of the sclepotic are episcleritis, parenchymatous scleritis,
and dummata. The latter may be found in the choroid st the same time, aspweﬂ
-1 as in the ciliary body, and encroaching upon the retira, in a ¢lobe which,
in conseguence of irido-choroiditis, has beccme atrophied. A patient in
the secondary stage of syohilis may also have his retina attacked, He
complains of a dradual diminution of the power cof vision, moderats photophob-
ia, and various other subjective symptoms; and,upen examination with the
ophthalmoscope,the fundus looks as if it were veiled,this appearance being
due to an infiltration of the retina. The boundary of the papilla is distinc
-t at no part of its surface, and the pvarills itself is more cr less reddened;
the veins are often ccndested,and sometimes alsc there are haémorrhades, This
affection usually attscks both eyes at the same time, and is chronic in its
course, but amenable to treatment.  Another syphilitic affeeticn of this
part is the sc-called central recurring retinitis. In it slidght exudations
occur at the macula Iutea, which rapidly disappear acain, with a repetitien
of this appearance and disappearanc: several times. In hereditary sypohilis
ths conlition known as retinitis pidmentosa is sometimes observed, It is
characterised by its rapii develcoment,the early occurrance of amaurosis,
want of symmetry - both eyes not beind affected - the rounlish form ani
irregular arrandement of ths pidment spots, which are ¢Sensrally situated ‘in
the intervals betwsen ths lardsr vessels,and by the choroid beinsg implicated,
Retinal lesions may be secondary to those of the optic nerve, which are due
to syphilitic chandss taking pnlace in the ogseous aor membranous envelopes,
or in th> substance of the brain. Atrophy of the optic nerve and retina
then takes place, ¢ivins rise to a orodressivs diminution of central vision,
with flefects at various points in the field of vision. Gummatous growths
in the neighbourhool of the retina may encroach upon its sheath, or even
involve the substance of ths nervs. The symptoms of optic neuritis are
thoss of a choked iisk. There is sndordement of the vessels; the nerve is
¢reatly swollen and infiltrated; its colour is red or reddish-dray; and

its retinal border is wholly obliteratsd. Onz nerve is usually affected,
leadind to partial loss of siéht in many instances. Conplete lcss of

the power ¢f vision is of very rare occurrence,
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The pharyngeal lesions may cause a témporary or permanent occlusioen
of the orificss of the Egstachian tubes. This is the starting-point for
catarrh of the tympanum, znd a fresquent cause of deafness and tinnitus
aurium, which are apt to occur in the course of syphilis. Quch a catarrh o
~f tha middle ear may have the same issues as those dus to other causes,and
lead to perforation of the membrana tympani,ourulent infiltration of the
cells of the mastoid process,stc. Thase conditions ars specially apt to
occur in consequence of congenital syohilis; but there cccur some cases of
syphilitic deafness in which the bistory ddes not point to the occurrence
of catarrh of the miidle ear, and,upon examination, the membrana tympani and
the Eustachian tubes are founl in a normal condition. In cases of this
character,the disturbance,to which the deafness is due,must be more deeply
seated,either in the labyrinth or in the auditory nerve. Ceafness may be
caused by syphilitic affections of ths external auditory meatus,in which
moist papules sometimes develope; or syphilitic enlardsments proceed frém“
the perichondrium of th2 cartilades of the ear, causin3 s ¢rsater or lass
obstruction of the auditory canal. In the osseous meatus and the bony
part of the EBustachian tube, syphilitic hyperostoses have been observedy
Gummata may develops in any part of the auditory apparatus;diving rise5€§
numerous and varied symotoms according to their location. R

The various lesions of the nose and mouth have already been sufficientl
-y described. These occaion various disturbances of the sénses of SMELL
and TASTE.. o
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Owing tcothe variety and complexity of the symptoms of syphilis at

any stade of its svolution, the diadnosis is sometimes a matter of very
considerable difficulty. Still, some stades of the affection, and some=:
of the individual phenomena are,however, so characteristic that the disgnosi

<5 ¢an either be male as scon as they are discovered, or rendered so probab-
le that it is only necessary to seek some cenfirmatory proof to establish
it.To this list of typical symptoms balond well-marked primary indurations
on the denitals, soms forms of papunlar eruptions, coniylomata,symmetrieai
exudative ulcerations of the tonsils, dummy iritis, papules on the palms
of the hands, servidinous ulcers of the skin, ani tertiary ulcerations

in tha throat.. In addition to these almost characéeristic symptoms,which
belond almost exclusively to syohilis, there are many others 'which occur as
well in the course of cthar diseases, ani which,when considered by themsel-
ves, Jdc not warrant a diadnosis of syphilis. It is often the case that
the patient brinds symptoms of this kind alone, or indeel but ons such
symptom, to thz notice of h§s medical atteniant. It then becomes necessar.
y to make a Jiagdnosis from such symptoms as are found on a close scrutiny,
assistsd by a careful investidation of the history of the case, and to
assign a proper sidénificance to the sym toms pressnt, It is not enousgh to
reccénise a given symptom as of syohilitic origin; if possible its rezlation

to the whole ccurse of the iissase must alsc be ascertained, and, as 2 ¢ehe
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ral thing, it is only when the history and the other points of the case

lead us to suspect syphilis that a symptom of this kind can be redarded as
specific..  Symptoms of this kind often reguirs, before we can fecognise
them as syphilitic,the presence of coexisting, or ths traces of pre- ex1st1ng
symptoms,or a critical examination into the oatlent s previous health, In -
some cases it is necessary to wait for information derived from the result %
of treatment befors a definits opinion or a strend probability can be
affirmed. Often the history cf the case furnishes information that is
anything but satisfactory; for, aven amoné patients whose condition calls

for no particular precaution or reticence, the facts of their past medical-
history, which they are able or willind to divs, are often guite insufficie-
nt. A1l such narratives must be subjected to the most careful scrutiny. i
and if this is true in redard to the histories diven of themselves by men, .i
it is doubly so in the case of wcman, Particular enguiries should be m&de !
in ra2gard to such symptoms as ars usually met with at an early stade of v
syphilis, such as cutaneous eruptions, falling off of the hair,sore-threoat,
pains in ths bones, ani iritis; as to thz primary sore, it may be spoksn'of:
by men, but scarcely ever by women, The diadnosis of primary syphilis .can
gthen only be made when the initial lesion has become noticeable, ani hag~
been the seat of an injuration of a mcee or less distinct character. If,
after a well-ascertained period of incubation,there is found oenly an ero‘sion1
seat2d on a parchment-like indnration,which can only be felt by making
pressure with the findsrs at its siddes, and if the confrontation shows the st
-urce whance the sore was contracted to be a syphilitic one,it is safe to
make a diadnosis of syphilis; and this is rendered mors certain if buboes:
appear in due course. It is often very difficult,and sometimes impossible,
to arrive at a Jiadnosis when there ars multiple lesions on the denitals,

and when nothind certain as to their duration can be established,or when.an
ulcer or a vesicle has been formed within a few days after exposurs to the
contadion, Such lesions cannot be readily confounded with herpes of the
genitals, since in this affection a droup of small vesicles, seated on a
red base, is usually met with, In these cases a dia¢nosis of syphilis
cannot be made with certainty until the occurrence of indolent bubces,or of
an induration at the base of the ulceration, or perhaps not until the outbr-
eak of secondary symptoms. In such cases ths medical attendant must

express himself with great caution, ani he will seldom be able to give a
positive diadnosis during the first.five weeks, It is important to remem-
ber that,especially in women, the primary sore may, at an early stase, -
present the appearances of a simple, benign-looking erosion, Adain, a
syphilitic primary affection, characterised by a well-pronounced induration,
may sometimes be obscured throush certain accidental circumstances,which may
stand in a more or less close relation to the syphilis, or,indeed, have
nothind at all to do with it, Thus, a laceration of the fraenum, or
d¢andrene at the praputial ring in paraphymosis, due to inflammatory ani:
cedematous infiltration, may producs an effect simulating the syphilitie
induration. This is s metimes the case in a still dreater dedrse in
fistulcus ulcers, such as occur in the glands of Battolini, Such callosit-
ies may devalope about fistulous sinuses of the most various description,
having no connection with syohilis whatsver. Papules upon the genital
mucous msmbrane, belonding to a deneral papular eruption on the body, may

bear a marksi and very deceptivs reserblance to a primary vapule,especially
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where in certain favourable localities they ulcerate or become,- as 18 apt
to occur in the female genitals,- indurated. In this situation the trans-

formation into condylomata lata is of common occurrence. It is often
neceysary to resort to the microscope before making a positive 1isdnosis 1
in cektain other conditions simulating the primary affection, such as cancer-
ous new drowths, particylarly apithelioma. To d4istinduish the inflammat- s
ory thickening of a chancre from the ulcerating lesion of syphilis, is not
g0 difficult as tc make a 4iadnosis between a primary papule, either dry or
moist,ani a papule balonding to ths seconiary stade. In a case of this
kind the existence of indolent buboes would, to a certain extent,render the
question more easy of solution; but especial attention must be paid to the
period which has elapsed since the infection probably took placs. kven
when this cannot be definitely ascettained in uncomplicated cases, the
symptoms which are met with in densral furnish Jata sufficient to lead to a
correct opinion as to the chronolecdy of the disease. If, in a sore which
made its appearance some days after infection, ther is found, after scme time
, an induration accompanisd by indolent enlardement of the ¢lands,it is safe,
to suppose thut frowm four to five weeks have elapsed since infection took pli
-00%, . If a dry papule, followed by a similar enlaréement of tha lymphgtf_}
ic ¢lands, is met with - the same supposition is justifiable. The fewgst' 
3ifficulties in diadncsis are met with in the secondary stade of syphilis. '
Coubt may arise at this time from the occurrsnce <f unusually active febrile
symptoms, or of irregular forms of skin eruptions. The various pcints.
dealing with this gqudstion haveadresady been discussed. It should be borne
in mind that the londger the time tha has elapsed since the eruptive stade,
the more difficult is the diadnosis, since we have then to deal with .
symptoms which are of a more isolated charactar, Among these, then, are
some whirh are characteristic of syphilis and which have been ¢iven above;
they are others,however,which ocught to arouse a suspicion of this Josease,
and lead to a ssarch for other manifestations of it, Among these, paralyse
of cerebral nerves, persistent neuraldias,healache,and pains in the bones,
which are more intsnse at night, loss of hair, abortion,especially when it
is of pepeated occurrence, remittent febrile attacks,symptoms of a rheumatic
character, ani,finally,such as occur with equal fegguency without the ‘
existence of syphilis, as anaemia,loss of flesh,nervous listurbances of the
most varied character, and general weakness, In the tertiary period the
diadnosis is apt to become particularly difficult, the more so when the
symptoms are isolated ones, anl are lue not to lesions of accessible parts
of the body,bgt of intsrnal crdans. In such cases theé chance discovery.of .
an exostosis, cf a characteristic scar,or the like,cften serves to put the
physician upon the proper track. If we learn ffom a patient that he has
recently,or at some time previously,suffered from syphilis,we should bear ir
mind that therein may lie the possible cause of an ordinary affection

which he may present, A careful examination must be made of all parts of
the body upon which the earlier manifestations of syphilis are apt to be
localised, in all cases in which there is any suspicion of the disease.

It is especially important that we examine the inguinal, the epitrochlsar,
and the cervical lymphatic dlands, the skin,the mucous membrane of the

mouth and fauces, the syss, and such portions of the bonas as are covered
only by skin, Such procedure will, in almost every rase of doubt that is
likely to amise, reveal some symptor cf the disease when it is of a specific
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nature. The effect of treatment with mercury or with the iodides must

Iikewise be noted, The remains of former affections,déspecially those of

the bones, the faucés, and ths skin, aré frequently the only data for the

formation of a diagnosis in casses of visceral syphilis and of the syphilitie

cachexia. ' _
As regards the dia¢nosis of hereditary syphilis, it seens to me that the

jifferences betwsen it and the acguired disease,which have been so much

dwelt upon by certain writers, are apvarent rather than rsal. The primary

stage is,of course, missing,and this is readily comprehensibel on any thggry
of the essential nature cf syphilis. Whether ths chancre is the first sympi
-om of a constitutional disease, or,as I beleive to be the case,is the
simple accumulation at the point of original inoculation of the materiqs-“
morbi, it would naturally be in the first case undisccverable, and not .
existing in the seconi. “¥:700 5l The secondary stade,characterised

in the acquired fcrm chiefly by lymphatic engorgement and symmwetrical, . ..
widely-spread,polymorphic cutansous and mucous eruptions, and pathologlcally
by a marked tendency to the proliferation of certain new small rounid cells,g
upon the presance of which dspend all ths manifestations of the disease, is
in inherited syphilis strictly analodous. Eruptions of the same Vharactﬁ
er make their appearancs,differing only in minor points,as in the éreqber
tendency tc becore moist or ulcerated,due to ths mors delicate texture of
the infantbke epidermis. To the saje cause must be assigned the nacrescop
iec peculiarities of the only syphiloderm said to bs peculiar to 1nfantlle
syph1113,- pemphigus,~ which,however, conforms to all other seconiary .
eruptions in the impcrtant respect that it has a papular basis. In the _
infant the lymphatic engorgement exists as in the adult, or has its analogue
in the enlarsement of the splasn and liver,- gspecially the. feruwer, wh1ch 1s
almost as constant a phenomenan as is the deneral adenopahty in acquired -
syphilis. The same patholodgical chandes ozcur,the same infiltration Qf“,‘
cells producind papular, pustular, or mucous patches,or inflammation of such
structures as the iris, the choroid,or the retina - accordind to the :
situation.. fExcept in the fact that its phenomena may appear unusuallyl
early anl may be conmindled with those of thz secondary period, the tebtiéry
stage does not differ widely in the hereditary form from that of the acquir-
ed disease. It affects the same tissues,results in the same pathological
formations,ani is preceded by the same period cf latzsncy or quiesoencé of
variable duration. Another point cf close ressmblance betwsen the two
varieties under consideration is the fact that there is no reliable evidence
, so far at least as I can find cut, that in this stade syphilis is either
contadious or transmissible, It follows,then, from the fcredoiné remarks,
that in considering the guestion c¢f diadnosis, we have an excellent guide

in the fact that the disease confcrms in most respects to the deneral

lawsof acquired syphilis, anlc that a valuable aid to the recodniticn of -
the former will be our knowledde of the latter affection, In early
childhood ths 3iadnosis of condenital syphilis is seldom attended with' -
any difficulty; the affection of the nasal mucous membrane, the japular or
pustulsr rash, and the puny ani aded expression of the child, form a

sroup of symptoms that can scarcely be misinterpreted. It must not be
fordotten,however,that children with hereditary syohilis may be well develo
-e8d at birth and oresent the ajypearances cf perfect health, only a few
condylcmata about the anus,verhaos, affcrlind further evidences of syphilis
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The question which sometimes arises subséguently, whether the subject ot
certain affections had,during early 1life, symptoms of hereditary syphilis,

is of great practical importance. The diadnosis of the condenital dissase
from ajolescance on through adult 1ife will depend upon the following
points: First;of course,the history of parental or of infantile syphilis,or
of both. Then a droup of physical and physiodnomical peculiarities, which
are not definitely »haracteristic,and are of little valué when taken separat.
ely,but are of consiierable importance when all or a majority are present in
any givan case. These are low stature or puny development proportionate .
to the severity of the intra-utzsrine ani infantile symptoms; a pasty,leaden,
or earthy comolexion, a relic of previous syphioldermata, probably also.a
result of malnutrition; a prominant foréheed,bulding to the midile line ate
and within the froital eminence,and due either to thickening of the skall,
or to a previous arachnitis and hydrocephalus before the ossification bs
the fontanels; a flat subken bridde of the nose,3ue to the coryza of infancy
extending to the periosteunm of thd delicate nasal bonés,and either intebfofim
-} with their nutrition or partially destroying them; dryness and thinness
of the hair,with brittleness and splitting of the nails;synechiae and iulness
of the iris,- a rars findind; ulcerations of ths hard palate; and perlosteaI
thickeninds or enlarssments of the shafts of the long bones near the ends, or
slight andular deformities -~ the results of the osteochondritis oocurrlng in
infantile 1life. Admitting the value of these phenomena, a wuch more !
valuable ¢roup of symptoms,HBowevsr,are the following, which I mention in the»
order of their importance: any ons of the first thrss may be taken as almost
conclusive evidence of the condition suspected: (1) Cwarfed permanent medlan
upper incisors,broader at ths too than at the cuttind edde,which is orescent-
ically notched,separated by an undue interval, ani converding towards one
another, (2) Evidsnce of past or present interstitial keratitis - a dusky
anl thin sclerotic in the ciliary redion ani slight clouds here and there in
ths corneal substance,thers being no scars on its surface - or of dlssemlnat-l
el choroiditis; patches of absorption especially around the peripheral !
border.  (3) A radiating series of narrow cicatricial scars extandiné right
across the mucous mambrane of the lips,or a network of linear cicatrices on
the upper lip and around the nostrils, as well as at the corners of the  ,,“
mouth and on the 1lower lip. (4) Periosteal nodes cn ons or many of the lon
-5 bonss; sudden,symmetrical, and complete deafness, unattended by pain,étc.,
and without otorrhoea.

B
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From what has zlready been sgid it will be readily understood that
syphilis should slways be redarded as an eminently danderocus affection, the
more s0,indeed, as it is active throuc¢hout the entire system, ani as often
as not leames perranent injuries of the vitsl ordans, acting in which way
it may indirectly be the cause of death., It is seldom the direct cause of
Fatality, except among children with the disesse in its hereditary form,

a larce majority of whom die at an early ade. The baneful effect of the
disease on the wortslity can be appreciated on taking into sccount the fact
that as many deaths ozcur from the same cause Jurin¢ intras-uterine life.

I am unable to give any absolutsly trustworthy data necessary to the
estimation ¢f the entire number of 3Jeaths from syphilis,for even ieaihs
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which are entirely due to this disease are not slways put under this head in
the mortality returns, Innumerabls deaths among yound children,which are

really from syphilis,are, I beliebe,recorded under the terms"maraswusy
ngtrophy", and so forth. Among sdultsdeaths as an immediate result of
syphilis are rare in the extreme, and when such occur they are usually due
to»exhaustion following an unusually severe course of the acute stade, or to
loss of blood in conséguence cof ulceration. If all the cases in which
syphilis,by causing affections of the brain, of the heart and blood-vessels,
of the liver, or of the kidneys,becomes a remote cause cf death,were sttribut-
ed to their true scurce,the list of deaths frow this disease would in many
localitiss be much audmented. Thus, far,all estimates of the proportion of
deaths amond those affected with syphilis are equaily untrustworthy, No
proper idea of this mortality can be cbtained from the statistics of the
véneéreal wards of hospitsls, fcr fatal forws of syphilis ars there found in
but small number.. So far as ths prodnosis in indiviZual cases is concerned;
I have already remarked that there are mild and severe cases to be disting-
uished. In these latter,in which the first eruption is freguently pustular,
and in which the primary sore itself may taks on a dandéreéncus character,the: Ii
-f¢ of the patient is often in immediste dander, Within certain limits: it
is possible to estimate the severity of the future constitutional involve-
ment from the character of the primzry sore. If phadedaena,or rspidly
destructive suppuration in the primary lesicn be not Jue to contamination
or to inappropriaste treatment,the conclusion which must be fermed as tc the:
constitution of the patient must lead to ¢rave forebodinds as to the effects
of the later stades cf the 3diseass. It is my opinion, based on a considers
able clinical observétion,that the presence of a very extensive primary
la3sion,with marked induration,indicates that the subsequent course of the. .:
disease will be severs, In so far as we are warranted in making the
supposition that an intense and extensive induration is due tc & more prof-
cund contamination of the tissues, and that there is thus furnished a more
prolific scurce of the specific ord¢anism for infecting the rest of the
system, to just that extent, do I desire the orinion ¢iven in ths Iast
sentence to hold ¢ood., Still, I must admit that I have met with numerous
excéptions to this rule, in which,for example, a well-marked eruption follows
an insi¢nificant primary lesion. Furthermore, it must be allowed that to-
prog¢nosticate anything beyond the acute stade is a beld undertaking, I
have not yet teen able tc make up my mind wheéther the severity of the course
of the disease is influsnced by the locality at which the incculation takes
place,  Some cases cf infection on the fincers,of which I have knowledde o
or which came under =my cbservation,have diven me the impressicn that such::
cases are apt to follow an sxcertionally severe course., Numerous caseswof
this kind, woreover, are recorded in ths literatutre, wﬁkb were charactéfised
by severs symptoms; mnd these have bcen attributed to the unusual ¥ay in
which infectipn took place, as,for exawple, in the autopsy of a syphilitigc -
subject, or the delivery of a syphilitic woman while there was = wouni onnthe
~finder. (I know of the casé of s medical man who became infetted in thist -
way, and whose subseqguent syphilitic lesions were cf a extraordinarily _
severe character - so wmuch so, indsed, that he hal to retire fron his ﬁxﬁ
brofession in consequence, snd died sccn after thé this step.) In some ¢f‘
these cases, the severity  the 3isease may be lue to the fact that the
attack was not at first recognised and treated as syphilis; as has :
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h ppsned in many casss. of syphilis frow Vaccinatlon. The character

of ths éruptions which appear during the period ef the cutaneous exanthem
fcrms a trustworthy d¢round for the formation of a prognosis.i Not only

is a roseola in itself a Iiéhter sffection than a papular,or eéspecially than
a pustular sruption,but it has lsss influence upon the later course of the
digease than the more enduring rash, since the latter,during its existence,
is constantly infecting the blood by a fresh prcliferation of syphilitic virus
in the various local deposits, If this is toue,it does not accord with the
assértions of many authors,that there is a dreater predisposition te tertiary'
affections,especially in the bones and internal crdans,among those who hgj:
but sliséht cufénﬂous manifestations, This view;however,is not yet suppdrtéd
by a sufficient number of observations,and it must also be borns in mingd, |
first,that there is no necessary relation of cause and effect in these cases,
eince the antecedent syphilitic affections are nct the conly elements which
influence the appearance «f the tertisry symptoms;and,second, that an impcrt-
ant part is played by the constitution of the patient and external circumst-\
ances. The wmildest Torm of eruption is rosecla; papuler forms are mope or -
less drave in 1in character, and 2 pustular rash,especially one that con31sts
of tubsercles,is of still more unfavcurable interpretation. In all caseg of
syphilitic local affecticns the more nearly the results of the process ‘
apprcach the character of dummy tumours,that is to say,the dreater their o
tendency to softening or to cheesy dedeneration,rather than to resolutxon,:fw
the ¢raver,as a rule, the orognosis. This distinctior in the dander attenﬂ—
ing deposits of these respective characters,is due to the fact that those of
-he secondary period consist of simple infiltration of cells,which is persist
ent,but still capable of removal by abscrpticn,while those deposits whlch

are tertisry in their character unierdo rapid chandes which lead to deqtructr
ion of tissue, This distinction is dependent,too,on the importance of the
affected ordan. A simple proliferaticr of cells,which after sowé time ls
either absorbed or converted into connective tissus,has a very different
significance according as it affects the skin,or a bone, or the iris, or\one
of the cerebral blcod-vessels, In spite cf thz fact,hcwever, thst the =
prognosis of cases of this sort rust always be drave, it must, still, be
borne in mind that many serious affections,more especially some of thoséqbf
the nervous system,even such as epilepsy,various paralyses,aphasia,ani the X
lTike Jdisorders,when not of toc lond duraticn,are rmore favcurabls in their ‘
course when due to syphilis,since the specific reredies scometimes remove

the morbid conditions,which wculd othsrwis2 have besn hopsless. Inasmuch
that anatomical alterations which cannot be remcved are often at the root of
the mischief,or that a temporary cure is scmetimes follcwed by a recurrence
of the affection,- care rust always be taken nct to ¢ive a too favcurable
proénosis, especislly ir cases of syphilitic affections of the nsrvcous

systen.. The deneral condition of thi patient must in =z diven
carefully weidhed in diving a forecast,

the local symrtoms, the prodnosis

case be

If it bears a certain relation to
is more favourable than when dreat weﬁ&bes
anaemia,and wastiné are met with in conjuction with arparently unlmportanh;
local manifestations, This statement is especislly true with regard to>_'
the secondary period, In the teetiary period a cachexia of high frade may
exist with limited affections «f the skin or bones,and in a short téme,
under the influencs of anti-syphilitic treatment,the local symptoms may
vanish,with markel iwprovement in the lcecal condition,and the patient may
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ultimately redain his strength ana present thé usual appearances of health.
But, if this result is to be obtainad, thers must ba no serious visceral

chandds,especially cf the liver and kidneys, and, above all;no intestinal
ulcerationsi Bhile albuminuria may be relieved and even cured in some
instances, iysenteric symptoms,whan due to the lesions of syphilis,almost
invariably lead to speedy death. Wellsmarked marasmus in syphilitic persons,
particularly in those who ars advancsd in ysars,is of ¢rave omen,even if
the administration cf iocdide of potassium,or other remedies,suffices to
ramova som3 of ths local symptoms. Pneumonia, and othar intercurrsnt affect.
ions, freguently carry off such patients. In syphilis, as in all dissases;
ths constitution of the patisnt has an important influsnce upon the course
of the affection, and,consequently, ubon the prodnosis. It is differences:
in this respect which explain the variations that are seen in both the
primary lesions and also in the latsr manifestations. Pustular cutaneous
eruptions,and suppurative affections of the mucous membranss, are apt to'
oceur in persons who ars prcns to scrofula, The prodnosis is also influene.
ed by the adgs of th: patient, The dreat danger’to infant 1ife from heredit-
ary syphilis I have alrsaldy pointel out, and this dander is not much less
when children acquirs the diseass from their nurses, or in some other way,
at an early ade, With children,the dandsr is due to the intensity with
which the disease developss ani runs its course; in the adds, to ths slownass
with which waste is rapaired in ths decayingé orsanise, In them th2 dissase
runs a more chronic course,even if the symptoms ars not very severe, so that
0l1 psrsons ars imperilled by a syphbilitic attack. The type of the disease,
more than its intensity, is influsnced by the sex of the patient, Among
women it is more apt to lead tc anaemia of 2 high drade; and to functionsl
Jiseases of the nervous system, than amond men,and for thés reason the
symptoms of the early part of the secondary stade,in ths former sex,ofteh:
lead to the suoposition that the patient is suffsring from ohlorosis,phthiéis
or some Jisease of the spinal cori. The course and prodnosis of syphilis
in women are also influenced by menstruation,prednancy, and ths menopause.
The course of the malaiy,morsover, may be affected by the habits of the
patient. For instance, those who spspd their spars time in dissipatibn;
more especially if they ars aidictsd to the excessivs use of alcohol,or are
already suffering from alcoholism, ars very unfavcurable subjects for syphil-
is, and they often,when once attacked by it, aré nevar entirely freed ff&mh
some of its manifestations, and they do not have much chance of surviviﬁé”fd
a ¢reat ade. The influence of spscific treatment on the prognosis has *
alreagy been referred to, as,too, various other points bearing upon the®
question of a forscast, from time to tims heretofore.
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Syphilis being g dissase that is spread principally by sexual intercourse

thera are difficulties in the enforcement of prophylactic precautions that ha
-ve as yet never been fully surmounted. Fith the intimate relations exist-
ind at the present 3ay bstwien all parts of ths worll, the disease is constant
ly beins trinsmitted from ons plaee to another, If it is difficalt in a
small,enclosed district to Iimit to the infected indiviiual a disease which
for months is dirzctly contasious,and for years communicable te his offspﬁing,
it is well-nish impossible to éffect it in localities whiBh are in fresguent ar
d-closs communication with others in which all proohylactic precautions arse -
neglected. The necessity for preventive measures was recodnised as early
as tha first epidemic outbreak of syphilis, as may be seen by the strict
rules for the isoTation and confinsment of the syphilitic which were promuld-
ated st the end of the fiftsenth century. Ingstuch as prostitution is the
gource from whence the syphilitic poison is ever freshly 3drawn, the first
efforts towards effsctiné any prophylackie of syphilis should incluile sowe
gort of supervision of prostitution, That it is an unavoidable avil,and
impossible to obviate, thz asxperiance cf thousanls of years has amply proved
The fact that an official supervision ¢f this kind has the most favourable
8ffect in diminishing syphilis, has been shown by the results whibh have
bsen attainzd whenever a strict control has been substitutsd for ths freedom
or insufficient sanitary rules which had previously existed. This was seen
in Beldium anl in Endland, where, about forty years ado, & supervision and
examination of the notoricas prostitutes of the darrisdn towns was practised,
tha condition of the troops beind markedly improved thersby. In the year
1871, a Earliamentary Commission reported that,durind the periol from 1885 teo
1870, in thoss 3istricts in which ths "Contadious Diseases Act™ had been
enforced, the number of soldiers affected with venereal disorders in 1600 -
had dininished from 125 to 54, To enter fully into this vexed guestian,
which is of such sxtraordinary importancs for the publiz health, would be
out off place here. I must therefore limit myself to statind some of the
principal points, which,however, as fundamental orinéiples, aee more or less
ganarally recodnised. It is the Juty of the State, in the interest of the
health of its citizens, not only to limit precstitution,but to exercise a
supsrvision over it,for it has been found everywhere that the secret,uniéﬁch-
ed prostitutes ars far more active in the sorzal of syphilis than those who
are subjectsed to rssular inspection, For the attaimment of this end, it has
the ridht,in the interests of alil,to limit the parsonal liberty of suchi
peérsons as may be consiiered danderous to the common welfare,and to use
force,if necessary, to cbtain an examination as to the condition of thefgf

health, Regular, freguent, and thoroush examinations ars necessary; and

they ars in most cases of dreat benefit to those who are subjected to tﬁfm;“
sincs they afford them an opportunity of being cursd by timely treatmant,

Althoudh it is desirablzs and nacessary to furnish all inducements to thése%
unfortunates to enter the hosoitals voluntarily,still,it has been found that
few avail thcmselves of this privilege; and that it is just that class of
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prostltutss who are ths most apt to spread syphilis that will not subaect
thamgelves to treatmént,except under compulsion. ‘The Stateée or authorltles

constituted for local government should here step in. Furthermore,prostitut:
es, when‘brought unier the discipnline of the ¢stablishments maintained for
their treatment when diseased,can be subjscted to influences which may induce,
at least some of them,to ¢ivs up their old calling ani adopt some respectable
means of earning a living, In any case, all orostitutes found to be
syphilitic should be keot in a hospital until they are cursdi. An ambulatory
treatment pracluies th: attainment of one important object,that of reniering
them powerless for ¢vil wh2n their dissase is at ths most danderous stagde.
The 3Juration cof this isolation &s a matter for individuasl arrandgement
accoriind to circumstances., Many syphilclogists affirm that entire clasees
of men, who notoriously contribute lardely to the spread of syphilis,as for
instancs sailors and soldiers, should be subjected to pericdical examinations,
gnd that sailors should espscially be inspected before leaving a port,and
adain bafore entering another,and that if founl infected they should be
placed in guarantine forthwith, Personally I am strongly in favour of the
punishment by the State of persons who knowinsly infect others with such ‘a:
dangerous andi loathsome dissase as syphilis, which is even more dangerous
than such infectious diseases as smallpox, for which lattar special snactments
ars in force. In view of the unlimited intsrcourse betwsen differant
countries which has Jdsveloped within modern times,thorough efficiency cannot
be attainsd by means of proohylaetsc redulaticns that nay be enfcrced by -
individual states. It is therefore the duty of all civilised countries:to
adopt a common course of action adainst these dissases, and t, strencusly
support an international code cf rzdulations specially framed for their
prevention,

In considering thz juestion of orophylaxis it is very important to .
bear in mind ths fact that syphilis is capable of beind communicated,during a
portion of its course,from its Iccal manifestations,and that it can be
transmitted to the offsprins of those affected during a much londsr period.
Conseguently, durind the secondary stade, the use of such drinking utensils,
plates,towsls,ste,, as are used by othsrs,shoudd b: avoided by infected
parsons, Especial care should be taken to prevent the contamination of =
surgical instruments, which through ne¢lidence becoms the vehicles of contagio
-n: antiseptic mesasyres are hers,as at all times, of the utpost importance.
This ramark, of courss, applies with sgual force to ths operation of vaccinat-
ion, which has besn 80 often blamed for the spread of syphilis. In this
connacticn also may bs mentionsd the responsibility which devolves upcn the: -
physician of choosin3 a wet-nurss for healthy children, It is not only
nacessary to make a thorou¢h exarination of a wet-nurse,devoting special’ e
attenticn to thoee parts of the person where traces cf syphilis are apt to::
be found,such as th2 denitals,the mouth and throat,ths lymphatic g¢lands,and
the bonas; but,if possible, it is well to inspect also any children that®ghe
may havs nursel previously, Any symptoms that aruse ths Ieast susp1c10n of
syphilis, should:sufficesBor &haursjéction’of:the! napssiItsis no less necedaar
to orevent children with hereditary syphilis,or thoss upon whom a susp1cm&a=f
of latent syphilis rests,from being ¢iven to healthy wet-nurses. In coﬁﬁtré
igs in which the custon of employing wet-nurses prevails,ths dreatest cardg:
must be exercised in these matters,and strict laws,inflicting a severe
penalty for careless inocalation of syphilis upon healthy persons, should! by
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rigidly enforced. A syphilitic child may bé hursed by its mother,if she

herSeIFApreviously had symptoms of syphilis; but it is safer to forbii her to
suckle her chili (althoush the risk of her contractind the disease from it

is but slisht); if shs has nevsr had such symptoms: The permicious habit

of kissing must be interdictsd on every occasioen when an cprortunity occurs
of dissertating upon its contindent danders.

From a prophylactic point of view the guéstion as to the propriety of
marriade of persons who havs recently,or at seme previous time,had syphilis,
is of vast importance. . This question &s one that I have often been asked,
ani 3ocubtless,too, every other practitioner. Thoush hard to believe,it_ig
a bositive fact that it is not of rare occurrence, especially in countries
in which marriage is not surrounied by many obstacles, for men with attive
syphilis to marry, even in spits of medical advice, and speedily infect
their wives. Theé coursé pursued by the diseasa will Jdetermine the Iengtbd
of time that must elapse between the time of infection and the date whaﬁ“:‘,
matrimony can be allowed: in some severd cases the connubial state must bevf
absolutely interdictsd, Fortunately such cases aré not numerous. Bith
most persons infected in early Iife a happy time arrives when it is sa 8 for
the patient,whsther male or, fsmale, to marry. For the individual who is
sound and healthy at the time of infection, and who enters upon a thorough
and effective courszs of treatzent at once, fcllowind it faithfully for two an

a8 half or thrse years, I wouldi say that marriage could be safely entered
upon at the 2znl of the third or fourth year. This, howsver,should not be don
unless the disease has shown no manifastations during a period of at Ieast
six months,in which all medication has been suspenied, In no ¢ase; no
matter how slisht may be the earlier symptcas, would I dive my consent tp
rarriade befors two years from the time of infection, anil this only when
specific treatment in the meantime had bzen enerdetic and uninterruptsi.
Furthermore, I would strondly insist upon the yound man endaded to marry

at the time of contracting the disease telling his future wife that he has
had the misfortuns in guesticn, and at the same time would advise hinm téi

¢ibe her the ootion of breaking her contract with him,  She ought to be
made fully aware of the dander of her contractind the disease,sven if shk:i
chooses to fordive the fault and to continue the sndadement, and also th§ 1
restrictions that will have to be placed upon her actions with reference to
caresses and tha like familiarities. A married cerson who has contracté@fkb
syphilis out of wedlock should make a frank confessicn to his wife, and R
abstain from intsrcourse from her forthwith, ani as loné as his meiical’
attendant mav deem necessary. The rules which an individual ehould ob erve
in order to protsct himself from sychilis may be inferred from what has"i¢
alrsaly been sail redarding the 4ifferent methods of contagion. One of the
most curious cases of infection I have ever heard of is reported by M, Melit
(Jour,de M33.de Brux.,Sept.24,1902),viz,, that of a man who was struck o
the tip of the nese by the whio of a cabman drivind vast, with the resut
that a month afterwards a typical chancre 3evelopei on the sceratch so f
induced by the whip which the syphilitic cabman was in the habit of sucﬁ
For hundreds of years various lotions have been recommenied as preventlves,
but are apparently of little use. The application of carbolic acii, ani
other antiseptics, ani causties to the sits of inoculation ars ]ust1f1able i
theory, but I have never been able to satisfy myself of their utility in B

actual practice, for in spits of them the syphilitic symptoms have developé&;
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The prophylactic measures,and those Jdirscted to the health and sexual
relations of the parents previous to conception, I have already discussed.
That of th> mothsr durind pregnancy,and after having conceived from a syphil-
itiz husbani,or having had antecedent syphilis,cr having contracted it in
iirsct contadion subsequent to imprednation,is simply that of acquirad
syphilis in either adult cr child. Mercury,in its full physiolodical doses,
is the drug indicated. It may nct be amiss to combine with it icdide of.
potassium in moderate Joses,but the practice of employing the latter to the
exclusion of the former is both theoretically and clinically unsouni. Care
should especially be taken to dive it in such a manner,either by inunction -
or vaporisation,or so duarded with opium,that it will not produce any irritat
ing effect upon the intestiness. In this connection it is important to
remember that abortion may be induced from the sympathy which exists between
the uterus and the intestinal canal, Having already shown that the patholog
-y,the stages, and the deneral course of hereditary syphilis are all clesely.
related to or idsntical with the same phenomena in the acquired disease,
and consequently both dependent upon the same specific cause,- the fact that
the same principles should govern us in the treatment of the one as in the ..
other follows as a mattzr of course. There is no dainsaying the fact that.
mercury exercises an almost controlling influence over the secondary manifest
ations of acguirsd syphilis,whether by acting as a true antidote or as a
tonic,or by virtue of its property of hastenind destructivs metamcrphosis,:
and thersby facilitating the absorption or elimination of new cellsdrowths,. .
It ig Iikewiss tpue that the indide of potassium,orcobably by virtue of its
powerful stimulating influsnce on the lymphatic systen,has an equal power.
over the tertiary drowths,which by their presence upcn,cr situation in,
important tissues or ordans may be so destructive. There is no reason;
therefore,by ahalody why these druds should not,comparatively speaking,be
gqually beneficial in hereditary syohilis; and such is,indeed,found to be the
case, In the lattsr affection,however,thers are two elements which should
medify the treatzent somewhat,and must be taken into ccosiieration: (1) The.
gxistence of a more or less precfound cachexia influencind all the nutritive
and formative processes, anl in threatsning 1ife, (%) The not infreguent
occurrence duringcthe: secondary stade of symptoms belondind to the tertiary
period, - notably dumrata., I am in th3 habit of meeting the first 1n31cat10
by making the treatwent from first to last not only anti-syphilitic,but also

- supporting or even stimulating; and with this object in view I pay especial:

attantlon to nutrition, Ax10matlcally,for the same reason, whenever 1t isg:

be its mother. To her it is harmless - tc every uther wcman,not alread 20 Y
syphilisised, it is in the hishest dedree danisrous. In case, however,the..
mother shoull have died,or on account of ill-health is unable to suckls har

child, the possihility ani propriety of obtaining one who has already bad
syphilis must next be considered,

This idea to many parents seenms reve}tf‘
ing,but will naturally be less so to those who have themselves had the s

disease,ani is,besides,so almost vitally important to the child, that no
hasitation should bz felt about makind the susdéestion, If it is accopﬁéd
and if there is any ooportunity for making a selection,it may be saii that
the better will be the chances of the child the more robust the present
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condition of such s nurse, and the more remote ths date of her sypnilisi x

Sometimes neither mother not wet-nurse can be hadibo suckle the child: it !
must then be fed by cow's,doat's,or ass's milk, or by artificial alimentation;!
but its prospect of life will be greatly, immeasurably,reduced thereby. In i
addition to careful feeding, a little careful tonic treatment should be from
the first employed in conjunction with specifie rémedies, of which the most
useful preparations are the iodide of iron; cod-liver oil, and the combinat-
ions of the phosphates, A modifyind influence of the second condition
upon treatment is effectel by the existence of the early appearance of the
tertiary manifestatious. In rany cases this is due to an overwhelming of '
the lymphatic system by the new cellsérowth,which not only ¢reatly increases v
the amount of mwaterizl to be transported by the lymphatics,but &t the same tim
-, by invaling their walls and diminishing their luren,dreatly eripples '
them. Accumulations of nutritive matter,and of these new celle,then takes
place,forning the characteristic new drowths or depcsits which sre called:
gummata, This justifies us in coerbinind with the mercury fronw the beéinning;
at Teast in all cases where beony or pericsteal involvement, :uppuration-or“ﬁhe
existence of ¢ummatz pcints to this condition,srall Joses of the iodide‘of
potassium, or somz other converdient iodine salt. Mercury, then,should be élv
-en as soon as the diadncsis of syphilis is beyond the possibility of a doubt
and preferably by the method of inunction, Some practitioners give éray |
pewder internally and mercury t, ths nurse. But the latter exhibited 1nternf
ally denerslly ¢ripes and ourdes,seldem Joind any <¢cod,and diven to the j
wat=nurse it dozs not answer very well, and certainly 1q 2 dreat punishment: tc
her. Furthermore,this,the so-czled indirect method, is altodether unreéliabl
=g, and should only bs srployed as a forlorn hepe where dastro-intestinal: ‘
irritation is caused by 211 other wmstheoils. The mode in which I am in the
habit of treating cases is this: Mercurizl ointrent,- in the prorortion of
cne drschm to an ounce,- is sprezd over 2 flarnel roller and bcund arodnd>the
child once a'day. The child kicks about, and, the skin being then,the -
marcury is abscrbed, I have adepted this praztice in many cases with';f
sisnal success. fihen the skin is in an irritable condition the methed
of inunction is, of course, out of the guestion, and it §&s then necessét&_to
give mwercury by the mouth - in the form of ¢ray powler, cne-sixth to one-
quarter c¢f 2 drain three times s day. If rreferred, the ¢reen icdide of
mercury may be diven, or even calorel, in the same dcses; accorﬂingvtdfége.:
If purdation is caused, 2 small amount of ceiur,- one-hundred and thir&i@thi“
to ons~sixtieth cf a d¢rain,- or a drain or sc of Cover's powder, may be.
added to each dose. In cases in which the iodide of potassium is indisatéd,
it may be diven separately in a syrupy solution in dcses of half a érﬁii““~
to a ¢rain: it may have to be given in even much larger Joses,three or'fouf
times a day, if there are any marked tertiary symptows present. Iron; %&ﬁ7li
-er oil, and ¢encral tonics sre, of course,indicated in such cases. T

treatment should be continued long after the specific symptoms have d&é@pp;
earel, ' :

|

|
i
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The improvement pf the patient's health by hydienic measures is is
néxt in importance to that of medication, snd it is necessary to be as
enthusisstic in the ccnduct of the one as of the other. Hence, I always
direct my sttention early to the patient's habits and wode of Iife, and if

I find them faulty or vicious, endeavour to correct them. I dc not neglect

to carefully enquire into orevious periods of 11l-hesalth, and provide
against their recurrence or resulting sequels. A chande of air and scene
is strongly recommended if ths patient be surrounded by unhydienic "onﬂitign?
s, or endaged in business likely to vproduce ill-health. Such patients : '
being depressed in seirits, hopefulness and the prospect of an almost oertal-
n cure should bz accorided them, The more sound th: patiant in general,
health the better the chance of this: efforts should,therefore,be d1rected
towards the improvement of the systemic forces. Tec this end proper nutrit-
ion is of prime impcrtance, Cigestive disturbances mrust be corrected at
once, and distetic redimen carefully arranded. In doing so it is necessary

to study the patient's peculisrities, snd mest any indicsticns as presented.
Generally speakinég, 2 person suffering from syphilis needs a denerous diet
of nutritious and easily difsstible articles of food which have been well. |
and simply cooksd.Meals should be taken at redular intervals, ani should be |
gaten slowly, and with carefulmasticaticn of the food. Very hot or very
cold dishes or drinks, as well as hidhly seasoned foods, or an undus amount
of sweets, should be strictly forbidden, Fresh fruit, fresh vedetables,

and fresh meats,if well cookad, may be vermitted ir sbundance. Tea and
coffee may be taken ss usual, as slsc lemcnade. Alccholic beveradés should
nct,as a rule, be allcwed, as they may be taken to excess. Fer, a ma]erlty;
of individuals with syrhilis are persons who have induléed their aopetltes i
with reference to alcochol freely, and limitation of its use is to them of
decided aivantade, When rermitted, drinkiné should be allcwed only with

the meals, and thzn in small guantdtyes of the lishter wines or liguors,

such as claret or Rhine wine, and beer,ale,or porter. Drinking in a

tap room or bar of 2 public house must never be tolerated, Alcoholie;
gtimulants may be administered sccording to indications in weak and ﬂachegt-
ic subjects. A1l svyphilitic versons should take a certsin amount of
eéxere¢ise daily in the oven air, this being dependesnt upon the patieht's
habits and occupation, Sedentary persons should dc cut for st least. one
hour each day, when the weather will permit, and enc¢ade in walking, rldlng

or rowing, ete.,  Outdoor sports that 3c not call for too ¢rest exertioen,

such as tennis, and ¢0lf, are of decided value,both in the exercise
divertind the mind from the disease. Fitidue in

injurious. The patient's skir should be kept in
pcssible, Hot baths, notwithstanding their muzh

i

and in.
exercise is absclutely ‘
as hyéienic a condition as

advertised specific
properties at certain springs and resorts for the cure cf the jisease;

have not found favour at my hands, for they are in the early staces of the
jisease attendeld with considerable risk to the patient. In no caseyﬁé;igj?
allow the pooular Turkist and Russian baths or hoy plunde baths; but:inﬁﬁéaf
of them I order sponéing of the entire surface of the patient's boﬂyﬂegdh '
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day with tepid water. If a smal) quantity of salt or of Condy's fruild be

added, the result will be found decidedly refreshing ana exhilarating. The
bath should be taken in the morning immediately after rising, Such hygienic
attention tc the skin has a marked ef’vect in wardind coff many of the severer.-
syphilides.  Smoking must never be allowed,as it is apt to dive rise to
troublesome oral comglications, such as severe ulcers, mucous patches,and
fissures of the lips,ete. Apart from this, it has 2 baneful effect upon

the body dencrally, The indications for the care of the mouth and the protec-
tion of the throst should not escarz our attention. After sach meal the

teeth should bz carefully cleansed with the toothbrush and tepid water, to whic
=h, of course, an antiseptic may be added, The brush should be sufficiently
firm to rémove all particles of food clinginé to the teeth, but not harsh
enough to wound thé sensitive mucous membrane covering the dums, The service-
¢ cf the dentiss should bs rsguisitioned when the batient has decaying teeth: |
requiring extraction cf filliné or scraping free of tartar, or roug¢h eddes
roundel off, In cold weather the throat should be amply protected, and the
beard allowsd to drow in men, Owiné to the freguency of baldness in this
disease, the scalp requires attention. The patient must not be allowed to
indiseriminately wash his head with water every time he washes his face.
Thorough cleansing «f the part with warm water and a docd toilet soap,- of e
which there are numerous advertised in the medical papers and elsewhere, - ‘sh,
ould be secueed about once a week pr fortnicht, After cabh wasling the:

hair should be well dried, and a few drops of olive oil apolied, and the t01let
of the hair finished up with a polish from a stiff brush, The hat should -
have holes made in it to allow of the proyrer ventilation of the scalp.

CONRTITUTIONAL TREATMENT, 4
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Numerous experiments have been conducted upon the lcwer animals,-whigh,wif
-h the doubtful exception of the are, appear to be immune tc syphilis,- with '
the object of manufacturing an anti-syphilitic serum - e.d., }he“serum of ;.
dods, lambs, horsszs, and cattle have all been injectsd, but with no certain. .
and satisfactory results. Even ths serum of syphilitics,congenital and
acguired, has been tried, 2nd frcm those in the tertiary oer1od too, and .hers
also with what can scarcely be readrded as vositive results. Justin de Lisle _
(New York Med.Jour.,Dec.24,1904),however, clains to have caused the dlsabpear--
ance of the lesions of secondary syphilis in several cases, by injecting
a serur of the bacillus,dgscovered by Jullien and hirself; obtalneﬂ from. -
animar's inoculated with its cultures. The patients were afterWards to. all
intént and purpose entirely free from the disease. These results lack
confirmation at the hands of othars; and probably little or no advance will:
be made in this dircction until the specific bacillus of syphilis is dls@evered

and the cathocenssis of the affection put on a1 more shdtisfactory basis than
at present,

Mercury.

- am o - -

O0f all Jru¢s reccommended for the treatment of syphilis none can coiparéi:w
eith mercury for efficiency. It was usel as early as the end of the fifﬁeen;
the century, 3and by Widmann,in 1497, first of all. Since then the iruQ;héga
been heyld in an estkem that has been varied in the extreme. While at one




ti;; i:s action was recarded as akircfc the miraculous, at another it was
reviled as a deadly poison, and cam to be recarded by some as the scurce of
the symptoms of the disease itself. J. Hermann (Ueber dies Wirkunden des
Guécksilbers auf den menschl. Organismus, Teschen,187%), indeed,wsmat the lend-
th of demanding that the government should by law forbii its use. The
opposition tho the use of this dru¢,however, which has sprung up frow time to
time, had its ori¢in,especially in former tines, in its abuse. The employ-
ment of the 1rug requires careful direction. It may be given by the mouth or
by the skin, These methods are termed internal and externsl reépectively,
and either or both are ewmployed according to the indications of the special
casel For the internal exhibition &f the dru¢ we use the perchloride, the
bindodide, the protoicdide, blue pill, dray powder, znd the subchloride. " The
protoiodide is of these ths most denerally satisfactory; few patients cannot
tolerate its action,even in larde Joses, and its use use can be continued for
a long time without harmful effects or a diminution in efficiency.  Various.
indications in the early stade of syphilis may call for 2n increase of the,
jose of this érzen iodide, a satisfactorv formula for its exhibition being.

a prescription containing twelve dérains, made up into 2 pill-mass with a
sufficiency of confection of roses, and divided into sixty pills, ons of

which can bz taken after weals. Should anything urdent arise in the treat-
ment of the case,as when z well-developed eruction of the skin is sccompanied-
by mucous patches and an¢ina, the nuwber of pills may be dradually increasgd
until subsidencc¢ of the symptoms orcurs, or constitutional effects of the

drug make their appearance. It is advisable in such cases to order the patien
-t to take one pill after eabh msal for the first thres days; and then an ;|
additional pill after ths midday meal for thx next three days - making four
pills during each day; then an additional piil can be taken aftsr the noon -
meal, ani one after the morniné and evening meals. In this way the number
can be pushad dradually until as many as twenty or morz pills may be taken
during sach day without ths production of any tecxic symptbms. These larés
doses, however,are rarsly nsededl ani saldom reabhel. In deneral,it will be-..
found that from six to nins vills a day are sufficient to bring the disease.
under subjection,cr to proluce Sastric disturbances necessitating the reling-
uishment of the idea of a farthzr inzrsass. Curing this time the patient
must bs kept unjer strict observation,  The patient zust be inspected each,
day, and as soon as any sidns of texic action of the drud are shown, the
increasz must be stoopsl, anl the number of pills taken raiucei by one half
forthwith, These toxic elfects are first shown by 1nvroasoi peristaltic .

action of the intestinss. This nssed occasion no alarr if the number of Iomse

stools doss not excsed two or three in the Jay,but when they become more
numerous anl are accompaniel by severe dripind pains, the oushing of the . ;
drud npust be ceasal at once, A metallic taste in the mcuth, a bad odour of‘ !
the breath, ani softsnind of the fums with the formation cf a red lins at !
thelr bordsc, ars somstimes the [irst effects of the grsen iodids in the -
production of hylrardyrisa. It shoull bz discontinued, anl some other :
preparation maie to replace it, if thy» improvement in the syphilitic manlfest-“
ations has not been notad before the bedinnind «f toxiz effects. The internal
administration « the protoiodids may with Jaciiel alvantadse have combined |

with it a 1li¢ht courss of merzurial inunction. About twenty édrains of ths

blue mercurial ointwent shouli be rubbel into the sols of one foct each nlght

at beltims, a lidht sock bexné worn to proteot the bedclothes, and so .on
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for as many nidghts as nscessary, the drug being withheld as soon as toexic
symptoms appear. Most cases reguirs some gdeneral tonic at the samc time,
especially if anaemic or cachsctic. Iron is particularly indicated, and it is
bes.t éiven in the form of the citrate with duinine, in mixture with syrup
of lemon, and distiliei watar, after meals. The lymphatic d¢lands beind the
foci for the distribution cf thi specific virus anl the products of the disease
, attention should be early dirscted tc the enlarded lymph nodes «f thd boly
and the bubo. An ointmnent,composzd of mercurial cintment (1 = 2) may be
rubbed ovear the sits of each gland at night, the parts beins bathed with
warm water baforshani and thoroughly cleansed. Care must be taken not to .
produce irritation 1f the skin by too fregusnt application of the ointment,
which latter,morsover, penetrates better if warmed before use. As the
symptoms abatz ths use of the protoiodids may be 3ecreased, care being taken
that a dose is reach2d that will hold the disease well under control and .
check all symnptoms of it. This dos= should be continued without interumissipn,
unless special indications ars to be met, It may be combined with iron in
a mixture, the prepaeation of the lattsr drud to be used beinsd the Ferri et
Quininae citras, or the carbonate of ircn, or the ammonia-citrate. All
these prepparations of iron agres well with the stomach, and can,thersfore, be
takn over cousiderable periods, a chande beind sometimes male in the form . ..
preseribed for the sake of variety. To ¢ive th: stomach a rest, ths internal
exhibition 6f mercury may bs replaced by that of inunction, say, every three
ronths, Shoull the protoiodide not adree well with the patient, cr it be
inzonvanient for use, the perchloride of nsrcury can be tried,- a convenient-
prascription beind that with the tincturs of the perchloride 6f iron, dilute
nitro-hydrochloric acil, syrup of lemon, and water,- given after meals. Imn - - |
some cases there is a decided advantade in divind the biniolide of mercury,in
pill form, in doses of ons-fifthieth to one-twentieth of a drain. The §
subchloride of mercury or caidcnel can be employel,in doses of onse-tenth of, -
a2 ¢rain every hour until catharsis is produced, when it must be withdrawn. :
Mercury with chalk,or dray powder, is a favourite method of administering the
drug internally. One 3rain of it may be diven two or three times a day, .or
mors £f the patient's system Joés not respond to its exhibition,

Ths exhibition 6f mercury by inunction is the oldest form of the , )
mercurial treatment of syphilis; and althoush it has at various times fallen . 4
into disrepute en account of the improper way in which it was performed, ip,m“_?
has adin acquired consilerable favour. For,althou¢h this method is not
pleasing to the patient, andl alsc unclsanly, it possesses the dreat alvantage §
that it loss not dirsctly affect the ligestive ordans, ani yet is very effigaci
ous, It relisves ths
otherwise imposel upon
ion,

v

stomacj and intestinas «f an émormous amount of work !
then, and leaves it free to perform its natural funete
Inunctions are specially indizats1 when,for any reason,the stomachtg'
cannot be made to tolerate the various mercurial preparations, or when the <. |
patient does not improve under subh treatment. The method is best employed .
at Bedtime, In ths extzarnil use of merzury by this method,different partsﬁﬁf
the body should be chosen for the rubbinds on different days, so that no one
part of the skin ray be coversd with the blue ointment for too long a time..
If the skin is irritable,or if the rubbinds are madie in places where therenﬂmy'

is a free drowth of hair, an eczana may be realily iniaced,which would
requirs the inunctions to be 3isxcontinued.

mugt;therefore, be carefully avoided in procedure.

The hairy redions of the baily . -

kxperience has taught..me
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that it is best to observe a certain order in making the successive inunct-
ions. On the first day they should be made on the scles of ths feet or legs;
on the second day on the thidhs; on the third day on the abdomen and the sides.
of the chest; on the fourth day on the back, ani on the fifth day on the armsg
and this regular course may be bedum adain at the expiration of this time,

or after ten days, if the inunction is performed on but one sids of the body
jaily. It is very necessary that the rubbinds be done in a methodical manner;
with molerate pressure of the palw of the hand; and,if the patient is too
weak,thay must bs performed by an attendant. About 2 scruple of the mercurial
cintment shoull be usel on on2 or both of the places chosen for the day, the:.-
inunctions beind male for ten minutss continuously there. The attendants who
pzrform these inunctions run no risk of suffering themselves from mercuriaiism,
sven thoBh they use the naked hani smeared simply with soap. The patient.
should have a warme bath before ths Jdaily inunctions are mais; or at least the.
part to bs rubbei should be thoroushly cleaansed with warm water anid soap. - If
these littlse details bz provsrly attenled to, it can be kept up for months.
without the appearance of any symptors of mercurizalism, Still, patients are
affzcted by the dru¢ in different ways. Thus, while many show an sxtraordin-
ary tolerance of mercurial inunctions,othars,after a short time,manifest
sytrotoms of slicht stomatitis. The character of the skin is,apart from other
circumstances,of great influence in this respect, some havind so tender a skin
that the mercury is very readily absorbed throush it, In such persons with

a vary sensitive skin,it may regquire but a small quantity of the ointment to
produce troublesome eczena or extensive erythematous eruptions. Under these
circumstances,however, it is not always necessary to out a stop to the

}
i)

inunctions, a temporary intermission being all that is reguired. The occurren-

ce of stomatitis will zall for their prompt 1iscontiauance, and reguire the
usz of chlorate of potash as a mouth-wash,or some other astrindent ani anti-
septic may be usel instzad or with it, I prefer the msthol of inunction before
all others in cases 6f syphilis in which the condition of th« didestivs tract . .
forbids the intsrnal adwinistration of xercury, ani also in all casaes in _
which it is 1esirable to obtain the action of mercury as speedily as possible,
as when the destcuction of important ordans, such as the sye, the brain, or
the larynx, is threatensd by the disease. In cases of thcse who have very
sensitive skins, with a tsniency to eczema or acne, who havs a thick growth: gf:
hair upon their bodies, or who are sufferini from copious eruption,with exudat-i
ion into the hair-folyicles, it is, of course, contrainiicatsd, fow
Mercury can be administered by anothsr zethed throuch ths skin: this
consists in furifation with the various preparations of the metal. It isna{“
very quick methcl, anl therelore specially indicated in cases in whibh a speedy
action is desirable, It is of great utility in thoss cases of extensive ‘
syphilides, in which the lesicns ressist ordinary forms of treatment,or whep :
the patient's Jesirs for secresy ns
and exposel parts. The
in the followins way:

cessitates their rapid removal from the:fgge’
ethol can be carried out in the patient's own hoﬁéég?f
The person about to take the treatment is strippei{b@y
all his clothing, anl ssated upon a cans-bottomed chair, A heavy woolleng;%t “
blanket is fastsnel closely about the neck,the folds besins allowed to fall o
the floor in the forw of 2 tent completely envelopingd the person, Unjerneath°f
the chair a pan of boilind hot water is placed over a largish spirit lamp, @afe
beind taken that the blanket does not come in contacy with the flame. ThlsAu“,

can be preventel by placing weidhts upon the éddss resting upon the floor anﬂ'@ﬁ
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pinning the opening in the rear. The steam from the boiling water induces a
free perspiration of the body. As soon as the skin has become well moistened,
the mercurial chossn for sublimation is placed over an alcohol lamp unierneath -
the blanket. The receotacle in which the mercurial is contained is to be
nade of a pisce of tin rollsd up at the sides, ani supportei'upon suitable
rasts. Calomel anl the red bisulphide of mercury (cinnabar) are the two ‘
preparations of the metal best suited to fumidation; and they may be used sing-
ly, or with bettzr results in combination.  When used alone,from twenty to
sixty drains of sither preparation may be employed;if in combination,it is well
to use about thres parts of cinnabar to two of calemel, Thus a half drachm of.!
ainnabar ani a scruple of calowel may be taken. The fumidfations should
sontinue for from ten to thirty minutes i€ no untoward symptoms present them-
selves. If ths patient becomss falnt, or experiences unpleasant sensaticns,
the procsss must be stooped at oncs,the boly wiped fry, and a stimulant admine.
istered., The latter should be ¢iven before commancing operations in the case
of weak ani 3ebilitated ialividuals. The patient shduld 2o to bel as soon &g,
the fumisation is at an enl; when,toc, on2 must b2 on duarl to see that he; _
does not contract a chill, The sittinis should not be ¢iven oftener than_:x'
every other day, anil all through this time he shoull receive ¢ood nour ishmént
and tonic medicaments. In the case of obstinate syphilitic lesicns appearing
in the mouth anl nose, fumigation is often inlicated in connsctions with thase
cavities. Five to ten drains of calomel can be placel on 2 hot shovel or
flatiron, and as they rise ths fumes of calomel can be irawn slewly into the
mouth and nose by inhalation. The process should nct be repeated at toco
frequent intervals,nor prolended, or irritation of the bronchial tubes will
arise.

The constitutional effect of mercury can a¥so be obtained by means of
corrosive sublimate baths, This method,howsver, is rather uncertain in its_
effects; for,especially in the case of aldults, I have not been usually able
to convinzce myself that the sublimate finds its way into the blood by abserptio
. Cnly when the patisnt remains in these baths for 2 very lons tirwe can they
be expect21 to serve the purpose intenield, In the case cf children they are
more successful,  They are ospecially indicated in the treatment cf munous
patches,oustular and ulesrative lesions,i.e., cutanzous syohilides. As
absorption is very slidght, markel constitutional sffects cannot be obtalnea by
this method., A mach better effect,howsver, can be obtained by the use of
tha corrosive sublimate baths in conjunction with electrical cataphoresisi{ For
this purpose it is best to use Gaertner's bath of two cells, which should be
divided by a properly fitting Jiaohracém separating the two cells, Each 69;”’
is attached to one pole of a battery consisting of some fifty Leclanché =
elements; the box which contains the battery is supplied with a finely .
graduatel rheostat, a galvanometer, ani a currsent ehander. _-The bath shoﬁiéw
have a temperaturs of 95°F., and to it should be added frow twelve to f1€tean
ém. of corrosive sublirtats, which shoull be thorouchly Jdissolved. The
is than placed in the bath, the diaphradm is them pit in position, ths pdi.é
are attached, and the current is dradually increased by reans of the rheodtat

to frem one humdred to twe hundred milliampares, and is allowed to pass for
fifteer rbnutes, when the sitting is terminated.

by this methold of treatment
‘a lar¢e quantity of mercury is absorbed and elimination is egualised. No

inconveniences result from the baths, and their application is clesn anﬂ ea




The hypodermic use of mercur;afor the treatment of syphilis,al$houch
long practised, has of late found very considerable favour,but,still,there are
many good authorities who 4o not belisve ir it. Its value is not definitely
decided. The distinduishing features of this method are the producticn cf a
speedy action upon the syphilitic symptoms,which is fregquently first manifested
locally; the accuracy with which the jose can be measured; and,its cleanliness
compared with the treatment by inurction, The severe suffering which it
occasions is scarcaly counterbalanced by the short duraticn cf the treatrent,
which is said to require on an averade only four weeks; and;morecver, this rapid
disappearancs of the external symptoms is by no means eguivalent to a cure of
the 3isessé itself; and there is more apt to be an early recurrence of the B
manifestations when this trestment is emplcyed than when others are chosen.
SQuppuraticn may occur st the points a2t which the injections are made; but,by'
observing due prscautions, this can usually bée avoided,excert amené patients
specially predispcsed to it. Corrosive sublimate is the salt of mercury
most commorly erployed, the solution bsing prepared by 3issolving one quarter
of a'grain of it, and three guarters of a drain of common salt, in one cuneé. of
Jistill2d water, injectins from one half to one drachm of this :very third ‘day. |
Tartaric acid or ¢lycerine may be used instead of the sodium chloriie. The
oxycyanide, $r. xv of 1.25 per cent.of mercury; asparadin-mercury in 1 or 2
per cent, cf mercurial strendth; thes carbclate of wercury,dr. 1/8 to 4; and
the pveotonate, benzoats, and mercuric albuninate, are .some of the octher séluble;
" salts of mercury that may bs employed, Some use the insoluble salts,but
they are less satisfactory than the scluble ones. Amonést them we have
calomel, ¢ray cil, yellow oxide, black oxide, salicylate, protiodide, biniodids,
cinnabar, sulphatz, ani metallic mercury. The manner in which calomel is :
used can he taken 2s a tyes for the most of the comrounds used, fhen suspendied
in ¢lyzerine and water,it can be readily injected; but it has to 2 Srester f
desree than corrosive sublimate the 3diszdvantacs of causiné abscesses in the 5
subcutaneous connective tissue. This can usually be obviated by careful = =
attention tc the asepsis of the cperation, The site of the latter must 7 o5
receive asvthcrouqh a preparation as for any suréicsl operation; the hands of -
the oreratore must be thoroudhly cleansed, and ths instruments and prepasrations
sterilised. The irjsction should be made deeply intc the tissues,the buttocks
affording a favourable sits, It is necsssary to see that a blocdvessel be
not penetratsi by the needle, which should be sbcut one half londer than:that
usually employed for hypodermic medicaticn. The patient rust lie on higw:r" ?
belly during the operation, nAVY ¢

\
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A train of symptoms, to which the name of "mercurislism", or "hyirahgyfiSmﬁ
or “hydraréyrosis™, has been diven, may be exnected to srise whenever tha wetall
ig introduced into tha svsten. These toxic effects of mercury may be séeh- ‘
very soon after its ing¢estion, or not until it has been taken for a conéiééf;“w?
able periodl ani in 3larée Joses., The first si¢n is usually & soreness éan‘f‘

spongy condition ¢f the ¢ums. A listinct red lins is formed at their b6¥5@?;w

and the mucous zembrane bleeds readily. The teeth feel,as it were,too teng

for the mouth,ani uncleasant sensations are experienced when the jaws are’t’
brought forcibly todather,  There is an increased flow cof saliva,the tomgue
is heavily coated and swollbn, ani thas breath has an offensive oiour. . Théke .
symptors may covrs on rapidly or be late in aopearing. If the drug be ébﬁbiﬁéé
ued,all of the sbove manifestations become intensified. '

The saliva flows:in
a streat from the mouth, the swollen tondué fills the cavoity of the mouth and.
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projects betwzen the lips,necrosis of thé jaw bones takes place, the teeth
fall from their sockets, pain and discomfort are felt in every part of the
body, there is hi¢h fever, and the bones and jeints ache, To prevent the
occurrence of these symptoms, it is n2cessary to keep the mouth perfectly
clzan and to remove from it every source of irritation. At the first sidns
of ptyalism ths mercury must bs prcmptly suspvended, and tonics, such as iron,
Biswen, If sever symptoms come on, the patient must be malde to remain quiet,
the emunztories cf the boldy kapt open; and the diet shoulld consist of easily
digested fools, and the mouth treated with astrindent ani emollient lotions of
myrrh and honey. A mixture of équal rarts of timcture of myrrh and tincture .
of cinshona makes an admirable 1lotion for the fums, to which it can be
applied several times in the day with a piece of lint. Potassium chlorate is
alsoc useful as a mouth-wash,

Iodine.

A case of syphilis could scarcely bs treated without the administration
of one of the compounls of iodinei,  The icdire ccmpounds, however, cannot"w'
reptace thz mercurials in the deneral measures instituted for the relief of
the disease; for the field in which they are useful is limited, and practlcally
restricted to the treatment and control of the late symptoms that are to be
redarded as sequelae rather than as actual manifestations cf the disease.
Consequently,thay meet the following indicaticns: (1) The appearance of the
gummata, durin¢ any stage of the Jisease, in the skin or in the 3deeper and'more
vital orgsans. (2) In cases in which the patient rannct tolerats mercury in
any form, () When mercury a,pears to have no sffect upon the syphilitic :
manifestations. (1) To replace mercury at intervals when that metsl has
baen ¢ivin for scome time, Any of the icdides can be used, for instance - of
potassian,sodiur, strontium, lithium, and rubidium, The icdide of potassium
is the most generslly useful, and next to it the uolide of sciium. The
former may be &iven in dailv doses of four tc fifteen drains, and if necessary
in ever larder quantities. Cettain obstinate cases reguire very larde doses;
thus, thz dose may be ¢radually increased up to from two to five drachms in
the twenty-four hours. Patients with severe cutaneous lesions can sometimes
tolerate enormous quantitiss of the drudé - evern as larde as ten drachms in the
iay. Under all circurstances I prafer to usz scluticns, and administer the
same twice or three times daily immediately after meals; for nc preparatiéﬁ
of iodihe ou¢ht to be diven on an emoty storach. Should pain in ths stoiach
or diarrhcea cccur, opium may be alded. Should disturbances in the klﬁncys,
ot marked constipaticn, occur, the dru¢ must be at conce withheld, ani not’ .
resured until these accidents have bzen oproreraly treatesd, Iodine glves”ﬁiée

-0 toxic effects more readi¥y than mercurv.  Iodisrt ray be manifested in a

dreat variety cf lesions sopeariné upon the skin or ir tke production of sgiiv-
ation,- a metallic taste in the wouth, corvezez,constiraticn, fever,and all cf ‘the
symptoms of peritonitis; or it may occcasion sttacks of veriting, which 1ncf;33t
in frequency ani severity, weakness, anasrias, and lcss of sexual appetite o The
commonest of the results of the drud's action is the icdine acne. The léSi¢ﬁ'
apoear upon the face,neck,chest,and back with dreatsst frequency, '
difficult te distinduish from the like sywotors of scne vuléaris.
the srallest dose cf iodide

ard are
Ercouentiv
of potassium will cause the eruotion to annear,,
while if the dru¢ be pushed oroverlv the lesions will vanish.
severs kind of urticaris is produced.

Sometinmes. -
Phese accident promptlv ilsaonear“'
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whén the drug is withdrawn, and tonics given.

Mercury and Iodine in Combination.

o 2 om0 e O A e e S e

This is known as the mixed methcd of treatment, and is variously effected.
Thus, the iodide can be given internally and the mercurial externslly - by
inunction, fumigation, or irjection; the iodide can be <iven at any one time
of day, and ths mercurisl at another; or the two can be given internally in
the sams dose. The latter mrethecd is really the nrixed one, The develcpment ¢
-f tubercles, dummata, or osssous and cerebral lesions,calling for the exhibitj
~on of the iodides, would bz advantadeously treated in this way. Such form
of medication should bs g&edun by £iving the iclide internally, and the mercur-
i3l externslly, if the symptoms are urdent,- the druds beind one cr beth
increased or diminished as indications arise. A useful feormulae wculd be
a mixture consisting of the red iodide of mercury (1 to ¢ drains}; potassium
iodide ( ons-half to two drachms); syrup of liguorice (¢ ounces); and distill-
ed water (to 2 ounces),- of which a tesspoonful may be ¢iven in water after:
sach meal. Or, for the potassium iodide the sodium salt kmay he substituted,
and syrup of dinger for the like preparation of liguorice, and ¢iven similarly.
Corrcsive sublimate can bz given,if preferred , in place of the red iodide of
mercury; in fact, it is sowmetimes advantadeous to 1o so, Neither mercury :
nor the iodides should bz given on an empty stomach, It is worth remewmber-.
ind that a2 valuablse msthod os exhibiting mercury and the icdide is to sive
them sindly and at different times in the day. The iodide can follew the-
‘morning and the evening meal in 2ither a Zraduated or fixed dose, while the .
mercurial can be ¢iven in pill form after the noon meal and when retiring to

rest at night, at which time a 1i¢ht suoper should be allowed,- fcr the reason
Just stated.

LOCAL TREATMENT.
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‘Fhen local applications are made, various local manifestations of
_syphilis,altboudh they dicappear under constituticnal treatment, are muﬂh“‘3?
more guickly removed when,! : gl
Cutaneouq Syphilides. , b

Should the affecticns of ths skin be entirely isclated, the attempt may
Be mgde to remcve them by local treatmwent alone. The roseclous eruptions
~ disappear most guickly of all, and seldcwm leave 2 trace btehind. In this . .
Form cf syphilitic skin lesion, the orompt acticn cf the mercurial prepaggte’
ions, particularly the blus ointment directly applisd, is especislly noticeab-
le, and sc acts by virtue of its constitutional effects, not locally. As. 8
rule, the maculsr syrhilide Jdoes not manifest itself by any troublesome .-.:.-
symptoms,exceot when its has reached too ¢reat an extension, and when it:is
localised in ylaces rich in sebaceous ¢landis. In that case an intense
seborrhoea is develoned, - for sxamole on the head, furrows of the alae nasi,

etc., for the relief of which white precipitate or zalowmel cintment,
used with gcod effect,

may be
The use of loticns and the application of cotton
wool, soaked in a weak solution of corrosive sublimate, would meet the indiast-
ions arising from the catarrhal conditicn which scmetimes developes on sugmﬁc“
situations as the preouce. #hen ths hair is beginning-to fall, ani this
may bz at any stade of th: lisease, the head shoull be shampooced with a
lotion,consisting of spirits if kavender and the tincture Bf Sreen soap“"‘(ffa"{:§
ounces of the Former to 2 srachms of the latter), every thir3 nisht. Befor
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using, the head should be washed with as warm water as can bé comfortasbly
borne, and then, while still wet, a fesaspoonful or more of this Totion shoulsd
be rubbed thoroushly into it all over. Then the scalp should be washed
clean with warm water znd the following ointment applied, consisting of red
sulphide of wercury (1 ¢rain), precipitated sulphur 1 drachm), balsam of Feru
(1@ rinims), and vaseline (1 ounce). In plece of this,however, the head

mat be bathed with & lotin, the indredients cf which are corrosive sublimate
(2 to 4 ;fains), tincture of cantharides (4 drachms), rectified spirits (2

ounces), oil of sweet almonds (2 drachws), spirits of rosmary (1 ounce), and

pose-water  to 8 ounces). The hair should, «f course, be cut short before
using these preparations, at least in the case of men. Under proper treats
msnt adso the syphilitdc pavulss, :seon disappedr. - iFor,the cure of an

extensive pypuler syphilide local treastment is not usually employed,except aéb
the eruption may be touched by inunctions, baths,or furidations. - Should, -
however, sin¢éls papules reach too dreat a size, and alsc if they are 31tuated‘,
in moist red¢ions,where they may be troublescme by the amount of discharde

and highly dangerous to other persons; or should they become painful to the
patient by the formation of fissures or ulcers, by their lccslisation in
movabl ¢ parts,sete., local treatment is called for. Cry papules are removed

by the application of calomel ointment cr the tinctuee of iddine. The same
treatment alsc serves for opalmar and plentar syphilides, and for papules in
callosities, or one may arpty a one-per-cent. solution of the perchloride of
mercury. Ulcerating papules on ths sole of the fcot,which are surrcunded by
horny callosities and run a very stubborn ccurse, require, besides prclonded
foot-baths, the shavin¢ or scraping of a layer cf the horny infiltrated
apithelial border, and this should be repeated if necessary until the surround-
ing tissues have become soft and yieldind; dressings cf mercurial plaster will
finally bring about a curs. Por pavulo-crustaceous scots,and for exuberant
papules on the face or elsewhere, white precipitate or calomel ointment is °
useful, Papules which are complicated with fissures and ubcers,- at the anus,
between the toss,estc., ars best covered with mercurizl plaster. For moist:
papules, cleanlinass is thz best treatment. The parts should therefore be
bathed in carbolic acid,corrcsive sublimate, or cther solutions,or in steril=
ised water,and then kapt dry by coverind them with an antisertic dauze or
cotton wool;dustind them with calomel, salicylic acid,and the like powders.
Fhen the discharée is toc orofuse, sitz-baths of corrosive-sublimate solutions
(one-half to one per cent.) are tc be recomrended,  or perhaps later a watep= .
dressiné mav be usel; the lesions then sssume a dry form, ani should from #. -
thenceforth be treated as dry papules. Fapules that are alrealy permanently
ordanised resist milder measures, and can be removed only by caustics,excision;
or the sctual cautery. Lotions of corrcsive sublimate, and Justing with »a§,~
calomel,or ths applications of a suitable plaster or ointment,sich as alﬁehiy
named, ars required for onychis anid paronychia. In cases of ingroﬁn nail;
small pieces ef antisentic dauze,which have been out into s proper shape,
should be inserted under the border of the nail which is oversrown with a
suitable instrument, and the part firmly bandaded, Local treatment,-theﬂ

same as in the case of ulcerating gummata,- is reguired for pustular syphilifes
JUMMAT!-

e

It is very necessary that Summata shoull have prorpt and eneréetlc traat—
ment, or rapidly Jdestructive lesions m;v gnsue. The iodides should be pushed
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as rapidly as possible to their full Jdoses. When the gummrata have not
undegone softening, or at least havé not opened, can scmetimes be checksid
fron doinf any Father if they are painted over with tincture of iodine, or
gmeared with ths blue ointment. The local injection cf iodine or mwercurial
sometimes have the sams effect in producing involution, Should, however,
ulears bs alrealdy formed, ths infiltration at the border and at ths base
should be scooped out, or thoroughly destroyed by lunar caustic,- following
which mercurial ointment , or a weak solution of the perchloride of mercury
can be applied, ani iodoform dzuze fixed with a bandade. It is sometimes -
necessary in these cases to re-cauterise the partSummatous cavities ang
sinuons fistulae,which extend far intc the subcutanscus tissue or between the
layers of the fasciae, usually reguire te be scooped out with the sharp spoon,
and occasionally aven drainads is needed, In many cases nothing short of a
surdgical operation will ameliorate these conditions.  Thus, a permanent cure
may sometimes be effected by sxtirpation and sutures or skin transplantation -
in the case of dummatous necovolasms which have lom¢ remained unchanged in spite
of constitutional treatment, end alsoc extensive infiltrations and uleers, for
which the iodides and the mercurials have been emplcoyed unsuccessfully.
Cutanecus gummata sometimes taks on a lupoid tendency, gspecially when of ‘
lon¢ duration: in these cases a cure is only cbtained by the use cof the sharp
spoon, cauterisation with caustic ootash, nitrate of 311ver, corrosive
sublimate, obntment of pyrogallol, tha Finsen lidht,etc.: in short, by the
ordinary treatmwent of lupus.,
Syphilitic Affections of the Mouth, Nose, and Pharynx,

--—-------------——-—-a—-----‘------—-———-—--—------—-

The treatment of lesions in thase parts cften reguires ths exercise of
very draat care and caution.,  All parts of the mouth shouli be kept scrupulo-
usly clean,and nothing should be milowsl tc pass the lips that can in any
way irrvitate the leslions. Swokind oftan causes a ccatinuance of such,or a
recurcvence of thaw after they have bzsen cnce remcoved, 2nd must therefore be
forbidden subh patients, Qystematic treatment,suitable for the conditicn,
should be pushed to ths point of physiolod¢ical tolaration, Combinations-of t
-2 1o3dides and the mefcurials ars somstimes indicated. Silver nitrate, in:.
golution or in pencil, is occasionally calledl fer, in daily applications.
Gardgles of potassium chlorate, tincture of myrrh, carbolic acid, tincture of
ioiina, anl other antiseptics ani astrindents, are of great service in these
cases.. The patient should carry about aith him chlorats of potash lozengsds,
and such onz or two ocassionally when his mouth-wash is not at hani. Sheuld
the syphilitic affections cf ths nose not yield to ths oriinary systenmic
treatment, fumidation with calomel or cinnabar shouli ba tried. Good results
usually follow inhalations of a misturs of zarbolic acid (1 drachnm), tlnctura
of iodinz (1 drachm), ammonia-water (2 drachms), distilled water (1 ounce).
from a wils-mouthed two-ounce bottle half filled with cotten. \tlmulatlonu
with the pencil or a sclation of silver nitrate is of service whan the lesions
can b3 rsached. Boracic acil lotion or weak sotuticns of potassium
parmanganats, in louchs form, ars of dreat valus in cases of ozaena, ths barﬁs
beiné kept thoroudhly clean, It is also advisable to wips tha nasal passages
with weak sclutions of silver nitrate, and then apply the white precipitate
ointment or the ointment of the ysllow oxiis of mercury. The pharyngeal
cavity must be treatel om the same Senersl principles, ani accoriing to the
inlications presented from time to time,
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The Larynx.

’ . In ghe treatment of this part ths uss of ths mirror is of <cfeal import-
ance. The catarrh usually readily yields to the inhalation of tannic acii,
alam, or z spray of corrosivs sublimate. Certain obstinate cases may resguire
the salvano-cautery,unier cocains anassthssia, especially when the syphilitic
ulcers are orominant comolications in thase parts. Tincturs of iclinse,
mercurial plaster,ste., maks very servicsable external applications.

The Rectun.

--..-.-..---—n-—-._

Various astrindent and anodyn3s suopositcories can be used for the relisf
of syphilitic lesions of thsse parts, aopliel with the 21l of the speculum.
Obstinate ulecers may have to bz incissd before thsy will heal. Stricturs of
ths rectum will have to be dilated with the rubber boudie or thg tip of the
finder, dus cars being taksn that the dut be not ruptursl by acciident.

The Vadina anl Uterus. '

- e o e -

Strict clsanliness must bs exercisel whan the vagdina and uterus are
affected by syphilis. Ointments anl soluticns can be applied by means of
a rol anl 3 pledéet of cotton wool. Mercurial applucations, alum,carboliec
acid, and othser dryds can also be similarly applied, 2 suitable speculun
being employsd, Various astringent powders mav be dusted on the 1iseasel par!
s, and antiseptic douchss usel 9s indicatel.
The Bones and Joints,

- um e e A e e T e O% = o - -

Tha iolidas must be aiministsrslc in ths fullest Joses when the bones are
affectal, Usually it is well to combine mercury by @nunction in the treat-
ment. If the bonz lesions are supsrlicial, a small guantity of mercurial
ointment,either purs or reluced with lanolinz, may be Sently rubbed into the
part onc2 a Jday, and a pisce of mercurial plaster applied aftsrwards, Af Gty
ions of the joints must bs trzated on denerul principles.

The Byes.

Those measurass which ars considered indispansable in non;syphilitic
affections of the eyes (ani this appliss also the ths ears) should be taken
according to indications whan the eyes are involval in thes syphilitic procéss;
In every case of iritis a solution of atrovine should be 3dropped into the
eye, in zonjunction with denaral msrcurial treatment. If the inflammation
is very szvere, blood should be drawn from the t:moles, and the mercurial
treatment should bz eneréstic, and pushel even to the full physiclodical
effect. Prompt and vidorous mercurial treatrent is also required in cases
of inflammation of ths choroii ani ratina.

Intestines,Kidnsys,Liver, and Spleen.

In all cases of intsstinal lesions counstituticnal treatment by means of
mercary must not be nsélsctsd, as the drud has a markel effect upon them. In
the same mannsr a local action by the administration of specifics can be
obtainei in affections of the kidneys, as mercury is freely eliminated by
thése ordans. The liver and spleen possess a dreat
so that their lesions can be rsliavel by this retal,
The Heart.

- w s -

affinity for mercury,

Mixed treatmant is usually resquirzsd in cases in which the heart is
synhilitic. Strychnine, 1iditalis, nitro¢lycerine, and the like, are also
of ¢reat service, as in other heart affectioas.
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Inhilations of mercurial preparations in the form of vapour
in syphilitic affecti Ins of the respiratory tract.
The Nervous pystom.

may be used -

L

In syphllls of the nervous systsm the iodides must be diven in increasing
doses. Calomel is specially useful to commznce with, A tenth of a grain
may be diven at a time for ths first three Jdays, and with marked effect.  The
alministration of the iclids may bs interrupted at intervals while a shofﬁ'“
course of calomel is diven, A combination of the iodides of sodium ani/
potassium,in equal parts, is sometimes more efficient in its action than when -
either salt is diven sindly. Tonics and supporting measura2s are strondly
indicatel. Stimulation of the paralysed muscles bx thes Faradtic brush g
must be resortel to in order to maintain nutrition of the thsse structures.
Caily massads is also of dreat service, as,too, coll sponde baths every
rorning, followel by brisk friction.

Testicular Syghilis.

e R L et s

Mercury should be used locally and iodides internally when the epididymis
and testicle are affected, and coitus forbidden. Every night the mercurial =

ointment may be rubbed into the ordan, ani a well-fitting suspensory bania§ vH
constantly worn.

o kv..‘x‘;.',w.; L .
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all stades of syoh111s was presant el fir trsatment on the Fifteenth iay of
January,with x3ema of the f3et and ascites.On exanination of the abiomen thet
-e wag found a remarkable enlardement of the liver and splsen.On the r1§ht
side there was d@alness on percussion,extendiing from the fourth rib to about
two inches above the umbilicusjon the left side, it appeared impissible to
jefine the boundaries of the svoleen.The surface of the liver was somewhat
uneven;its mardins felt hard and resistant.The spleen extsnded as far for-
wards to the anterior extremities of the tenth and eleventh ribs;hicher up,
its dulness was cecntinuous with that of the liver.The apetite was normal;
the bowels redular;the stools of a dirty;-yellow colcur,but free from bile- o
pigment;and the urine was scanty.The colour of the skin was a yellowish=
gray;the nutrition was but slishtly 1mbairei'thf menses had ceased for
three months.Upon the shin-bones there were syohilitic nodes,which ware;:

. painful towards night;and old cicatrices could be seen upon the velun palatl.
Piuretics and the syrup of the iodide of ircn were oprescribed after syohlllt-
ic lardaceous Jdedeneraticn of the liver had been diasnosed. After some iays
the »dema of the lowsr extremities disavrpeared,as 3id alsd, in a Srest
measure, the ascités;the liver and spleen, however,underwent no alteratlon ln
volume,althoush for ten weeks,the iocdide of iron and icdidd of potaS31um were
administored with sustained resularity.For sowe time the patient's conii%lon
underwent no appreciable chanis;althouch a3 circumscribed pleural eFFQSLOn,‘
but without the oBdinarv subjective ophenonena of such a Iesion,- vausing
displacement of the liver and of the heart,male its appearance in front® o?
the ridht side 6f the chest,About the end of April examination of the pa%ien?
showddd that the ridht side of the thor ax was distended;in front,the regblr-
atory murmur was completely abs:nt from the seconi rib downwards,ani there
was Jdulness on parcussion freom the same place dcwn to a2 lavel with the LTN
umbiIicu% and in a line with the mamnma as far as about three 1n"hes bDIOn

tonth left rib,where,in the ax1llary 11ne it was bounied by the stomach -‘as'
shown by the tympanitic sound elicitsd on percussicn there.The heart was '_

pushed upwards ani to the left,and its pulsation could be seen ani felt”&°uv
the fourth intercostal space,abcut cne an

nipple.On the left sile cf the chest,

1 one-half

inches to the left

the remains of a pleuritic effusion,fce which the patient had been unﬂO;Aiif'
treattent on a former occasion;but otharwise, there was nothing abnormal &ié
surface ani tardins of the liver pressnted,ss formerly,slisht unevenneég‘éﬁﬂ
a firm consistence.No lepression of the lower mar2in of the ordan upon g -
deep inspiration was observable,Dyspnra was only ccamplained of on éowv‘;-"‘:l
upstairs or upon movini.The denergdl health was but little 1mpalred,thejf
Jidestion was unaffscted,and the bowels wers redularly moved,after a sobﬁi;n
aneous Jiarrhoea which lastel for a fortnisht,The use of mineral watﬂr,

vaunted for their eofficacy in liver troubles, for four weeks did- not resﬁl£ 




in‘“/a“'zfny'ma‘r‘;éd di";n;\i'.rﬁ‘i{z‘”t”i.ohb“in the size of the m‘méf‘éi}" only became ‘T
mosa fTabby and soft,so that it was possible to double it in upon itself,

With a certain amount of resularity,epistaxis appeared every month;and frow
tims to tims,thers aopeared symptows of inflammation of the capsule cf the
liver,which perihepatitic coniition passel away either spontanesocusly, or after
the usual external medication.Under the influence « simple symptomatic ‘
trsatment tﬁe condition of the patient remained unchanged for several months.
By Jedrees,however,the ascitss increased,ani the veins of the abdominal wall,
especially those of the ridht side,becams enlarded to a considerable extent,
There also appearel below the rid¢ht hyoochondirium,a fluctuating bulding,
surccundsd by the solid substance of the liver;and a similar fluctuationrt'
couli be detscted in the lower intercostal spaces.The nature of this fluid
appearel doubtful;whether it was serum which lay circumscribed between the'
Tiver and the abdominal walls in the meshes of fibrous bands,resulting from-
oft-repeated attacks of inflammation of the capsuls of ths liver,or whether®it
consisted of pus from a pleuritic effusion pressing down upcn the diaphradm,
or from an abscess of the liver,or.lastly,whether it was the thin,watery
contents of an hydatid cyst.A specimen of the fluid,therefore,was irawn GEF
on the eishth 3ay of June,by means of a fine exoloratory trccar.It consisted
of g very yallow clesar serum,which devositel scarzely a trace of albumen with
the usual tests,but which contained leucine,and,so far as midht be ardued
from fts reaction with perchlorids of iron,salts of succinic acid.Thus the
fluid might have originated from the cysts of an eﬁchlnocoucus.lhe Datlent,
having injudiciously exposel harself betwssn the sixteenth and twenty=first™:
of July, presentel,on the lattsr date,ocedema of the lungs,sevire bronchftf%f
and oedema of the feet.Two mornings following,she Bal shivering,a pulsge ,f
130, ¢reat dysonces,expectoration of frothy fluid mixed with blocd,ani .° f”““
ganeral 1lividity;ani died at noon from asphyxia. At the post-mortem exdm=
ination;the diaphrac¢m on the right sids was seen to reach as hisgh as thégéééon
=3 rib. Above this,there could cnly be sesn in front a bluish-dray membrane,
destitute of air,and combressing the riddle and uvper lcbes cf the 1uné,the
lower lobe lay pusheld away to the postericr wall of the thorax,firmly adher-
ent to this and to the diaphradm.In the Teft side of the thorax,ths heatt

was pushed upwards and to the left,and hal assured a transverse position;its
apex lyind in the third intercostal space.The diaphradm upon this side reacﬁed
nearly as hid¢h as the fourth rib,bein¢ oushed uowards by a nonsﬂer‘ably enlar-
g¢el splcen,which had applied itself horizontally upon the upper surface of the‘
left lobe of the liver and lay in contact with the blunt upper extramlty ‘of ¢
the suspensory lidament.The surface of the Tiver was united, at many plaﬁes”tO‘
the abdominal wall ani to tha diaphrad¢r by adhesions,partly recent,and ﬁart-
ly of old date.The left lobe was intimately adherent to the spleen,The f P
ar tissue of the diaphradm apoeared of a pale-yellow colcurjupon closer' ex
ination, it provel to be an alvancel stade of fatty desencration.The upp@ﬁ:*iv
part of the right lobe of the liver was male up of cne cyst,the tr'ansve'rggle ,
liameter of which was estimated at about ten and one-half inches. It con%%@ﬁéi?
thirteen pcounis of a brisht-yellow,turbulent fluii,and a sibgle larde éaiatln-
ous blaider,having its inner surface covered with younc echinococcisThe fluld
hai underdone a dreat chande in conseqguence of inflammation induced by tha
puncture;it now ldepcsited,with the usual tests,an abundant quantity cf dlbum-
en,which hal not been present in the specimsn drawn off Juring 1ife.The %
surface of the liver was uneven,its substance ¢ranular,of tenacious coh&isfen'

piriad
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band of a 1ight drayish-brown colour.The entire w&ight of the liver amounted
to nineteen and one-eishth pounds;the lonsitudinal diameter measured fourt2en
and cn3=half inches;ths transversa'eiéht anl one-half;the corresponding
jimensions of the left lcbe were six and fcur and three-guartsr inches,and th
thécknsss of the ordan amounted to seven inchses.The splsen was of firm con-
sistence,and of a reidish-brown colour,with a ¢listening surface on section;
it weished fourteen and one-guarter ounces;its bfeadth was four inzhes, and it
lensth six inches.On opening the skull nothind abnorwal was foundj;the mucous

o5

membranz of the bronchi was of a bright-yellow colour,and covered with a
bloody froth;voth lunds were very cedematous;at the léwer border of cf the
Ieft lung,the pleurna was thickened,and tha parenchyma was indurated and -
traversed by bronchi in a sBate of marked enlardsment,With the exception of
enlardsment on the risht side,the heart was foudd in a normal condition.The n
~=ucous mimbrane of the stomazh ani of ths intestinal canal was pale,ani that
of the lattsr was covered with drayish-ysllow faeces;a cicatrix,measuring
ona‘inch,was;feund in the reztum.The kidneys anl denerative rodans were
normal, and the sage male b3 sald of the other parts of the body examinegf

Case 2.- A domastic servant, a woman of twenty-sidht years of ade Vane“wj
unier treatment on the twentidth day cf February, anl died three iavs after-
wards.3he had been i1l on the svenind of the eifhtaenth,with an attack af
rigors - followeld by orickind pains in the chest,coudh,and expevtoraulon “of
reddish,tsnacious sputum.from expressions dropped Juring her nodsy delirium,
it was suspectzd that she had been previously alddicted to the excessivé‘use
of arient spirits,and in aidition tc this,she bors the marks of having “_\
praviously been syphilitic.On examination there was found dulness with Q*an-
sonating murmur ovsr the upper portion of the risht Rung,both in front and
behind.Ovar the upper portion of the left lund there was a somewhat muffled
tympanituiz sound on percussion,and inidistinct respiratory murmur*ovar‘%he'
_lower portion of both lunds,the percussion note was 2lear and the resolratorV
sounds weak.She had hyoerpyrexia,and a2 pulse of 120.The sputum was dark ™ @t
reddish-brown,and vsry tenacious. A mixture containing diditalis as itg™*®
principal indredient was prescribed.During the night the patient becam#ﬁ#é%y
restless;at the same time,the uooer lobe of the left lung became infilﬁ@gﬁgﬁ
with exudation,and both lunds were markedly ocedematcus,-the patient dyung on
the twenty-third at ¢ a.m.An autopsy was held on the followins day,ani the
following lesions observed: Ccndestion of the dura mate{;bloocd in the sinus#
es - partly fluil ani partly coasulatesd;the dura mater glued to the aradﬁnel
by a thin layer of dry,<ray,exudation;the arachnoid ani pia mater 6reat1y
injected,and their vessels tortuous anl winiin&.Cerebral substance mucﬁ)inga
~ted,and of nortal consistsnce;only a few drcps of serum at the base of ﬁﬁe
brain.Thyrois ¢land normal;bronchial ¢lands melanctic.larynx and trachéa of
a rosy-rz2d hue;lining membrans cof ths brencni dark-red;the @ipper lobes 0?
both lunss ¢lued to the surface of the chest by a recent fibrinous ﬂxuiation
both lobes non-crepitant,firm,an] presenting at some places red,at otheps™
dray, hepatisation;the depenient peortions cf the lcwsr lobes congested and"
in an oelematous condition.Pericardium contained a little clear serum,Héirt'
of normal size,ani coveredl with a thick layer of fat;nothing abnormal ‘about
the muscular tissue ani th2 valves of the organ.,Abdorinal cavity contai%éd
no serous effusion.The wucous mewbrane of the stomach and intestinal c&ﬁkijj
was pale,and free from any structura lesion.Owentum fatby.Meséntébib'éianﬁé
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normal.Spleen 1ar5e,seven inches in lendth by three and one-half inches in
breadth,of normal oconsistsence,and somewhat anaemic in appearance,At many
places the liver was adherent to the neighbouring orfans,The left lobe was
larser than tha right;both lobes,on ths upper ccnves,as well as on the

lower conzavensurface,were very nolular,the nodules varying in size from a
pea to a chebry.The peritoneal coatiné was thickened,and marked by cicatric-
ial deprsssions.In consistence ths ordan was leathery and tenacious.The‘_
bile hal a 3dark appearance.The funius of the uterus was inclined to the
left,and adhesred to the left ovary,which contained a lards corpus Iuteum‘
filled with a chocolate-coloured pulp, likewise several smaller corpora lutea
of a yellow colour,and a few cysts filled with serum.The left Fallopian tube
was condested,and contained bloody mucus.The mucous membrane of the aterus
was coverel with a bloody mucus and hyperasnmic.Right avary atrophied;right
Fallopian tube much dilated,tortucus,and filled with a serous fIuid.

Case 3.- A char-woman,thurty-six years old,came unier treatment on the
twenty-Fifth day of January,ani died on the £ifth day of the month Folléwing.
The patient had previously suffered on several occasicns from the syzptoms B
of prirary and secondary syphilis,and had fons throudgh several courses of
mercury.3hs had suffered froam albumrinuria and anasarca seberal times iufiné_
the precedind two years,bit always improved under treatment.When first éééﬁf.
on the present occasion,she was free frcm oedema,and her appearance was C
tolerably healbby.for fcurtzen days,shs had complained of a slldht coudh
without much expectoration;four days previously,she had besn seized w1bh
rigors;pain in th: left Bidbkt side,2nd ¢freat dysonoea.The riéht half of the-
thorax,as hidh as the third rib,was Jdull on percussion,zni yislded no !
respiratory muemir;posteriorly,close to the spinal column, the dulness was
less marked,and thers was roush vesicular dreathiné with moist r8les. Thé
liver was pressel Jdownwards,and the heart displacel towards the left. The 1t\
exudation increased with tolerable rapiliyy;the Jdapness gradually extended at
the lower and back part,but over the apex the respiratory murmur contlnﬁéd
audible, and the souni on percusgion was clear,The urine,which was nasseﬁ in
moderate quantity,was so loadel with albumen,that on boiliné it became almost
solid.Moderate fever;sli¢ht diarrhoes;no appetite.The use of acetate of
ammonium, Dover's powder,and warm baths,certainly succeeded in orodu01nd
abundant perspiration,and in effecting sore diminution in the amount cﬁ
albumen in the urine;but,notwithstanding,the anaenia raplily 1ncreased,and
oedema sppeared ir the leds,From the seccnd Jay of February,the symptoms
were: nausea,repeated vomiting,lidht,and very watery stecls,ani ﬁollapse“bi
from which the patient could not be aroused, notwithstanding the adminis
ion of stimulants of various kiads.The stdols becamns white ani resewbléa_ 
whey.These symptors were followed by praeccriial uneasiness,coldness oémiﬁe
extremities,almost imperceptivle pulse,and,finally,by deliriur of Qever‘a
hours' Juration,- death occcurring on the mernin¢ cof the ninth of Februa
eleven o'clock.Two days afterwards,an autcpsy was held.Skull smocth, w1t“
any elevations,or loss of substance.FElood in the sinuses of the dura ma
loosely-coadulated;cerebral mesbranes injected;brain-substance firr and®
condested apvearance of the ¢ray matter,The only local remains of quhf
were a few condylomatous excrescences,the size of ocat- seeds, upon 1
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Larynx normzl;trachea and bronchi moderately condested,Left lung.'




adherenb;its parenchyma normal,but at the Icwer and back part condested and
somewhat oedematous,The ri¢ht side of the thorax was filled up tc the top

in front with a purulent fluid;the liver was displaced dcwnwards,and the
heart was pushed to the left beycond the left mammary line,its apex lying
beneath the Fifth rib,The ri¢kt lung was firmly connected postericrly by

old aihesions to the bertebral column,over an extent of twc inches;its paren-
chyma at this place contained air at some parts,and at others was non-ceepit-
ant;the bronehi wers filled with a wuantity of mugco-vurulent secretion;the
antertor portion of the lun¢ was everywhere condensed and of a bluish-dray
colour. The valves and muscular tissue of the hesrt were normal;the peri-
cardium ccntained a small guantity ,f serum.The mucous surface of the lesser
curvature of the stomach presented a small cicatrix,which produced a distinct
constriction betwcen the cul-de-sac and the pyloric portion;besides this,
there wee @ brownish-¢ray submuccus extravasations of blood of an old date.
The peritoneal coat of the small intestines was injected,and of a uniferm
rosé-red hue;the mucous membrane was alsoc very vascular,and the sclitary -,
glands prominent;a reddish-cray fluid was found in the lower porticn.The -
larger vessels of the colon were injected in aypearance.Ths resenteric ¢lands
were partly calcified,and the pancreas firm, Spleen larde,firm,brownish- §
red,very waxy,and containin¢ sadc-£rain bodies of 2 d¢listening characters: |
Kidneys large;capsule separable;the parenchyma tinded yellow,partly firm, and
waxy,and partly friable., Mucous membrane cf the bladder ncrmal;contained no
urine.The liver was eberywhere firmly adherent to the diaphradm;the left.: =
lobs was aompletely atrorjied,and leooked 28 if it were blended with theriw 4w
jiaphra¢m;cn the uooer part of the convex surfacd were deep cicatrix-liks
depressions,enclosing oortions of the hepatic tissue about the size cof & i
walnut;the entire parenchyras nodulated,very firm,¢listening,and reﬁiishpgng
brown.The bile thick,and of a mucous,alrcst 82latincus consistence, dark;depos:
iting a quantity of colourin¢-ratter,but 3id nct ¢ive the reaction of album-
sn, Uterus and ovaries adherent to the neidhbourind ordans;cysts in the~ﬂalls.
opian tubes;dreat omcentum adherent tc the fundus uteri;varenchyra of the
aterus normal, A recent corpus lutsum in the ridht ovary. Vadina smooth;:k
small losses of substance with haemorrhacic mard¢ins 2nd base in ite 1inihéﬁf
wembrane,Labia majora very callous snd marked by cicatrices and spots of
pigment.Upon the richt thich were seen severzl white,radiating scars,whiéhﬁw
looked as if they had heen formerly the seat cf chancres. T

Case 4.- A syphilitic female,turned fcrtyetwo years of age, on tﬁéi'
twentieth day of Aoril came under treatmwent,- two days before her deathyHe
appearance was pale and cyanotic; she had anassarca,cariisc palpitation,ani
hepatic pains.A loud systolic murmur was sudible over the apex of the ﬁé‘ﬂ‘ ,
the transverse cardizc dulness was considersbly increased,There was a ﬁééél«
ate amwount of effusion in both pleural cavities,and a larde quantity inu&h
peritoneur.Urine scanty,rale-4pye¥bow,and very aloumincus,The richt Iobéﬁéf;
the liver extended bzlow the mardin of the ribs,and could ba felt on pé&bat-”
ion;its marc¢in apoeared rounded,its consistence was firm,and its surfacet¥s
nodular,and,at sce3s ovlaces,even lobulated.There was no dulness in the éé ;
dastriun.Spleen considerably enlsréed.For three weeks the patient had sﬁﬁfér5
ed from 3diarrhces;for a lon¢ time her dicestive powers hai failed,and‘sﬁe ‘
had been ¢cing about in a nedlected condition.The dyspnoea and cyahosiﬁ‘
rapidly increased,and were accompanied by the sxpectoration of”a’serou:




w‘£hé extreniﬁies were oold but still unconsciousness remalneﬁ unlmpalred A —_”1
continuous attack of deneral convulsicns preceded death,which occurred in 2
the early morniné of the twenty-second day of Arril, FEidhteen hours sfter ;
death an asutopsy was h3ld.The remains of old syphilitic disease were discov-

arad on the frortal bones;hut there was nothing abnormal to be seen about
the brain snd its merwbranes.Several pounds cf fluid were 3drawn from the ﬁ
pleural sacs;the pericardium contained ten ounces,and the peritoneun a 1ar§e‘}
quantity of a yellow colour ani ¢elatinous consistence.The mardins of the ;
ﬁitral valves thickened and shrivelled;the rid¢ht side of the heart bypertrop-j
bied and snlarded, Lunds oederatous,firm,and Icaded with picgment.Fallor of
the ¢astric and intestinal wucous merbranes.The mesenteric and induinal .o
slands enlarded,and infiltrated with a material of z delatincus nature,
Spleen larce,firm,anl waxy.Both kidneys about cn«-thiri larder than normal;-
cortex pale-y2llow;ecitheliur fatty;wasxiness of the vascular loops of the: -
Malpighiar capsules.The weight cf the liver was nearly fifteen pounds;its .-
ri¢ht lcbe was remarkzsbly enlarded ani covered with cicetricial depressions,
which enclosed ncdules varyind in size from s hazel-nut to a hen's e¢¢,and,
at some vplaces,coarsely ¢ranular;the left lcbe was shrivelled into & small
nojulated appendade of leathery tenacious consisternce, On section the 7=
cut surfsce of the ordan prasented strives ¢f connective tissue of ¢reater :or
less width,which divided the yellow,wsxy-lookind rarenchyma,at onz place,- '
intc larde,anrd,at another,into srall,islets - impartiné to the whole a ‘rusn:
consistency of remarkable firmness.  There was considerable thickenind :of: the
sheath of the ovortal vein; the blood fcund in this vessel ccntaibned neardwy: as
many white as red blooci-corruscles.The blccd of the hepatic veins aIso~§ijf‘
-abounded in white corpuscles,lhe larder branches of the portal vein weﬁéi&ﬁz
some places narrowed and andular; the swaller twids contained a dirty-b&bwn
blood-clot of old date,and some of them were cbliterated.There was ehlahﬁﬁ}‘;
mant of thaz ¢lands in the fisesure of the liver, the same being alsc wam&uﬁ:‘
About the vadinal crifice syohilitic scars were fcuni;but nothiné of notinst
could be seen slsewhere, , Teolhb
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Case 5.~ This patient was 3 widow;sded fifty-twe years,who care under:
treatmmnt-on the fourth 3Jay cf dune, 2nd remained so to the time of herativd
death eid¢ht months afterwards.In the earlier years cf her 1ife she hai often
sufered from syphilis; the existence of the censtitutional dyscrasia beins
indicated by a sunken ncse,todether with frejuent attacks cf pericbteak&f
troubles quickly responiing to the exhibition of the iciides.For weeks togeth
-r she has a very distressiné ccucdh,ani three months befcrs her last iBlﬁ@hs,
now beind considered, she had zn attack of profuse haemortysis.Lower portions
of both lunds normal;dulness and consonant rilss over the apex of the lefiy :
lung; quick vesicular bresthing,with prclonged exviration over the rléhbqapé&
of the oradn. Pirinution cf the hepatic Julness; frequent pain,inoreaéhd‘by
pressure,in ths ri¢ht hypocheondrium, The splien,owing the the existence ofttie
ascites, could not be felt., Appetite poor; tenlency to looseness of th@f“
bowels; sli¢ht pyrexia; much anaemia; 2 mcierate guantity of albumen 1n*£He
urine; and cedema of the extrsmities, The therapeutic indications were met
in the usual way.At a later date,the slbuminuris increased,and a few pdke. ,
fibrinous casts could be detected in it; but the respiratory symptoms rémaﬁﬁb
unchand¢ed; and the stools were pasle and soft. Tha patient went into
state of collapse, and die3 on the third « February. Two dayS’afterw&r




hours after the fatal issue, a po”st-mortem examination

was held,' The skull was thick and condensed, and flat ivertyelike elevatlons

were seen on its inner surface close tc the median line. Dura mater opaque,t

anﬂ thickened aloné the lon¢ittudinal sinus;firmly- roagulated blood in ths .

lonﬁltudlnal sinus;arachnoid érayish-white ani thickensd;pie mater moderate—:

ly condested cerebral substance normal in vascularlty and con31st°ncy.
Laryndeal mucous membrane pale; that cof the trdohea and bronehi somewhat
injected. Thyroid 61and gma>l and conéested calcareous deposit in some of
the bronchial glands. A small guantity of sercus fluid in both pleural”

cavities. The ujper lobe of the 1eft lund was firsly adherent,and infiltrat-

ed with égray tuberculous matter; and; in addition to this,there was a recent

gelatinous-looking exudat1on throush which miliery tubercles were 1nter3per-r

sed; st the apex,there was a cabity the size of a hen's egd with smooth,
hyperasmic walls. Thz ujper lobe of the riéht lun¢ was firmly adherent,and
contained a mass of y&llow tubercle the sizeé of a piceon's eé¢s. The Tower:
lobe was congested and contained recent miliary tubercles. PericardiumAcon—

tained two ounces of clear fluid; patebes of opacity cver the tight ventriele

; rardins of mitral valves somewhat‘thiCkened; in other respects the heart
apﬁaarﬂd to be norwal.The mucous membrane of the stomseh rale; in the small
intestine, near the ileo-cclic valve, was a small, excavated, recent alcer,
anl yellow tubercle beneath the mucous membrane; pale, vpulpy, faecal matter
in the colon and caecum, the mucous membrane of whibh was in appearance a
slaty-¢ray., Spleen slidhtly enlarded, very lardaceocus,dry,and reddish—bfawn;
Malpic¢hian boldies imperceptible., Surface of kidneys slidghtly Sranuler and
cansulebfirmly aiherent; whitish infiltrations of firm consistence in sdme
portions of the cortex. Bladder presénted no lesions,The ovaries and the
Fallopian tubes wers adhersnt to the posterior wall of the uterus,which rsas
atrophied; above the crifice of the urethra a very red excrescence Iike

a cock's-comb; vadinal cicatrices. Liver remarkably smzll; its right lobe
- completely hidden by the tortuous curvatyre of the ascending colon.SurféCe

of the liver uneven and covered with nodules from the size of a pea to thatt
of a linseed; its marc¢ins shrivelled; varenchyma nodulated and firm. In the

convex vortion ¢f the richt lobe was a cyst, the size of a walnut, containing

dead echinococei., Eile dark and inspissated. Tha liver was connected to the
diaphragm and the 2djoinind ordans by numercus bands,which were infiltrated

with serum,

Case 6.- A labourer, thirty years of age, cams under treatment on

- o e wman oo

the seventh day of April, ard the next day died in an epileptic attack, ‘A1l

that could be ¢leaned redardiné his orevious history was the fact that hét
was a drunkard, ani,sewerd]l years before, he had had an attack of mrlmarv
syphilis, He was seen to be sufferind from ulcers in the pharvnx pains in

the bones of ths head, and tibia, and rupia. The pd&lepsy was of 011~stand— i

ing, The post-mortem appearances were as follows: At the base of the

cranium, the left clinoid process was found to be very prominent, and furnis—-

hed with & sharo andular point,whereas the ri¢ht clinoid process was flat
and its surface smooth.The vortion ¢f the brain correspinding tbs the 1eft
process was somewhat softened.

Elsewhere in the cranial cavity nothing
abnormal was seen.

lunds were condested ani oederatous. The richt cide. 4f the heart was enlaré-
ed,

its musculsar tlssue was pale and frlsble - especlallv on the left side.
The abdomen contained no fluid.The mucous membrane of the stomach was in parﬁ

From lateral curvature the thorax was narrowed; the

|

j




' e B o B R
recently injected and tumld and in part, eapeclally near the pylorus,éray1sh
-brown and thickened, The coats of the small intestine were in some placle;
‘intensely injected, and at other plsces paler. The mucous membrwne in the jé
reddened perticns was .covered with a blocdy fluid.The faeces were of normal1‘
consstence and pale. The mesenteric veins were not enlarsed to any great.fﬁ
extent. . The spleen was enlarded,soft, and endorded with blood. The Iivqr:"
was much shortened in in its long, but scarcely in its transverse,diameteﬁ;f;
its sufface was uniformly ¢ranular, and adhered at many places to the surr- -
ounding crgans. On section, its surface was found to be flner-éranular
and reldish-gray; the veins were enlarded, and the hepatic artery very b
considerably so. The kidneys were of normal ccunsistenc; the rlght,largéﬂ‘_ R
and condested, and the left, small, No albumen was found &n the urine;“_if“ 
which was of normal hue. ' ' T

Caqe 7.~ Patient,aded fifty-eidht, a clerk, was under treabdment frém

ne had become drop31ca1 anj,prlor to that, aﬁaln he haﬂ suffered from resp1r~
atory troubles.He was pale and ewsciated,and his le¢s were swollin as blgh

as the knees.Great dyspnoea;respiirations 5€; pulse 94. The apicrs of both .
lungs were condensed,and the left apex rresented the sicns of a cavity; there
was abundant expectoration,Cardiszc sounds ncrmal,Appetite slidht;two or three
thin pale stools daily. There was no hepatic dulness in the epléastrlum in -
the mammary line it amounted to five and cne-half inches,and in the ax111ary
to only four inches.,The splsen was not enlarded.Urine scanty,depositiné mueh g
albumen and a yeelow sediment. Symptomatic treatwent wgs instituted without |
delay. On the twentieth of February, the cedera had reached as hich as the
hips;ths urine was very scanty;the diarrhoea had ceased two days befcre. &TV
Pulse 110,and smail;respiraticns £8.The sputumn was tenacious,and brouéhf¥up
only with very dreat 3ifficulty. An expectorant mixture was diven on the
twenty-fourth,when the soutum Becsme more covrious and more -easity expecterateﬁ’
Three times diarrhoea.Pulse 118; resbirations 48, Urine six ounces in the’
twenty-four hours. The patient now showed siéns of ¢reat collapse, whlch
éradually increased, and he died on on the twentysseventh from syncope. B
The patient appears to have suffered from syphilis many years before. Thé'“ |
autoosy was held twenty hours after death; when 2 depressicn was found on the
ri¢ht parietal bone, one and ona<half inches loné an3d one ingh wide, haViné
the form of a flattened cone, and presentind a roudh,ercied appearance; its -
mardins were raised and thickened. The pericranduir wss normal,exeept ﬁﬁﬁt
at this part it was firmly adherent. There was an excavation at the corresp-
onfliné part of the vitreous table, about the size of a sixpsnce, of a norous
character,with which the dura mater was firnly connected by means 6f ragéed
processes penetrating into the foramina of the bone. The dura mater at ‘this {
place was thrie lines in thickness,and round about were cbserved velvet=like i
osteophytes covering the inner surface of the skull,but likewise intimaféfy‘hﬁ
united to the Jura mater. The latter in the middle fossa,as well as around t
-he foramen madnum, was covered with a mould of bloody, fibrincus matter, Thel
membranes and substance of the brain were in other respects normal, except-at i
the part corresponding to the thickening of the dura mater, where the aracbn-
oid appeared white, and the pia was firmly adherent to the somewhat atrophled
cortical substance. Hpon the uvula and in the pharynx radiating cicatrices
were observédd. On opening ths chest, both lunds ‘were seen to be firmly
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‘adher’ent - the Teft by means of‘ a thln memranous exudat1on. The ;—pex of ths r
left lung was ‘indurated and infiltrated with yellow tubercles; in the apex of
the richt 1uné was a cavity the size of an apple. The heart and pericardigm
were normal. The mucous membrane of the stomach was pale. The follicles of
Peyer‘s'patChes and cf the solltary~§1&nds»of the ileur were infiltrated with
selatinous matter; the villi and vascular loops presented distinctly the’

waxy reaction on the addition of iodine. The wesenteric ¢lands were normai.
The caecal and colic mucous merbranes were pale und tumid, The kiénevs**
were somewhat enlarded; their cortical substance was hypertrophied,and,at
some places, infiltratsd with a dense substancy of a waxy lustre. Nothing . ’
abnormal was noticed in the bladder.  4n o0l3d radisting cicatrix was Fouﬁd*m‘
on the coroni ¢landis. The liver was seen to be enlarged and deformed. Its
left lobe was very small,measuring only one and one+half inches in its trans-‘
verse diameter, whilst the risht lobe was five and one+half inches breaed’

and seven inches lond, The ordan was connected by firm adhesions to thé'ﬁ““
colon and diaphracm, The convex surfiace and the anterior mar#in of the _
right Iobe were subdivided into rounded,nodulafed lobules,by deep cic atrlces,
intersecting one another at many places; numerous fissures were also found on
the under syrface. The parenchyma was, at some places, condested, and at
others, of a waxy lustre, ani ftrm, The hepatic cells, and likewise some of
the vessels, presented distinctly the red reaction of the lardaceous change
with iodine, but in no place was bhe violet hue cbserved. The spleen was of
normel size and firm; its cut surface was dry; the trabeculsr framework‘#as
increased; and 611sten1n‘ deposits, diving a faeble amyleid reaction, were
observed in “erta1n situations. i

SN

Case 8,- A Captain in the Navy had underdone repeated courses of mercu
-y, for the cure of various seconflary syphilitic affections.  He had used
the red oxide bf mercury, corrosive sublimate, mercurial inunctions, and
the iodide of wercury, in the most indiscriminate menner, and without any
attention to dist. When the patient was presented for treatment, he was
found to be suffering from pseudo-rheumatic pains; the ulcers in the pharynx
had healed, but an obstinate attack of dastro-intestinal catarrh had existed
for many weeks, and jaundice had likewise made its appearance, todether w1th
palnful swellind of the liver.In the mammary line the liver measured elﬁht
1nches, and in the sternal line fivs inches. The patient was ordered to
Aix-la-Chapelle, where the gastro-intestinal catarrh was cured with the -
chalk and opium mixture, The jaundice disappeared, the liver returned Eo"ﬁ
its normal dimensions, and the rheumatoid pains practically jisappeared i< <
after some weeks' bathind in the thermal sprinds, and the use of iodide ‘of
potassium internally. This case well represents the efficacy of a chande ‘of
air and scene in the treatrent of old-established and obstinate syphilis..

9355_?;’ This patiént was a baker, aged fifty-three years, ani came "
under treatment on the fourth qf July. He was of pale cachectic habit of
body, and of flabby muscultatere. Twenty~years before, he had suffered froa
a chancre, and two years before from ulcers of the skin, which had Reft®
gllstenlnd, white, radiating cicatrices: Both tibise were swollen ani uneven,
but wers free from pain. Ei¢ht weeks before,coush hai set in, together with
pains in tha larynx,ineressed by pressure.Swallowing was difficult and
painful; the voice"wgs hoarse; and ¢radually dyspnoea set in. The patient
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had been treated for four weeks elsewhere, but. w1thout anv beneflt. Ulcers,
covered with reddish- brown scabs, wers observed in the nosé. The pains in
the larynx were of moderate severity; there was tenderness on pressure over
the hargins of the thyréid cartilage, but not over thé trachea.Both surfaces
of the epiglottis felt smooth; its mardin was sharp.Bigestion was normal.
Nothing‘of importance was observed in connection with the respiratory
organs on auscultation,though the sputum was mucofpurulent, and tinged nigb
blood at times.A solution of nitrate of silver was a.plied in the usual way
to the larynx, and iodide of potassium prescribed in mixture. The bloed
disappeared from the sputum from tha twenty;fourth, and only muco-purulentv‘
masses were expectorated. The breathing,however,still continued dlff1cu1t,,..
thére was complete aphonia; the pains in the larynx gradually ceased under |
the use of the nitrate solutioen. On the twentv-nlnth there was con31derable
increase of the dyspnoea,which was not rélieved by poultices and the inhalat-
ion of steam.On the worning of the th1rt1eth the patient was found in a
cyanotic condition;breathing labouiously,somnolent,and incapable of belaé
roused. Tracheotomy was performed at six o'cloack; but although the resplrat-
ions continued for two hours, the patient died at eight o'clock w1thout
redaining consciousness. At the post-mortem examination, the skin over ths
skull was seen to bz hyperaewic postur1or1y.Tbe longitudinal sinus contalned
dark fluid blood.There were about two ounces of serous fluid at the base of
the brain.The arachnoid was opague at many places.There was congdestion of
the substance of the brain and the choroil plexus.Two drachws of serous: fluid
were Sound in the pericardium; the wusculer tissue and valves of the heétt
were seen to be normal.There was considerable distension of the 1unés,There
was considerable enlariement of the papillae at the base of the tonéue.There
was nothing abnormal in the velum palati; the left tonsil was somewhat )
ehlarged;the mucous mambrane of the oesophafus was pale.There was =2 moderate
amount of atherome in the coats of the descendiné aorta.The left lobe of the“
thyroid ¢land was somewhat enlarged.Viewed from above,the epidlottis and
glottis were not thickened,and the arytenoc-epi¢lottidean lldaments were: not
infiltrated.The ¢lottés,however,was so narrow and rigid;as not to admit the
tip of the little finder.The ventricles of the larynx had dusappeared, anﬂ
were filled with a dense mass of areolar tissue,two lines in thlcknessnﬁelaw
this,ulcers were found on both sides,with smooth mardins and ¢listening
vhite bases;the surrounding mucous membrane was much concested. Anter1orly;"
between the ulcers on either side,wash situated the wiund resulting from the.
dperation; and still farther 3jown,the necrosed plate of the cricoid cattilaée
projecting throush the soft parts which had been divided.There was 11vidlty,
softening, and thickening of the surroundiné areolar tissue.A certain amount
of injection was observed on the tracheal mucous membrane,which was also
covered with brownish mucus,3elatinous matter appeared to have 1nfiltratad :
sbae of ths bronchial-¢lands,Especially at its mardins was emphysems of the
1aft lun¢ observed, and a mass of tubercular material of old date was
discovered in the zentre of its apex.BEmphysema was also found in the riéht
lung, which at its apex presented slight puckered cicatrices; the lung:nasq
oedematous behind and below.4 small recent extravasation was found in thé“"
left kidney beneath its smooth capsule.A patch,the size of a sixpence,of a.
yellow1sh-brown colour,bt not penetrating into the parenchyma,was seen
to be located beneath the capsule,at the apex of the right kidney.The epith-
ial cells of the uriniferous tubules were loadei with fat;the slomeruli were




R s o o i

-

waxy in no partThere was notinh.of note. observei as: reéards the’ urlnary
blaider.The urine was pale,and nonsalhuminous, The panceeas was in a somewhat
shrlvelled_ani condestéd condition.The capsule of the spleen was thickendd, ang
covered with numerous cartblaginous deposits,the size of a lIinseed.The ordan
was moderataly condestel,and of normal consistence. It measured in length = ..
sevan inches, in breadth five inches, and in thickness ene and one=-half . .
inchesj and weighed twenty-two ounces.The surface of the Iiver was smooth;

g yallowish-white cicstrix was observed upon the left lobe,which penetrated -
into the parenchyma to theé depth of three lines,The parenchyma was [irmpand:
‘the cut surfsace,slistening and paléxbrown.Crlls in a state of waxy dedsnerat-
ijon were destected everywhere in the centre of the lobules,which were sunﬁoun-
‘ded by pade fatty rims,Here and there were patches,where.wa‘large number: of
the lobules were uniformly degenerated.The right lobe of the liver measured
transversely six inches,and from before backwards seven inches;the left :labe
mzasured four and one; half inches transverssly,six and one-squarter inchdsg iiu
from before backwards;and the thickness was three inches.The ordan weighﬁd%i"
fifty-two and two-thirds énobes.The bile in the gall-bladder was of a dee§¢
brown colour,and contained a number of black concretions.In the dmmediate.
vicinity of the of the cystic duct were several enlarged lymphatic 61ands.
The gastric mucous membrane was tumid,and injected in the néighbourhood of
the pylorus.That cf the ileum and caecum was normal; and solid brown faeces.
filled the large intestine. -

Case 10.- A charwoman, aded thirty-five, came inder treatment on the: .
sixth-§5§-;§~0ctober, in a state of weakness and marasmus which rendered ‘her
almost unable to speak.This patient,whose skin was slightly puffed,oresented
a complete discoloration of the integuments.She had been suffering from ..
diarrhoea for some 3days;onbhe lower lip was seen a deep ulcer,with perpend-
icular eddes,and nsar the tip of the tonsue was another ulcer,larger and not
so deep,with a dgrayish,sanious floor.She had cough rarely followed by expect-
oration,extreme difficulty cf breathing,resonance of the shest on percussion,
indistinecy vesicular murwmur, and some rf8les at the base of the lunds.,The::.::
changs in the voice was very wmarked,but there was no dyspnoea.The patient, .
in spite of dreat effort could scarcely make herself heardjswallowing wWas:
-easgy,but attacks of cough sometimes supervened, which appeared to result from
the passags of foreign sibstances intc the larynx.Under the influenceé of the
protoiodide of mercury with opium,and cauterisation with ths acid nitrate
of wmercury, dreat improvement was observed in the state of the ulcers uboh
the lip and tongue,which showel a tendency to cicatrise.Nevertheless,the
weakness resulting from the advanced state of cachexia and the difficulty :of
breathind rendered the condition of the patient always more alarming,andﬁdn-b
the fourtsenth day of October she died of syncope.d somewhat. rough poshﬁﬁa;
mortew examination was made,- when the ulcers ef the mouth were seen tﬁgﬁdm
in a state of cicatrisation; the epidlottis had entirely disappeared,and: it
was with difficulty that some graybdsh or whitish gangrenous detrités was .
discovered at the point which it had normally occupied;oné of these was:
turned back and rested upon the anterior surface of the pharynzx, The aryheno-:
epidlottidean folds,which were partly destroyed,were not oedematous the: sup-
erior vocal cords wers also partly destroyed, the inferior were intact.
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Case 11. Whilst travellinﬁ a youns wan, had contracbeﬂ syph111s for

which he took mercury,but in an irregular and inefficient manner.In the

" gutumn he was attacked by disease of the throat, with hoarseness,ulceration

of tha velum palati,a coppety eruption on the skin, nodes, nocturaal pains,and
profuse sweating.His condition gradually got worse, and, in the month of Auéust

tha patient,who was confihed to his bed,was exceedingly weak and emaciated; '
he had frewuent and very troublesome cough,copious. and. purulent expectorat-

ion,and symptoms which left no doubt asto the existence of laryngeal involvé—;
‘ment.His chest was perfectly resonant,but a thick,mucous rhonchus was plainly

heard throushout both lungs.He died from exhaustion on the fifteenth of
September; in spite of every eBfort to same him.At the autopsy it was seen:
that small nleerations existed on the mucous membrane lining the larynx; there
was none in the trachea,but beneath the bifurcation they appeared afresh,
becoming moré and mors numerocus in the small ramifications.In the smallesb
divisions of the bronchi there was a continuous series of ulcerations; 1selated
alcers had apparentIy run into each other.Purulent matter Filled the bronchl,
and there was slight condéstion of the lower lobes of both lunds. This case
is narrated to instance theé morbid determinations of syphulis in the respirat-
ory tubes.

Case 12,=- A strondly constituted semostress, aged €crty~€ive, on the
last month she had experxenved uneasiness and depr9531on anﬂ some iays prev-
ibdously was oblided to give up her employment.She pointed to her chest as the .
s2at of her complaint;her short,anxious,and difficult respiration was perf-..
ormed in the upper part of the chest;the base of the thorax was motionless,and
suggested the idea of soms obstacle to the antrance of air into the lungds.
Percussion fully confirmed this suspicion,by g¢iving a dull sound which was
more markei,hbwevsr,on the left side than on the right;there was exadderated.
resonance in the uppsr part ,f£ the chest.Auscultation revealed bronchial- ...
respiration,and a murmur in relation with the dulness at the apices of the.
lungs;the breathind was peurile,exadderated and rapid; the pulsatigons é5.There
was no heat of the skin;the tondue was pink,the face slightly condestedjsthere
was no headache,the intellisence was normal.A month'previously,this.patienb,‘
had for two or three days spat a little blood;orior to that time she had. .-
never hal an chest affection;she had no expectoration,no cough,no evening ..
pyrexia,noe any nidht sweats.There was no emaciation nor any family Bistory
of pulmonary phthisis,For some months past,walking and climbing stairs had .
caused ¢éreat discomfort and palpitation,She had on her body traces of of ..
syphilitic ecthyma and rupia, which gave esidence of very 1nveterate,1mpllc-
ation of her system.Thirteen years ado,while suckling a chili of her. own, ghe
had given her breast to another child with ulcerations and wmucous patchaéxcn‘
the lips.Soon ulcers appeared around the nipple of the nunse,andva,phyéieiau;
who saw her at that time affirmed that she had contracted the disease Feomy:
the child,She was then subjected to mercurial treatment,The dissase appeaRQQ;
to remain dormant for two years and then broke out with dreat intensity;there
appeared mucous patches,ulcers upon the leds,then rupia,~- the inilible trace:
of which were still to be seen,- but there were no osteoscopic pains,that u
were nbt of a very painful character. For thes pains she tcck the ioiode}bﬁ
potassium,which,though healing the ulcers, did not ralieve her suffering.In:
the preent instance she took ths same drug in combination with antispasmodie
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Still dyspnoea was very distressing in the evening.On the second,the patient
could not breathe 3wcept in the sittiné poshbure,the apices of the lunds
dilated with force;the pulsations of the heart were more v1olent and rapid.

On the third,these symptoms were still mors marked;the same treatment was
continued.On the fourth,the oppression was very dreat,the face cyanotic, At
gight o'clock in ths evening the patisnt died of asphyxia.Thirty-six hours
after death a post-mortem examination was held; but there was nothing
paculiar tc ba seen about the heart,the brain,thé abdoman;the lungs alone )
were the seat of the lesions which had caused death;the trachea was fllled .
with a frothy fluid,but its mucous membrane did not present ‘any redness or
ulceration.On maklnd an incision nosterlorly into the bronchial ram1f10at10ns
of the lower lébes,these were seen to be surrounded by an indarated mass of a
bluish-gray codour, somewhat like slates.This colonr was deeper on the lgfp.
sida than on the right.This induratsd mass had replaced the pulmonary paréh—
chyra which separates the air-tubes from egch other.It presented drsat reSLSt
-ance to pressurs; the rest of the lund was soft to the touchjelastic, yleld?
ing under the finder;it was sIightly reddish,thecugh much Vongested‘ihere was'
no trace of tubercle,sither at the apex or at the base,or in any part of the
body.The brone hial ¢lands were black and indurated,without any tendency to
suppuration;the bronchial filaments of the pneumogastric nerves,on each s1de,
ehtersd the indurated tissue,so that they could not be dissected.

Case13.,~ A laundress,aded forty-one, ¢ave it as her opinion that her
father had suffereld from syphilis;he was ill shortly before her birth, and she
3id not doubt thut he was the cause of the various sufferinds she had undere
gone from an early ags;she remembers that h3 hal violent pains in one of his
knees, Her mother was afflicted fcr seven years with pains in the leds ani
right arm suzcessively;she was afterwards seized with cholera,ani f1na11y
died after having had oedema of the lower extremities for one y2ar.Of tselve
children whom her parents had,only three survived,all the others died before
the ade of three or four years,but without the the patient's being able to
explvin what was the matter with them..As redards herself; she said that she
coudd not tell if she had suffered from convulsions from infancy,but ramember
-s that,from eleven to twelve yezars of adc,she hal pauns in the eyés and beca
-me almost blind;she afterwards had affections of the throat,and her véices
became so much chanded as to be almost lost.At fourteen,she was seized with
deafness which partly dissppeared,then returned and persisted. About thls“
same period,attempts were made to produce menstruation,but in vain, At elﬁht-»
een, shs was taken with a slow continued fever;which dradually exhausted her.
It appears she was then advised to marry,but refused.At twenty-two,she haﬂ
intense pains in the heald,with falling off of the hair,After that,until g
attainsd her thirty-sishth year,she enjoyed tolerable health,sufferins dhlef-i
ly from hsr stomach,and sometimes from vertido,but never from ~onvu1s1ons or
loss of consciousness.In April she was seized wibh pleurisy;she soon rasuued
her work,but on the twenty-second day of June found herself obluded to pnhee-
bb herself for medical treatment.She then complained of pains in the dorsal
red¢ion,and some days after,b8d haemoptysis, This symptom afterwards recurred
anl dil so st times for several months, so that she was often anier treat-
mént.From $he February theefghtseenth to June the fifteenth,df the next year,
her health was prathy good,but then copious haemoptysis supervened;she afflrm
8d that she spat up nearlv a quart of blood in the twentv-four hours In'
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October she again cams under treatment.She was a woman of poor development
and small stature.Her breasts were like those of a youn‘ ¢irl before the

age of puberty;the mons Vensris was completely void of hair,the vasina '
scarcely allowed of the introduction of the 1ittle finderjthe hymen scarcely
existad,but there wers no sidns of tearind.Her voice was hoarse and snuffling
her tésth were small ani notched;her nose flattened towards the basejher
head almost bald;she was pale without emaciation.Recent haemoptysis anﬂ'the
vomiting of fcoi and medicine,-cod-liver 6dl which she took larg er,—were the
reasons for her sseking advice on this cccasion.She complained,further, of  ‘;
pain in the shoulder and risht arm,and of oppression in the rasion of the
%tomanh She was stone-deaf,but the ears on exarination presented no lesions,
th31h31 examination ravealed at the nppér and inner part of the chest over :
an area of several inches,the existance of a dull souni;in this same reélon ‘
and towards ths axillawas heard a soft, jerky murmur,very Jifferent to the .
bronchial murmur;a little further down, thls surmur assumed a hollew charaet-
er;from time to time,and especially durins efforts to cough,or to take g $Q,
desp inspiration,sub-crepitant or cavernoss rfles were heard. Postnrlorly,

but mor: deeply seated, the sams phencomena wers noticed.The left lund was
everywhere intact.There was fregquent,hackind coudh,with abundant ani often
bloody expsctoraticn.The heart was healthy;the splsen,liver,and the klineys
311 not appear to be diseased.There was no lack of intsllidence,but it was )
aasy tc see that ths patient had almost entirely lost the sense of smell, 1
This condition had existed for tsn years,at least she said so.She had 1ittle
appetite,and almost ccnstant dyspepsia;fever at times,with exacerbations 1n
the evenings.The usual tonics iil noy improvc her condition,her appetite
remained small,and the emaciation increased;but her face,althcud¢h very pale,
was full and puffy.During the months of Novamber and January she underwent
no chande fcr the better or the worse,the haemoptysis recurred several tlmes,
and ths patient discontinued ths treatment in the following January.On the
ninth day of March shs adain came unler treatwent.It was seen that the ‘emac-
iation had increased in the meanwhile;the couch still sontinued ani the
expactoration was denerally bloody.There existed in front,on the ridht side
of the chest,a cavernous murmur,which bedan to be heard at two or thres
finders' breadth below the clav1ﬂle,the game murmur was heard behind over @
consilerable extent of surface;there was dulness on percussion at these
points, and mucous rfles sometimes very larda,The left Iund 1id not praéent
anything abnormal,The liver profected bayonl ths edde of the rlbs the heart
was intace.The fever,moderate at first,increased in intensity;scme iays aftar
-waris, the a,petits becars lest,and thers was diarrhoea;ths eraciation 1ncre-
ased.The patient fell into a stats of marasmus,and on ths twentieth day of
March died.At the autopsy the extsricr cof the body shcwed ncthing r=markable
except sli¢ht oedema of ths lower limbs,The brain 31id1 not appear to be (.,‘
chandel either in form or structure;the nerves arisind from it were normal
The left lung was intact,or merely oederatous.In the right,however,was found
an ulcsration which occupied all the three lobes;the upper ani lower lobes,
howsver,wers nct invaled in their whole extent;at its apex, the wpper lcbe

was still somewhat crepitant,but the lower dcwn to this small lobe was indur-
atsd;several cavities were Founl in it, AnaleZcus cavities were ﬁcund.ln;the
mliile lobe,ani in the uppar part cf the Iower lobe,separated from
by septa which were frequently 1n~omplete or by fibrous banis of a
less extent;the lardest of these cavities midht contain a pigeon's

each othsr
greater or
eég,thelr‘
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their walls were perfectly smooth and polished;they were situated in the

midst of a drayish tissus,which was firm and resistant to pressuré,ani not
easily esither broksn up or torn,Nowhere was the lsast trace of tubercle J
found, ani these cavities cat out cf the inlurated tissue sufficiently showed, ;
moraover,that it was a guestion of chronic pulmonary injuration, ani not one,?
of tuberculésation.The Iiver;léréer than in the normal coniition,projected ;
beyond the falss ribs;in colour it resetbled a nutmed;numerous yellow spots, |
sTightly irredular,wers sesn on its surface,upon a brownish 5rcund.allsson S
capsule, thickened in the vicinity of the suspensory lidament, adhered morsz or :
less closely to the diaphradm at several points.On the convex surface apnearaé
deep furrows,running in various directicn,and presenting and presenting f”nw~i
arounl them a thickeniing of the capsulé;the lips of these Furrows were o
unitel by bands of connectivs tissue;the samé chanda was adain met with @n
the convex surface,Fibrous buniles Iined the floor of these furrows,beneg;h :
" them, the parenchyma of the liver was little changed,the cells were dranular -
ani atrophied;in the res.; of the Iiver,there wers a thickenind c¢f the fiﬁroué
web, and abundant fatty dranulations in the interior of the cells.Ths spiééﬁt
and thyrcid slani were somewhat inlurated and enlarded,The kidneys were
healthy,the ovariss ani uterus not more devslopel than in a 2child of eléht
years.The ovaries,in a ruiimentary condition, 311 net contain any araaflan ‘
follicles;the uterus was comparatively very small,the mons Veneris extremely
smooth, Menstruation had never taken place,and she bal apparently never hai
sexual intercourss; moreover this wculd have,owing to the extreme narrowness
of the vulva and vadina,bsen almost impossible. The reality c¢f the syphllltlc
affection ofthis patient midht here be Joubtel;but thé information furnlshed
by her,and that on severdl occasions the premature death of most of herl”
brothers and sisters,the arrest of Jevelopmént which she presented,the pecull
-ar condition of her dental . system,anl the fallind of the hair without L
appreciable cause,as well as the characters of the lesbons met with at ﬁhéﬁﬁ‘
post-mortem examination,are,in my opinion,so rany prcofs in favour cf syphll-'
itic diseasejani,moreover,in what othar way cculd the numerous symptoms

presented by this woman,from her bitth until the moment of her death, be f@
explained?

Case 14,- This patient eas a tall strond man,of fair complexion, and
forty:EQE-yégrb of age, who came unier treatment on ths sevanteenth 4ay of
January,The only discasaes he had had formerly were Sonorrhoea znd a chancre.
He 413 noy remember to have had any symptoms upcon the skin or mucous membran~
es, Soma years aso,he was seized with pain in one of his eyes; examlnatlon of
that eye showed sufficiently that he must have suffered from ititis,as” ev1d-
ent traces of that affection remalnei Jeformity « the pupil,and aihes1ods to‘
the neidhbouring parts.In the éroin wers fcund several small,isolated, ha I ang
movable ¢lanis,but no cicatrix or trace of bubces,The expression of the man
was dull and fixel,the sigsht weak,the speech embarrassed and and slow; his
walk unsteady and 31ifficult;he could not remain lcnsg in an uprisht pos1tion;‘
his lower extremities were faeble ani ocedematous,but the urins 1id not é&ﬁtai
-n any albumen.The ri¢ht tibia was th¢ seat of an exostosis;the skin wasf
smooth,oale,and thin,There was slight cough,with 1ittls or no expectoréﬁion;‘
Julness on percussion two finders' breaith beneath the spine of the lefti‘“
scaoula,absence of vesicular murmur,and a slisht blowins souni in the same 3

neidhbourhood;there were resonance ani nornal respiration on the cther 31de.’
Ths heart acted redalarly and iii1 not @.pear chanded;the liver ani spleen
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were normal The appet1t° was small;there bad been emaciation for some time,
and his strenétg fag%eg frggmggg to day.There was no fever,After a few days Ak
of symptomatic treatmen gls speeog appearei to diminish as well as the
weakness of his meamory anl intellectual faculties,he reasoned and answered
questions more clearly.Ten days after,he had diarrhoea,a white tondue,anorex-
ia,and slight fever,The diarrhoea ceased upon the exhibition of opium ani
careful dietiad,but the oslema of ths lower extremities increased and reach-
ed the abdomen,.Towards the end oF February,the patient complainsd of more
opprassion;he coughed frequently,and had purulent expectoration streaxpi with
blcod,very analogous to that of phthisis; his breath was stinking ani rdpu1s1ve
,there were larde mucous rdles in the pobterior part of the left 1uné,00mman-
cins from the spine of the scapula,a murwur not well rarked,slight Jdulness on
percussion,anl want of elasticity.The sxistence of these sig¢ns towards the
piddle ani lower part of a lung,and the concomitance of evident syphilitie‘
nanifestations,dave rise to the suppositicn that it might be a syphilitic
affection of the lung,Unfortunately,the wasting of the patient and the aﬂVBp~
ced stats of the cachexia in which he was,rendered impossible any speoifigw
treatment. The oppression,the coudh,and the expectoration continuei;pyrexiaf
with evening sxacerbations supervened,the wasting rapidly progressed,and Qn»
the Fifteenth day of March the patient died.Forty-eight hours after death the
autopsy was held.The abdominal walls were slightly draenishjthere was og#égg”
of tha lower extremities,scrctum,and walls of the abdomen.,The peritoneal.
cavity contained a little serum;and the riéht tibia presentsd a slight'dggqee‘
of periostosés.There was very little hair upon the heai,ths cranium was o
normal, the m3mindes intact,the brain scft in places,there were brownish or
vellow granulations in the course of the vessels off ths Sray substance, and
also some dranular bodies.Cn the left side,the iris was covered with a whlt-
ish exudation ani adhered to ths crystalline lsns,the pupil was deformed thar
were exudative and pid¢mentary choroilitis,and in the course of the retlnal
veddels some sranulations.There wers alhesions betwsen the right lung ani the
wall of the chest and oddema at the bass of that ordan,which was othorwlse
healthy.The lower lobe of ths left lund adhered closely,by means of thlck '
false mesmbrane,to the thorax and liaphracgm.Two small softened tumours were‘
found at the point of adhesion to the diaphracés.On ssction thrcugh its. whble
extent,this lobe,which was remarkably indurated, presented thrse larde sinuous
cavities filled with a whit2 dranular or caseous matter;hollowed ocut of the
parenchyma of the lung,thess cavities were linel with a layer of pultaceous
matter,which 4id not differ from theit casecus nontents In the vicinity of ;
thess civaities ths tissue of the luns was extremely hari;it presenteJJwben
cut,a smooth,irayish,marbled surface,resistant like iniiarubber,ani iméénetr-
able by the finder;the bronchi terminating in these cavities hail theiplﬁuééu:
membrane thickened,wrinklsed,red,and dranular.The uvpver lcbe was not chééééa,
but merely ocedematous,and 3id not present the lsast trace of tubercle, S&méw
of the bronchial ¢lands were indurated,blackish,ani smooth on ssction. Nothln
sbnormal was found in connsction with the heart.No lesion was founi 1n the,
liver;the kildneys presented,con their surface,sore cicatricial furrows but
were ctherwiss hedlthy.The twc laysrs of the tunica vadinalis ajherei to -L
gach other;there was thickening in patches of the tunlca albudinea; the Sub- 
stance of the testicles was yellowish and atrophied,The spleen anl thyrold
body was enlar¢ed,Some cf the ‘peritoneal glanis were larder ani softer tban?
normal:on section a pinkish cr ye2llowish colour was observed




brain was softaned at all the points where adhesions existed;there were no
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Case 15. A v1*ouroua1y constmtuted man, aéeﬂ forty,was the subjevt !

i
deafness on the right side.He was afterwards seized with violent eplleptlform

convulsions,his fever increased,and he developed cema from which he died.

At the autopsy it was seen that the membranes covering the right hemlsphere
were lardaceous,ani adberent tc esacl other and to the brain, cnlefIy towards th
-3 base.ln the niddls fossa,on the right side,there existed a tumour th°,
size of a pideon's es ,cIosely adherent to the bone, 1lardaceous, ev1ient1y 7
formed «f olastic lymph,and analodous,in all respects, to a gummy tumour the

osteo Oplc oalns in tbe heai anﬂ 11mbs vertléo weakness of tna 11mbs ani

s

spoplectic 1ots enudation and wrinkling were observed upon the portlon of
the brain on which the tumour rested.

’Case 1o. A female domestic servanr,aded forty,unmarrind pale ana
hail hai for the 1ast C1vD months pains in the heai w1th vcrtléo and a partlaI
loss of strendth An epileptic attavk a.peared four davs after coming unier _
notice.She had tmwo attacks on the feanthtenth of April,the last the weaker and
in which,despits the loss of speech conséiousness remained intact,There were
lassxtujb,frequant cephalalgia,and puffiness of the face from thenceforth,
She hal another attack on the eidhtsenth of April;tihese! atbabks! werel fhpeaﬁ-
edc oho dulylthe.pineteenthrand itwentysninth-andson the fourth of August. On‘
the 61€t>enth oedsma reappear23.0n the third and tenth of September she had
1oss of consciousness without convulsions.She was ordered diaretics whlch
reducél the oedema.ln October the ovatient bescame melancnoly,she hai flts of
oppression,crying,buzzing in the ears, ani heaviness of the head. In Webruary
followind ths oedema eas more considerable;the specific dravity of the urlne |
was increased;this fluid contained fine fibrincus eylinders, numerons blood—
csorpuscles anl a larde guantity of albumen.The exhibition of oatharticéAwas
without effect;the dropsy increased and asciteés supervened.Thefe were né»
more convulsivs attacks until the third of April.After an attack which.tbbk
place on that day,she hal heaviness of the head, sopor,invopuntary stools,
a seall ani frequant pulse,and erysipelas of ths left leg,which had for 1ts
startind-point an excoriation of the skin,On the fifth,two epileptic attacks
occurred,and she died the next day.At the autopsy it was found that théwdgpa
mater was closely adherent to the cranium on the left sile.On separating {p;
there was seen to exist a firwm layer of exudation,of a yellowishbwhitegéoiaur
,situated betwsan the bons and that membrane,to whish it sdhered.The internal
surface of the cranium was spondy ani without polish.The frontal bone ﬁas
thickened and sinuous on ths left side.On the external surface of the riéht
parietal bone there was a Jepression as larde as a five-shilling plPGe,lIl-
defined,with osteophysbs at its eides.The dura mater adhered to the pla mate
=r at this point,sometinmes by cellular tissue with small areolae, sometlmes
by a callous exudation,and,at thrse different pcints,by solii, elastlv,ﬂry,
anl yellow masses,which penstrated between the convolutions from which they
were in part inseparableé.The medullary substance correspondind to these
masses was injected ani partially softened.There was no change elsewherevln
the nerveesubstance,and a small quantity only of serum in the ventrlcles.
Thers was no cicatrix on the pharynx or velum palati,but a flrm,transparent
tumefaction on thg external surface of,the‘eplglottls,and on its wiidle




adhered to the dlaphraéhm by means of bands of fibrous tissue.On the surface

" were much as normal, and so were the tibiae.During the last few days of the
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portion a dirty red protuberance which showed,on section, a yellowish and
~ solid deposit, in thickness one line.The aryteno-epidlottidean ligament

was slishtly oédematous,the larynx healthy.There was a large gquantity of
fluid in the pleuras.The Iower lobes of the lunds were sli¢ghtly compressed,
and these organs wers soft ani infiltrated.The hyart was small anl iotteﬂ wit
-h red points;thers were bloody striae upon the posterior surface of the Ier
ventrlcle,There was pinkish serum in the peritoneal cavity,and the liver |
of ‘that orsan Were numerous depressions,due to a callous tissus which extend%
ed from the serous membrane into the subsfance of the liver,There were dran-
ulations oﬂxictvrhﬁsqaature but no gummy deposits.The kidneys were sowewhat
hypertrophisd} the cortical substance was tumefied, and of a y°110w1sh-red
colour;on section,this substance was injected and soft.There were adhes10ns
of the denital ordans to each other;the Fallopian tubes woré distended wlth
a watery Fluid,the os uteri was the size of a pin-head,The extprnal éenltals

nat1snt's Iife,it was ascertained that she had belonged to the class of
prsst1tutes and that sheé had bsen in an hospital formerly for a prlmary
ulcer cof the posterlor commlssure,and for secondary symptoms later on.

Case 17,- During a period of qeveral years this patlent, a menchhnt

syphllls of a mlld cbaraotor,Bellev1n» h1mselF cured, he married and bec gma
the father of a healthy child.In March,he was seized with cephalaléia, ‘
nauses, and vomitiéng,which synptoms were at fitst intermittent anid aftefwards
continuous.The cephalalédia,bearable when he was at rest,was incfeased con-
siderably by motion,The vomiting cam: on specially when the patient got up.
There was abnormal acuteness of hearing,the patient startindg &t the léést_ .
scund,and photophobia.The appetite was diminished.All the patient's food -
camré back,his abdomen was retracted,he had a slow pufs hus 1nte1]1§enee lﬂ
remained perfeﬂt he had pain wheén the skull was pressed;but meither canvuls-
ions nor paralysis were encounterei.The patlent ¢radually became worse; and
died on the fifteenth of April, in spite of iodide of potassium and otheri
speciaily indicated drudés.After death,it was sean that the body was e@aciat-
ed,the dura mater blocdy and tense,the brain firm and turdid,the lateral
ventricles distended by a transparent liguid,and the ependyna thickened.The
cerebellum ajhered to the right side of the base of the skull,and,at khesawme
point,the dura mater and the pia mater were joined todether by a solid,trans
parent exulation,havind at its centre an hard and yellowish nucleus.The _
trochlear nerve traversed the exudation,but its structure was not chanéed
any more than that of the other verves.The basilar artery,which wss some-
what drawn to the right,was not bhe seat of any lesion.The brain was healthv
The velum palati was in a pormal condition.The lunds were 1nf11trated,there
were adhesions of the pleura on the ri¢ht side,with red hepatisation, an& on
the left side congestistn,There were milky patches on the surface of the
heart,The left lobe of the liver was atrcphied ani shrunken there existed or
its surface several funnel-shaped Jepressions.On the upper and lower surfac-
es of the richt Tobe were found several yellowish ani 1rre%ular gummy_depes
its,which penetrated into the subst’ance cf the ordan,The spleen was éo?t,,
the kidneys were injected,but otherwise healthy,Thé mucous membrane of the.

. stomach was of a dreenish-yellow colour,thickened,and & little SOFteneﬂ.The‘



121 O ” T e g - A V -
inguinal.¢lands were neither hard nor enlarged,but an indistict cicatrix
was found on the surface of the ¢lans penis.

92?9,3?: A married woman,aded sixty,was presented for treatment on the

Fifteenth day of December.She was of écoi constitution and widile height,hep7 
skin dry and yellowish,she had cachexia.Fustules of ecthyma,arranced in a
circle,and ulcerations,were seen on the skin,in the néidhbourhooi of the-;,":
right shoulder.There was an exestosis on the tibia of the sawe sideiThis -
patient;on beins gquestioned regardiné her antecedents,admitted that she haﬂ
had venereal 3isease.ltwas observed that her lcok was sfrande and stupid and
her angwers incoherent;moreover,she had not the full use cf her limbs, and
frequently let objects fall which were in her hands;she could sew with 31ff10—
ulty only,on account cof ths trembling of the finders.Under the influence of ar
antisyphilitic treatment,tbe varicus phenomena underwent & very noticeable
chande for the better;but being worried by certain relatives,on the twentYﬁ .
eight of December,she fell into a kind of coms,and was seized with convulsive’
attacks and 3ied three days afterwards.At the post-morter examination,the
pustules of ecthyma were found healed in a ¢reat measure,The crankum was A
intact,and thé menindes wers healthy;some of the snterior convolutions cf'tbe“
brain appeared firmer than natural and a little atrophied;thé hemispheres

did not present anything special.The pons Varclii was the seat of & qoftenlnﬁ
which occupied about one~half of its superior ani anterior portionjat this
point the nerve-substance,less firm thsn usual,encrpached with its 1ngect1on
and colour gpon the neighbourin¢ parts;it was traversed by numercus vesééls;'
and was of 2 reddish tint;the nerves therselves were friable,broken,graﬁular,
anl wery abundant round or oval nuclsi wére found in their intervsIs,Every-
where thé internal membrane of the ventricles was covered with small nréminf
ent points,which éave it ths appearance of the tondue of a cat;it was thick-
ened,and contained numerous amydecid corruscles;and one of the thalami cdhtginf
ed thse same bodies.A small eylinder,the size of a nittin¢-needle,wss formed’
by the epeniyma in the centre of the cord;it was nomPoqei cf con]unctlve‘sab-
sbance and of numercus amyloid corpuseles,some of which turned blue on the
aldition of tincture 6f iodiwe.The medullary bumdles were more firm in thelr_
uepér vortion than in the norwmal state,The cerebral arteries were intact

and theé trunk of the basilar free,The liver was fatty and hal cicstrices

upon its surface;the spleen anid thvr01i hody were enlardeﬂ but the other
oréans were wuch as usual,

Case 19, On the twenty -fcurth day of July thig patient, = woman of
forty:?133‘§§ars of ade, was presented for treatment.She denied having had
any syphilitic antecedent,ani related that ten years before she had been-
seized with violent paine in ths ric¢ht side of the bedy,and mere parti¢ular11
in the richt le¢.These pains,which appeared to have followed the coursé?af‘
the sciatic and crural nerves,were not continvous;they were sometimes féfﬁ"
during the day,but frequently at ni¢ht,todether with a violent péin atitﬁé %
base of ‘the skulljthere was ads:, insomnia.This state of things continued for
about five ysars.During that time the patient was treated by several ph&§ic—
ians, who exhaustei the remedies usually erplcyed for the cure of neuraiéia.
One of them applied the cautery to héer thighs,the cicatrices of which sré , 
still visible,ani show her to have bsen indeei the subjsct of obstinate
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neuraldia.His successor was Ied to have recourse to the use of the iodide of
ipotaqs1um.Thn patient had not taken it for more than a week when the pains
disarpeared,ani sleep returned to such sn extent that she slept alrost contin
uously,even during the visits of the physician and of stranders.The treat-
ment cmui& not be continued lond;sc that the patient left it offjbut,sdnce
then,frééh pains sobeared almest every month,which always yieldedtc the use
of the iodide of potassium: the patient says that the very iday after she
began to take the medicine they vanised.Examined,on the thirty-first of
july,the patient was seen tc have a iry,seady skin;3ifficulty in speaking,
Jatin¢ from the end cf January,stupid expression of face,frequent wgeéing,

. weakness of mamory,but intellett still clear;loss of muscular power on the
ri¢ht side,with difficulty of raising the limbs and carrying out the usual
rovements with them,Sensibility was intact.She hai caphalaldia, insomnia aqd
éiddiness,but 2ll the senses were perfect.She was preseribed_twenty-twoiénd

a half ¢rains of icdide of potassiur in the twenty~four hours.On this she
was kept for seven days,and the symptors Jisapoeared in a dreat measurejcppio
-us diarrhoea having supervensd,it becamé necessary to discontinue the use

of the remedy.Three weeks after,complete hemiplecia of the left side supér-
vsaed in a few days.The sphincters were paralysed,ani there was almost const-
ant weeoind.The patient scarcely answered tc gquestions;at every worl which
was addressed to her,she bedan to weep and to utter cries,accompanied by
véry characteristic contortions,indicative of softening of the brain.She
complained of intense pain with nocturnal exacerbaticns,lccalised at the
back of the head,on the ri¢ht side;she had insomnia,vertido;and deb111ty.
Lying almost continuously upon her back,witbout strength and without will,
she presentel all the symptoms of an advancéd cachexia.On the eight of Séptem
-ber, the attempt was made to ajrinister the syrup of the icdide cf'iroh;'
and under the influence 6f this medicine,continued for five days,the diarrrhc
-ea cessed and the patient felt better in every way. On the fiftsenth of. |
September,the icdide of potassium was resured,to the extent cf fifteenié}ains
daily;some days later,the dcse was increased to twenty-two dérains ani a
half,then to thirty-five and forty-five,with the alddition of a little morph-
ia.The patient bore this treatment,the appetite returned,and there waé 8
speely disappvearance of the paralytic symptoms.On the twenty-third 5éyvof‘
the same month,she could raise her arm to her head and mcve the led more
readily;the tenlency to weep nc leonder va~*°i the pain in the heal, the .
insornia,and the verti¢o had almost antlrnlv ~diszppesred;and Juring the
following 3Jays the imorovement continued.The iodide of pctassium was, on the
first of October, sdiven to the extent of fifteen drains daily,and on the |
tenth,it was suporessed altogether.At that period,the patient still quffered
from deneral weakness,a little more marked on the left side; nevertheless she
could det up and walk about the room,but not,however,without scme falls. o
Some days after,there was loss cof consciousness.Abcut the eishth of Outober,
she ad¢ain ccmplained of pain in the oceinut,¢iddiness,and insomnia:the tenier
~cy to cry reaypeareld.On the twentieth,iodide of potassium was acain siven tc
the extent of fiftzen Sr2ins.On the thirtieth,there was 2 decides impéoveQ
ment. The treatrent was not continued beyerd the month of Decembef,anﬂ the
weakness in the limbs and the healache scon returned,The muscular weakness
increased,chiefly in the lower extrewmities,which became alrost cempletely
paralysed;the stools and urine were passed 1nvoluntar11y,sen31b111ty became
1e§soneﬂ the least rovement provok1né lauéhlné ottears;she had frequent ‘
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héadachejher memory was in dreat measure lost,an3 she spcke with 3ifficulty.
She was able,however,tc recoénise those about her up tc the time cf her '
Jesth.The cachexia became more and rore marked;the skin wss gellowish and
earthy-lookind;there supervened cedema and oro'wse diarrhosa which,todether
with the debilitation;contributed to her desth,which tcok place on the eidht-
senth day of Sepbterber.Thirty-six hours after death the body was examrined.

The walls of the abdcmen and part of the trunk were cf a ¢reenish colour;there
was no ridor mortis.The lower extrerities were very oedematous;there was no
trace of cicatrices upon the body,bat npon the nzils were seen prominent
londitudinal furrows.The hair was abundant,and the hairy scalp easily separat-
ed;the commissure of the lips was drawn slightly tc one side;the bones of the
cranium were hypertrophied,their thickness beind more than doubledjthey eplit
under the hammer,but only on the application of considerable force.A limpid
and sbundanr serum escaped as soon as the craniur was removed;the veins of
the meninses were 31ilated and ¢orced with black blocd.Some milky patches of
sli¢ht extent were observed on the surface of the arschnoid on the left side;
the dura mater on the ridht side was dotted with blcod and lined to a small
extent with a very thin and transparent membranocus exudation.The eerebral
substance was everywhere scfter than natural,the cortical substance somewhat
yellowish, The latersl ventricles were 4ilated and contained = turbid fluids
this sare fluid was met with adain in the Fifth ventricle.The fourth ventricl
-e was comparatively lsss dilated than the precedind;there were nc dranulat-
iong cn the inner surface of this ventricle,but a vellowish plastic deposit
near the fissus of Bichat(the claft which separates the cerbrum from the
cerebellum),behind the pineal $land;thers was adhsesion of the lyra to the
istbous of the encephalon.The <ray substance of the brain appeared intact,
except as redards cclour.The brain was cut intoc thin slices horizcentally;and
there were seen in the white substence,particularly at a short distance frow
the ¢ray substance,yellowish epots,or rather massesg,of about threse-guarters
of an inch in extent,formed of numercus granulaticns mwestly fatty,of nuelei
and dranular cells,and of an amorphous and drenulsr mstter;these masses

were equally distributed ir both hemispheres of the brain.0n the surface cf
the ri<ht corpus striatum was a yellcw rpateh,about cne srd a half inches in
extent across,slishtly prominent;the brain substance,scftened in this neigh-
bourhocd, formed a yellowish-white pulpy mass.On cuttiné throush the corpus
striatur and optic thalemygs «f the same side,a dreenish-yellow tint was
observed in places.The corpus striatur of the opposite side was the seat of

a mass of less extent than that of the yellow masses,but,like the latter,
formed almost 2xclusively of melleculsr and fatty dranulaticns and also of
¢ranular ¢lobules;nowhere 3id any trace of haematin exist.Ir several phmtsef
both the <ray anl white substance were seen collecticns cof fatty dranules.
These wete most nurerous in the course of the vessels.Sore of the convolutio:
-3 of the cerebellum were of a yellew colour ani somewhat soft.The pituitary
body was lar#s,firm,and ysllowish;there was no changs at the cricins kf the
cranial nerves,There was abuniance of serum in the vertebral canal;and there
were hyperostoses found dn some of the lumbar vertebrae.The spinal cord

was not examinei.In the pleurae was found some turbid fluid;there were mem-
branous ajhesions between the lunds ani thoracic psrietes.The apices were
healthy;some lobules in the sntericr part of the base (f the right lung

were indurated,ani the corresoonding bronchi were dilated.Some fibrous ani



: hlﬁ tonéue,althouéh that oréan was as moblle as usual.He was obstlnate h

plastic tlssue could be ilstlndulshei in this 1ocalltv.¢The heart was

'soft and flabbv.Tho Tiver was swall and slightly dranular on its surface;

there were soms milky patches in the vicinity of ol1qs0n s carsule,and
muItlpée cicatrichal furrows on the surface of the organ.Few in nurber on

the right lobe,excapt towards its lower edde,the cicatrices were much more

ébunﬂant on the lesser lobe,and especially in the nei¢hbourhood «f the
suSpensory li¢ament;they ran in a horizontal or vertical direction,ani
formed furrows of éreater or less depth,the edges of which were slightly

united by means ,f cellular bands.The parenchyma of the liver was slighily

fesistant when cut into,and creaked under the knife;the fibrous tissue )
appeared to be more abundant than normal in it;fatty <dranulations were

seen in a larde number of the hepatlu cells.The spleen also creaked under

the knife;it was anlaréei firm,and resistant,.The prevertebral 6Iands warb
for the most part 1nvreaqed in volume;on section they presented a whltlsh
colour ani meiullarv consistence.There was found hypertrophy of the thyr01d
boﬂy.The klﬂneys were enlardged;the fibrous coverlncwas opagque ani ﬂlffl“ult
to remove.The external surface cf the organ was Zranular,cr rather studded
with a 1orée nunber of small depressions,which rendered it very uneven, On
section,the cortical substance presented a marked yellowish tint; the

tubular pcrtion was brownish,Some of the Malpighian corpuscles were enlarged
others smaller and circumscribed by a web of thizkened conjunctive tlssue,
in the interior of the canaliculi existed des troyed epithelial cells and
numerous dranulatlons The mucous membrane of the bladder was brownish and
thickened;the Fallopian tubes were aiherent to the uterus.The ovaries were v
atrophied ani flbrous;th31r covering was whitish,thickened,and r991mtant to
the touch,There was nothind abnormal ebserved in ccnnection with the qtomach
and intestines;nor in the veins of the extreritées,the cersbral sinuees, ani
the pulmomary artery.The aorta was the seat of some ye>low patches in the _
neighbourhoocd of its upper curvaturs;the left internal carotid artery was f#'
vartly obliterated near the cavernous sinus,by a membrane which termlnated
in.:a« point and’ adhereil closely to the wall of thav vessel,This meubrane,
which was formei of HUVISI and z2ells of conjunctive tissue more or less -

* ghanded, presented at some points a rusty colour,due to the presence of

numerous ¢rains of haematin and crystals of haeratoidin.The warls of the i
artery were not atheromatous at this point.In the ric¢ht carotid was a coadul-
ur which,adherent at both ends,obstructed cnly a small part of the callbre

of‘the gessel.Fibrine,nuclei,and cells of con1unﬂt1vn tissue made uw 1ts
structurse..

Casé 20,- A woman of healthy appearance soudht medical advice for
neuraféiE-EEtacks anl baldness.This woman,who belisved that her husband
had syphilis;did not preteni that shs hnrseif was gquite free from any svh
toms oonnected with that Jisease.She had hal four children, cf whom one i
at seven, another at three,and 2 third at twc years of ade; she hai hai fo
m1scarr1af°s three at seven menths and a half,and the feourth at two mont
The only child left was theiseyears old,and 413 not Iocok more than six
eicht at most,his head was extremely small,and already the bones of the'ﬁ
cranium appeared firmly united.This child walked when led, and was almost
completely deprived of intelligence ani memwory, He 313 not speak anﬁ it was,
w1th 3ifficulty that he could be made to Vount aloud,He could not put ou




1cfcdntractea habits of masturbation,and from two years of agé had had epilept-
  ?1form attackb.ihe ordans of 31éht and hearing were intact,the ncse rather
“large and flattened,The two first incisors were notched and studded with
. depressions,the twc other incisors and canines scsrcely protruded from their

‘In the latter was observed, a little t ¢ the risht of the tip of the tcngy
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sockets,There was trueé arraest of ths 5evelopmént of the teeth.A fistulous

‘openlnd and necrosis,of several month ' stgnding, could be seen on the |

Ca@e 21.- This batlent had lost her father from disease of the chestv

- s -

4;‘upper part of the tlbla. | S ]
|

_‘;,month of Marcb.Sberwas now twenty761ve years of aée,anﬁ had been bealthy
. untiT her irarriade at sixteen;she perceived,about i month afterwards,some

plmp1e§ upon the denital ordans,which were follewed in due course by rosemla
ani angina, for which she took the usual remedies.She hai a miscarriade at
six months.A second prednancy took place,and she -was delivered at nine
months of a child now liviné.This child,which was very thin when born, c@uld
not be suckled by its mother It dces not appear to have presented, .”
during the first years cf its 1life,any cutaneous eruptlon Later on,it had-
measles ani a hard tumour in the neck which terminated in suppuration.At
present ten years ol3,hé has for two years had keratc-conjunctivitis,which
very notably interferes with vision.The cornea is cpsque at several points
and alsc ulcerated.The eyelids,¢lued todeather st both angles,leave an pﬁéﬁ- :
ing which vermits of seeing,at most,the field of the cornea.The incisor f", }
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'teeth are bicuspid, lafde and short,with transverse striae.The head is small,?f

the child is iraeschble,and hiis general develcpment very inccmplete.The mother
became orednant a third time,and was delivered of & female child at seven
months and a half.Now nine years 0l1d and healthy,she has the teeth blfld

- and separated,and the nosr flattened at its base.There have been three fresh

prednancirs since then,of which two were at the full term.The childrén dled ’
in twc days.The third pregnancy terminated at six months.In spite cf treat- ;
went,syphilitic tubercles showed themselves in the motber in thi course of thc
-e last preégnancy. L

Case 22.- A nursind mother,free from all venereal Jisease,was suckiiﬁéy
a healthy chili,when she hai connection with her husband,who hai contracted
syphilis a month before.Six weeks later,confluent spots appeared upon the
body ,f the child,and the same spots upon the body of tha mother, accombanled
alsc,in her case,by headache.The niyples and mouth were healthv,the child
had neither eblarded dlands,sores,nor cicatrices.The mother entrusted herﬁ”a :
child to a yound,fresh-looking nurse,who lost her hair and was covered w thw‘ﬁ
pimples on the arms ani hands.But the nipple,which was subritted to caréf '
examination,did not present any lesion.Two mbnths later;bhis nurse was &
away,and,fifteen or twenty days later,the child had six moist papulss db
the anus,which were found to be mucous patches;it had,further,spots upon

body,but no ¢landular enlarderments in the éroins or neck,and no ulcerati
or cicatrix of the mouth,

Cade dé.— A woman contracted an ulcerated chancre on the breat from

having suckled her neigbours child,which had syohilitic lesions of the
mouth,This woman continued to suckle her own chil3i under these clrcumstanc
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an opaline papule scarcely ra Yed at all, which rapidly increased in size b

‘and formed, at the end of four days, a Small patch of the size of a -
lentil, harder than the tissue of the tongue, painless, with correspond- .
ing swelllng of two submaxillary glanas. During its existence the '
papule never became ulcerated; and there finally remalned a small

livied spot,

‘Case 24.- A woman contracted syphilis from her child, which had been:
suckled four or five times by a neighbour affected with ulceration of the |
nipple from having nursed another infant. Three weeks after, this - |
neighbour presented two ulcers at the angles of the lips, and a purulent |
. rsanguineous discharge from the nose; also ulcerated mucoug papules in - 1

“the fold of the neck, and upon the buttocks. Thege symptoms gtill -

exigted when the child came with its mother for treatment. The latter
wag not then infected; the breasts, axillae, and vulva were all healthy.
She continued to suckle her child. Four days after being seen, she

presented at the outer side of the areola of the left breast, a reddish :
gpot slightly elevated, of the sgize of a lentil, dry, painless, and w1th—

out induration. On the following days, this spot became gradually .

coraised, and was accompanled by induration of four corresponding axills
- glands,  Sixteen days after the firstmamedifestation of the papule o .
"~ breast, her child was cured of the lesgions of the mouth, and the papule -
itsgelf was beginning to throw off its crust. Under the detached scales
of the epidermis was seen a prominence of the size of a small pea, soft :
red, and free from uleeration. After cauvterisation with nitrate of ~ &
gilver, this small swelling disappeared. '

Cage 25.- Under circumstances very similar to those of the preced—-
ing case, a young woman, aged twenty-five, saw appear on the outer part
of the areola a small red spot, such ag 'is observed in meagles, In ‘ E
five days, this spot increased to double the gize, and began to be raised;?
some of the glands in the corresponding axilla then became affected, and
soon presented all the plenomena of ordinary bubo.  The maxmary papule
soon attained the size of a lentil, and assumed a dark-red colour, but
it always remained dry and perfectly intact. Papular syphilides and
other secondary symptoms supervened in the usual way; and the oralnary:
“tantisyph111tlc medlcatlon had the expected remedial effect. .

Case 26.- Boy age 14, who had just left school was brouoht to my
out patient department on the 2lst. of October 1905; suffering from a
raised infiftration of the skin of the righrt cheek of a copper-red colour.?
This infi@tration occurred in nodules-feeling soft to the touch, some- of - '
which were isolated, whilst others had €odlesced together, forming one '
large pustule. The boy presented the usual signs of Inherited Syphilig,
for instance:- : i
1st. The central Incisors were notched and narrowed.
2nd. The lateral Incisors similar,
3rd. Bridge of nose depresqed : ; -
4th, History of snuffles and cutaneouvs eruption. FR
The chief point of interest in this case was its marked resemblance to"’
Lupus Vulgaris, in fact the local signs, were quite inefficient to al
one to make a dlgnomes. The diagnosis wag Tirst based on the other
gigns of Cong!uetal or Hereditary Syphilis and finally completed on
effective action of Mercury and Iodide of Potash. .
In order to abbreviate my description of its chief character
I =hall tabulate its points of resemblance to Lupus and where 1t dlff‘
from a Syph111tlc Infi@tration:- ¢




|vopus Vulgares  ~ | Syphilitic Lupus.

1stp-€éé€ofimWﬁéﬁifhe“%oy>was= f nfv»Usuaily in child- | Adult 1life.
first oc~ ' leleven years of age. ~ |hood or under 20 o
currence.’ T : ‘ i . {years of age.
e S
2nd, Region Righi CheéKLﬂg u“M'”ﬁ f Espe6ial1y1the | May occur on'ény_
“affeeted. v PR S S o7 cheeks and nose - | part of the body.
N those parts most
lexposed to the air.,
3rd. occuﬂéd in one patch. generally occurs More tendency tof‘
Multédipli- oo in one or two - be multiple and
city. o »patches. o widely scattered.
4th, Form The patch consisted of |The Lupus patch The infiﬂtrabion 
and colour. |small noduleg, which congists of small is far more ex-
o Jwere soft to the touch modules of a pink- tengive and of
o “land of copper-red igl colour. . coppexry hue.
[ |eolqur, ‘
Eth., Pro- Seems to have ex- very slowly Extends very fapid
gress, tended rapidly. destructive. ly and when once
T T - cured does not
readily relapse,
gth, Scars Shows a tendency to be |Thick and congested, Supple white and
left., of a Keloid nature, |[liable to nﬁcerate g”th}n. o
Mith its clawlike afresh. ‘ e de
processes, : .
* Qther sympte]Unable to obtain any Often history of Other signs o
oms, History |definite history; but Phthigis in Syphilis
] etc other signs of con- family. .
i geumtal Syphilis were -~
| ample,

|
&
L




Under a specific treatment this case showed immediate gigns of improve-
ment, marked crcatrigations occutfed in the centre of the patch,

whilst the margins (for a timq) had a tendency to spread in a serpig-
inoug manner, which is characteristic of Syphilitic infié%ration.

This marked infi@tration which was undoubtedly of a gummatous nature,
brings back to one's memory the o0ld theory brought forward by Leloi%,
that scrofulous tuberculosis and Syphilig may be combined in the

sgme lesion.

This special case was treated as follows:-

The pustuleg were opened, scraped and finally cauterised, the

 small cavities thus produged were daily covered over with Iodsform ‘
on a piece of Lint, and ﬂg; 10 grains of PotassimwIodide thrice daily.




