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1.

s i  ? h

D E F I N I T I O N .

S yp h i l i s  i s  a chronic  i n f e c t i o u s  d i s e a s e ,  acqui red  by i n o c u l a t i o n  with 
tbe  blood or morbid s e c r e t i o n s  of an i n d i v i d u a l  s u f f e r i n g  from t h e  malady or  
by t r a n s i r i s s i o n  from par en t  to  c h i l d ,  be l i eved  to be due t o  a s p e c i f i c  micro­
organism,  and c h a r a c t e r i s e d  by a v a r i e t y  of  s t r u c t u r a l  l e s i o n s ,  of  which tbe  
chancre ,  t be  mucous pa tch ,  and t be  gumma 8re t be  most d i s t i n c t i v e .

u n i o n .

The occur rence  of  an outbreak of s y p h i l i s  iD I t a l y  between tbe  yea r s  
1495 and 1500 may be sa id  to  mark our  knowledge of t be  d i se a se  as a s e p a r a t e  
and d i s t i n c t  a f f e c t i o n .  From t be  numerous w r i t i n g s  which appeared i n  t b e ^  
l a t t e r  p a r t  of t b e  f i f t e e n t h  cen tu r y ,  and in  t he  beginning of tbe  s i x t e e n t h ,  
i t  i s  ev iden t  t h a t  t be  p hy s ic i an s  regarded i t  as a d i s t i n c t  d i s ea s e .  I t s
o r i g i n  i s ,  by common consent ,  t r a c e d  by them to  t he  army of Char les  VI I I .  of  
France,  who had been in I t a l y  s ince  September 1494, and 1494-95 was bes ie g i ng  

Naples.  The d i se a se  fee sa id  to  have broken out  in  a very severe  form,and 
to  an alarming degree,  amongst tbe  s o l d i e r s  of  t be  bes ieg ing  army. Marce l l as  
Cumanus, who observed tbe  d i sea se  amongst t he  army b es i e g i ng  Novara,  give's t be
e a r l i e s t  d e s c r i p t i o n .  Ulcers  of tbe  g e n i t a l s ,  v i o l e n t  pa ins  in t be  arms^'  I
and l e g s ,  and oers i fc tent  e r u p t i o n s  of tbe  sk in ,  are  desc r i bed  as symptoms of  
the  a f f e c t i o n .  While most p h y s i c i a n s ,  as Conradinus  G i l in us  (Apfcor . , I ,p .
845),  in 1497, r ecogni sed  the  s t a r t i n g - p o i n t  of t b e  d i s e a s e  to be in  t be  
g e n i t a l s ,  and regarded impure sexual  i n t e r c o u r s e  as t be  most impor tan t  element  
in tbe  e t i o l o g y ,  yet  t h i s  t o  many seemed i n s u f f i c i e n t  t o  account  f o r  t b e  
suddenness of tbe  ou t break ,  and tbe  r a p i d ,  u n i v e r s a l  spread of t b e  malady.
By some the  s t a r s  were blamed as t b e  source of  t he  e v i l ,  and s i nc e ,  in t h e  
year  1488, an exceedingly ominous c o n s t e l l a t i o n  had made i t s  ap pea r an ce , they 
did not h e s i t a t e  to  a s c r i b e  tbe  o r i g i n  of  t he  d i s e a s e  to  i t .  Cor rupt ion  of  t  
-he  atmosphere was assumed by o t h e r s  t o  be t he  cause  of  t b e  outbreak .  More 
e s p e c i a l l y ,  perhaps ,  in o rder  to  account  f o r  t be  a t t a c k i n g  of  e e c l a s i a s t i c e ,  
was tbe  a i r  cons idered as t be  medium of contagion .  Var ious  w r i t e r s  
advanced atmospheric c o n d i t i o n s  as t he  source of  t he  epidemic,  and i t  was 
e s p e c i a l l y  noted t h a t  t he  year  1494 was an exceeding ly  wet year ,  many of  t b e  
r i v e r s  being f looded at  t h a t  t i n e .  I t  i s  not  s t r a n g e  t o  read  t h a t  t h e  
discovery  of America was thought  of in o rder  to  account  f o r  t he  sudden 
outbreak of a h i t h e r t o  unknown di sease :  indeed,  i t  i s  remarkable  t h a t  so 
long a t ime should have e l apsed  before  tbe  two even t s  were held in i n t i m a t e  
r e l a t i o n s h i p  to  one another .  As r e g a rd s  t h i s  p o i n t , i t  hppears  t h a t  t be
e a r l i e s t  c o n t r i b u t i o n  wa> made by Leonard Scbmaus ( Aphrod. , 1 , p .  2 8 3 ) , p r o f e s s o r
in Salzburg* who, in  1518, wrote:  "For i t s  i s  c l e a r  t o  a l l ,  t h a t  t h e  West 
I nd ia ns  had for  many years  s u f f e r e d  from t h i s  d i s e a s e ”. I t  seems, t h e r e f o r e ,  
-  as i s  a l so  evident  from t he  l e t t e r  of  Jo. Mandarue ( Aphrod. , I , p . 606 )w r i t t ­
en in 1585,-  t h a t  t h i s  view was a l ready  widely e n t e r t a i n e d  at  t he  t i n e ,  *
al though not one of tbe  e a r l i e r  medical  w r i t e r s  mentions i t ;  and even



Schiaus i s  disposed to  regard  the  o r i g i n  of t he  d i s e a s e  in  Europe as due t o  
t he  i n f lu en c e  of t he  weather .  R. Diaz de I s l a  (MedlTimes and G s z . , 1 8 6 7 , I T , 
p . 90) ,  whose w r i t i n gs ,  a l though not  pub l i shed  u n t i l  1589, were probabl'y 
w r i t t en  some t ime e a r l i e r , -  about 1510, -  c l a ims  t o  have t r e a t e d  men from t he  
sh ips  of Columbus, who were s u f f e r i n g  from t he  d i se a se  before  they iande/d; 
and a l so t h a t ,  before  tbe  King of France bad come i n t o  I t a l y ,  he bad persons  
under t r ea t men t  f o r  tbe  same a f f e c t i o n  in Barcelona,  The d i sea se  i s  s a i d  to 
have spread in t he  l a t t e r  p l ace  from the  s o l d i e r s  and s a i l o r s  of  Columbus,^ 
they having brought  i t  from, Hispanola (Hayt i1); and t h a t i t  was raging  t h e r e  as 
e a r l y  as the  middle of tbe  year 1494, i s  shown by a l e t t e r  of  Nicolaus  
S c y l l e t i u e  (Aphrod.1 , p . 116) which was w r i t t e n  on June 16th,  1494. Eut, i t  i s  
remarkable  t h a t ,  whi le he ex pr es s ly  s t a t e s  t h a t  t h e  p hy s ic i a ns  t o l d  h i m . t h a t  
t he  d i s e a s e  had been imported from France,  he makes no mention of t he  Americ­
an o r i g i n  of the  p e s t i l e n c e  which he found in E a re e l c r e .  The e l a b o r a t e  
t r ea t me nt  in vogue in h a y t i ,  and p a r t i c u l a r l y  t be  use of guaiacum wood, Diaz 
de I s l a  advances as an e s p e c i a l  ground for  b e l i e v i n g  t h a t  t be  di sease.h 'ad 
long e x i s t e d  t h e r e .  "How could t h e se  u n c u l t i v a t g d p e o p l e  have a t t a i n e d  to  
such a sys t emat i c  method cf  t r e a t me nt  u n l e s s  t he  d i s e a s e  had been p r e v a l e n t  
among them f or  a long t ime?"  Indeed,  i t  seems c h i e f l y  to  have been t he  
i n t r o d u c t i o n  of tbe  guaiacum wood i n t o  Europe ( i n t o  Spain in 1508, an4 i n t o  
I t a l y  in 151?) t h a t  gave cur rency to  t he  theory  c f  t he  d i sea se  having o r i g i n s  
s ted  in America. In t he  middle cf  Ap r i l ,  1.498, a f t e r  having landed a t  
S e v i l l e  in the  f i r s t  p a r t  of  t he  same month, Columbus a r r i ve d  in Barcelona.  
But* inasmuch as before  t h i s  he had remained n ine  days at  L i s t o n ,  and was 
f o r  some t ime de t a i ned  by stormy weather o f f  t he  Azores,-  and, f u r th e r mo re ,  
s i n ce  one of b i s  sh ips  before  . joining him at  P a l e s ,  south of S e v i l l e ,  bad 
touched at  t he  coas t  of G a l i c i a ,  i t  was n a tu r ao l y  sugges ted  t h a t , supposing the  
d i se a s e  to  have been r e a l l y  brought  from t be  West I n d i e s ,  i t  should l a v e  
broken out  in a l l  t he se  p l ac e s  before  i t  did in Barcelona.  Montejo endeavour 
»s t o  shew t h a t  t h i s  was i mposs ib l e ,  s ince  but  a few of  Columbus’ men l anded  « 
a t  t he  Azores,  and remained only f or  a s ho r t  t ime,  and t h a t  they were c r u i s ­
ing t h e r e  in the  storm but one week a l t o g e t h e r ;  and a t  Lisbon,  he c e c l a r e s ,  
t h e  crew did not go ashore ,  8nd Columbus h im se l f ,  accompanied only by a 
pi lot , -  v i s i t e d  the  King of  P o r tu g a l ,  not  in Lisbon,  t u t  a t  a e c u n t r y - s e a t  in 
Valpara i so .  The same author ,  in r e f e r e n c e  to  S ev i l l e*  shows, t h a t  t h e r e  was 
a h o s p i t a l  t h e r e  as e a r l y  as 1508, f o r  the  t r e a t m e n t  c f  s y p i i l i s ,  t o  which 
tbe  name of  "Serempion de l a s  I n d i e s "  had been given (Med.Times and Ga z . , ,
1867,11 . ) .  The d i sea se  from Spain was c a r r i e d  i n t o  I t a l y , p a r t l y  by tb^s 
Spaniards  in the  army of Char les  V I I I . ,  and p a r t l y  by t h e  Spanish army which 
was led by Gonz-alo Hernandez de Cordova in to  I t a l y  to  t be  a s s i s t a n c e  of  
King Ferdinand I I .  of Naples,  and which in May, 1495, landed at  Messina.
The theory of t be  American o r i g i n  of  s y p h i l i s  was, however,  most c o n t r i b u t ­
ed t o  by t he  work cf  Gotizalo Hernandez de Ovieao (Rel-aeion sumaria de l a  
h i s t o r i a  general  y n a t u r a l  de l a s  I n d i a s  Occident  a l e s ,  T o l e t i , l 5 8 5 ,  who, in 
1585, was sent  out  to  Hayti  t o  i n s p e c t  the  mines t h e r e ,  and in- 158.5 p u b l i s h e d : 
a d e s c r i p t i o n  of the  count ry.  We f in d  t h i s  t heo ry  o f t e n  mentioned or  avow­
ed by the  medical  w r i t e r s  c f  t h e  middle of t h e  s i x t e e n t h  c e n t u r y ,  ess,for 
example by Alfonso Ferro in 158?, J.  Bapt.  Montanus in 1550, A. Musa Bras-  
savolus  in 1551, Gabr. Fa l lopda  in 1564. A s t r u c ’s c e l e b r a t e d  work (De |  
fcorbie ve ne r e i s ,  Lib.  VI, Par is , .  1789) l e n t  t h e  theory  weight  in  t be  eigbtfcten^ 
tb cen t ury ;  t u t , a t  t he  same t i m e , i n s t i g a t e d  the  c r i t i c a l  w r i t i n g s  of  Ant. N,



3
R. Sanchez ( D i s s e r t a t i o n  sur  1 ’o r i g i n e  de l a  m a l . V e n e r . , P a r i s , 1758; Examen 
b i s t o r i n u e  1 1 a p p a r i t i o n , e t c .  ,Liebonne,  1774),  and Bens ler  (Oeber den i ses t in -  
discben (jrsprung der Luetsebe^flamburg,  1789),  wbieh, in  s p i t e  of  t be  p a r t i a l l y  
wel l - founded o b j e c t i o n s  r a i s e d  against tbem by G i r t a n n e r ,  have s t i l l  tbe e f f e c t  
of  depr iv ing  Oviedo’ s s t a t e me n t s ,  with regard  t o  t b e  p H ^ - v  occur rence  of 
s y p h i l i s  in tbe  %est I n d ie s ,  of  a l l  c r e d i t ,  even to  t b e  p resen t  day. Montejo,  
Gaskcin,  and Eassereau have a t tempted t c  r e - e s t a b l i s h  them. The l a t t e r  
urges  t h a t  dur ing t he  l i f e  cf  Oviedo no o pp o s i t i o n  was r a i s e d  to h i s  view, 
a l though,  in o t he r  r e s p e c t s ,  b i s  h i s t o r y  of t he  ?<est I n d ie s  encountered  
l i t t l e  h o s t i l i t y .  B u t , a f t e r  a l l ,  t h a t  does not  appear  so remarkable  when 
we cons ide r  t h a t  t h i s  view was an exp lana t ion  of  t b e  outbreak of  t be  d i s e a s e , -  
to  every one a new and s t r ange  a f f e c t i o n , -  which obv ia t ed  a l l  d i f f i c u l t i e s ,  
and t h a t  the  Spaniards ,  and e s p e c i a l l y  tbe  French,  were only glad t o  accept  
a theory t h a t  r e l i e v e d  them of tbe  reproach of having themse lves  given b i r t h  
to t he  d i sea se .  However, Oviedo’ s a s s e r t i o n  did , encounter  an adversary  
even rn t he  s i x t e e n t h  cen tu ry ,  in the  person o f . t b e  Spanish p r i e s t  Francesco 
Del icado (11 modo di adoperare  legno di In d ia  o c c i d e n t a l s  s a l u t i f e r c  remedio,  
e t c . ,  Ve n e t i i s ,  1589),  who l i v e d  f o r  a long t ime in  I t a l y ,  and who makes^ 
the  s ta t ement  t h a t  t he  d i s e a s e ,  with which be was accua i n t ed  from per sona l  
s u f f e r i n g , -  p r ev a i l ed  as e a r l y  as 1488 in  Rapa l lo ,  and was c a r r i e d  to  America 
from Columbus’ s a i l e r s *  J.  D, Vigo, who was born in  Hapel lo,  and wrote in 
15-03* does not  mention t h i s ,  and makes t be  f i r s t  outbreak  of  t h e  d i s e a s e  
occur  in 1494. As shcwr by r e c e n t  i n v e s t i g a t i o n s ,  c e r t a i n  o t h e r  a l l e ge d  
f a c t s ,  i n  regard  to t he  f i r s t  outbreak c f  t he  d i s e a s e ,  which are used as 
o b j e c t i o n s  to  Oviedo,  prove not  to  be a u t h e n t i c .  This ,  t b e  accuracy of the, 
da t e  of t he  date  of  t h e  f r e c u e n t l y  cuoted l e t t e r  of  Pe t rus  Martyr Angler ius  
to Aurius Lus i t anus ,  in Salamanca,  was indeed suspec t ed  by Sanchez,  t o  whom 
t h i s  l e t t e r  might have been cf m a t e r i a l  s e r v i c e ,  and i t  has more r e c e n t l y  
been c a l l e d  in cues t icn  by P e l l i c i e r ,  Muftoz, and Cantu.  This  l e t t e r  i s  
dated Apr i l  15, 1488(GaBioin,  I . e . p . 81).  Eassereau (Gr ig ine  de l a  S y p h i l i s ,  
P a r i s ,  1873) contends t h a t  in  t he  c h r o n i c l e s  of  Puy, which were w r i t t e n  by a 
contemporary and c i t i z e n  of the  town, de Meyes, t he  f a c t  t h a t  t b e ’̂ e r o l e ” 
f i r s t  showed i t s e l f  i n  t h a t  c i t y  in  t be  year 1496 i s  p a r t i c u l a r l y  ment ioned.  
The d i s ea s e ,  t h e r e f o r e ,  appears  t c  have been in e x i s t e n c e  in Spain before  
the  campaign of Char les  VIII .  Eut t h e r e  i s  in t be  c a t e s  t h us  f a r  p r e se n t e d  
nothing i n c o n s i s t e n t  with t be  s upp os i t ion  of  i t s  i mpo r t a t i on  from America,  
Neve r the l es s ,  t h e r e  are  a number of c o l l e c t i o n s  of  l i t e r a r y  m a t t e r , d e s c r i p t ­
ive and h i s t o r i c a l ,  which make i t  not  improbable t h a t  t he  d i s e a s e  was not  
unknown in c e r t a i n  p o r t i o n s  c f  Europe,  even p r i o r  t o  t he  r e t u r n  of  Columbus f r  
-om t be  West I nd ie s ;  indeed,  in seme of t he  c h r o n i c l e s  before  t be  Neapol i t an  
campaign of Char les  VIII .  the  t erms "morbus g a l l i c u s " ,  end "mala f ranzosj !  
are met with.  A very f a i r  r e p r e s e n t a t i o n  of s y p h i l i s  occur s  in t h e  d e e c r i p r  
t i o n  of Fr iedberg (Die l eh r e  von den vener i scben Krankhei ten in  dem Alter tbem 
und M i t t e l a l t e r ,  E e r l i n ,  1865) of a d i s ea s e  in  persons  of  high rank;  as* f o r
i n s t a n c e  the  case of t he  Bishop of Posen,  Nicolaus  von Kurnik,  who died on
March 18th,  1388, a f t e r  having s u f f e r e d  from u l c e r s  of  t h e  g e n i t a l s  and 
a f te rwar ds  of t be  tongue and t h r o a t ,  so t h a t  he was hard ly  able  to  speak or  
to  swallow, and f i n a l l y  with u l c e r s  upon t b e  r i g h t  s id e .  The p r o b a b i l i t y  
i s  t b a t  s y p h i l i s  e x i s t e d  in c e r t a i n  p o r t i o n s  cf  Europe* more e s p e c i a l l y  in 
Southern Europe,  p r i o r  t o  t he  epidemic outbreak of t he  d i se a s e  in I t a l y  at
tb3 end of the  f i f t e e n t h  cen tu ry ,  in the  S 8 r r e  way, perhaps ,  as i t  p r e v a i l s



a t  t imes  in r e t i r e d  l o c a l i t i e s  in tbe  form of  an endemic d i sea se .  Eut ,  at
t he  end cf t be  f i f t e e n t h  century  v a r io us  c i rcums tances  combined to  favour  a
g rea t  gener a l ,  epidemic outbreak.  The prev ious  c e n t u r i e s ,  by means of  the
crusades  end the  p e c u l i a r  p i lg r images  of tbe  p r ev i ous  cen t ur y ,  bad a l ready
s e t  tbe  people in motion,  and e s t b b l i s b e d  more i n t i m a t e  r e l a t i o n s  betwicer
tbe  d i f f e r e n t  n a t i on s .  The u n s e t t l e d  mode of l i f e  bad tended t o  deprave
tbe  morals ,  8nd t be  rough hands of s o l d i e r s  roving through t he  count ry gave
occas ion t c  a l l  kinds  of  l i c e n t i o u s n e s s .  In I t a l y ,  j u s t  before  the
outbreak of the  morbus g a l l i c u s ,  an epidemic d i s e a s e ,  probably of s typhous
c h a r a c t e r ,  had been r aging and des t royed many people ,  tbe  a f f e c t i o n  having
been imported with t be  Oews (Marranen,  Ci ted  by Easse reau ,  l o c . c i t . ) ,  who
were dr iven out  of  Spain;  b es ide s ,  t h e  years !494-95  were marked by g r ea t
r a i n - f a l l s ,  so t h a t  f loo ds  occur red a t  Rome and o t h e r  p l aces .  All t h e s e
c i r cumstances  would n a t u r a l l y  impart  t o  t he  a l r eady  e x i s t i n g  d i s e a s e ,  when
taken with t be  unfavourable  hygien i c  c i r cums tances  t h a t  always accompany
war and s i e g e ,  an a cu t e r ,  s ev ere r  c h a r a c t e r  than i t  bad be f ore ;  j u s t  as we
now observe worse forms of t b e  d i s e a s e  in pe r sons  reduced i n  h e a l t h ,  or
l i v i n g  under d e b i l i t a t i n g  c on d i t i on s .  The spread of t he  d i s e a s e  in I t a l ^ ,
Spain;  France,  and Germany was efcsc l a r g e l y  c o n t r i b u t e d  t o  by t b e  campaign
of Char les  VIII .  This spread dur ing t he  l a s t  t en  y ea r s  cf  t be  f i f t e e n t h
cen tury  was of a very r a p i d  and genera l  c h a r a c t e r .  Indeed,  8S e a r l y  as t h e
year  1496 measures were taken in the  d i f f e r e n t  c i t i e s  of France and Germany
t o  put  a stop to  t he  ex t ens ion  of t b e  scourge.  On March 6 th ,  1496, t be
B a r i s i a n  Senate i s sued  a decree  designed t c  p r o t e c t  t be  i n h a b i t a n t s  .from 

. . ' a . .
t he  epidemic;  i t  began with t h e  s ta t ement  t h a t Ac e r t a m  con tag i ous  c i s e c s e ;
• l a  g rosse  v l r o l e "  had been r ag i ng  v i o l e n t l y  in d i f f e r e n t  p a r t s  of  t b e ^ .
kingdom f o r  two years .  In Nuremberg (ftaldau,  Vermiscbte E e i t r .  zur Gescbich-
t e  der Stadt  Nuremberg, B. IV, d.409)  t be  Hath passed an ord inance  concern ing
t be  b a t b - keep er s ,  and ir r e f e r e n c e  t o  t he  "new" d i s e a s e  of t he  " i r en c h" .
In F r an k f o r t ,  tbe  d i sea se  broke out  in t be  summer or  sp r i ng  of 1496. On
August 9tb of t h a t  year  tbe  Rath decided t o  i s s u e  a proc lamat ion to t be
people ,  and on t he  13tb and 85th of October  passed a decree  witb r ega rd  to
i t .  The monk, J.  Seiphover  de Meppis (Ghror.  Archicomit .  Oldenburg,  in
Meibom. s c r i p t . , t . I I , 1497) r e l a t e s  of  t h i s  pes t  t h a t  i t  came from firemen
and Hamburg to  t be  p r i n c i p a l i t y  of  Gsnebruck and to  Westphal ia.  The
c o n t r o v e r s i a l  poin t  as t o  whether s y p h i l i s  towards  t he  end of t be  f i f t e e n t h
century was r e a l l y  a new d i s e a s e ,  or  was then f o r  t b e  f i r s t  t ime imported
i n t o  Europe,  has engaged t be  a t t e n t i o n  of p h y s i c i a n s  with h r e a t e r  e a r n e s t n e s s
t be  f a r t h e r  they have be-en removed from t h a t  pe r io d .  To t he  con t empor ar i es ,
t h e  i n f l ue nc e  of t he  s t a r s ,  war, famine,  and f lood  s u f f i c e d  t o  account  f o r
t he  product ion  cf a new d i sea se .  Others  con t en t ed  themse lves  witb t b e
t heory  of tbe  American, or  even of. an Eth iopian  o r i g i n .  S t i l l , e v e n  a t
t b 8 t  t ime*tbere  were some who sought  t o  t r a c e  a connec t ion  between i t  and
d i se a s es  with which they were f a m i l i a r .  They weee s p e c i a l l y  d i sposed  t o
t r a c e  t he  sdurce of  s y p h i l i s  to  l ep r a  -  t h e  l e p r os y  -  which was a t  t h a t
t ime becoming e x t i n c t .  But t h e  e f f o r t s  t o  i d e n t i f y  t h e s e  two d i s e a s e s  were
opposed by Nicolaus Leonicencus (Aphr . , I , p . 18) in 1498).  On t h e  o t h e r  hand,
aga in ,  N a t a l i s  Montesaurus (Aphr . , I ; p . 115),  in 1498, d e c l a r e d  t h a t  t he  1
d i se a s e  was no new one, but  had a l r eady  been d e s c r i b ed  under t he  names
Eothor and Asphat i ;  and Sebas t i anus  Aquilanus ( Aphr . , I ,  p . 5) ,  in 1498,^s.ays
t h a t  i t  i s  i d e n t i c a l  with the  e l e p h a n t i a s i s  of Galen;  but* in t h i s ,  i s
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s ha rp l y  c o r re c t ed  by Jacobus Catanneus ( Aphr.t, I ,  p„143) i R 1516. An a t t empt  
has s in ce  been made t o  e s t a b l i s h  t he  theory  of t be  development of  s y p h i o i s  
from l e p r o s y .  At F. Simon (Virchow's  Handbuch der  spec.  Pa t hp l .  und Therap,- 
i e ;  IT* 1, p. 429) c a l l s  I t  t he  o f f s p r i n g  of l e p r o s y ,  and c la ims ,  t o o ,  t h a t  
under c e r t a i n  c i r cumstances  i t  may become i t s  p a r e n t .  What we see of 
leprps.y a t  t he  p r es en t  day in the  East  and v a r i o u s  l ands ,  c e r t a i n l y  bezr s  
but  l i t t l e  resemblance t o  s y p h i l i s ;  and i t  i s  n o t i c e a b l e ;  t bo ,  t h a t  in the  
commencement of  t he  s i x t e e n t h  cen t ur y ,  the  l e p e r s  were e v i d e n t l y  a f r a i d  of 
i n f e c t i o n  from those  who were s y p h i i i t i s ?  and t h a t  t h i s  was no g roundle ss  
f e a r ;  t h a t  i s ' , t h a t  l e p r a  a f forded  no immunity a g a i n s t  s y p h i l i s ,  i s  shown 
c o n c l u s i v e l y  by t he  i n o c u l a t i o n  exper iments  of  D an i e l s se n .  S t i l l ,  i t  i s  not 
imposs ib le  t h a t  the  term " l e p r a "  was made t o  embrace much t h a t  p r o p e r a 1^ 
belonged t p  o t he r  d i s e a s e s ,  s y p h i l i s  inc luded;  and t h i s  view i s  made p l a u s i b l e  
by E. Gfifntz ( Arch . f .  Dermat.. u. S y p h i l i s ,  B] I I ;  187/0, p. 59) from t h e  } 
d e s c r i p t i o n s  of lepbsf  by B„ Gordonius (1305).  P u t t i n g  a s i d e  t h e  co n t r o ve r s y  
as r eg a r ds  t h e  supposed I n f e c t i v i t y  of l ep r os y ,  such passages  as the  f o l l ow ­
ing bf J .  Gaddesden (Reas Angl iea,  L i b . I I ,  c a p . v i i ,  de l e p r a )  are  i n t e r e s t i n g :  
" I l l e  qui co h cu b i i t  cum mul ie re  cum qua c o i n i t  l e p r o s u s  j u n c t u r e s  i n t e r  
carnem e t  corium ( s c i l .  v i rg ae )  s b n t i t  e t  a l iquando c a l e f a c t i o n e s  i n  t o t o  
coropro e t  pos tea  f r i g u s  e t  i nso mni en ta t es  e t  c i r c a  faciem quas i  formicas  
c u r r e h t e s ; " and comparing such passages  with o t h e r s  where l e p r a  i s  not  
d i r e c t l y  r e f e r r e d  t o ,  but  r q t h e r  seme genera l  i n f e c t i o n  of t he  body f o l l o w ­
ing impure i n t e r c o u r s e ;  the  unavoidable  conc lus ion  i s  t h a t  t he  impl ied 
d i se a s e  i s  s y p h i l i s .  The ques t i on  becomes more involved i f  we go f a r t h e r  
back in the  l i t e r a t u r e ,  from the  f a c t  t h a t  in t h e  w r i t i n g s  pf a n t i q u i t y  and of 
t he  middle ages we r a r e l y  f ind  such minute and d e s c r i p t i v e  accounts  of 
morbid appearances  as are  con t a i ned  in c e r t a i n  p assages  frpup Celsus  and 
Oribasius ; :  but  the  accounts  a r e  most ly l i m i t e d  t p  t he  d e s c r i p t i o n s  of  
va r io us  l o ca l  a f f e c t i o n s ]  f o r  which t e c h n i c a l  names a r e  employed, whose 
import ,  expressed according t p  modern p a t h o l o g i c a l  views,  i s  not  easy to  
de termine .  The p o s i t i o n  of pa thology;  or of  any s i n g l e  prominent  i n v e s t i g ­
a t o r  a t  any per ibd;  has a decided i n f l u e n c e  upon the  i n t e r p r e t a t i o n  of  such 
e xp r e s s i o n s .  For t hos e  who made s y p h i l i s  a r i s e  from tbe  most v ar io vs  
l o c a l  a f f e c t i o n s  of t he  g e n i t a l s ,  from gonorrhoea even,  t he  f a c t  of  t h e r e  
being evidence of such l o c a l  a f f e c t i o n s  had been observed and unmis takably  
desc r i bed  in remote a n t i q u i t y  was q u i t e  s u f f i c i e n t  proof  of  the  e x i s t e n c e  
of  s y p h i l i s  in t hose  t imes ;  whi le ,  on the  o t h e r  hand,  c e r t a i n  a dhe r en t s  
of d u a l i t y  in s y p h i l i s  saw only in t hose  r e c o r d s  d e s c r i p t i o n s  of pu re l y  
l o c a l  a f f e c t i o n s ,  such as a re  of f r eq uen t  occur rence  a t  t h e  p r e s e n t  day,  and 
have s o l e l y  t h e i r  f requen t  source  in unclean sexua l  i n t e r c o u r s e  in  common 
with s y p h i l i s .  The f a c t  t h a t  we f ind  no account s  of  such a f f e c t i o n s  as^ 
occur in c h i l d r e n  with h e r e d i t a r y  s y p h i l i s  in t he  w r i t e r s  of  Grecian and 
Roman a n t i q u i t y  i s  s t r i k i n g .  A passage in Miehael S c o t u s , -  de p r o c r e a t i o n e  
e t  hominis physiognomic, -  which Gazenave c i t e s ,  may p o s s i b l y  have some 
r e f e r e n c e  t o  t h i s :  "Sciendum e s t  quod s i  e r a t  f l u xu s  quando e r a t  f a c t a  
concep t lo  c r e a t u r a  c o n c i p i t u r  v i t i a t a  in p lus  aut  minus".  In t he  AjurvSda 
of  the  Indian medical  w r i t e r s ,  such as Sudrutas  ( E r l a n g e n ; 1844-50,B . I , c a p . X I I ,  
and X I I I , p . 195, and cap.  I I ,  p.  175* I I f pi»124), which c o n t a i n s  t hroughout
very i n t e r e s t i n g  accounts  of a f f e c t i o n s  t h a t  owe t h e i r  o r i g i n  t o  s exua l  -

¥i n t e r c o u r s e  -  and can-, t h e r e f o r e ,  s c a r c e l y  b e , c o n s i d e r e d  as anyth ing  e l s e
than s y p h i l i s ;  he mentions an " a t r o p h i a  u l c e r i b u s  t e r r i b i l i s "  of  i n f a n t s ,
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f o r  the  occur rence  of which demons arb held  r e sp on s i b l e . .  I t  i s  in thd h i ghes t  
degree probable^ t h e r e f o r e ;  though d i f f i c u l t  t o  prove a b s o l u t e l y ,  t h a t ;  
not  only 1peal  a f f e c t i o n s  of t he  most va r ied  d e s c r i p t i o n ,  due t o  unclean 
sexual  i n t e r c o u r s e ,  but  a l s o  s y p h i l i s  e x i s t e d  even in a n t i q u i t y ,  both in 
the  East  and in Europe.  But n o t ;  however] u n t i l  t he  c l o s e  of the  l i f t d e n t h  
century  was i t  r ecogni sed  as a d i s e a s e  sui' g e n e r i s .  Noteworthy i s  t he  f a c t  
t h a t ,  o r i g i n a l l y ,  v ar ious  e x c l u s i v e l y  l o c a l  a f f e c t i o n s  of the g e n i t a l s  -  
u l c e r s  ( c a r i e s ;  e a r b i i )  and d i s ch a rg es  (gonorrhoea)  t  were d i s t i n g u i s h e d  from 
t he  "morbus g a l l i c u s "  and were r e p r es e n t ed  as something p e c u l i a r .  And t h e r e  
was c on s i d e r a b l e  doubt ,  with regard  t o  the  epidemic outbreak  of t he  d i s e a s e ,  as 
t o  whether i t s  o r i g i n  was not  due t o  t he  a c t i o n  of gene r a l  caus es .  Gradua l ly ,  
however,  as the  most f r e qu en t  source of t he  d i s e a s e  came t o  be r ecogn i sed ,  
in t he  ca tegory  cf  morbus g a l l i c u s  a l l  a f f e c t i o n s  c f  t h e  g e n i t a l s  s p r i n g i n g  
from sexual  i n t e r c o u r s e  were inc luded  in common. I n f e c t i o n  was, as e a r l y  
as the  s i x t e e n t h  cen t u r y ,  r ecogni sed  as a cause of a b l en o r rh o ea  of t he  
u r e t h r a ,  while i t  had beOn h i t h e r t o  regarded  as a t r u e  gonorrhoea,  as a 
s u p b r f l u i t a s .  In the  e a r l i e s t  d e s c r i p t i o n s  of t h e  morbus g a l l i c u s  no
mention i s  made of the  gonorrhoea,  and even in the  p e t i t i o n  of Simon Fish 
t o  Henry VIII ,  in t he  year  1530, t he  c l ap  was d i s t i n g u i s h e d  from o t h e r  
d i s e a s e s  communicable through c o i t u s ;  While a t  t h e  end of t he  s i x t e e n t h  
cen t ur y  Hieronymus Capivaecius  speaks  of a "gonorrhoea c i t r a  luem veneream",  
we f ind  t h a t  such d i s t i n c t i o n  was mo*e and more l o s t  s i g h t  of ;  yp t o  t h e  
end of the  seventeenth  cen tu r y ;  so t h a t  Sydenham (Opera u n i ve r se ,  E p i s t .  
r e s p o n s . ; I I . ) wrote:  "cujus  ( s c i l . m o r b i )  v i r u s  cum per  gonorrhoeam non 
e j i c i f c t u r ,  s ang uin i s  marsam d i c t o  c i t i u s  pervadifc i n f e c i t q u e S  The p r o g r e s s ,  
however,  of  medici l  thought  in t he  e i g h t a e n t h  c en tu r y  demanded the  s e p a r a t i o n  
of  gonorrhoea and s y p f t i l i s .  In 1767, Bal four  (Di ss .  de gonorrhoea v i r u l e h t a ,  
E d i n . ,1767) ,  in a d i s s e r t a t i o n  upon the  s u b j e c t ,  mainta ined t h e i r  non­
i d e n t i t y .  But t h i s  view produced a l e s s  gener a l  impress ion than i t  would 
o therwise  have done, s i n ce  so weighty an a u t h o r i t y  as John Hunter (The Works 
p f  John Hunter,  ed.  by J .  F. Palmer,  V o l . I I ,  London, 1835,p . 143),s u p p o r t e d  
by exper iments ,  decided in 1787 in favour  cf t he  i d e n t i t y  of gonorrhoea,  
chancre ,  and l ues  v en e r i a .  In May, 1767, Hunter had i n o c u l a t e d  (probably  
upon h i n s e l f )  pus,  which he cons ide red  t o  be gonor rhoea l  mat t e r ,  on the  j

s u r f a c e  of the  g lans  peni s  and prepuce ( l o e . c i t . , p . 417) .  Ulcers  were produced 
- d , f o l l ow ed  a f t e r  some months by u l c e r a t i o n  of  the  t o n s i l s ,  and a coppery 
s k i n r erupt ion . .  Consequent ly i t  appeared t o  John Hunter t h a t  the  i d e n t i t y  of  
bhe gonor rhoeal ,  chancrous,  and s y p h i l i t i c  v i r u s  had been c l e a r l y  d e mo ns t r a t -  j  

ed.  D i f fe r ences  in the  m a n i f e s t a t i o n s  he b e l i e v e d  t o  depend s o l e l y  upon i  

t he  d i f f e r e n c e  in l o c a l i t y ;  on mucous membranes the  venerea l  v i r u s  produoed I 
a b l enor rhoea ,  upon the  sk in  ah u l c e r .  On t h e  o t h e r  hand;  Benjamin Bel l  j  

( T r e a t i s e  on Gonorrhoea V i r u l e n t i a  and Lues Venerea)  took up t he  c o n t r o v e r s y  | 
in 1793; and a dvoc a t e d , -  l i k ew i s e  suppor ted by e x p e r i m e n t s , -  t h e  view of |
Ba l fpur .  But the  mat t e r  was only s e t t l e d  d e f i n i t e l y ,  in consequence of  t h e  I 
numerous i n o c u l a t i o n s  made by Ricord ( T r a i t s  p r a t i q u e  des maladies  VSnSrienn- ■ 
es ,  P a r i s ,  1838),  in  t he  year  1831. Out of many hundred i n o c u l a t i o n s  of 
t h e  akin with gonorrhoeal  s e c r e t i o n ,  Rioord did not  succeed in producing a 
chancre  or c o n s t i t u t i o n a l  s y p h i l i s  in a s i n g l e  i n s t a n c e ;  the  c o n t r a r y  r e s u l t s  
ob t a i ned  by o t h e r s  he exp l a i ned  by supposing t h a t  in t h e i r  case  a chancre  
had been concealed wi th in  the  u r e t h r a .  Thus gonor rhoea  was once more 
f i n a c l y  e l i mi na t ed  from the  d e f i n i t i o n  cf s y p h i l i s ,  and the  l a t t e r  term was
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l i m i t e d  t p  u l c e r a t i o n  and c e r t a i n  o the r  d i s e a s e d . p r o c e s s e s  upon the g e n i t a l s ,  
and tQ those  symptoms c a l l e d ,  s ince  Hu n te r ' s  time*; I ' c on s t i t u t i o n a l *  A 
f u r t h e r  r e s t r i c t i o n  of the  term was proposed by Bassereau in 1852* in  s e p a r a t ­
ing from s y p h i l i s  the  s o - c a l l e i  s o f t  chancres  and tha- s uppura t ing  buboes,  
t o  which they o f t e n  gave r i s e .

S Y N O N Y M  S.

??e have seen t h a t  t he  term "morbus venereus"  was f o r  long app l i ed  to  
the  d i s e a s e ;  and a number of l o c a l  a f f e c t i o n s ,  having no connect ion  what­
ever  with s y p h i l i s ,  were f o r  a c on s i d e r a b l e  pe r iod  confounded with i t ,  
E t i o l o g i c a l l y .  speaking,  s y p h i l i s  and morbus yenereus  a re  not  synonymous 
tsrins;  s y p h i l i s  may be a morbus venereus  -  a s ;  in  f a c t ,  i t  i s  in t he  g r e a t  
m a j o r i t y  of i n s t a n c e s  -  but  not  n e c e s s a r i l y .  The term " s y p h i l i s "  was p rob­
ably invented with r e f e r e n c e ,  e t ym ol o g i c a l l y ,  t o  t he  most f r eq uen t  mode of 
o r i g i n  of the  d i s e a s e ,  and was f i r s t  employed, i n c o r p o r a t e d  in a myth, by 
t he  Veronese phys ic ian  Hieronymus F r a s c a t o r i u s  ( S y p h i l i s  s iv e  morbus 
g a l l i c u s ,  L i b . I l l , 1521),  who r e l a t e d  in a poem concern ing  the  d i s e a s e ,  t h a t  
a herdsman of King Alki thous ,  Syphi lus  by name, was a f f l i c t e d  with i t  by 
Apollo;  In punishment for  paying d iv i ne  homage t o  the  king i n s t e a d  of t o  
the  god.. Other names employed in the  f i f t e e n t h  and s i x t e e n t h  c e n t u r i e s  were: 
"Morbus g a l l i c u s "  (by the  I ta l i ans* .  Germans, and S p a n i a r d s ) ,  Morbus n e a p o l i t -  
anus , by t he  French,  who, however,  as e a r l y  as t he  end of the  f i f t e e n t h  
c en t u r y ;  c a , l e d  the  d i s e a s e  " l a  grosse  vCrolel ’ In Spain t he  popular  term 
was"bubas" (pox);  in Germany -  "fielsche Bossen" or "Purpe ln" ,  and a l s o  "mala 
f r a n s o s " .  The names "Lues venerea" ,  "mentagra,  or  "mentu lagra" ,  and 11 
Fudendagra" , , and " Pa t u r sa" ,  e t c # , ,  were employed by t he  o l de r  w r i t e r s *  Tbe 
term "Sibbens",  or "Sewens" was app l i ed  to  a d i s e q s e  p e c u l i a r  t o  t he  west 
of Scot land,  and e s p e c i a l l y  to  the  c ou n t i e s  of  M g t o n ,  Dumfries^ A y r ; e t c . ,  
which f i r s t  began t o  be observed towards t he  end of  the  s even t een th  c e n t u r y , -  
1694, '- at  which per iod  i t  was sa id  t o  have been imported by the  s o l d i e r s  of  
Cromwell* From the  d e s c r i p t i o n s  e x t an t  t h e r e  can be no doubt t h a t  i t  was 
in r e a l i t y  s y p h i l i s .

D I S T R I B U T I O N .

There i s  s c a r c e l y  any n e c e s s i t y  t c  e n t e r  int ,c minute d e t a i l s  as  r e g a rd s  
the  geographica l  d i s t r i b u t i o n  <f s y p h i l i s ,  f o r ,  in Consequence of t h e  
a c t i v e  i n t e r c o u r s e  which has been mainta ined between d i f f e r e n t  c o u n t r i e s  in 
modern t imes ,  the  d i s e a s e  i s  of  wide-world p r eva l ence .  S t i l l , -  I t s  
p r i n c i p a l  s e a t s  are  the  g r e a t o e n t r e s  of  t r a f f i c  and l uxury ,  whence tbd 
malady i s  c o n s t a n t l y  being conveyed t o  o th er  and remote I o ca l i t i e s . 1
E s p ec i a l l y  i s  t h i s  t r u e  of the  g r e a t  s e ap o r t  towns.  In many c o u n t r i e s  t h e
co as t  i s  invaded be f ore  the  in l and  r e g i o n s .  The f a c t  t h a t  s y p h i l i s  deve l op-  
6s l e s s  r e a d i l y  in one p lace  than in another  i s  t o  be a s c r i b e d  s o l e l y  t o  
e x t e r n a l  c i rcumst ances .  The mode of l i f e ,  manners,  and customs,  m a t e r i a l  
p r o s p e r i t y ,  n a t i o n a l  temperament ,  and the grade of c i v i l i s a t i o n  are  the  
main p o i n t s  t h a t  i n f l u e n c e  the  spread of the  d i s e a s e .  Race appears  to
have no p a r t i c u l a r  bea r i ng  upon s u s c e p t i b i l i t y  t o  t h e  s y p h i l i t i c  poison*
I t  i s ,  t h e r e f o r e ,  so much the hore remarkable t h a t  in c e r t a i n  c o u n t r i e s ,



al though exposed t o  the in fec t ion , ,  t he  d i se a s e  has mad® l i t t l e  or no p r og re s s :  
These c o u n t r i e s  a re  suOh as ’ deland,  and, according  tQ Liv ings tone ,  a p or t i on  
of  Cent ra l  Af r ica .  L i a i ngs tphe  s t a t e s  t h a t  t he  n a t i v e s  who c o n t r a c t e d  tht 
d i se a s e  upon the  Heat Coast  r ecovered ,  and on r e t u r n i n g  home, wi thout
medicat ion.  This p e c u l i a r i t y ,  however,  was e x h i b i t e d  only by the  n a t i v e s  of 
pure African blood;  mixed breeds  were a f f e c t e d  by t he  d i s e a s e  p r e c i s e l y  as 
Europeans* and; noreover ,  negro t r i b e s  or o t he r  r e g io n s  e x h i b i t ed  no such 
immunity t o  s y p h i l i s .  L i v i n g s t o n e ' s  s t a t e me n t s  s t i l l  r e q u i r e  conf i rmat ion; ;  
the  causes  which have h i t h e r t o  prevented  s y p h i l i s  from t ak i ng  r oo t  in I ce l and  
are  yet  obscure .  I t  has bebn af f i rmed  by many good obs erve r s  t h a t  the  
d i s e a s e  appears  tb  be more severe  when communicated t o  Europeans from persons  
of another  race* ©*g*>* Europeans in China;  e t c .  I t  i s  s c a r c e l y  p o s s i b l e  in 
an essay of t h i s  kind t o  mention a l l  the  c o u n t r i e s  where s y p h i l i s  i s  e s p e c i a l l  
ly  p r e v a l en t ,  pr t o  r e l a t e  what, i s  known Concerning the  per iod of the  e a r l ­
i e s t  occur rence  of the  d i s e a s e  in var ious  l an ds .  The main f a c t s  a re  very 
e xh au s t i ve l y  d e a l t  with In the exce. (lent t r e a t i s e  by Hirsch (Handb.der  h i s t p r .  
geograph ,Pa t ho log l e ,  Er langen,  i 860 ,*  Syd* Soc, T r a n s . ) .  I w i l l  only a l l u d e  
t o  the f a c t s  t h a t  in the  South Sea I s l ands  the. d i s e a s e  t h r e a t e n s  t o  e x t e r mi n­
a t e  the  n a t i v e s ,  and t h a t  in South America, but  s t i l l  more so in Mexico, i t  i s  
e x t r a o r d i n a r i l y  p r e v a l e n t .  At the  end of the  e i g h t e e n t h  cen t ury  the  spread 
of thb d i sea se  in America had been very l i m i t e d ,  and t h e r e  a r e  s a i d  t o  t h i s  
day t o  be Indian t r i b e s ,  l i v i n g  q u i t e  apa r t  by themselves ,  whom t he  d i s e a s e  
has never reached.  In the  East  i t s  p r i n c i p a l  s e a t s  a r e  the  g r ea t  s e a p o r t  
towns of China and Japan;  in Af r i ca ,  Egypt,  Abyss in ia ,  and Alg i er s ,  and a l s o  
the westerns  coas t ;  In Europe, the  nor the rn  p r o v i so es  of Turkey,  t he  n o r th e rnj**
p o r t i o n  of  European and A s i a t i c  Russia .The i n f l u e n c e  of c l i ma t e  upon the  
development of s y p h i l i s  i s  a f a c t o r  of  secondary moment in comparison with 
o t he r  outward i n f l u e n c e s  which a f f e c t  h e a l t h  and v i t a l i t y .  According t o  
Lagneau (Rech.compar . sur  l e s  mal.  vdn<4r.dans l e s  d i f f . c o n t r d e s ,  Annal.  d ' h y g -  
iSne publ ique e t  de mdd. 16gale ,  Ser .  I I ,  t .  XXVIII . ) ,  the  course  of t he  
d i s e a s e  owes i t s  c h a r a c t e r  to the t empera ture  of t h e  reg ion  where i t  occurs. .
In the warmer c o u n t r i e s  i t  i s  c laimed t h a t  i t  runs  a more r a p i d  course  than  in 
thb c o l d e r .  In r egard  to  the  i n f l ue nc e  of c l i m a t e  upon the  course  of the  
d i se a se  so f a r  as s e v e r i t y  is  concerned,  a number of s t a t i s t i c s ,  in t ended  t o  
i n d i c a t e  a favourab le  i n f l u e n c e  of mild c l i m a t e s ,  are  o f f s e t  by Hirsch e i t h  
another  s e r i e s ,  e qua l ly  l a r g e ,  which shows t h a t  even with t h e  most f a v o ur ab l e  
c l i ma te  t he  d i se a se  may t ake  a very mal ignant  c ou r se .  The more uniform t h e  
c l i ma te  i s ,  the  l e s s  unfavourable  wi l l  be the  i n f l u e n c e  from t h i s  p a r t i c u l a r  
source ;  but ;  a t  the  same t ime,  the  r e s u l t i n g  advantage may be q u i t e  outweighed 
by o the r  c i r cumstances .  The same r e s u l t  as r e s i d e n c e  in  a seve re  c l i m a t e  
may occur  in one who dwels in a r eg ion  where not ye t  a c c l i m a t i s e d :

G E N E R A L  R A T H 0 L C 3 Y .

A f ixe d  contagium i s  con ta ined  in the  d i s e a s e - p r o d u c t s  and in many of  
t h e  p h ys i o l og i c a l  e lements  of t hose  a f f e c t e d  by s y p h i l i s ,  which i s  capable  of 
reproducing the d i sease  when i n o cu l a t ed  i n t o  a h e a l t h y  person by a cc i den t  or 
by des ign .  I t  seems t h a t  the  contagium dees not  p e n e t r a t e  the  i n t a c t  e p i t h ­
e l i a l  l aye r  of the  sk in  of of the  mucous membrane, but  t h a t  an i n o c u l a t i o n  i s  
e f f e c t e d  only in p a r t s  depr ived of e p i t h e l i u m ,  or  when the  con tag ious  
p r i n c i p l e  i s  Int roduced beneath the e p i t h e l i a l  l a y e r .  In a l l  p r o b a b i l i t y
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i t  may a l s c  gain en t r ance  by p e n e t r a t i n g  i n t b  the  h a i r  f o l l i c l e s  down the  
rootd  of  the  h a i r .  Having gained en t rance  t h e r e  t h e  t y p i c a l  l o c a l  l e s i o n  
develppes ,  the  genera l  symptoms f o l lowing  in due c o u r s e .  The contagium then 
reprpduoes i t s e l f  f o r  many y e a r s , -  dur ing a pe r iod  in which;too* I t  may be 
t r a n s f e r r e d  t o  a h ea l t hy  person,*- wi th in  the d i s e a s e d  organism,  and a l so  
r e t a i n s  i t s  v i ru l e n c e  f o r  a l eng th  of t ime t h a t  haS not  yet  beeh determined 
with accuracy.  The c o n s t i t u t i o n a l  s y p h i l i t i c  d i s o r d e r s  are  mani fes t ed  by 
a chain  of symptoms con t i nu i ng  f o r  y e a r s ;  sometimes f o r  l i f e .  During t h i s  
t ime t h e r e  are  per iods  cf r e l a t i v e ;  a pp a r e n t l y  complete ,  h e a l t h ,  wi thout  
anything abnormal being observed -  t he  s o - c a l l e d  " l a t e n t  p er iods?  The 
d i s e a s e ;  however,- probably d i e s  but  a f t e r  a r e l a t i v e l y  s h o r t  per iod  in many; 
i f  not  most;  ca s es l  I t  i s  but very very seldom t h a t  t he  t y p i c a l  l o c a l  change 
«?s produced by the  s y p h i l i t i c  poison are want ing ,  but  In some e x c e p t i o n a l  
cases  they cannot  be fpundi  S y p h i l i t i c  semen, in producing concep t ion ,  
may a t  t he  same t ime i n f e c t  the  woman; and cause c o n s t i t u t i o n a l  s y p h i l i s  
wi thout  caus ing ah i n i t i a l  l e s i o n ,  and the  same i s  t r u e  as r ega rds  women who 
have become s y p h i l i t i c  dur ing preganncy by r e t r o - i n f e e t i o n  from t he  f o e t u s l  
The i n t i t i a l  symptoms are  always absent  i f  the  v i r u s  i s  i n t roduced  with the 
g e n e r a t i v e  c e l l ,  in which case  t he  advance of t he  d i s e a s e  c o i n c i d e s  wi th the  
development cf the  f o e t u s ,  and we may encounter  only gene r a l  d i s o r d e r s  
wi thout  l o ca l  l e s i o n .  The terms " i n h e r i t e d " ,  " h e r e d i t a r y Tl, a n d " c o n g e n i t a I " 
s y p h i l i s  have been app l i ed  to  the  d i s e a s l  when i t  developed dur ing i n t r a ­
u t e r i n e  l i fe . :  From the " acqui red"  form i t  shows o t h e r  marked d i f f e r e n c e s . '
I t  i s  a t  p resen t  u n c e r t a i n  whether s y p h i l i s  can be t r a n s f e r r e d  t o  the second 
g e n e r a t i o n .  The i n f i l t r a t i o n  which c o n s t i t u t e s  t he  i n i t i a l  s y p h i l i t i c  
l o c a l  l e s i o n  develcpes  a t  the poin t  where the  contagium p e n e t r a t e s  t he  skin  
or the  mucous me mb ra n e , i . e . , where desquamation has occur red  or where t h e r e  
i s  a chap or crack in the  integument ,  an a c c i d e n t a l  or a r t i f i c a i l  i n j u r y ,  
or an open f o l l i c l e  perhaps .  The l e s i o n  a l p e a r s  only a t  the  po in t  of 
i n f e c t i o n ,  but  only a f t e r  a symptomless per iod  of  days or wxeks -  provided 
no o t he r  i n f e c t i o u s  m a t e r i a l  i s  i nocu la t ed  a t  the  same t ime .  The d u r a t i o n  
of the  symptomless or i ncuba t ory  per iod  i s  u s u a l l y  two, t h r e e ,  or four  weeks; 
o c c a s i o n a l l y ,  however,  i t  has been observed to  l a s t  only one week,sometimes 
f i v e  or s ix  weeks; and J .  Hutchinson says he has seen i t  extended t o  e i g h t  
weeks. There a r i s e s ,  a f t e r  the  i n i t i a l  l e s i o n  has e x i s t e d  f or  a few days,  
a u s u a l ly  p a i n l e s s  swe l l i ng  of the  n e a r e s t  lymphat ic  g l and ,  or of t hose  
next  away from i t  -  t he  i nd o l en t  bubo, s c l e r o s i s  of  the  g lands ,  s c l e r a d e n x t i s ; ;  
a t  the same t ime we f r e q u e n t l y  see s c l e r o s i s  of the  lymphat ic  vessel s , -?  
s c l e r o t i s  l y mp h a n g i t i s , -  the  lymphat ic  v e s s e l s  be ing ,  between the  i n i t i a l  
l e s i o n  and the  bubo, cqhnged i n t o  t h i c k ,  knobby co r ds .  Then appear  symptoms 
of genera l  i n f e c t i o n  a f t e r  a few more weeks , -  t he  s o - c a l l e d  "second i ncuba t ion '  
, t  which may involve any organ , r  any t i s s u e ,  e i t h e r  s i n g l y  or in combinat ion .  
These symptoms may l a s t ,  wi th b r i e f  or p r o t r a c t e d  i n t e r r u p t i o n s , - -  sometimes 
of y e a r s , -  f or  a v a r i a b l e  p e r i od .  This i s  gen e r a l  or c o n s t i t u t i o n a l  
s y p h i l i s ,  c h a r a c t e r i s e d  by l a t e n t  p er iods  cr  r e l a p s e s .  Sometimes we see  in 
t h i s  s o t c a l l e d  "second i n c u b a t i o n " , -  a l s o  c a l l e d  t he  " i n t e rmed i a r y  s t a ge ?  -  
a t  a v a r i a b l e  per iod a f t e r  the i n t i a l  symptoms, the  development of  charaCter*- 
i s t i c  s y p h i l i t i c  l e s i o n s .  These are  e i t h e r  i n t e r j e c t e d  prodromes of t he  
genera l  e r up t i on ,  or  they have tc  be cons ide red  as t h e r e s u l t  of  r e g i o n a l  ac t iv i  
or pass ive  migra t ion  of the  contagium,  and p a r t l y  of  a c c i d e n t a l  or i n t e n t i o n ­

al  i n fec t ion  -  p o s t i n i t i a l  i n f e c t i o n .  The i n t e r v a l s  b^tw^^i  ^
l n f 9 C l \ i ^
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and the appearance , <f the i n i t i a l  symptbms,? f i r s t  i n c u b a t i o n , ?  and between 
t h i s  and the  f i r s t  symptoms of  genera l  i n f e e t i o n , -  second i n e u b a t i g n , -  can be 
ex ac t l y  determined in some a c c u r a t e l y  desc r i bed  Cases of exper imenta l  i n f e c t i o n  
vi th  s y p h i l i s -  Thus;  in one case ,  the  d u r a t i o n  of the  f i r s t  i nc uba t ion  
per iod was, minimun, 10 days;  and in another  c a s e ,  maximum, 42 days -  the  
average being between 21 and 28 days.  That cf  the  second i ncu ba t i on  pe r i od  
was, minimum,; between 7 and 14 days (once);;  maximun, 159 days (once)  -  the 
average being from 6 to  12 weeks.  In a c t u a l  p r a c t i c e ;  however,  g r e a t  v a r i a t ­
ion i s  observed in t h i s  r e s p e c t ,  as I t  i s ,  moreover;  not  always easy t o  
determine the  moment of gener a l  i n f e c t i o n ,  and the  c h a r a c t e r  of thb same 
makes some d i f f e r e n c e .

P A T H O L O G I C A L  A H  T JLM. Y*

PRIMARY LESION CR CHANCRE.

At the  poin t  pf e n t r a n ce  of the  s y p h i l i t i c  v i r u s  he a l i ng  w i l l  t ake  
p lace  in a few hours  l i k e  any o t he r  t r i v i a l  l e s i o n ,  and nothing can be seen 
of an unusual  c h a r a c t e r  for  a few days ,  i * e . ,  dur ing  t he  pe r i od  of  i n c u b a t i o n .  
Then, i f  the poison has taken e f f e c t ,  an i n i t i a l  m a n i f e s t a t i o n  occurs  in 
the  form of an i n f i l t r a t i o n ,  which from the  beg inn ing  i s  marked by a s l i g h t  
r edness ,  sharp ly  def ined  bo rde r s ,  i n d u r a t i o n ,  and s l i g h t  s e n s i t i v e n e s s ;  
th ese  c h a r a c t e r s ,  e s p e c i a l l y  t he  hard ,  sharp b o r d e r s ,  p e r s i s t  f o r  some time;; 
t h i s  f i r s t  i n d u ra t i on  i s  c a l l e d  " H u n t e r s  I n d u r a t i o n ,!or "Hunter ian Chancre";  
as wel l  as t he  " s y p h i l i t i c  c h a n c r e ”, the  " s y p h i l i t i c  i n d u r a t i o n ”, or  s imply 
"chancre"  or " i n d u r a t i o n " .  The i n f i l t r a t i o n  a t  o t h e r  t imes  has  t he  form 
of a sha rp l y  def ined ,  not  very hard nodule,  p r o j e c t i n g  above the  s u r f a c e  of  
the  sk in ;  to  which the  term " i n t i a l  papule"  or " s y p h i l i t i c  papule"  has been 
appl i ed ;*  The chancre ,  when examined under t he  microscope;  shows a p r o l i f ­
e r a t i o n  of the oedjls of the  c u t i c u l a r  connec t ive  t i s s u e *  which in the  
beginning are  found along the  s ma l l e s t  b l o o d - v e s s e l s ,  and the  p rocess  must 
t h e r e f o r e  be reagrded as in p ar t  a p r o l i f e r a t i o n  of t he  e lements  of t he  
wal l s  of t he  v e s s e l s ,  and in p a r t  a l s o  a mi gra t ion  of l eucocyt es*  In the  
course  of i t s  f u r t h e r  development the  new format ion  of c e l l s  ex tends  
between the  small  blood-»vessles,  so t h a t  f i n a l l y  the  p a p i l l a r y  l a y e r ,  t h e  
r e s t  of the  b u t i s ,  and t he  subcutaneous  t i s s u e  appear  e q u a l l y  i n f i l t r a t e d .  
Gradual ly  we Observe in the v e s s e l s  t h i c k e n i n g  of t he  medial  and p r o l i f e r a t i o r  
of the  int ima -  changes which are  found in the  a r t e r i e s  as wel l  as in  the  vei r  
- s ;  arid which f i n a l l y  produce c o n t r a c t i o n  and even o b l i t e r a t i o n  of t h e i r  
lumen* These p r ocesses  resemble t hose  of e n d a r t e r i t i s  and of e n d o p h l e b i t i s .  
The lumen of the  lymphat ic  v e s s e l s  i s  not so a f f e c t e d ,  only perhaps  l a r g e r  
th^n usua l .  Sometimes we f i n d ,  co r responding  t o  the  s c l e r o s e d  p a r t ;  inter?-  
p a p i l l a r y  e p i t h e l i a l  d ep r es s i o ns  of v ar io us  shapes ,  l i k e  pegs or o f f s h o o t s ,  
p e n e t r a t i n g  through the i n f i l t r a t e d  c u t i s ;  a t  o t h e r  t imes  t he  b or de r s  between 
the  p a p i l l a r y  payer and t he  s t r a tum Malpighi i  are  o b l i t e r a t e d .  In such 
cases  the  new c e l l s  of the c u t i s  a re  forced  always towards  the  s u r f a c e , t h e  
e o i t h e l i a l  s t r a tum appears  t h i n n e r  and t h i n n e r ;  and f i n a l l y  d i s a p p e a r s , ?  
e r  i s i o n , -  or  the i n f i l t r a t e d  c u t i s ,  depr ived of i t s  e p i t h e l i u m ;  b reaks  down 
e n t i r e l y , - !  ulcerat ion*.  In r e t r o g r a d i n g  chancres  we f ind  few c e l l u l a r  
e lements ,  but shrunken t h re a d s  of connec t ive  t i s s u e .  In old chancres  
g i an t  c e l l s  are o c c a s i o n a l l y  found,  as a l s c  o t h e r  changes  s i m i l a r  t o  t hose
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e x i s t i n g  y sua l l y  In a gumma. The format ion cf  new c e l l s  occurs  a l s o  in 
the  p a p i l l a r y  l aye r ;  sometimes extending i n t o  t he  pabcutanegus  s t r a t um,  but  
p r i n c i p a l l y  conf ined t o  the  p a p i l l a r y  l a y e r ;  s t a r t i n g  from the  b l o o d - v e s s e l s ;  
the p a p i l l a e  are  u s u a l l y  longer  and broader ,  and t he  i n t e r p a p i l l a r y  ingrowth 
of  ep i the l ium i s  o f t e n  i n t e r s p e r s e d  with p r o l i f e r a t i n g  young eel - l s .  Desquam­
a t i o n  soon occurs  as a r e s u l t  of  mois tening of the  e p i d e r m i s . *  The 
chancre of s y p h a l i s  occurs  as an i n f i l t r a t e ^  from t h e  s i z e  of a l e n t i l  t o  
t h a t  , f  a s h i l l i n g ,  which l i e s  in the skin  or  mucous membrane and t he  u n i e r l y  
-ng connec t ive  t i s s u e  as a sh arp l y  def ined  body, somewhat r edd i sh  in c o l o u r ,  
and p r o j e c t i n g  a l i t t l e  above the  l e v e l  of t he  sur rounding  sk in ;  According 
to  the  s t r u o t u r e  of i t s  s e a t ,  so does t h a t  of  t h e  chancre  vary as r eg a r ds  
shape .  I f  I t  i s  on t h i n  sk in  with a looseBaboutaneous  connec t ive  t i s s u e ,  i t  
has a f l a t  or p l a t e - l i k e  ex t e ns io n ,  in which form i t  i s  e a s i l y  r ecogn i sed ;  
i t  i s  s u f f i c i e n t  t o  grasp the  edges between the  index and thumb t 9  f e e l  t he  
c a r t i l a g i n o u s  hardness  or hard plaque -  parchment i n d u r a t i o n .  The compar i s ­
on t o  a f l a t  p l a t e  of c a r t i l a g e  appears  t he  more f i t t i n g  i f  the  chancre  
9 ceup i es  the Inner  s u r f a e e  of the  prepuce;  i f  we t r y  t c  t u r n  the  inner  
l amel l a  outwards,  the  p a r t  of  the  prepuce which t h e  chancre  occupies  appears  
l i k e  a s t i f f  p l a t e  arid i s  b l o o d l e s s ,  j u s t  l i k e  the  c o n j u e t i v a  when t urned  
over the  t a r s u s .  I f  the  s c l e r o s i s  occupies  t he  f r e e  border  of the  prepuce 
gr of the  u r e t h r a ,  i t  w i l l  f e e l  l i k e  a s t i f f  t u be .  An indura ted  fehancre 
i s  easy t o  r ecogni se  in t h i s  way, and the  d i a g n o s i s  can be conf i rmed by 
examinat ion a f t e r wa r ds .  Usual ly al though t he  s u p e r f i c i a l  e x t ens ion  of  the  
s c l e r o t i c  I n f i l t r a t i o n  i s  pronounced,  i t  may have a c i r c u l a r ,  s e m i c i r c u l a r ,  
c y l i n d r i c a l ,  or bean shape;  but  i t  wi l l  g e n e r a l l y  f e e l  doughy, I nd u ra t e d ,  
and more or l e sv  sh arp ly  def ined  a t  i t s  edges when grasped between t he  
index f i n g e r  and thumb. As has a l r ea dy  been ment ioned,  t h e se  forms a re  
u s u a l l y  more pronounced when they are  locfeted in l oose  t i s s u e  than when t he  
sk in  i s  t h i c k e r  or when the  s c l e r o s i s  l i e s  over u n y i e l d i ng  subcutaneous 
t l > s u e ;  in women t h i s  d i f f e r e n c e  i s  more consp icuous ,  i f  s c l e r o s e s  on the  
l a b i a  minor or on the  prepuce of the  c l i t o r i s  a re  compared with s c l e r o s e s  on 
the  rough skin of the  t h i gh  or  on the  l a b i a  majora.  I f  the  hard chancrie i s  
in the cavernous t i s s u e  of the  g lans  or in the  muscular  s t r a tum of the  c e r v i x  
u t e r i  t he  d i ag no s i s  becomes even more d i f f i c u l t .  In the  l a t t e r  case  an 
i ndura te d  c i c a t r i x ;  the  remains of. a l a c e r a t i o n  dur ing  c h i l d b i r t h ,  may be 
mistaken for  a s y p h i l i t i c  s c l e r o s i s *  In l e so  a c c e s s i b l e  p l a ce s ,  such as the  
vagina,  or in e x t r a g e n i t a l  l o c a l i t i e s ;  as on thx l i p s ;  n i p p l e s ,  e t c . ,  i t  
wi l j  not  be d i f f i c u l t  t o  r ecogn i se  them, once t h e i r  c h a r a c t e r i s t i c s  in  the  
o r d i na r y  s i t u a t i o n s  are  l ea r n e d .  Usual ly t he  i n f i l t r a t e ;  which u n d e r l i e s  
the  chancre ,  i n c r e a s e s  in p r opo r t i on  as t he  p a t i e n t  i s  n e g l e c t f u l  of i t ;
Ihen i t  i s  c a r e f u l l y  a t t ended  t o ,  t h e  i n f i l t r a t e  w i l l  g r a d ua l l y  d imini sh  in 
the  course  of a few weeks; i t  s h r i n k s  i n t o  a s imple t h i c ke n i n g  of co nnec t i ve  
t i s s u e ,  which remains f o r  y e a r s .  Sometimes, however,  t he  r e t r o g r e s s i o n ,  i s  
so r ap i d  and complete t h a t  no t r a c e  f i n d u r a t i o n  can be found a f t e r  a few 
weeks; and o cc as i o n a l l y  the  i nd ur a te d  p a r t  becomes a t r o p h i c ,  c i c a t r i c i a l ,  
t h i n ,  and poor in pigment.  All t h i s  may o c c u r , e s p e c i a l l y  when the  l e s i o n  i s  
of l i m i t e d  ex t en t  or in some i n a c c e s s i b l e  p l ace ,  wi thout  any ap j pr ec i a l i  
i n j u r y  t o  the  p a t i e n t ,  so t h a t  he may deny in good f a i t h  any knowledge of  an 
i n i t i a l  l e s i o n ;  and he may be u t t e r l y  unable t o  account  f or  the  p resence  of 
old c o n n e c t i v e - t i x s u e  i n d u r a t i o n  or a c o l o u r l e s s ,  a t r op h ie d  c i c a t r i x  on the
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penis  which the  medical  a t t e n d a n t  may d i scove r*  Sometimes one may over look 
tbe  i n f i l t r a t i o n ,  as i t  i s  o f t en  so t r l i a l  t h a t  i t  can be ha rd l y  seen or fel t*.  
The ep i the l ium sopn desquamates when the  I n i t i i l  l e s i o n  i s  i n s i d e  t he  p r ep­
u t i a l  sac* leaving a l i m i t e d  e r os i o n ,  d i sc ha r g i n g  some s ec r e t i on *  and an 
appearance l i k e  p o s t h i t i s  or b a l a n i t i s  may be assumed by the  chancre .  As a 
rule* the  ep i the l ium cover ing  t he  chancre  desquamates eatfly,  l eav in g  the  
corium as a l i g h t  red* sh in ing  s u r f a c e ,  o f te n  covered with t h i c k , s t i c k y  pus; 
t h i s  i s  the  e r os iv e  or desquamat ive chancre .  In dry p l ac es  t h i s  d e e r e t i o n  
becomes a t h i n , s t i f f  r r u s t .  In o t he r  ca s es  the  s e c r e t i o n  d es t r o y s  t he  cerium
a l s o ,  ahd a l o s s  cf subs tanbe  r e s u l t s , l e a v i n g  an u l c e r ;  t h i s  i s  now c a l l e d
e x u l c e r a t i v e  s c l e r o s i s ,  u l c e r a t i v e  chancre* hard or i nduea ted  c h a n c r e * i n f e c t i c  
- s  chancre ,  or the Hunter ian chancre .  Probably because  of the  access  of  
pyogenic micro-organisms* a chancre e a r l y  and o f t e n  assumes an u l c e r a t e d  
form, so t h a t  some obs erver s  e r ro ne ou s l y  r e v e r s e  i t s  s t a g e s  and assume t h a t  
the  u l c e r  conies f i r s t  and then the  i n d u r a t i o n ;  t h i s  i s  a b s o l u t e l y  i n c o r r e c t ,  
a t  l e a s t  f o r  such cases  in which t he r e  are  no c o m p l ic a t i on s  with t he  s y p h i T i t i  
i n f e c t i o n .  The d e s t r u c t i o n  of t i s s u e  and the  format ion  of the  u l c e r  in 
u l c e r a t e d  s c l e r o s e s  give r i s e  t c  a d d i t i o n a l  symptoms. The l o s s  of  subs t ance
r a r e l y  involves  the  whole e x t e n t  of  t he  s c l e r o s i s *  but  u s u a l l y  only the
middle po r t i on  and wi thout  ex tending  through the  e n t i r e  t h i c k n e s s .  As a 
consequence of t h i s ,  the  p r i n c i p a l  c h a r a c t e r i s t i c  of  t he  chancre  becomes t h e  
f a c t  t h a t  i t  i s  s i t u a t e d  on an indura ted  base* and i s  e i t h e r  p a r t i a l l y  or 
e n t i r e l y  surrounded by a hard,  s ha rp l y  def ined  b o r d e r .  Per t he  same reason  
the  edges cf  the  u l c e r  aee u s ua l l y  adheren t ,  not  undermined;  the  u l c e r  i s  
g en e r a l l y  shal low,  but  i s  sometimes deeper  in t h e  c e n t r e .  The base of the  
u l c e r  i s  more or l e s s  d i sc o l o ur e d  by adherent  s loughs ,  but  i s  sometimes cf  a 
f i n e  red colour  and g r a n u l a t i n g ;  The q u a n t i t y  of t he  pus I s  p r o p o r t i o n a t e  
t o  the  s i z e  of the  u l ce r ;  i t  i s  shiny ,  and o f t e n  c o n t a i n s  shreds  of broken-  
down t i s s u e .  To such an e x t en t  may the  d e s t r u c t i o n  of  t he  u l c e r a t e d  
chancre p r e v a i l  t h a t  a t  f i r s t  s i g h t  i t  has a l l  the  appearances  of  a s imple 
u l c e r ,  but  more c a r e f u l  examinat ion shows t h a t  t he  margin and bottom of the  
u l ce r  have the  c l e a r  c h a r a c t e r i s t i c s  of a s ha rp l y  l i m i t e d  i n d u r a t i o n .  There 
always remains an excav a t ed ,  d i sh- shaped  p a r t ,  t he  o u t e r  s u r fa ce  of which 
forms the s e a t  of fehe concave u l c e r ,  when t he  g r e a t e r  p a r t  of the  l e s i o n  
u l c e r a t e s .  Various c i r cumst ances  give r i s e  t c  u l c e r a t i o n  of a ch an c r e .
I t s  h i s t o l o g i c a l  s t r u c t u r e ,  which shows e n d a r t e r i t i s  and e n d o p h l e b i t i s ,  
e x p l a i ns  how the  d i se a s e  of the v e s s e l s  may lead t o  gangrene.  Thus we 
observe o cc as i on a l l y  b l o o d y , n e c r o t i e  shreds  of t i s s u e  in the  c e n t r e  bf  t he  
open chancre ,  and the gangrenous p rocess  may even extend sometimes over  t h e  
whole s u r f a ce  of the  i n i t i a l  l e s i o n ,  and in t h a t  case  i s  formed what i s  
termed the  gangrenous chancre* t he  s u p e r f i c i a l  l a y e r  of the  chancre appea r ­
ing as a blobd-vscaked e s c h a r .  The c l i n i c a l  p i c t u r e  may be a l t e r e d  by 
the  lodgment ©f v ar ious  pa thogenic  germs on t he  o $ en , -  u l c e r a t e d  or 
gangrenous ,?  chancre* These are* bes id es  the  contagium of  t h e  vener ea l  
u l c e r , -  s o f t  c h a n c r e , -  the  pyogenic cocc i ,  e s p e c i a l l y  when c l e a n l i n e s s  I s  
l a c k i n g .  The d e s t r u c t i o n  of  t i s s u e  i s  r a p i d l y  i nc r ea se d  by the  inf lammat ­
ion produced by t he se  micro-organisms .  The more the  l e s i o n  extends  towards  
the  s u r f a ce , a n d  the g r e a t e r  the  macerat ion which t he  e p i t h e l i a l  l aye r  
undergoes,  and a l so  the  more the  person i s  c a r e l e s s  and unc l ean l y  in h i s  
h a b i t s ,  t he  sooner  wi l l  e ros i on  and u l c e r a t i o n  t ake  p l a c e .  The movements 
of the p a r t s  and the  consequent  s t r e t c h i n g  and p u l l i n g  in d i f f e r e n t  d i r e c t ­



ions  gf the i n f i l t r a t e d  l e s i o n  a l so  favour  the  occur rence  cf  u l c e r a t i o n .
The s y p h i l i t i c  virus* we have a l ready  seen,  u s u a l l y  ga i ns  en t rance  in p a r t s  
which are n a t u r a 3 . ' l y  disposed to  e r o s i o n s ,  t e a r s *  e t c . ; ;  but  the  tendency t o  
such l e s i o n s  i s  i nc r eased  by the  pa t ho lo g i ca l ,  changes  emanat ing from t he  
i n i t i a l  m a n i f e s t a t i on ,  as a l o s s  of  the  normal e l a s t i c i t y  I s  occas ioned by 
t h e s e -  I f  inf lammat ion i s  e x c i t e d  by c a r e l e s s n e s s  or improper t r e a t m e n t  the  
f u r t h e r  course  of the  u l c e r a t e d  chancre i s  un f avo urab le .  The we observe 
c e r t a i n  c o m p l i c a t i o n s , -  which may, cf  cour se ,  a l t e r  the  o r i g i n a l  appearance 
of the  c h a n c r e , -  such as e r y s i p e l a s ,  gangrene,  e t c .  In consequence c f  exuber -  
and g r a n u l a t ig n  f i l l i n g  t he  u l c e r  and even r i s i n g  above the  sur rounding  l e v e l  
of the  s k in ,  an u l c e r a t e d  chancre  sometimes assumes a s i n g u l a r  appearance -  the  
s o - c a l l e d  ulcus  e levatum.  In r a r e r  cases  t be  chancre  becomes t he  s e a t  of  
p a p i l l a r y  exc rescences ,  which may assume the  appearance of  war t s ,  a r i s i n g  
from a base of from t he  s i z e  of a hempseed to  t h a t  of a pCa* or which are  
a t t ached  by a s l en de r  p e l l i c T e ,  and form a growth with s e v e r a l  l obes  of 
va r io us  s i z e s  and forms; These f o r m a t i o n s , -  which are  u s u a l l y  c a l l e d  egndyTom* 
a t a , -  sometimes develope a l ongs i de  of the o t he r  s y p h i l i t i c  forms.  They have 
a l so  been c a l l e d  venerea l  war ts  or p ap i l l oma t a  vener ea .  Under a j p r o p r i s t e  
t r e a t me n t  the  u l c e r a t e d  chancre undergoes , as  a r u l e ,  s a t i s f a c t o r y  improvement.  
The u l c e r  begins  to  c l ean , an d  a f r e s h  growth of t he  ep i th e l iu m beg i ns  t o  form 
at  the pe r iphery  a f t e r  a few days;  the  s e c r e t i o n  of pus d i mi ni shes ,  and in a 

s ho r t  t imb the  l o s s  of s ubs t ance  i s  covered by new s k i n .  N e ve r th e l e s s ,  c-los' 
examinat ion wi l l  show t h a t  the  s c l e ro s ed  p a r t  on which u l c e r a t i o n  had e x i s t e d  
has meanwhile decreased a l i t t l e  in a r ea ,  but  t h a t  f u r t h e r  d iminut ion proceeds  
very slowly* j u s t  as in the  n o n - u lc e ra t ed  s c l e r o s i s -  I t  i s  In such c as es  c f t e  
d i f f i c u l t  t,  make the  p a t i e n t s  unders tand t h a t  the  cour se  of the  i n i t i a l  l e s i o n  
i s  not f i n i s h e d  with the  c i c a t r i s a t i o n  of t he  u l c e r ,  and t h a t  t h e r e  i s  danger  
of f r e s h  e r u p t i o n s  while i n d u r a t i o n  p e r s i s t s *  One must not  f o r g e t  t h i s ,  or  
i t  w i l l  not be understood why and how sooner  or l a t e r  new u l c e r s  a r i s e  in t h e  
same p l ace .  I t  i s  a f a c t  t h a t  a chancre o f t e n  b r eaks  open again in gnC or  the  
o t he r  p a r t  a f t e r  such c i c a t r i s a t i o n ,  or t h a t  t he  i n i t i a l  l e s i o n  i s  but  imperf?  
e c t l y  c i c a t r i s e d  on one s id e ,  whi le a t  the  o pp os i t e  border  the  u l c e r a t i o n  
deepens and p r o g re s s e s .  This i s  seen e s p e c i a l l y  in ca s es  in which the  i n t i a l  
mani fes ta t ior jehanges  d i r e c t l y  i n t o  a lymphat ic  s c l e r o s i s ,  or i n t o  an i nd ur a te d  
l ymphang i t i s .  I f  in such cases  the  breaking down of  the  i n i t i a l  l e s i o n  
extends  t o  the  lymphat ic v e s s e l s  which are a f f e c t e d  a t  the  same t ime,  the  
u l o e r a t i v e  process  i s  o f t e n  g r e a t l y  p r o t r a c t e d .  A chancre  in the s u l cus  
behind the corona has a s p e c i a l  tendency to  extend In t h i s  way, and we see 
the  u l c e r a t i o n  proceeding along the a f f e c t e d  lymphat ic  v e s s e l s ,  or  advane-  
ing along between the g lans  and the  corpus cavernosum, pockets  and excavated  
u l c e r s  being formed, of a very chr on i c  course* by i t s  d e s t r u c t i o n -  The 
chancre ,  however,  somfetimes shows on |y  an imper fec t  tendency t o  h e a l , e v e n  
when t h e r e  i s  no a f f e c t i o n  of the  lymphat ic  ves se l s*  and l eads  t o  p r o g r e s s ­
ive  u l « e r a t i o n  in o t he r  p a r t s .  In such c as es  i t  i s  probable  t h a t  t he  
i n i t i a l  produc t ion  has undergone a change i n t o  a gumma, t h i s  change 
r e s u l t i n g * -  j u s t  as in a gumma which i s  b reak ing  down*- in the  t ak i ng  on by 
the  u l c e r a t i o n  of a s e r p i g i n ou s  c h a r a c t e r -  A chancre  i s  u s u a l l y  r e co gn i s ed  
e a s i l y  enough, but  under c e r t a i n  c o n d i t i o n s  o t h e r  changes may occur  which giv 
a marked resemblance t o  the  i n i t i a l  l e s i o n s  cf  s y p h i l i s ;  such,  for  example* 
are s c a r s  produced by c a u t e r i s a t i o n  with c a u s t i c  potash  or o t he r  c a u s t i c s .
At o the r  t imes a t r i v i a l  mechanical  l es ion* such as a t e a r  or f i s s u r e ,  or



desquamation,  arguhd the  g e n i t a l s  may, as eari be r e a d i l y  unders tood;  assume 
a susp ic i ous  c h a r a c t e r , -  c h i e f l y  because of i t s  s i t u a t i o n , ?  wi thout  having 
anything to  do with s y p h i l i s *  upon t he  occur rence  of  a s l i g h t  inf lammat ion 
produced by the  s e t t l e m e n t  of  pyogenic micro-organisms* Consequent ly ,  
the  h i s t o r y  of the  case  and thd ch r on o l o g i ca l  o rd er  cf  t he  a p p ^ ^ ^ ^ c e  cf  
the  l e s i o n s ,  as wel l  as t he  c on d i t i o n  of the  n e i ^ c u r i n g  lymphat ic  g l ands ,  
should always be most c a r e f u l l y  i n v e s t i g a t e d .  'The i n i t i a l  l e s i o n  may a l s e  
be resembled by a gumma. When a chancre  e x i s t s  w i t h i n  t he  p r e p u t i a l  sac ,  
or be o therwise  concealed ,  c e r t a i n  d i f f i c u l t i e s  may a r i s e .  I t  i s  imposs i bl e  
bp see the  l e s i o n  in the  sac of t he  prepuce when t h e r e  i s  phimosis  from 
t he  beg inning ,  or when the  i n i t i a l  l e s i o n  w i t h i n  thd prepuce i s  accompanied 
by a c o n t r a c t i o n  of i t s  o r i f i c e , -  a s o - c a l l e d  inf lammatory p h i m o s i s , -  but  
even hBre we are u s u a l l y  able  t o  d i ag nose  a chancre!  E x t e r n a l l y  t h e r e  i s  
no change v i s i b l e ;  ofc t h e r e  may be ; 3 t  the  s i t !  of  t he  chancre ,  a small  
pro tube rance  cf  a more or l e s s  red c o l o ur .  But ,  i f  we p a l p s t e  s u c c e s s i v e l y  
the  g lans ,  Corona* sulcus* and f raenulum,  we s h a l l  be ab l e  t o  d e t e c t  t he  
e x i s t e n c e  of an i nd u r a t i o n !  The f i rm,  uneven s u r f a c e  of t he  s ha r p l y  
def ined* induaated ,  and sometimes s e n s i t i v e  I n f i l t r a t i o n  i s  so marked t h a t  
i t  can hard ly  be overlooked*. The occur rence  <f a d i scha rge  from t he  o r i f i c e  
of the  p r e p u t i a l  sac i s  of no d i a g n o s t i c  va lue ,  f o r  i t  i s  dependent  upbn t he  
decree of u l c e r a t i o n  or e r o s i o n !  fle may s uspec t  t he  e x i s t e n c e  of a s o f t  
chancre in the  p r e p u t i a l  sac i f  the e x t e r n a l  s u r f a c e  c f  t he  prepuce i s  
i n t e n s e l y  red and swol len,  and e s p e c i a l l y  i f  i t  should be very s e e s i t i v e  in 
one or another  p a r t ,  but  wi thout  the above-mentioned symptoms c h a r a c t e r i s t i c  
of a chancre* I f  t he se  symptoms are  abs en t ,  an e x i s t i n g  d i sc ha rg e  from 
the  p r e p u t i a l  sac may be regarded as due t o  gonorrhoea cr  to  a s imple or 
h e r p e t i c  b ^ l a n o p o s t h i t i s .  i n i t i a l  l e s i o n s  on the  mucous membranes p r es e n t  
u s ua l l y  the  same c l i n i c a l  a s p e c t s  as those  on the  sk in ;  but  the  e p i t h e l i a l  
l ay e r  desquamates sooner  in such cases ,  and consequen t ly  e r os i on  arid u l c e r a t ­
ion are  jupre common r e s u l t s .  The i n d u r a t i o n  i s  then o r d i n a r i l y  covered with 
a wh i t i sh ,  s cur fy  e p i t he l iu m,  or i s  conver ted i n t o  an u l c e r ,  more or l e s s  
eoated with s ecre t ion*  or o c c a s i o n a l l y  red and smooth- A chancre may be 
found concealed in any p o r t i o n  of the  u r e t h r a ,  fr6m the  meatus t o  a p o i n t  
about  one inch abov6 the  fossa  n a v i c u l a r i s ;  above t h i s  i t  ha rd l y  ever  develop 
- s .  Erosion u s ua l ly  fo l lows  qu ick ly  and produces  some mucopurulent  or.

f r an k l y  puru len t  d i sc ha r ge ,  which draws the  a t t e n t i o n  of th*  p a t i e n t  t o  t he  
p o s s i b i l i t y  of a gonorrhoeal  i n f e c t i o n ,  a l though he cannot  unders tand how i t  
appears  so long a f t ^ r  the  c o i t u s .  The burning s e n s a t i o n  which accompanies 
gonorrhoea dur ing m i c t u r i t i o n  i s  abs en t  or  very mild* but  the  f a c t  of  a 
d i scha rge  from the  u r e t h r a  i n d i c e s  the p a t i e n t  t o  seek medical  advice .
C i r e f u l  examinat ion of the a n t e r i o r  p or t i on  <f the  u r e t h r a  shows a c i rcum­
s c r i b e d ,  hard,  sometimes s e n s i t i v e  i n f i l t r a t i o n  of c y l i n d r i c a l  or  spinf l ie?  
l i k e  f i rm,  about  h a l f  an inch in l eng th  or l e s s .  The i n f i l t r a t i o n  can be 
e a s i l y  found by p re s s i ng  with the  thumb and Index f i n g e r  the  g l a n s ,  s u l c u s ,  
and o the r  p a r t s  cf  the  pen i s  one a f t e r  the  o t h e r  in r e g u l a r  grider,  and by 
p a l p a t i n g  the  u r e t h r a  l a t e r a l l y .  I t  i s  a s c e r t a i n e d  in t h i s  way t h a t  t he  
s c l e r o s i s  occupies  e i t h e r  the  whole c i rcumference  of  t he  u r e t h r a ,  or  s imply 
one p a r t  of i t -  Rarely we f ind  two or t h r e e  p e r f e c t l y  d i s t i n c t  tumours.  
Sometimes t he r e  i s  at  the same t ime another  i n t i a l  l e s i o n  e x t e r n a l l y  on the? 

pen i s  or ibme o the r  p a r t .  Gn endoscopic  examina t ion ,  t he  i n t r o d u c t i o n  of t '

■e tub3 reveal s  3 s t r i c t u r e  cf v ar iab l e  ca l ib r e ,  acccrdi r t f  „
■ tc to t.no d 9 oree
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i n f i l t r a t i o n ; ,  i t  i s  t h e r e f o r e  necessa ry  to  use a tube  of a sma l le r  cal ibfce.  
M t b  t h i s  w§ ar© able  t c  d e t e c t  a d i sp lacement  of  a d i s t o r t i o n  ©f t he  
c e n t r a l  image; according as t he  s c l e r o s i s  i s  c y l i n d r i c a l  on occupie r  only one 
s id e  of the  u r e t h r a .  We see a d i f f e r e n c e  in co lo ur  a f t e r  removing t he  t h i n  
l ay e r  of  s e c r e t i o n  i f  t he  erp9ed pr u l c e r a t e d  s o f  t he  chancre  i s  
coa ted;  Closely resembl ing a chancre  of the  u e e t h r a  may be in gonorrhoea a 
c o n s i de r a b l e  swe l l i ng  and i n f i l t r a t i o n  of  t he  par t . .  Usual ly  t h i s  inf lammat­
ory i n f i l t r a t i o n  of the  submroous l a y e r ,  when I t  i s  very e x t e n s i v e ,  occup ies  a 
l a r g e  p a r t  cf the  u r e t h r a .  S t i l l ,  Confusion w i l l  be avoided on observ ing  the  
copious  s e c r e t i p n  and th3 e x i s t e n c e  of  gonococci ,  even when i t  i s  only in 
a very l i m i t e d  p o r t i o n  cf  the  channe l .  Venereal  u l c e r s  can a l s o  be seen 
with t he  endcscop^.  They are  u s u a l l y  l o ca t e d  in t h e  a n t e r i o r  p a r t  of t he  
u r e t h r a ,  and may be suspec ted  from the  o b s e rv a t i o n  of  c o n s i d e r a b l e  s w e l l i n g ,  
r edness !  and s e n s i t i v e n e s s ,  the  u r e t h r a  s t  t he  same t ime ,  however* being f r e e  
from any sha rp ly  c i r cumscr ibed  i n d u r a t i o n .

The DRY FAFULE i s  a form cf chancre  which occurs  in p l aces  t h a t  a re  
not  s u b j e c t  t o  heat  or mo is t ur e .  The skin of t h e  p en i s ,  t he  s u r f a c e  of t he  
g lans  in men who have been c i rcumci sed ,  t he  pubic r e g i o n s ,  and the  skin  of 
the  body in genera l  f u rn i s h  f avourab l e  s i t e s  f o r  i t s  appearance.  The papule
beg ins  as a reddened,  Indura ted  poin t  about  t he  s i z e  of a p i n-head ,and  i n c r e a ­
ses  slowly in s i z e  and e l e v a t i o n  u n t i l  i t  i s  s e v e r a l  l i n e s  in h e i g h t . .  The 
l e s i o n  i s  f i r ml y  indura ted  t hroughout ,  and t h e  t i s s u e s  a t  t he  base a re  more 
or l e s s  involved.  The summit pf  the  papule i s  f l a t  or  convex,  and i s  u s ua l l y
covered with a dry,  somewhat adherent  greyi sh  s c a l e .  The papule i s  o f t e n
surrounded by a reddened a r e o l a .  I t s  hue i s  a dusky red or a ham colour*
I t  may cont inue  as a p a p i l e  throughout  i t s  e n t i r e  cour se  or be converted! 
i n t o  a p us tu l e ,  and l a t e r  degenera te  i n t o  an u l c e r .  A deeply pigmented 
spot  o f t e n  remains a f t e r  the  r e s o l u t i o n  of the  papule. .

In c e r t a i n  cas es ,  superadded t o  the  i n i t i a l  l e s i o n ,  may be t he  p e c u l i a r  
c o nd i t i on  known as INDURATED OEDEMA, which i s  t h a t  og an i n c r e a s e  of volume 
of the a f f e c t e d  pa r t  in consequence of a f i rm,  cedema- l ike  i n f i l t r a t i o n  in 
t he  skin and subcutaneous connec t ive  t i s s u e .  Only,  however* on t h e  g e n i t a l s  
I s  t h i s  cond i t ion  found.  One of the  f i r s t  c as es  cf  s y p h i l i s  which I ever  
had t o  t r e a t  was of t h i s  kind,  c i r cumci s i on  having u l t i m a t e l y  t p  be performed 
owing t c  the  enormous amount of swe l l i ng  r e n d er i ng  r e t r a c t i o n  of t he  prepuce 
Impossible* The p a t i e n t  had a l s o  a l a r g e  bubo in the  l e f t  g r o i n ,  and a 
severe  a t t a c k  of gonorrhoea.  Although i t  i s  u s u a l l y  in connect ion  wi th t h e  
i n i t i a l  ma n i f e s t a t i o n  of  s y p h i l i s  t h a t  t h i s  i n d i r a t e d  oedema i s  s een ,  i t  may 
a l s o  compl ica te  the l e s i o n s  of the  c o n s t i t u t i o n a l  d i s e a s e ,  u s ua l l y  the  
papular  l es ions . .  The o r i g i n a l  s y p h i l i t i c  focus  appears  t o  be t h e  s t a r t i n g -  
£>oint of  t h i s  a f f e c t i o n ,  which may,' however,  a t t a i n  a g r e a t e r  degree of 
devel  <pment by pass ing beyond i t s  fearly l i m i t s !  The whcle prepuce* then,,  
may be found;  as i t  was in the  above-mentioned case* changed i n t o  a h a r d ,  
e l a s t i c *  even s we l l i ng ,  of such a degree t h a t  t he  aem ber  may a t t a i n  t h e  s i z e  
of an i n f a n t Ts l eg .  The sk in  i s  dark or  d i r ty?brown in co l ou r ,  u s u a l l y  
smooth and not p i t t i n g  on p r e s s u r e  with the  f i n g e r .  The borders  cf  t h i s  
hard oedema are  sometimes i n d i s t i n c t  and a t  o t h e r  t imes  sha rp l y  l i m i t e d ,  
and with them the  chancre and the  i n i t i a l  s y p h i l i t i c  papule  are  u s u a l l y  
p l a i n l y  t o  be seen;  sometimes we can f e e l  a hard ,  n od ul a r ,  lymphat ic  cord 
through the  t h i c k  skin of t h e  p e n i s .  The a f f e c t i o n  advances very s lowly,  
and i t  r a r e l y  r eaches  the mens Vener is  or the  sk in  of the  scrotum; when the
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scrotum I s  invaded* t h e r e  i s  an e xagge r a t ion  of the  normal markings of  the  
skin of t h i s  region* There i s  no symptom cf  any inf lammatory c o n d i t i o n ,  
such as s e n s i t i v e n e s s ,  r edness ,  or i n c r eased  t em p er a t u r e .  The occur rence  
of suppura t ion here i s  q u i t e  a c l i n i c a l  c u r i o s i t y *  The oedema changes 
s lowly i f  l e f t  to  i t s e l f ,  but  under l o c a l  and m er c u r i a l  t r e a t me n t  i t  u s u e l l y  
quickly  subs ides .  The indura ted  oedema deve l cpes  s i m i l a r l y  in women; the  
l a b i a  majora,  th*« prepuce of the  c l i t o r i s ,  and sometimes t he  l a b i a  minora are 
a f f e c t e d .

The term MIXEE CHANCRE i s  app l i ed  t o  t ho se  cha nc r es  a r i s i n g  from 
s imul taneous  i n f e c t i o n  with t he  no i scn  of  t h e  s c f t  n o n ^ s y p h i l i t i c  vener ea l  
spre  (chancroid)  and t h a t  of s y p h i l i s .  The c ha n c r o i d a l  e lements  a re  t h e  
f i r s t  t o  develops .  There i s  no i ncuba t i on  p e r i p s ,  t h e  sore  appear ing 
s h o r t l y  a f t e r  exposure!  A p u s t u l e  a . p e a r s  a t  t he  s t a r t .  I t  i s  markedly 
inf lammatbry in i t s  n a t u r e ,  and s h o r t l y  becomes u l c e r a t i v e .  No i n d u r a t i o n  
can bb de t ec t ed  a t  i t s  base .  I f  t he  sore  appear s  upon the  pen i s ,  a s i n g l e  
gland in t he  groin may e n l a r g e .  The occur rence  of enlargement  in both 
i n gu i na l  r eg i on s  is* however* of r a r e  f inding^. :  The gland i s  t en de r  t p  the  
touch,  and soon becomes e x q u i s i t e l y  p a i n f u l .  The sk in  over  i t  i s  very r e d ,  
and t he  gland may proceed t o  suppura t ion  in due c o u r s e .  The sore  t a k e s  on 
new f e a t u r e s  a f t e r  the  usual  per iod cf s y p h i l i t i c  i n cu ba t io n  has passed. .
The base becomes hard,  and the  chancre assumes the  c h a r a c t e r i s t i c s  of  the  
u l c e r a t i v e  l e s i o n s  of s y p h i l i s .  The glands  in genera l  begin t o  e n l a r g e ,  
and c o n s t i t u t i o n a l  s y p h i l i s  i s  p r e se n t !

SECONDARY LESICNS*

The most common are  mucous p a t ches ;  o t h e r s  aCe gene r a l  lymphat ic 
ei l largement;  a l op ec i a ,  i r i t i s ,  e t c .

The f a v e u r i t d  s i t e s  cf  t he  mucous pa tches  are  the  muco*-cutanegus 
j u n c t i o n s  mouth, anus,  e t c .  In t he  mouth the  papule  i s  Represented by tb< 
mucous patch!  That t h e r e  i s  no d i s t i n c t i o n  between t h e  two i s  evidenced by 
t he  r e a d i n e s s  with which t he  papule occur r i ng  on t he  sk in  when s u b j ec t e d  to  
hea t  and mois ture  i s  made t c  t ake on the  c h a r a c t e r i s t i c s  which r ender  i t  in 
no wise d i s t i n g u i s h a b l e  from the  moucous patch in t he  mouth. These mucous 
pa tches  may be the  r e s u l t  of t r a n s f o r m a t i o n  of a chancre  occu r r i ng  ih t he  
p a r t ,  or they may develops i ndependent ly  tr p r i m a r i l y .  They then begin 
as reddened,  c i r cumscr ibed  macules in the  mucous membrane. Elevat ion* due t  
m u l t i p l i c a t i o n  of the  c e l l s  in the  subs tance  of the  l e s i o n ,  soon f o l lows .  
Removal of the e p i t h e l i a l  cover ing  by macerat ion and f r i c t i o n  f o l l ows ,  and 
t he  l e s i o n  t akes  on a g r ay i sh  whi te appearance;  as i f  t he  p a r t  had been 
touched with a penc i l  of s i l v e r  n i t r a t e .  Mucous p a t c he s  occur  s i n g l y  pr in 
groups .  Often they come out  in s uc ce ss i ve  c r o p s .  Coalescence may ensue ,  
with t he  format ion of an i r r e g u l a r  patch vary ing  in s i z e .  Neglected ca s es  
f r e q u e n t l y  show the e n t i r e  roof  wal l  cf t he  mouth or  t h e  inner  s u r f a c e  of 
the  cheek covered by a l e s i o n  cf  t h i s  n a t u r e .  Pa tches  occur r i ng  upon t h e  
cheek or tongue are apt  t o  beget  l i k e  l e s i o n s  upon t he  s u r f a c e s  with which 
they come in c o n t a c t .  Favou r i t e  s i t e s  f o r  t h e i r  appearance are  j u s t  
wi th in  the angles  of t he  mouth and underneath t he  t ongue .  When o cc u r r i n g  
upon the  s u r f a ce  of t he  tongue they f r e q u e n t l y  have 8 g l i s t e n i n g ,  shiny 
look,  and may appear  depressed i n s t e a d  of  being e leva t ed . .  This i s  due t o  
t he  e l e v a t i o n  of t he  sur rounding  p a p i l l a e .  The s h i n i n g  appearance i s  prod­
uced by the removal cf  the  e p i the l ium and the  exposure of the  r e t e  b en e a t h .



The p a t i e n t  may have g rea t  d i f f i c u l t y  in swal lowing owing t o  t he  occur rence  
pf p a i n f u l  pa tches  upon the  wal l s  of the  pharynx.  Prom i n f i l t r a t i o n  of the 
patch with small  rpund c e l l s  hyper t rophy of t he  same may occur. ,  Hhen 
such patch i s  s i t u a t e d  on the  cheek near t M  l a b i a l  angle ,  i t  o f t e n  becomes 
deeply f i s s u r e d ,  owing t o  the  movements cf t he  p a r t s  in m a s t i c a t i o n ,  ’ t
then becomes very pa i n f u l *  I t  may even pass  beyond the  angle  of the  mouth 
and extend f o r  some d i s t a n c e  upon the  s u r f a c e  of  t he  cheek.  Hypertrophy of 
the  mucpus pa tches  on t he  s u r f a c e  of  t he  tongue g i ves  r i s e  t o  l e s i o n s  having 
very much the  appearance of venerea l  war t s .  This  form has given r i s e  t o  the  
d es ig n a t io n  of the  " t o a d ' s  back" tongue. '  Les ions  of  t h i s  c l a s s  belong to  
the  type of moist  papules  sc f r e q u e n t l y  seen in s y p h i l i s  about  t he  vulva and 
anus .Var ious  skin e r u p t i o n s  a r e  of  exceed i ng l y  common occur rence  in s y p h i l i s .  
Like tint mucous pa tch ,  they show round-cei ! l  i n f i l t r a t i o n  of t he  co nnec t i ve  
t i s s u e  and b l o o d - v e s s e l s  as in a chancre ;

The o the r  l e s i o n s  of t h i s  s t a ge  w i l l  be d e s c r i b ed  l a t e r  on

TERTIARY LESIONS.

These are  p e c u l i a r  c i r cumscr ibed  inf lammatory l e s i o n s  known as gummata. 
Of v a r i a b l e  co ns i s t en cy ,  they may develops  in any organ;  but  t h e i r  f a v o u r i t e  
s e a t s  a re  t he  subcutaneous c e l l u l a r  t i s s ue , ,  t he  s k i n ,  and upon the  b o n e s , t h e  
l i v e r ,  t he  t e s t i c l e s ,  t he  b r a i n ;  the  kidneys* a n d , e s p e c i a l l y  in c h i l d r e n ,  
t he  lungs .  They p r es en t  the  appearance of a g r ay i sh^red^  s o f t ,  homogeneous 
mass,  e i t h e r  wi thout  f l u i d  c o n t e n t s  or  e l s e  y i e l d i n g  a scanty  ju ice-*l ike  
mucus; They may occur as i n f i l t r a t i o n s  cf mi croscopic  s i z e ,  s c a t t e r e d  
throughout  the parenchyma of ah organ,  and even when they appear  as s i z a b l e  
tumours,  as l a rg e  as a walnut  or more, they are  not  encys ted  nor s ha rp l y  
d e f i ne d ,  but  merge d i r e c t l y  i n t o  t h e  sur rounding t i s s u e .  In f a c t , s ome t imes  
they occur  more in the  form of a d i f f u s e  i n f i l t r a t i o n  than cf  a d i s t i n c t  
tumour.  Now, the  development p r o gr es s i n g ,  a s o f t e n i n g  t ak es  p lace  in t h e  
c e n t r a l  p o r t i o n s ,  a metamorphosis i n t o  the  above gummous or h on ey r l ik e  
subs tance ,  or ,  on the  o t he r  hand,  the  mass becomes d r i e r  and f i rmer , showing  
on s e c t i o n  in c e r t a i n  -places,  a cheesy c o n s i s t e n c y  and a yel low Colour1* A 
f re s h  gumma under t he  microscope shows n uc l ea t ed  c e l l s  of an inf lammatory 
c h a r a c t e r ,  more or l e s s  c l o s e l y  packed toge ther , ,  and so imbedded in t he  
t i s s u e  t h a t  when t he  c e l l s  a re  brushed away l i t t l e  c a v i t i e s  remain in t h e i r  
p l a c e s .  Here and t h e r e ,  b e s i d e s  the  round c e l l s ,  may be seen o c c a s i o n a l l y  
an i n d i c a t i o n  cf commencing t r a n s f o r m a t i o n  i n t o  co nnec t i ve  t i s s u e .  The 
c e n t r a l  s o f t en i ng  i s  e f f e c t e d  e i t h e r  through a s imple  a t rophy and f a t t y  
d egene r a t ion ,  or through a mucous metamorphosis,  under which c i rcums tances  
s t e l l a t e  branching c e l l s  are  o f t e n  formed; Such a gumma; then ,  p r e s e n t s  the 
appearance of a nodule;  with more or l e s s  f l u i d  c o n t e n t s ,  enclosed in a dense 
C o r t i c a l  l a y e r .  After* a c e r t a i n  per iod  f i b r o u s  t i s s u e  begins  tO be formed 
in t he  p e r i p h e r a l  l a y e r s  of the  nodule,  owing t o  t h e  f a c t , p r o b a b l y ;  t h a t  
n u t r i t i o n  i s  l e s s  a c t i v e  In t h e s e  p o r t i o n s .  This  new co nnec t ive  t i s s uO 
surrounding the  growth developes  most r a p i d l y  a f t e r  t he  c e n t r a l  p o r t i o n  cf 
the  tumour,  or  s e v e r a l  i s o l a t e d  s p o t s ,  have become casCous,  in consequene of  
f a t t y  degenerat ion of the  dense ly  crowded c e l l s  and of  t h e i r  i n t e r v e n i n g  
t i s s u e ;  s c a t t e r e d  throughout  an exceedingly  dense s t r u c t u r e  are  then 3een 
the  yel low spots# The gumma i s  most f r e q u e n t l y  seen in t he  i n t e r n a l  
organs  in the  las t -named form, which r e p r e s e n t s  i t s  f i n a l  s t age  of develop* 
ment, and in whibh i t  may c on t i nue  t o  remain f o r  many y e a r s .  The parenchym
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of thd; l a t t e r *  in  consequence of t be  d i sp lacement ;  compress ion;and t he  
c i c a t r i c i a l  c o n t r a c t i o n s  t© which t he  organs a r e  s u b j e c t e d ,  s u f f e r  v ar i ou s  
a l t e r a t i o n s *  The e f f e c t s  of a gummy tumour may extend t o  a g r e a t  d i s t a n c e ,  
in case  i t  has caused c o n t r a c t i o n  of t he  c a l i b r e  of  some vessel ' ,  E s p e c i a l l y  
of a b l o o d - v e s s e l ,  which i s  p a r t i c u l a r l y  l i a b l e  t o  occur  when t he  tumour 1 as 
i t s  s e a t  in t he  t u n i c a  a d v e n t i t i a ,  As sometimes happens in the  b r a i n , f a o ty  
Regenerat ion,af id wide-spread s o f t e n i n g  p r o c e s s e s ,  may be t h e  consequences  of a 
tumour in i t s e l f  i n s i g n i f i c a n t .  The gumma, when s i t u a t e d  in t be  s k i r , i n  tbe  
subcutaneous c e l l u l a r  t i s s u e ,  and ufcvon the  mucous membranes and s u p e r f i c i a l  
bones,  o f ten  makes i t s  way t o  t he  s u r f a c e ,  s i n c e  in t h es h  s i t u a t i o r s  i t  i s  
not  uniformly enclosed upon a l l  s i d e s ;  but  i s  exposed t o  unequal  p r e s s u r e .  
U l c e r a t i v e  processes  then a t t a c k  t he  e n t i r e  i n f i l t r a t i o n ]  I t  i s  t he  gener a l  
course  cf  development t h a t  e s p e c i a l l y  c h a r a c t e r i s e s  t h e  gummy tumour ; fo r  
t h e r e  i s  nothing t h a t  i s  s p e c i f i c  in t he  s e p a r a t e  p r oc es s es  cf  t h i s  deve lop­
ment,  Virchow p o i n t s  out  t h a t  as a s p e c i a l  c h a r a c t e r i s t i c  may bd noted t he  
p e r i s h a b l e  na tu re  cf  t he  c e l l s ,  t h e i r  d i s p o s i t i o n  t o  become d i s i n t e g r a t e d  th ro  
rgh an incomplete f a t t y  metamorphosis.  But t he  c e l l s  of  the  gummy tumour 
share  t h i s  na ture  with t hose  , -f numerous o t h e r  growths ,  no t ab l y  with t u b e r c l e .  
The resemblance of a cheesy gumma to  a cheesy t u b e r c l e * i n  c e r t a i n  p a r t s  of the 
body', may be so g r ea t  t h a t  i t  becomes d i f f i c u l t  t o  d i s t i n g u i s h  the  one from
t he  other , .  Even E; Wagner (Das S y p h i l c m , & r e b k 9 s E e i l k * 1?# who]

eoigned the  s p e c i a l  name cf "Syphiloma" f o r  t h i s  l e s i o n , ,  and in r e ga rd  t p  
the  s p e c i f i c  c h a r a c t e r  of i t  goes much f a r t h e r  than  Virchow (Die k r a n k h a f t ,  
Geschwdlste,  B, 11,8*387),  does not look f o r  i t s  s p e c i f i c  c h a r a c t e r  in i t s
h i s t o l o g i c a l  c o n s t i t u t i o n  a t  any p a r t i c u l a r  per iod cf  I t s  developement
e x c l u s i v e l y ;  but  t akes  i n t o  account  t he  mode of i t s  cour se ;  the  e t i o l o g y ,  
and even t he  ac t ion  of remedies  upon t h e  development and f u r t h e r  course  of  th< 
tumour; to  a s s i s t  in c h a r a c t e r i s i n g  i t .  The h i s t , l o g y ;  t h e r e f o r e ,  f u r n i s h e s  
s c a r c e l y  any more c e r t a i n  p o i n t s  f o r  d i a g n o s t i c a t i n g  a new growth t o  be 
s y p h i l i t i c  than may be obta ined  from a thorough i n v e s t i g a t i o n  of i t s  h i s t o r y ,  
t o g e t h e r  with a c i rcumspect  c l i n i c a l  examinat ion of t he  c a s e ,  and a genera l  
summary <f a l l  e x i s t i n g  phenomena* N ev er t he l es s ,  we may b e l i e v e  wi th 1?agner 
t h a t  t he  c e l l s  cf the  s y p h i l i t i c  new growths have in r e a l i t y  a more s p e c i f i c  
c h a r a c t e r  than i s  appar en t .  The whole course  <f t h e i r  development p o i n t s  t p  
such being the  f a c t ;  they owe t h i s  s p e c i f i c  c h a r a c t e r  to  t he  tissues;*?- t-hd 
s o i l  in which they develcpe,*r and so,  i n d i r e c t l y ;  t o  t h a t  i n d e f i n a b l e  a c t i o n  
of  the  s y p h i l i t i c  poison upon t he  t i s s u e s ,  whereby t ho se  p r o p e r t i e s  a r e  
imparted t o  the  c e l l s  which determine t h e i r  f u t u r e  d e s t i n y .  These p r o p e r t ­
i e s  have undoubtedly something s p e c i f i c  about  them;; but  t h e i r  s p e c i f i c i t y  i s  
not  pbvious with r egard  t p  the  s i n g l e  c e l l ,  and,  from t he  pourse  pursued in 
t h e c e l l u l a r  growths;  can onjy be i n f e r r e d .  The occur rence  of a c e l l u l a r  
i n f l i t r a t i o n  c o n s t i t u t e s  the  only p o i n t  in common b e t w e e n , h i s t o l o g i c a l l y  
speaking,  the  gumma t i s s u e  and th*c primary a f f e c t i o n ]  I t  i s  no more remark­
able  than we meet with e l sewhere  s u b s i s t i n g  between widely d i v e r s e  p a t ho l o g­
i c a l  c o n d i t i o n s .  Many of  t he  l o c a l  p rocess es  cf  the  secondary pe r iod  a l s p  
p r es en t  p r e c i s e l y  t he  same h i s t o l o g i c a l  c h a r a c t e r s .  But what d i s t i n g u i s h e s  
t h e se  processes  ffom the  gummy tumours i s  t h e i r  t endency t o  wholly d i sa pp e a r  
by r e - a b s o r p t i o n ,  or  e l s e  t o  form more h i gh l y  o rga n i se d  t i s s u e ;  t h a t  i s ;  t p  
developd connect ive  t i s s u e ,  bone t i s s u e , e t c .  The s p e c i f i c  c h a r a c t e r  of  
thdsb secondary p ro cess es ,  t hen ,  must l i e  in something d i f f e r e n t  from t h a t  
of the  l a t e r  even t s .  So Virchow makes the  d i s t i n c t i o n  between t he  merely
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i r r i t a t i v e  and the  gumaious processes. .  The primary affjeet icui  has  b^en^ 
as c r i bed  t c  th& former ,  f o r  the  r eason  t h a t  in a l a r g e  p r op o r t i o n  of  cas es  

i t  i s  a process  which d i s a p p e a r s  in a c o m p a r a t i v e l y . s h o r t  space of  t i n e  
wi thout  l eaving a v e s t i g e  pf i t  behind* The squcce of  i r r i t a t i o n  t o  which 
i t  i s  du&,viz. ' ,  the  s y p h i l i t i c  poi son ,  i s  in t h i s  i n s t a n c e  brought  from 
without  d i r e c t l y  i n t o  t he  h e a l t h y  t i s s u e ;  dur ing t he  i r r i t a t i v e  p r o c es s es  of  
the  secondary per iod  t he  v i r u s  o p e r a t e s  from w i t h o u t , i ^ e * ,  from t he  b l p  d, 
upon #11 t he  var ious  t i s s u e s  of  t he  body;

G E NJE P A L  E T I O L O G Y

S$QmiQhQ2U
The accumulat ion of evidence  p o i n t s  t o  a l i v i n g  germ being r e s p o n s i b l e  

fo r  the  product ion of s y p h i l i s .  So many of t he  c l i n i c a l  f a c t s  and m a n i f e s t ­
a t i o n s  of the  d i se a s e  can be given a ready and s a t i s f a c t o r y  e x p l a n a t i o n  by 
t he  assumpt ion of  su<Sh an h y po t h e s i s .  Moreover; r eason i ng  by analogy we 
are  ab le  to  a r r i v e  a t  the  same co n c l u s i on .  S y p h i l i s  undoubtedly be longs  to  
the  ca tegory  of the i n f e c t i o u s  granulomata .  I t s  i n f e c t i q u s n e s s ,  t he  cour se  
i t  pursues,- the  development, ,  the  s t r u c t u r a l  anatomy, c l i n i c a l  appearances ,  
and u l t i m a t e  t e r mi na t i on  of i t s  v ar io us  l e s i o n s  a re  a l l  in accord with 
d i s e a s e s  of t h i s  c l a s s *  In t h i s  group of a f f e c t i o n s  a re  inc luded l e p r o sy ,  
t u b e r c u l o s i s ,  g l ander s ,  l upus  v u l g a r i s ,  mycosis f ungoides ,  and ac t inomycos i s .  
All  t h e s e  d i s ea s es  are  known t o  be i n oc u l ab l e ;  b a c t e r i a  are  found c o n s t a n t l y  i 
t h e i r  l e s i o n s ;  and in some, as in t u b e r c u l o s i s ,  g l a n d e r s ,  and act imomycosis ,  
d e r t a i n  of the organisms are  p o s i t i v e l y  known t o  be the  c a u s a t i v e  agent s  of 
t h e i r  product ion. .  The b e l i e f ,  t hen ,  t h a t  s y p h i l i s  o r i g i n a t e s  in t he  same 
manner i s  almost  proved by t hese  fafcts.  N e v e r th e l e ss ,  though t h e r e  i s  every 
p r o b a b i l i t y  t h a t  the  e x i s t e n c e  of  a bacter ium produces  and p e r p e t u a t e s  
s y p h i l i s ,  we have not ye t  been able  t o  d e t e c t ,  i s o l a t e ,  and thoroughly  
demonstBbte it ' ;

In 1'834 and 1835, Lusgar ten p i e n e r  med.ffioch.*18S4*p..47; and l i en .m ed .  
J a h r b . ,  1885!) descr ibed  a b a c i l l u s  which he had found by s t a i n i n g  s y p h i l i t i c  
t i s s u e s  by a s p e c i a l  method: t h i s  he assumed t o  be s p e c i f i c *  The s t a i n i n g  m< 
- thod  r e q u i r e d  to  demonstafete i t s  e x i s t e n c e  i s  somewhat compl ica ted ,  and i s  
as fo l lows :  Thin s e c t i o n s  of the p a r t  to  be examined a r e  made through t he  •
border  of the  l e s i o n ,  i n c l ud ing ,  i f  p o s s i b l e ,  sound as wel l  as s y p h i l i t i c  
t i s s u e ^  Thbsk s e c t i o n s  a re  placed in a s o l u t i o n  c o n s i s t i n g  of one hundred 
p a r t s  of a n i l i n e  water ;  and e l even  p a r t s  of a c o n c e n t r a t e d  a l c o h o l i c  s o l u t i o n  
of gen t ian  v i o l e t *  In t h i s  they are  al lowed t c  remain f o r  t wen ty - four  
hours .  The t empera ture  of the  s o l u t i o n  i s  now r a i s e d  t o  40°C. ,  and the  
immersion i s  cqnt inued for  two hours  l o n g e r , a f t e r  which the  s e c t i o n s  a r e  
removed and placed in a b s o l u t e  a l cohol  f o r  f i v e  mi nu t es ’. On removal  from 
t h i s  they ard dipped for  t en  seconds in a one and o n e - h a l f  per  c e n t ,  s o l u t i o n  
of permanganate of potass ium,  and th£n d ec o l o u r i s e d  in sulphurous  ac id  
l a r g e l y  d i l u t e d  with d i s t i l l e d  wate r .  I f  a f t e r  a thorough a t tempt  i t  i s  
seen t h a t  d e c o l o u r i s a t i o n  of  the  specimen cannot  be thoroughly  e f f e c t e d , t h e  
p r ocess  of washing in a l cohol ,pe rmangana te  s o l u t i o n ,  and a s t r o n g e r  s o l u t i o n  
pf sulphurous  ac id  must be r e p e a t e d . .  The s e c t i o n  when ready for  mounting
must be c o l o u r l e s s  to  the  naked eye.  When d e c o l c u r i s a t i o n  i s  complete ,
the  s e c t i o n  i s  washed in d i s t i l l e d  water ,  c l e a r e d  in the  a s u a l  way with 
o i l  of c l oves ,  mounted in g l y c e r i n e  or Canada blasam,  and examined under t he
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microscope with an Oil  immersion l ens!  Be Giacomi (BaumgartenTs J a h r b . ,  
1885*p.96) p r e f e r s  to  s t a i n  the  c p v e r - g l a s s e s  in  a hot  ana l in - wa t @r - fuchs i n  
s o l u t i o n  for  a few moments, or  s e c t i o n s  in the  sam^ s o l u t i o n , c o l d ,  f o r  
twenty- fpur  h o u r s ; a f t e r  which they are  immersed f i r s t  in a weak, then in  a 
s t rong  s o l u t i o n  of c h l o r i d e  of  i ro n .  The s e c t i o n s  a r e  then dehydra ted and 
c l a r i f i e d  in the  usual  way, a f t e r  being washed in a l c o h o l . .

The s y p h i l i t i c  t i s s u e s  thus  s t a i n e d  a r e  fpund to  c o n ta in  b a c i l l i ,  each 
one being from t h re e  t  <© seven mi c r om i l l im e t re s  in l e n g t h ,  or  about  the  s i z e  
of the  t u b e r c l e  b a c i l l u s .  I t  has a s l i g h t l y  curved or  8-shaped appearance ,  
and knQb-iliks enlargements  a t  i t s  end^ In t h e  t i s s u e s  and s e c r e t i o n s  of 
chancres  and moist  papules ;  in dry papules ,  mucous pa t ch es ,  gummata, cgndylom-r 
a t a ,  and lymphat ic g lands  t h^se  b a c i l l i  have been found.  They a re  not 
numerous, us ua l ly  being found a lone ,  or  in groups of  two or t h r e e  t o  e i g h t ,  
somewhat resembl ing,  but  l a r g e r  than ,  the  whi te  b loodr-corpuse les .  They a r e  
u s u a l ly  fpund near  t he  advancing border  of t he  l es ion , ,  and not  very o f t e n  
wi th in  i t 3 subs tance  d eep ly .  The h yp ot hes i s  of L u s g a r t e n ’s b a c i l l u s  being 
the  s p e c i f i c  cause of s y p h i l i s  has not ye t  been proved^ He h imse l f  d i d  
not c a r ry  h i s  work t p  complet ion,  nor has any o bs er ve r  done so s i n c e .  The 
prpbable  s p e c i f i c i t y  of the  b a c i l l u s  was l e s se ne d  by t he  on se rv a t i on  of  
Mat ter s tock  (Mi t th .med.Kl in . l t l r feburg;1885),  Alvarez and Tavel (Areh.de Fhys.  
normal e t  P a t h . , 1885)> t h a t  p r e p u t i a l  and vu l va r  smegma,taken from h e a l t h y  
I n d i v i d u a l s  commonly cont a i ned  an organism s i m i l a r  in  morphology and s t a i n i n g ,  
Fur thermore ,  i t  i s  not enough to  f ind  c e r t a i n  forms of b a c t e r i a  p r e s e n t  in 
the  s y p h i l i t i c  l e s i o n s .  They must be found c o n s t a n t l y  in a l l  a t  I d a s t  of  
the  e a r l i e r  l e s i o n s .  They must be removed from such l e s i o n s ,  i s o l a t e d  from 
a l l  o t he r  s pec i es  of b a c t e r i a ,  and pure c u l t u r e s  nust then be made upon 
s u i t a b l e  media.  From t h e se  c u l t u r e s  i n o c u l a t i o n  exper iment s  upon individual^  
f r e e  from any t a i n t  of the d i se a s e  must be made, wi th t he  r e s u l t  in them of 
producing demonstrable s y p h i l i s .  In the  l e s i o n s  of  s y p h i l i s  thus  produced 
the  same germs must be found.  These are  e s s e n t i a l l y  Koch’s laws,  and in 
the  observance t h a t  they r e q u i r e  a lone can complete proof  be founds Only 
when t h i s  s h a l l  have been accomplished w i l l  the  b a c i l l u s  of s y p h i l i s  be 
complete ly  demonst rated.  One g r ea t  d i f f i c u l t y  in t he  way of demons t ra t ing  
the  germ of s y p h i l i s  i s  the  f a c t  t h a t  animals  a re  immune tp  the  d i s e a s e ,  
and,  t h e r e f o r e ;  the  he lp  a f fo rd ed  in the s tudy of , say^  t u b e r c u l o s i s  i s  here  
denied;  I n o c u l a t io n  exper iments  have been t r i e d  r e p e a t e d l y  on a n i m a l s , b u t  
only in r a r e  i n s t a nc e s  with u n c e r t a i n  r e s u l t s .

Van Neissen ( C e n t r . f . Safet. u . F a r a s i t e n k . , 6d. XXIII,  No. g,  Jan .  1 9 , 1'898, p. 49; 
Nos.3 and 4, J a n . 31 , 1898 , p . 97; and Nos.5 and 6, F e b . 1 1 , 1898 , p . 177) c l a ims  
to  have c u l t i v a t e d  from the  blood cf s y p h i l i t i c s ,  upon t he  usual  media,, a 
mot i l e  f l a g e l l a t e d ,  sporogenous,  a e r ob ic ,  and o p t i o n a l l y  anaer ob i c ,  non- 
ehromogenic b a c i l l u s ,  which i s  capable  of being s t a i n e d  by the  o r d in a ry  
methods,  i nc lud i ng  t h a t  of  Gram, but  which do^s not r e s i s t  t he  d e c o l o u r i s i n g  
e f f e c t s  of a c id s .  In i n o c u l a t i o n  exper iments  Van Neissen observed ( l )  aboH 
*ron in pregnant  r a b b i t s ,  (2) e x t r a g e n i t a l  pr imary l e s i o n  in t he  form of  
nodes upon the e a r s  of t he se  animals ,  and (3) secondary u l c e r s  and tumour 
format ions ,  and i r r e g u l a r  l e s i o n s ,  such as sometimes product  pneumonia and 
th rombos i s .  These f a c t s  he adduces in favour  of t he  t heory  of the 
s p e c i f i c i t y  of h i s  organism.

Dtfhle r e p o r t s  having d i scove red  c e r t a i n  p ro top l as mi c  bodies  in s t a i n e d  
s y p h i l i t i c  t i s s u e s ,  l i k e  those  which he had p r ev io us ly  i s o l a t e d  from the
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d i s cha rg es .  They were s t a i n e d  by a mixture of haematoxyl in  and c s r b o l -  
f uchs i n ,  then immersed in i od ine ,  and washed in a l c o h o l s  The usual  forms 
were round or oval ,  sometimes w i t h  i r r e g u l a r  o u t l i n e ,  and f l a g e l l a t e d .
Baving exc i sed  smal l  f ragments  from t he  gummata ahd o t h e r  s y p h i l i t i c  
t i s s u e s ;  he placed him beneath the  s k in  of  g u i n e a - p i g s ; a n d  the  f a c t  t h a t  they 
f o r th wi t h  f e l l  i n t o  a c h r on ic  marasmic c o n d i t i o n ,  and u l t i m a t e l y  d ied ,  
convinced him of t h e i r  s p e c i f i c i t y . .

Baving examined a l a r g e  number of p r e p a r a t i o n s  of  s y p h i l i t i c  t i s s u e s ,
MaJi SehCtller ( C e n t r a l b l . f ; B a k t . , e t e . , Bd.XXXIII, 1902,p p . 34 2 , 43S,489,609)  
found two protozoa**like b od i es .  These he was ab l e  t o  demonst ra te  in f r e s h  
smears from the  primary des ig ns ,  and he d ex cr i bes  them as occur r i ng  in 
the  two forms of " l a r g e  c a p s u l e s ” and "yound organisms? The former are  
u s u a l l y  pyr i form or t h r e e - c o r n e r e d  bodi es ,  of a brownish-ye l low c o lo u r ,  the 
c o n t e n t s  of same being of a darker  shade;  and t h e  c ap s u l e  of a g l i s t e n i n g  
yel low t i n t ]  Small ,  k nob - l ik e  e l e v a t i o n s  and n uc l e a t e d  masses of protoplasm 
are  to be seen under the  high power of the  microscope]  The s o - c l l l e d  
"young organi sms” are  much smal le r  than the  above,  and a r e  r a d i a l l y  s t r i a t e d ,  
l i g h t  in c o l o u r ,  and of a double c on t ou r .  They a j p e a r  t o  develops  from the  
" l a rge  cafrsulds?

Be L i s l e  and J u l l i e n  claim to have i s o l a t e d  from t he  blood of s y p h i l i t i c  
p a t i e n t s  a p e c u l i a r  polymorphic mot i l e  b a c i l l u s .  This  organism i i s i n t e g e a t e j  
a f t e r  the  blood has undergone coa gu la t i o n ;  i t  i s  a g g l u t i n a t e d  by t he  serum of 
s y p h i l i t i c s ,  a poin t  which i s  held  to  be in favour  of  i t s  s p e c i f i c i t y ]

I n t e r e s t i n g  and impor tant  o b se r v a t i o n s  have been nade by Sohaudinn and 
Hoffman (Cuted in the  B r i t i s h  Med.Jour . ,  May 27,1905) on the  p resence  of 
a p e c u l i a r  s p i ro ch ae t e  in the  j u i c e  of s y p h i l i t i c  lymphat ic  g l ands .  Schaudinn 
d es c r i b e s  two f o r m s , v i z . ,  t he  pa l e ,  s l e nd e r  form, t he  s p i r o c h a e t e  p a l l i d a ,  
and the  d e e p l y - s t a i n i n g  form, the  s p i r o c h a e t e  r e f r i g e n s .  I t  i s  t he  s p i r p t  
chae t e  p a l l i d a  which t hese  obs erve r s  found in t he  pr imary a f f e c t i o n , p a p u l e s  
on the  g e n i t a l s ,  and i ndo l en t  i ngu in a l  glands  of  s y p h i l i t i c s *  The organism 
i s  descr ibed  as being ext remely d e l i c a t e ,  almost  t r a n s p a r e n t  in t he  l i v i n g  
c o n d i t i o n ,  a c t i v e l y  mot i l e ,  long,  t h r e a d - l i k e ,  and s p i r a l ;  with po in ted  ends.  
I t  v a r i e s  in l ength  from four  t o  f o u r t e en  m i c r o m i l l i m e t r e s , i t s  b r ead t h  i s  
almost  un s iza b le ,  and does not measure more than .25  mi c r om i l l ime t r e s  in  the  
t h i n n e s t  forms.

Metchnikoff  and Roux r e p o r t  having i n o cu l a t ed  s i x  apes with s y p h i l i s ,  
and d i scovered  the  s p i r o c h a e t e  p a l l i d a  in  four  out  of  t h i s  number.

Levad i t i  says he has found the  s p i r o c h a e t e  in t he  v ar ious  l e s i o n s  of  
c o n g e n i t a l  s y p h i l i s .

R i l l e  and Vockerpdt (Mtinch.med.Joch. , Aug]2 2 , 19Q5; p* 1620) have seen the* 
s jpi rochaete in  t he  skin  l e s i o n s  of a papula r  c h a r a c t e r  f a r  away from the  

g e n i t a l  organs;  as wel l  as  in the  l a t t e r  p a r t s  a l s o .  They f a i l e d , h o w e v e r ,  
t o  d i scove r  i t  in s y p h i l i s  haemorrhagica neonatorum; and in o s t o e p e r i o t i t i c  
gummata of the s k u l l j

The organism in ques t ion  has a l s o  been observed by P p l l i s  and Fontana 
(Gaaz .degl i  O s p e d . , S e p t . 1C,1905) in t he  p u s t u l e s  of  s y p h i l i t i c  acnb,ahd 
in t h 9  s c r o t a l  condylomata,  of  a man who had c o n t r a c t e d  s y p h i l i s  four  months 
b e f o r e .  In n ine teen  o t he r  c a s e s ,  s p e c i a l l y  examined,  they  could f i n d  
the  organism only in e i g h t ]

Bushnel l  (Lancet ,  Dec.9,1905,  p.  1728) c o n s i d e r s  i t  an easy mat t er , . i n  
primary and secondary s y p h i l i t i c  l e s i o n s  at  l e a s t ,  to  demonst ra te  the  presenc
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of the  s p i r o c ha e t e  p a l l i d a ,  and fee c o n s i d e r s  t h e i r  f i n d i n g  of  sgme importance
in the  d iagnos i s  of the disease*

Among more r ec en t  o bs e r va t i o ns  may b® mentioned t he  f in d i n g  of  a mot i l e  
e l ement , resembl ing  amoeba p r o tdus ^ in  the  pr imary and secondary l e s i o n s  of 
s y p h i l i s  by Beddoes and De Kprte (Lancet ;  Sept*9 , 1 9 0 5 ; p . 787) ,  and of a s p i r t l i  
urn in t he  blood of s y p h i l i s  in the  secondary stagb*.

INJECTIVITY.

That s y p h i l i s  i s  a d i s t i n c t  and independent  d i s e a s e  and due t© a s p e c i f i c  
micro-organism,  the  preceding remarks go f a r  t o  p r o v e . . Local i n f e c t i o n  
with such a v i r u s  i s  I n v a r i a b l y  fol lowed by i n va s i on  of t he  system and 
development of s y p h i l i s ,  which; aga in ,  i s  r e l a t e d  e t i o l o g i o a l l y  to  no o t h e r  
a f fec t ion ' ;  The theory  of i t s  dual  n a t u r e  has now f a l l e n  i n t o  o b l i v i o n .  The 
more s t r a ng e ;  then ,  i s  i t  t h a t  t he  i n f e c t i n g  v i r u s  had so f a r  d e f i e d  t he  
most s k i l f u l  and u n t i r i n g  i n v e s t i g a t i o n s  t o  unrave l  i t s  complexi ty or  d e t e r ­
mine i t s  t r u e  feature.  Ehi le  evading r e c o g n i t i o n ,  I havb c i t e d  f a c t s  enough 
to  make i t  r easonably  c e r t a i n  t h a t  the  c a u s a t i v e  agent  i s  a bac te r ium,  and 
t h a t  s y p h i l i s  i s  a microbic  a f f e c t i o n *  t he  d e t e c t i o n  of which a pp a r e n t l y  
cannot  be much longer  delayed* The theory  in q u e s t i o n  i s  t h e  only phe t h a t  
can s a t i s f a c t o r i l y  ex p l a i n  i t s  p ro tean  m a n i f e s t a t i o n s .  In order  t h a t  t he  
v i r u s  s h a l l  e f f e c t  en t r ance  to the system,  i t  must be brought  i n t o  c o n t a c t  
with some s o l u t i o n  of c o n t i n u i t y  in the  s k in  or in c o n t a c t  with the  mucous 
s u r f a c e s .  I t  cannot  make i t s  way through the sound integument .  The 
semen i s  able  t o  i n f e c t  the  embbyo,and in t u r n  the  motherj  a l though i t  does 
hot a ppa r en t ly  convey the  poison.  The s e c r e t i o n  from a chancre ,  and from 
any of the  secondary l e s i o n s  a r e  c o n t a g i ou s ,  a s , t o o ,  the  blood in the  sedpndai 
-*y s t ag e  of the  a f f e c t i o n  t  t he  r e s u l t i n g  l e s i o n  being always a chancre ;
Normal s e c r e t i o n s ,  such as the sweat ,  t he  milk,  and,  as  stated,^ t he  semen, 
dp npt ac t  as v e h i c l e s  of  t he  poison;  un l es s  the  d i s c h a r g e s  from some of t he  
l e s i o n s  of  the  primary or secondary s t a ge  con tamina te  them;

MODES OF INFECTION.

I t  i s  c e r t a i n  t h a t  t he  contagium of s y p h i l i s  cannot  be c a r r i e d  through 
the  a i r .  The e a s i e s t  and most usual  form <f t r a n s m i s s i o n  i s  by d i r e c t  
c o n t a c t  with the  i n d i v i d u a l  s u f f e r i n g  with the  d i s e a s e .  I f  t he  c o n d i t i o n s  
a re  f a v o u r a b l e , t h e r e  i s  then a d i r e c t  paxsage of  the  v i r u s  ffom the  unsound 
to  the  sgund i n d i v i d u a l .  Such mode of i n f e c t i o n  i s  t ermedt,ifflmediat@,,;fihen 
t he  v i ru s  i s  t r a n s m i t t e d  by means of some i n t e r v e n i n g  c a r r i e r  t he  i n f e c t i o n  
i s  s a id  t o  be "mediate? The break in t he  sk in  or mucous membrane;necessary 
f pr  en t rance  of the v i r u s ,  may be exceedingly  minute;  i t  may be the  merest  
a bras i on  or p i n - p o i n t  opening,  but  i t  i s  always t h e r e  as an open dcor through 
which the  c a u s a t i ve  agent  may e n t e r .  Upon the  mucous s u r f a c e s  t h e r e  i s  good 
reason to b e l i ev e  t h a t  such an opening i s  not  so n e c e s s a r y .  Here t he  v i r u s ;  
I f  implanted and al lowed to  remain undi s t ur bed ,  e s p e c i a l l y  when l oc a t e d  in a 
mucous or sebaceous f o l l i c l e ,  can make i t s  way through t he  s ub j ac e n t  s t r u c t ­
u res  i n t o  the  under lying t i s s u e s .

In the  vas t  ma jo r i ty  of c a s e s , -  a t  l e a s t  7C per  c e n t * -  s y p h i l i s  i s  
acqu i red  by sexual  i n t e r c o u r s e .  This b e l i e f  i s  both u n i v e r s a l  and t ime-  
honoured.,

Next t o  the  g e n i t a l s  the  commonest s e a t  of i n f e c t i o n  i s  t h e  mouth,
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e s p e c i a l l y  the  mucous membrane of  the  l i p s ,  and in the  g r ea t  ma j or i ty  of 
cases  the  cCntagion i s  e f f e c t e d  by l o c a l  secondary l e s i o n s ,  communicated 
from mouth to  mouth in the  p er n i c i ou s  h ab i t  of k i ss ing*  Not only does 
t h i s  hab i t  lead to  i n f e c t i o n  upon the mouth, l i jbs,  and t i p  of t he  tongue,  
but upon o t he r  p a r t s  of the  f aee ,  as the  cheeks ,  t h e  e y e l i d s , ; t he  fp rehead ,  
e t c .  According to  F* R. S t u r g i s  (Amer.Jour .Bed.  S c i . ,  J a n . , 1378) , t he  
comparat ive f requency of  i n f e c t i o n  upon va r ious  p a r t s  of  the  body was as 
f 9 l l p w s ; i n  11,491 cas es  observed by R o l l e t ,  F o u r n i e r ,  BassereaUj and Glere :  

The g e n i t a l s  in 91.1 per  c e n t .
" l i p s  " 2i2 "

Various p a r t s  M 3*9 "
The anus v 1*7 11

The most common source  of i n f e c t i o n ,  next  to k i s s i n g ,  where the  
s y p h i l i t i c  v i r u s  i s  conveyed d i r e c t l y  t o  the  l i p s  or  o t h e r  p a r t s  of  the  
mouth, i s  t he  custom of employing a we t -norse .  Br pbab l t  t h e r e  must be 
even more i n s t an ce s  of the  poison being communicated from the  mouth pf  a 
c h i l d  with i n h e r i t e d  s y p h i l i s  t o  the  b r e a s t  of  a h e a l t h y  nurse  than where 
a nurse with s y p h i l i t i c  l e s i o n s  of t he  n i pp le  i n o c u l a t e s  t he  mouth of a 
hea l t h y  chi ld. :  E s p ec i a l l y  in c o u n t r i e s  where t he  custom p r e v a i l s  of
having i n f a n t s  r a i s e d  by nur ses  in the  count ry ,  numerous i n s t a n c e s  have f o r  
long been recorded where s y p h i l i s  has been .widely spread  by a s i n g l e  d i se a se d  
nurse or a s i n g l e  s y p h i l i t i c  i n f a n t .  So t r u e  i s  t h i s  t h a t  a wet -nurse  
should never be engaged u n t i l  we a r e  q u i t e  s a t i s f i e d  t h a t  she i s ,  and has 
always been,  qu i t e  f r e e  from any s p e c i f i c  t a i n t  or l e s i o n .  Fur thermore 
the  d i se a se  used to  be o f te n  conveyed through the  custom,  now almost  o b s o l e t e  
of drawing out the  n i pp l es  of women, e i t h e r  . just b e f o re  d e l i v e r y  or immediate 
ly a f t e r ,  by sucking them, or by emptying them in t h i s  manner when d i s t en d ed  
by milk.  There was former ly a c l a s s  cf women who made t h i s  a b u s i n e s s ,  and 
in the wr i t i ng s  of t he  s i x t e e n t h  c en t u r y ,  t h i s  i s  ment ioned almost  i n v a r i a b l y  
among t he  modes of i n f e c t i o n .

Among the  mediate ways in which the  mucous membrane of the  l i p s  and
mouth may become i n f e c t e h  with s y p h i l i s ,  can be i ns t a nc e d  the  use of  e a t i n g
and dr inking u t e n s i l s ,  tobacco p i pes ,  and c i g a r  h o l d e r s ,  as well  as the
smoking of a c i ga r  stump t h a t  has been thrown away, -  t h e s e  a r t i c l e s  having
been prev ious l y  used by a s y p h i l i t i c  person.  A f a i m ' i a r  i n s t a n c e  in po in t£
a l s o  i s  the  spread of t he  d i s e a s e  in the g l a s s  fa<^pifies where the  custom 
p r e v a i l s  of pass ing  the blow-pipe from mouth to  mouth. When* in t h e  event  
pf an immediate or mediate communication with the  v i r u s ,  t he  ep idermis  of 
the  l i p s  i s  i n t a c t ,  but  t h e r e  happens to  be a s o l u t i o n  of c o n t i n u i t y  in t he  
ep i the l i um of the  mucous membrane of the tongue or p a l a t e ,  wi th which t he  
poison i s  brought  i n t o  c on t a c t  by some means, as by t he  food f o r  i n s t a n c e ,  
i n f e c t i o n  may t ake p lace  upon the  tongue or in the  deeper  p a r t s  of  t he  mouth,  
and the  primary l e s i o n  develope t h e r e .

I t  iis u n f o r t u n a t e l y  t he  case  t h a t  the  o b s t e t r i c  f i n g e r  may become 
in oc u l a t ed  with the  poison.  Several  i n s t a n c e s  pf  t h i s  kind have come 
under my obse rva t i ,  <n, and numerous cases  cf the  kind a re  r ecorded in  the  
l i t e r a t u r e . .  The b i t e  of a s y p h i l i t i c  i n d i v i d u a l  may i n o c u l a t e  the  hand 
of the  v ic t im,  as has been i ns t a nc e d  by s e v e r a l  s y p h i l o g r a p h e r s .  Moreover', 
a s c r a t c h  from an i n f e c t e d  f i n g e r  n a i l  may produce t he  d i s e a s e  in ano the r  
persgn.

S y p h i l i s  has o c c a s i o n a l l y  been conveyed t o  h e a l t h y  persons  by s u r g i c a l
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i ns t rument s  t h a t  have not been thoroughly  d i s i n f e c t e d .  In former t imes  
t h i s  was of. common occur rence .  The r i s k  cf i n f e c t i o n  in p ub l i c  ba the  and 

. wash-hpuses shbuid be borne in mind.
The old Custom of  t a t t o o i n g ;  now again coming i n t o  f ash ion  amongst the  

upper c l a s s e s  of s o c i e t y ,  from the  point  of  view of the  s y p h i l o l o g i s t  a t  
l e a s t ,  i s  one to  be condemned on a l l  oc ca s ions .

The sucking cf  the  wound made in the  r i t u a l  p rocedure  of c i r c um ci s i o n  
amongst the  Hebrews,and o t h e r  r a c es  who p r a c t i s e  i t ,  may l ead t o  t he  v ic t im  
being i n f e c t e d  with s y p h i l i s .

The propoagat ion cf s y p h i l i s  in modern t ime by t he  p r a c t i c e  of v a c c i n a t e  
ion i s  one t h a t  r a r e l y  occur s .  The r i s k ,  however,  should not  be l e s t  s i g h t  
of ,  and a l l  p o s s i b l e  p r ec a u t i o n  taken a g a i n s t  t h i s  acc iden t}

Another mode of i n f e c t i o n  i s  by h e r e d i t a r y  t r a n s m i s s i o n ;  but  in view of 
the  g re a t  importance t h a t  a t t a c h e s  to  t h i s  same, I debm i t  prp^er  t o  
t r e a t  a t  sgme l ength  of the c i r cums t ances  under which i t  occurs ;

HEREDITARY TRANSMISSION}

That s y p h i l i s  may be t r a n s m i t t e d  from pa r en t  t o  o f f s p r i n g  has been 
b e l i ev ed  u n i v e r s a l l y  s in ce  the  d o c t r i n e  was f i i r s t  announced by T o r e l l a  a t  t he  
end of the  f i f t e e n t h  cen t ur y ;  and the f a c t s  in suppor t  a r e  so numerous and 
convincing t h a t ,  in s p i t e  of a Few d i s t i n g u i s h e d  o p po n e n t s , -  among whom 
John Hunter (Opera Qmnia, v o l . i i , p . 383) was the most c o n s p i c u o u s , -  i t  has 
been u n h e s i t a t i n g l y  accepted bypbhe p r o f es s i o n  down to  the  p resen t  day.
As r ega rds  the  manner of t r a ns mi s s i on ,ho we ve r , c o n t r ov e r s y  has bedn and i s  
s t i l l  r i f e .  Opposing t h e o r i e s  have been c o n s t r u c t e d  and a r d e n t l y  s uppor t ed ,  
d i f f e r i n g  r a d i c a l l y  as to e s s e n t i a l  p o i n t s ,  o f t e n  r e s t i n g  upon e xc ep t i o n a l  or 
anomalous,  and s t i l l  o f t e n e r  upon cases  t h a t  have been i mper fec t l y  observed .  
The ga ther  can de r ive  s y p h i l i s  from t he  mother only in the  usual  way -  i ^ e l , 
by contagion through a beeach of s u r f a ce  p e r m i t t i n g  of t he  d i r e c t  a bs o rp t i o n  
of the  poison,  the  development of the  d i se a se  being a t t ended  with t he  usual  
phenomena -  chancre,  lymphat ic  enlargement ,  sk in  e r u p t i o n s ,  etc. .  The woman 
may -  and in the vas t  ma j o r i t y  of i n s t a n c e s  daes  -  ac qu i re  the  d i se a se  from 
the  husband in a s i m i l a r  manner.  But t h e r e  seems good reason f or  b e l i e v i n g  
t h a t  she may a l so  become i n f e c t e d  through t he  medium of t he  c h i l d ,  who 
r e c e i v e s  i t s  s y p h i l i s  d i r e c t l y  from the  f a t h e r ,  t he  mother up t o  t he  t ime 
of concept ion having escaped con t ag ion .  Fur thermore,  I t  appears  t o  be 
h igh l y  probable  t h a t  no woman ever  bear s  a s y p h i l i t i c  c h i l d  and remains 
h e r s e l f  f r e e  from the  malady.  The s t r o n g e s t  argument t h a t  can be adduced 
a g a i n s t  the  theory t h a t  every woman who has had a s y p h i l i t i c  c h i l d  hss  
h e r s e l f  been i n fe c t e d  l i e s  in t he  e x i s t e n c e  of ca s es  l i k e  the  f o l l owi ng ,  
s e v e r a l  of which have been from t ime t o  t ime observed:  The wife of a man
having a c t i v e  but untreated.  s y p h i l i s  gives  b i r t h  t o  one or two s y p h i l i t i c  
c h i l d r e n ,  she h e r s e l f  developing no symptoms. L a t e r ,  t he  husband I s  
placed on mercur i a l  t r e a t m e n t .  She then conce i ves  and g ives  b i r t h  t o  a 
he a l t hy  c h i l d .  He s tops  t r e a t m e n t ,  and she again b ea r s  a s y p h i l i t i c  c h i l d ,  
which on h i s  resuming the  mercur i a l  course  i s  fo l lowed by another  h e a l t h y  
i n f a n t .  Such cases  i n d i c a t e  t h a t  the s y p h i l i s  of  the  mother;  i f  any e x i s t s ,  
i s  incapable  of t r a n sm is s io n  t o  the  c h i l d ,  as t he  e f f e c t  of  the  t r e a t me n t  of 
the  f a t h e r  i s  tco d i r e c t  and unvarying t o  admit of any doubt being e n t e r t a i n ?  
ed.  S e t t i n g  a s i d e ,  however,  the  arguments based on t h e o r e t i c a l  c o n s i d e r a t ­
ions ,  i t  would appear t h a t  the  weight cf  c l i n i c a l  evidence  ig a l t b g e t h s r  in
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favour  of the f req u en t ;  i f  not th e  i n v a r i a b l e ,  con tam ina t ion  of  th e  mother 
through the  medium of th e  f o e t u s ;  I t  i s  a common bxpehMnee to  f in d  oases  
in which the  husband, having had s y p h i l i s  and having marr ied  a f t ^ r  an 
i n s u f f i c i e n t  i n t e r v a l  is an im perfec t  co u rse  of  t r e a t m e n t ,  has i n f e c t e d  h i s  
wiffc with th e  d i s e a s e ,  a l though a t  the time no d i s c o v e r a b l e  symptom i s  t o  be 
found upon h i s  body -  no a b ra s io n ,  s o re ,  mucous p a tch ,  no l e s i o n  of c o n t i n u i t y  
©r s u sp ic io u s  po in t  of any d e s c r i p t i o n .  An e q a a l l y  c a r e f u l  i n s p e c t io n  of 
the  woman w i l l  a l so  in  such cases  be a t t e n d ed  with n e g a t iv e  r e s u l t s  -  no 
i n i t i a l  l e s i o n ,  no spo t  of i n d u r a t i o n ,  no adenopathy being a t  a l l  d i s c o v e ra b le  
-  and ye t  she w i l l  be found with unmistakable  ev id e n c es  of c o n s t i t u t i o n a l  
s y p h i l i s .  A t y p i c a l  case  of t h i s  d e s c r i p t i o n  i s  n a r r a t e d  by Collies ( E d i t io n  
of h i s  works by th e  New Sydenham S o c ie ty ,  London,1881 ,p . 258).  From t h a t  da te  
to  t h i s  hundreds have been r e p o r t e d ,  and i t  would be i d l e  to  r e f e r  to  each 
of them s e p a r a t e l y .  There i s  a c lu e  t c  a l l  such cases  which w i l l  immediate­
ly  sd lve  the  d i f f i c u l t y .  In every i n s t a n c e ,  provided  thfat no m is take  has 
been made; and t h a t  both the  husband and wife a re  r e a l l y  free,<- the  one from 
any con tag ious  l e s i c n ,  the  o th e r  from any ev idence  of  a p re se n t  Qf p rev ious  
p r in a ry  s o r e ; -  i t  w i l l  be found t h a t  pregnancy has  o ccu r red ;  t h a t  th e  woman 
has e i t h e r  been d e l iv e re d  c f  a s y p h i l i t i c  c h i l d ;  or  has had an a b o r t io n  or a 
m isca r r iag e  a t  some time be fo re  the  outbreak  of the  symptoms of s y p h i l i s .  
Although I am f i rm ly  convinced t h a t  t h i s  i s  a s ta tem en t  of f a c t s  based upon 
c a r e f u l  c l i n i c a l  o b s e rv a t io n ,  and a l though t h i s  view has rece iv ed  the  unqua l i f  
ied  endorsement of no l e s s  an a u t h o r i t y  than Fourn ie r  ( S y p h i l i s  and Marriage,  
p . 87),  i t  i s  yet s t r o n g ly  combated by many e x c e l l e n t  a u t h o r i t i e s .  They say 
in r ep ly  to  the above arguments t h a t  the  r ep o r ted  c a se s  a re  open to  j u s t  
c r i t i c i s m ,  t h a t  t r i f l i n g  and unnot iced l e s i o n s  cf the  f a t h e r , c h a f e s  and 
a b ra s io n s  cf an almost m ic roscop ica l  s i z e , -  s u f f i c e  to  t r a n s m i t  i t  on h i s  
p a r t ;  while the  well-known d i f f i c u l t y  of d isco v e r in g  s y p h i l i s  in women under 
any c ircumstances  i s  c i t e d  as an e x p la n a t io n  of the  supposed absence of the  
primary l e s io n  in the mother. What seems to  me,however,  as an unanswerable  
argument l i e s  in the  a p p l i c a t i o n  of the  well-known law of C o l ie s  to  the  case  
in qufesfeion (The Works of Abraham C o l ie s ,  e d i t e d  by Robert McConnell, the  
New Dydenham Soc ie ty ,  London, 1681,c h a p . x i i i , p . 287),  whibh i s  well  worth 
quot ing  from h i s  w r i t in g s :  "One f a c t  well  dese rv ing  our a t t e n t i o n  i s  t h i s :  
t h a t  a c h i ld  born of a mother who i s  without  obvious v en e rea l  symptoms„and 
wiibh, without  being exposed to  any i n f e c t i o n  sunsequent  to  i t s  b i r th ; a h o w s  
t h i s  d i s e a s e  when a few weeks o l d , -  t h i s  c h i ld  w i l l  i n f e c t  the  most h e a l th y  
n u r s i ,  whether she suck le  i t  or merely handle  and d re s s  i t ;  and yet  t h i s  
c h i ld  i s  never known to  i n f e c t  i t s  own mother,even though she suck le  i t  
while i t  has venerea l  u l c e r s  of th e  l i p s  and tongue}’ This means, in  s h o r t ,  
t h a t  , owing to a s o r t  of p r o t e c t i v e  v a c c in a t io n  with the  s p e c i f i c  v i r u s ,  
a woman who bears  a s y p h i l i t i c  c h i ld  enjoys  p e r f e c t  immunity, and t h i s  in  
the  absence cf a l i  s ig n s  of th e  i n f e c t i o n  . Cou t ts  (Hunter ian  L e c tu re s ,  
Lancet ,  1896, No.3889), however, d i s s e n t s  from t h i s  o p in ion ;  bu t ;  in s p i t e  
o f . t h i s  and o the r  o b j e c t i o n s ,  the  t r u t h  of the  law i s  g e n e r a l ly  adm it ted ;  
and i t  has rece ived  the  a s se n t  of every a u t h o r i t y  who has w r i t t e n  upon th e  
s u b je c t  s ince  i t  has announced in 1837. The chan c res  so o f te n  seen on 
the n ip p le s  of wet-nurses  a re  never seen on the mothers of in f e c t e d  c h i l d r e n  
Now, as about 99 out of every hundred of such c h i l d r e n  a re  nursed by t h e i r  
Bothers ,  the  weight wfiibh t h i s  e n t i r e  absence of proof t h a t  mothers ever  
s u f f e r  bea rs  can be a t  once a p p re c ia te d ;  in o th e r  words, i t  proves t h a t  they



a re  not s u s c e p t i b l e  to  the  d i s e a s e .  Prom th e se  f a c t s ;  t h e r e f o r e ;  I f e e l  
j u s t i f i e d  in  cg nc lu i ing  t h a t  the  mothers who have thus  acquired  ah immunity 
havd dgne so by f i r s t  c o n t r a c t i n g  the  a f f e c t i o n .  I t  may,in th o se  cases  
where no secondary syfiptoms appea r ,  be In a modif ied  form, due to  some 
heterogenphism or a l t e r a t i o n  of g e n e ra t io n s  on the  p a r t  of a s p e c i f i c  b a c t e r ­
ium, or to  the  e x c e s s iv e ly  small q u a n t i t y  <f the  poison which f in d s  i t s  wsjy 
from c h i l d  t o  mother,  or to  some o th e r  obscure  cause  t h a t  i s  not a t  present- 
understood .} I t  i s ,  a t  any r a t e ,  no more m ys te r ious  than  the  p r o t e c t i v e
in f lu e n c e  of vaccine  in smallpox,  and when one i s  r a t i o n a l l y  e x p la in e d ,  
d o u b t l e s s  the  g the r  w i l l  be found to  be c l o s e ly  a l l i e d  in  i t s  mode of a c t i o n .  
The f a c t ,  however, which i n t e r e s t s  me irost a t  t h i s  j u n c tu r e  i s  t h a t  i t  i s  in  
the  h ig h e s t  degree improbable t h a t  anyth ing  but some form of  s y p h i l i s  i t s e l f  
could  a f fo rd  t h i s  e n t i r e  p r o t e c t i o n ,  and i t  i s  ao t  in the  l e a s t  improbable 
or unreasonab le ,  b u t ,  on the  c o n t r a ry ,  l o g i c a l  and c o n s i s t e n t  with a l l  th e  
known f a c t s ,  to  suppose tha t , ,  while  in some cases  uq obse rvab le  symptoms 
might be produced, in  o t h e r s ,  where the  cause was th e  same, but more a c t i v e ,  
or the  powers of r e s i s t a n c e  l e s s ,  t h e r e  might develops  the  usual  c o n s t i t u t i o n -  
a l  symptoms. Von Baerensprung1s theory  t h a t  th e  s y p h i l i s  of th e  mother i s  
imparted to  her a t  the  moment of im pregna t ion ,  th e  d i s e a s e  being impressed 
upon the  fecundated ovum, does not m a t e r i a l l y  c o n f l i c t  with the  above views, 
concept ion  being in e i t h e r  case  the  e s s e n t i a l  f a c t o r ,  but in the  l a t t e r  
I n s tan ce  the  i n t e r v e n t i o n  cf the  fo e tu s  i t s e l f  not  being n e c e s sa ry .  I t  has 
to  support  i t  the  c l i n i c a l  f a c t  t h a t  in  those  case s  where s y p h i l i s  appears  
dur ing pregnancy th e  outbreak  of symptoms occurs  a t  about the  n in th  or  t e n th  
week a f t e r  the  date  of concep t ion ,  or a t  a per iod  whibh c l o s e ly  co r responds  
to  t h a t  of the appearance of genera l  symptoms a f t e r  exposure to  o rd in a ry  
c o n t a g i o n , i . e . ,  when th r e e  weeks fo r  the  in cu b a t io n  pdriod of the  chancre  
and s ix  weCks fo r  the  secondary in cu b a t io n  are  a l lowed; S y p h i l i s  may reach 
the  c h i l d  by descent  frgm the  f a t h e r , b y  descen t  frgm th e  mother,  and by 
d i r e c t ! i n f e c t i b n .  At the moment of co ncep t ion ,  of co u r se ,  th e  i n f lu e n c e  
of the  f a t h e r  upon the  c h i l d ,  so f a r  as reg a rd s  h e r e d i t y ,  w i l l  cease;: o r ;  t o  
be more ex ac t ,  bo subsequent  c o n d i t io n  of the  male p a re n t ,  no development 
or acquirement of d i s e a s e ,  can e x e r t  any f u r t h e r  e f f e c t .  That the  e x i s t e n c e  
of a c t i y e  s y p h i l i s  in the  f a t h e r  may be the  r e s u l t  in t r a n s m i t t i n g  of th e  
malady to  the  c h i ld  can h a rd ly  be doubted.  I am aware, c;f co u rse ,  t h a t
t h e r e  are  numerous examples of cases  where both wife and c h i l d  have escaped ,
thqugh the  husband a t  the  time of concept ion  showed very a c t i v e  secondary
l e s i o n s .  These, however, aee e x c ep t io n s ,  and do not in  th e  l e a s t  i n v a l i d a t (
the  r u l e  t h a t  i t  i s  p o s s ib l e  f o r  a f a t h e r  to  hand th e  d i s e a s e  d i r e c t l y  to  his 
e f l i td .  There i s  no o th e r  p o s s ib l e  i n t e r p r e t a t i o n  of the  c a s e s , a l r e a d y  a l lu ;  
rd to ,  in which su ccess iv e  p regnanc ies  in^bfee same woman a l t e r n a t e l y  r e s u l t ­
ed in h e a l th y  or in s y p h i l i t i c  c h i l d r e n ,  accord ing  as the  f a t h e r  was or was 
r o t  sub jec ted  to  m ercur ia l  m edica t ion .  On th e  o th e r  hand, descen t  from the  
mother may occur in consequence of i n f e c t i o n  <f the  mother p rev ious  tp 
Conception, a t  the  moment cf c o n cep t io n ,  or dur ing  the  pe r igd  of u t b r o g e s t a t  
i o n .  There i s  l i t t l e  or no d i f f e r e n c e  of op in ion  reg a rd in g  th e  f i r s t  c f  
thesO methods cf t r a n s m i t t i n g  the  d i s e a s e .  Even th o se  who Claim th e  most 
fo r  p a t e r n a l  in f lu e n c e ,  inc lude  among th e  c o n d i t i o n s  which may give r i s e  tc  
s y p h i l i s  in the c h i l d  d i s e a se  of the  ovum, and i t  may be s t a t e d  as incontrov  
e r t i b l e  t h a t  recen t  or a c t iv e  s y p h i l i s  in the  mother a t  the  time of concept-  

. ion w i l l  almost c e r t a i n l y  be fol lowed by s y p h i l i s  in the  c h i l d .  As a r u l e ,
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wpmen who have borne s y p h i l i t i c  c h i l d r e n ,  even when they dp not give 
unmistakable  evidence of th e  d i s e a s e ,  f a i l  in h e a l t h ,  become anaem ic ,and 
pf ten  develop© g lan d u la r  or osseous sw e l l in g s ,w h ich  a re  only r e l i e v e d  by 
s p e c i f i c  t rea tm en t  ( 2§ I s s l  -  Jahrbuch ,  vo l .  ii,..1872, p .3 0 3 ) .  The bea r ing  of 
C o l l e s ’s law upon the  a l l e g e d  immunity in many case s  of the mothers cf  
s y p h i l i t i c  c h i ld r e n  has a l r ead y  been shown; and th e r e  i s  o th e r  ev idence ,  
not perhaps so c o n c lu s iv e ,  but s t r o n g l y  c o r r o b o r a t i v e ,  of the  same v ie w ,viz. . ,  
t h a t  t h e i r  escape i s  onfy ap p a ren t ,  and t h a t  s y p h i l i s ,  e i t h e r  l a t e n t  or 
a c t i v e ,  always a f f e c t s  such mothers .  There can be no manner of doubt 
t h a t  In 6 very in s ta n c e ,  a t  cr abcut  the  time cf c h i l d b i r t h , t h e r £  are  not  to  
be found pathognomonic l e s i o n s  of  s y p h i l i s ,  nor do such l e s i o n s  always make 
t h e i r  appearance in cases  where the  per iod  .If o b s e rv a t io n  i s  a s h o r t  one; 
but  i t  i s  claimed,' with much show pf t r u t h ,  t h a t  some symptom of the  presence 
o? the  d i s e a se  w i l l  be d iscovered  i f  only p ro p e r ly  and p a t i e n t l y  looked for} 
As evidence of of th e  d i r e c t  descen t  of s y p h i l i s  from th e  f a t h e r  to  th e  
c h i l d ,w i t h o u t  the  i n t e r v e n t i o n  0 6  f c h e t ic ip a t io n  of th e  mother,  have been 
urged the  cases  in which th e  t r e a tm e n t  of th e  f a t h e r  has r e s u l t e d  in h e a l th y  
c h i l d r e n ,  whereas without  t r e a tm e n t  he p ro c re a ted  only s y p h i l i t i c  c h i l d r e n ,  
th e  mother being without  e i t h e r  symptom or t rea tm en t}  Those who hold the  
c o n t r a ry  view have a l so  thrown doubt upon them; but a f t e r  looking i n t o  them 
c a r e f u l l y ,  I am c o n s t r a in e d  to  admit t h a t  seme c f  them, no tab ly  those  of  
Kasspwitz ( f i e  Vererbung der Syph. , S t r i e k e r Ts Med. J a h r b . , 1875,p . 391) and 
R. fi. Taylor (Arch, of C l i r u S u r g . , S e p t . , 1876), a re  convincing  of th e  f a c t  
t h a t  t re a tm en t  of the  f a t h e r  c o n t r o l l e d  the  c o n d i t i o n  of the  c h i l d ,  and 
t h a t  t h e r e  was no evidence t h a t  the  mother had s y p h i l i s }  But we have seen 
t h a t  the  only prcof  of the  u n iv e r s a l  i n f e c t io n  of mothers cf  s y p h i l i t i c  
c h i ld re n  i s  the  law of C o l le s ,and  t h a t  in many cases  the  d i s e a s e  i s  f o r  a 
long time l a t e n t  or un reco g n isab le .  Admitting, however, t h a t  t h i s  was th e  
co n d i t io n  in the  cases  in q u e s t io n ,  i t  does not a t  a l l  f o l l o w , n e c e s s a r i l y  
t h a t  because the  mother had l a t e n t  or hidden s y p h i l i s  she must i n f e c t  th e  
Chi ld .  Every case ,  even of a c t i v e  s y p h i l i s  in the p a r e n t s ,  i s  not handed 
down to  the c h i l d r e n ,  a c e r t a i n  p ro p o r t io n  of whom escape,- even whbn both 
p a re n t s  i r e  in  the  h e ig h t  of the  secondary s tag e  a t  the  time of  c o n c e p t i o n . .  
But the  a c t i v i t y  of the  d i s e a s e  in c h i l d r e n ,  and even more the  l i k e l i h o o d  pf 
i t s  reach ing  them, are  in d i r e c t  p ro p o r t io n  to  i t s  a c t i v i t y  in th e  p a r e n t s .
A m other , the re fo re ,w ho  under the  in f lu en c e  of a c t i v e  s y p h i l i s  in her  
husband has given b i r t h  to  two cr  t h r e e  s y p h i l i t i c  c h i l d r e n ,  and has h e r s e l f  
shown no symptoms of th e  d isea se , '  may n e v e r t h e l e s s  have i t  i n the  l a t e n t  f 
-rm, and have no s t rong  tendency to  t r a n s m i t  i t .  C onsequen t ly , teea traen t  
of the f a t h e r  wil l  r e s u l t  un the p ro c re a t io n  cf h e a l th y  C h i ld ren ,b ec au se  I t  
removes the  a c t i v e  and e f f i c i e n t  cause of t h e i r  I n f e c t i o n .  As r e g a rd s  the  
in f lu e n c e  upon the  c h i ld  of a s y p h i l i s  acquired  by the  mother dur ing some 
per iod  of u t e r c - g e s t a t i o n ,  i t  may be mentioned t h a t  some good o b se rv e r s  
have denied t h a t  under th e se  c i r c u n s t a n c e s  th e  c h i l d  can become i n f e c t e d .  
Thus; Bumstead and Taylor  (Venereal D i s e a s e s , 1 8 7 9 , , p p . 302^744) base t h e i r  
d e n i a l ,  f i r s t ,  on the  p h y s io lo g ic a l  h y p o th e s i s  thfat no in te rc h a n g e  of  
c e l l u l a r  e lements  between mother and f a t h e r  i s  p o s s i b l e ,  and, nex t ,  on the  
absence of s a t i s f a c t o r y  ev idence cf  the  occurrence  of i n f e c t i o n  dur ing 
pregnancy.  Z e i s s l Ts case  seems s u f f i c i e n t  answer to  the  l a s t  a s s e r t i o n ,  
and th e re  i s  s t rong  evidence t h a t  the  f i r s t  i s  without  fo u n d a t io n .  The 
p l acen t a  i s  pene t r a t ed  by the v i r u s ,  and does not play the par t  of a f i l t e r ,



fo r  the  elementary p a r t i c l e s  of m a t te r  which, so f a r  as we know,, r e p re s  
the  t ru e  a c t i v e  contagion  of  the  d i s e a s e .  In the absence of d i r e c t  ex p e \  
en te ,  which i t  would be almost  im poss ib le  t p  i n s t i t u t e ,  we may argufe from 
the  f a c t s  known to  e x i s t  in c e r t a i n  acu te  i n f e c t i o u s  d i s e a s e s  in which t l e n  
are  very i n t e r e s t i n g  p o in t s  of  r e se m b la n c e . .  Fbr in s tance^  i t  has be®* 
known fo r  a long time t h a t  smallpox Occurring in  th e  mother may be t r a n s ­
mit ted  to  the  product  of concep t ion  enc losed  in the u t e r u s , a n d  i t  i s  supposed 
t h a t  the  v i r u l e n t  p a r t i c l e s  t r a v e r s e  the  w a l l s  pf th e  materna l  v e s s e l s  in 
order  t c  p e n e t r a t e  the  c i r c u l a t i n g  ap para tus  cf  th e  f o e t u s .  But what i s  
only a su p p o s i t io n  in th e  ca.se of  smallpox seems to  have been a c t u a l l y  
demonstrated in symptomatic charbon, b a c t e r i c i d i a n  charbon,  and r e c u r r e n t  
f e v e r ,  in which the  poisonous element is e a s i l y  recognised} Experiments 
have shown t h a t  the  f o e tu s  p a r t i c i p a t e s  in th e  "charbonnic  i n f e c t i o n "  pf t i e  
mother; Albrecht  ; in 188C, showed t h a t  numerous s p i r p c h a e ta ^  a re  p r e se n t  
in  the  blood of the  h e a r t  of a c h i ld  born a t  seven months of a woman with a 
second a t t a c k  of r e l a p s i n g  f e v e r .  In the  same method as t h a t  of r e l a p s i n g  
fev e r  or of charbon, t h e r e f o r e ;  i t  may be assumed, though not dem onstra ted ,  
t h a t  the  i n f e c t io n  of s y p h i l i s  t a k e s  p lac e .  All t h a t  appears  t o  me n e ce s s ­
ary fo r  proof  of th e  in f lu e n c e  of a s y p h i l i s  acq u i red  by the  mpther dpD&ng 
some per iod of ufeero - g e s t a t i o n  upon the c h i l d ;  as l ead ing  to  the  i n f e c t i o n  
of the  l a t t e r ,  i s ,  however, ev idence of th» feeedor  cf  both p a re n t s  from 
s y p h i l i s  a t  the  time <f concep t ion ,  o r ,  in o th e r  words; s y p h i l i s  must have 
been acquired by both -  not a lone by the  mother -  a f t e r  the  beginning  of 
pregnancy; and a l so  t h a t  th e  s y p h i l i s  of the  c h i ld  be unmistakably p r e - n a t a l ,  
i } e . ;  not acquired by seme acc id en t  t h a t  has occurred  a f t e r  b i r t h  or  b e fo re  
the  l a t t e r }  H i l l  and Cooper ( S y p h i l i s  and Local Contagious D iso rde rs ,  
London,I8 S I ; p . 6 G) s t a t e  a case which seems to  me t o  combine both th e se  
r e q u i s i t e s .  The p a t i e n t ,  t h i r t y - s i x  yea rs  of age, l e f t  h i s  w i f e , t o  whom he 
had been married two yea rs ,  to  go a journey  on Ju ly  15, 1877. The wife was 
then In the  second month cf her  f i r s t  pregnancy. Cn Ju ly  24th her  husband 
had e x t r a - m a r i t a l  i n t e r c o u r s e .  After  twenty^cne days fo l lowing  t h i s  c o i t u s  
he observed a small lump on the  inner  s u r fa ce  :,f the  f o r e s k i n ,  and on 
August 2 2 nd he consu l ted  a medical man ( Z e i s s l ) .  On September 23rd a 
maculo-papular  e ru p t io n  of thl< sk in ,  with erythema fauc ium ;appeared .  Dnder 
t re a tm e n t  th ese  symptoms complete ly  d i sap p e a red .  Cn Cctober 29th he went 
home to  f e t c h  h i s  wife to  Vienna fo r  her  l y i n g - i n , a n d  had in te rc o u rs e  with 
her  scon a f t e r  h i s  r e t u r n ,  n o tw i ths tand ing  the  p h y s i c i a n ’s s t r i c t  p r o h i b i t  -  
i o n .  At the  beginning of December a hard sore  developed on the  l e f t  nympha 
of the  wife,who was then in the  seventh c a len d e r  month of  her  pregancy.  At 
the  end of December a maculo-papular  e r u p t io n  spread  over the  body,$nd. 
was t r e a t e d  with mercury. Gn February 14, 1878, a well-grown and ap p a ren t l ;  
h ea l th y  female ch i ld  was born a t  f u l l  term. When e leven  days old,-? much toi 
e a r l y ,  of course ,  fo r  th e  c o n s t i t u t i o n a l  symptoms I f  th e  d i se a se  had been 
acquired dur ing or a f t e r  b i r t h , -  a p u s t u l c - s c a l y  e r u p t io n  came out on the  
c h i l d ’ s so le s  and to e s ;  and soon a f te rw ard s  a maculo-papular  e r u p t io n  over 
the  body g e n e r a l l y .  A few days l a t e r  the  c h i ld  d ied .  No post-mortem 
examinat ion was p e rm i t t e d .  In Ju ly ;  1878, the  wife had i r i t i s ,  and a f t e r  
t h a t  gummata on the l e g .  She had a m isc a r r i a g e  in J u ly ,  1878; a t  th e  t h i r d  
month, and again ,  a t  the  second month, in  February,- 1879. From th e s e  f a c t s  
I am dr iven to  the  conc lus ion  t h a t  in some manner th e  poison of s y p h i l i s  
found i t s  way from the  mother to  th e  c h i l d .  The old idea t h a t  the  l a t t e r
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was d i r e c t l y  In fe c te d  in u te ro  From the  semen of  th e  f a t h e r  i s  a l t o g e t h e r  
without  founda t ion .  The p o s s i b i l i t y  of i n f e c t i o n  dur ing  u t e r o - g e s t a t i o n  
has beeh e s t a b l i s h e d  without  doubt by o the r  c a s e s ,  e q u a l ly  s a t i s f a c t o r y  
and complete,  u n le ss  the  i n t e l l i g e n c e  or the  t r u t h f u l n e s s  of th e  r e s p e c t i v e  
Observers be impugned. The con tag ion  cf th e  mother,  in the  *u s t
d esc r ibed ,  occurred in the  seventh  month of r ^ ^ n a n c y ;  and t h i s ,  I b e l i e v e ,  
i s  as l a t e  as i t  has ever  been known to  be communicated tq  the c h i l d .  The 
exac t  date  at which i t  becomes imposs ib le  so to  t r a n s m i t  i t  i s  unknown;but,  
as a genera l  r u l e ;  i t  may be sa id  t h a t  the  e a r l i e r  a mother i s - i n f e c t e d  
dur ing  g e s t a t i o n  tha l e s s  l i k e l y  i s  i t  t h a t  the  c h i l d  w i l l  escape} The 
whole problem i s  very g r e a t l y  modif ied;  and the chances  t h a t  th e  c h i l d  wi l l  
not be i n f e c t e d ,  by s p e c i f i c  t r e a tm e n t  of th e  mother ,  or of  the  f a t h e r  in 
oases  where he i s  a t  f a u l t .  I cannot  p rcp e r ly  in c lu d e  under th e  heading cf  
i n h e r i t e d  s y p h i l i s  the  occurrence  of i n f e c t i o n  , f  th e  c h i ld  during b i r t h .  
There i s  no p o s s ib l e  reason why, when the  mother has con tag ious  l e s i o n s  of 
fchfe g e n i t a l ' s ,  acquired  too l a t e  to  i n f e c t  the  c h i ld  in u te r o ,  t h i s  should 
not occur ,  b u t ,  as a m at te r  of f a c t ,  no such ca se ,  so f a r  as I can a s c e r t a i n ,  
has ever  occurred .  One e x p la n a t io n  of t h i s  c i r cu m stan ce  may be found in 
th e  p r o t e c t iv e  cover ing of vern ix  and mucus which c g a t s  the  i n f a n t ’s body 
and l e s s e n s  the  r i s k  of a b s o r p t io n .  This h a rd ly  accounts  s a t i s f a c t o r i l y *  
however, f o r  the e n t i r e  absence of sue!) cases  from medical l i t e r a tu r e * ,  and i t  
i s  f a i r  t o  suppose t h a t  in a l l  but  thoSe cases  in which the  primary so re  i s  
acquired  during the  l a s t  months of g e s t a t i o n  -  which fo r  obvious rea sons  a re  
e x c e s s iv e ly  r a r e  -  the  i n f a n t  acq u i re s  some immunity which p r o t e c t s  i t  from 
i t s  mother,  and i s  s im i l a r  to  t h a t  whi6 h, under C c l l e s ’s law, o p e ra te s  in hei 
favour .  Otherwise expressed ,  i t  has a l a t e n t  or modified  s y p h i l i s  which 
p r o t e c t s  i t  from con tag ion ,  even though a p p a ren t ly  f r e e  from s y p h i l i s  a t  
b i r t h  -  a not uncommon even t .  C a re fu l ly  rev iewing  th e  fo regoing  remarks 
and arguments,  t h e r e f o r e ,  I f e e l  j u s t i f i e d  in a r r i v i n g  a t  th e  fo l low ing  
conc lus ions :  (1 ) Having undergone s p e c i f i c  t r e a t m e n t , -  and t h i s  i s  
a b s o l u t l e l y  e x x e n t i a l , -  and a f t e r  a c e r t a i n  i n t e r v a l ,  not l e s s  than four  
y ea r s ,  a person who has c o n t r a c t e d  s y p h i l i s ,  not e s p e c i a l l y  severe  and 
malignant  in i t s  type ,  may be pe rm it ted  to  marry. The a s se n t  to  m arr iage  
w i l l  then be based on a b e l i e f  in the  c u r a b i l i t y  of s y p h i l i s  or the  c e s s a t i o  
pf i t s  con tag iousness ,  i t s  i n c o c u l a b i l i t y ,  and, in the  v a s t  m a jo r i ty  6 f 
c a ses ,  i t s  t r a n sm is s iv e  powere when the  secondary s ta g e  has been passed .
( 2 ) From f a t h e r  or mother,  or bo th ,  i t  may be i n h e r i t e d ,  and th e  p r o b a b i l ­
i t y  t h a t  t h i s  w i l l  occur i n c r e a s e s  in a d i r e c t  r a t i o  with the  n ea rness  qf 
th e  time of concept ion  to  the  da te  of t h e i r  i n f e c t i o n  with the  d i s e a se .T h e  
same p ro p o r t io n a te  in c re a s e  a l s o  i s  seen in th e  case  of th e  s e v e r i t y  of th e  
i n h e r i t e d  d i se a se  in th e  c h i l d .  ( 3 ) The f a t h e r  being  h e a l th y ,  and th e  
mother s y p h i l i t i c ,  i t  i s  undoubted t h a t  the  c h i l d  may, and in a l l  p r o b a b i l ­
i t y  have th e  malady. A g re a t  d i s b e l i e v e r  in th e  p o s s i b i l i t y  of p a t e r n a l  
h e r e d i ty ,  v i z . ,  S tu r g i s  (The E t io logy  cf H e red i ta ry  S y p h i l i s ,  New York Med. 
J o u r . , J u l y , 1871); having devoted much s tudy to  th e  s u b j e c t ,  concluded t h a t  
a mother bege ts  non-^syphi l i t ic  c h i l d r e n  as long as she i s  not i n f e c t e d ,  ever 
though the  f a t h e r  i s  s y p h i l i t i c ;  and t h a t  the  moment she i s  d isea sed  th e  
c h i ld r e n  are  i n e v i t a b l y  so. This d o c t r in e  was p r e v io u s ly  supported  by 
C u l l e r i e r ,  whose views gave r i s e  to  the  remarks of V o i l lem ier  ( c i t e d  by 
F o u rn ie r )  t h a t  i f  they were accepted  " the  f a t h e r  would only be the  acc iden t!  
occas ion 6 f a c h i l d ;  one would be, in r e a l i t y ,  the  c h i ld  of  h is  mother only,
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C u l l e r i e r rs cases  a re  i n v a l i d a t e d  by the  f a c t  t h a t  th e  s y p h i l i t i c  f a t h e r s  
who had hea l th y  c h i ld re n  had been s u b je c te d  to  m e rcu r ia l  t r e a tm e n t  (Mem. de 
l a  Soo.de Chir.1*Paris,  1854f c i t e d  by Taylor  in Arch .pf  C l i n . S u r g . , v o l . i , p .  
83)!  The theory  i s  an old one. Vassal has s u s t a i n e d  th e  idea  as long ago 
as thd beginning of th e  e ig h te e n th  c en tu ry .  Kostum, in  18C4, and a f t e r  him 
Hufeland, were cf  th e  same op in io n .  In 1857 C u l l e r i e r  wrote: "In o rder
t h a t  a c h i l d  acqu i re  s y p h i l i s  h e r e d i t a r i l y ,  i t  i s  nec e s sa ry  t h a t  the  mother i 
or has been S y p h i l i t i c ?  Nottay F o l l i n ,  C h a r r i e r ,  Mireur ,  in .1867, and 
L a n g le b e r t ,  in 1873, support  th e  th eo ry  more or l e s s  e a r n e s t l y .  In 1873, 
Obwre wrote: "P a te rn a l  i n f lu e n c e  i s  n i l  as r e g a rd s  h e r e d i t a r y  s y p h i l i s ?  l a s  
- f f ,  in 1879, wrote: "$here a man s u f f e r s  or has s u f f e r e d  from s y p h i l i s  he 
cannot  t r a n sm i t  the  d i s e a se  to  h i s  descendan ts  w ithou t  i n f e c t i n g  h i s  w ife ;  
t h a t  i s  tp  say; in fewer words, t h e r e  i i  no i n f e c t i o n  from the  f a th e r ! '
Sigmund (Nouv.Eict!de Mgd.et G h i r . ,  v o l .x x x i v , p .  698) a f f i n e d  t h a t  th e  "he red i  
>y of s y p h i l i s  i s  de r ived  in i t s  l i s t  a n a ly s i s  from th e  mother!'.(4) Thf mother 
being h ea l th y  and th e  f a t h e r  s y p h i l i t i c ,  i t  i s  p r o b a b l y  but l e s s  so} t h a t  
i n f e c t i o n  of the  c h i ld  w i l l  occur .  The words in p a r e n t h e s i s  r e f e r  simply to  
th e  Comparative p r o b a b i l i t y  of I n f e c t i o n ;  and does not c o n f l i c t  with th e  
s t a t i s t i c a l  f a c t  expressed  by Hutchinson (Reynold’ s System of M ed ! ;v o l . i ,  
lS66;p!431)  in h i s  own words: "In th e  l a r g e  p r o p o r t io n  of  cases  met in 
p r a c t i c e  th e  t a i n t  i s  der ived  from the f a t h e r  a lone?  This numerical  prepon­
derance of p a te rn a l  in f lu e n c e  i s  very r e a d i l y  e x p la in e d .  TherC a re  very 
many more s y p h i l i t i c  men than s y p h i l i t i c  women, and e s p e c i a l l y  among $ le  
coupICs who c o n t r a c t  f e r t i l e  m ar r iages ,  the number of women who a re  i n f e c t e d  
be fo re  being mothers i s  i n c o n s i d e r a b l e .  On the  o th e r  hand, i t  f r e q u e n t ly  
happens t h a t  men who have had s y p h i l i s , b u t  have been without  symptoms fo r  a 
longer  or s h o r t e r  i n t e r v a l ,  marry and t r a n s m i t  to  a s e r i e s  of c h i l d r e n  a 
d i s e a se  which has c e a s e d . t o  b e ' d i r e c t l y  co n tag ious  t o  t h e i r  wives, t h e  
t r a n sm iss iv e  power co n t inu ing  a f t e r  the  p o s s i b i l i t y  of o r d in a ry  con tag ion  
has d isappeared .  As in the  m a jo r i ty  6 f such women the  d i s e a s e  i s  l a t e n t ,  
and may be onfy d isp layed  in t h e i r  immunity from i n f e c t i o n ,  i t  becomes 
ev iden t  t h a t ;  h i s t o r y  and symptoms being wanting on t h e i r  p a r t ;  th e  a s s e r t i g  
of Hutchinson i s  j u s t i f i e d  by the  e x i s t i n g  c o n d i t i o n s !  ( 5 ) Though s c a r c e l y  
to  be regarded as proven, i t  i s  h igh ly  probable  t h a t  in a l l  cases  where a 
c h i ld  becomes s y p h i l i t i c  through p a t e r n a l  i n f lu e n c e ,  the  mother i s  a l s o  th& 
s u b je c t  of s y p h i l i s ,  which, may, however, assume a l a t e n t  form, in a few 
eases  the p r o te c t io n  which i t  a f fo r d s  a g a in s t  i n f e c t i o n  through th e  medium' 
of the  c h i ld  being th e  only evidence of i t s  p r e se n c e .  (6) As l a t e  as the  
seaen th  month of  u t e r o - g e s t a t i o n  th e  d i s e a se  can be t r a n s m i t t e d  from mother 
tp  c h i l d ,  when acquired by th e  former .

The most d e f i n i t e  views which I e n t e r t a i n  upon th e  s u b je c t  of  h e r e d i t a r  
t r a n sm iss io n  of s y p h i l i s  may be o the rw ise  e x p r e s s e d ,a s  fo l low s :  I n f e c t i o n
of c h i ld r e n  may take p lace  through h e r e d i t y ,  not  only when the  two p a r e n t s  
a re  s y p h i l i t i c ,  but a l so  when only one, e i t h e r  the  f a t h e r  or the  mother,  i s  
a t  the  time of concept ion  s u f f e r i n g  from the  malady. In th e  case  of both 
thb f a t h e r  and the mother being d iseased  a t  t h a t  t im e ,  t h e r e  i s  more 
c e r t a i n t y  t h a t  the c h i ld  w i l l  be i n f e c t e d ,  and in f e c t e d  g rave ly ;  than  i f  
only cne of them happens to  be s y p h i l i t i c .  Bben when both p a r e n t s  have 
a c t u a l  s p e c i f i c  sypptoms, the  h e r e d i t a r y  d i s e a s e  i s  not always f a t a l *  The 
more r e c en t  the  d i sea se  of the p r o g e n i to r s ,  th e  g r e a t e r  the  chances  o f  t h e i i  
t r a n s m i t t i n g  the  d isea se  and cf i t s  assuming a s e r i o u s  form. That i n h e r i t ?
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s y p h i l i s  i s  w o r e  g r a v e  when d e r i v e d  Froi? t h e  f a t h e r  t h a n  when c o w i n g  f r o m
the  mother cannot be proved* A m o th e r ,h ea l th y  a t  the  tim® of co n cep t io n ,  
only in  very e x c e p t io n a l  ca ses  does not p a r t i c i p a t e  in  th e  d i s e a s e  t r a n s ­
mit ted  by the  f a t h e r  to  the  c h i l d .  She undergoes  a s p e c i e s  of i n f e c t i o n  
from c o n ta c t  with the  contaminated  f o e tu s  i f  she e scapes  d i r e c t  c o n t a t f i ^ ,  
which i s i  however, r a r e  when th e  d i s e a s e  cf the f» t> » -  ?s a c t i v e .  The 
usual  c h a r a c t e r s  and e v o lu t io n s  of the  acqu i red  d i s e a s e  a re  p re sen ted  
sometimes in s y p h i l i s  by co n cep t io n ,  which i s  thus  t r a n s m i t t e d  from the  
f o e tu s  t o  th e  mother; f r e q u e n t l y , a l s o ,  i t  i s  l a t e n t ,  and i s  be t rayed  only by 

the  e x i s t e n c e  of immunity from f u r t h e r  con tag ion  on th e  p a r t  of  the  mother.  
I t  may f i n a l l y  manifes t  i t s e l f  by t e r t i a r y  symptoms or by systemic d i s o r d e r s  
w ithout  s p e c i f i c  phenomena. In th e  mothdr t h i s  form of s y p h i l i s  m a n i fe s t s  
i t s e l f  in t h r e e  ways: 1 s t .  By the  usua l  s igns  of s y p h i l i s  by c o n ta g io n ,w i th  
the  excep t ion  of  the  primary s e r e ,  appear ing  about th e  s i x t y * f i f t h  day a f t e r  
c o ncep t ion .  2 d. Appearing a t  a l a t e r  d a te  as secondary  or even t e r t i a r y  
symptoms, and preceded merely by a l i t t l e  d i s t u r b a n c e  cf th e  genera l  h e a l t h ,  
unheal thy  appearance cf  the  s k in ,  f a l l i n g  , f  th e  h a i r , e t c . , but noth ing  t r u l y  
s p e c i f i c .  3 d. Showing i t s e l f  some years  a f t e rw a rd s  in a t e r t i a r y  form, 
having in the  mean while given no i n d i c a t i o n  of i t s  e x i s t e n c e  save only in 
th e  p r o t e c t io n  i t  a f fo rded  a g a i n s t  con tag ion  from the  c h i l d .  The power of 
t r a n s m i t t i n g  s y p h i l i s  h e r e d i t a r i l y  dec rease s  spon taneous ly  as th e  d i s e a s e  of 
the  p a ren t  becomes o ld e r .  The in f lu e n c e  of t r e a tm e n t  i s  no l e s s  c e r t a i n  
than  t h a t  of t ime.  I f  th e  mother acqu i re  th e  d i s e a s e  dur ing  her pregnancy, 
the  fo e tu s  may s t i l l  be i n f e c t e d ;  even when th e  two p a r e n t s  a re  f r e e  from 
s y p h i l i s  a t  th e  moment of concep t ion .

C L I N I C A L  H I S T O R Y  OP  A C G U I R E D
r — —r ——

S Y P H I L I S *

THE PERIOD OE INCUBATION.

A per iod  of in cu b a t io n  occurs  in the  v a s t  m a jo r i ty  of pu r ,uncom pl ica ted  
cases  cf  i n f e c t io n  with the  s y p h i l i t i c  po ison .  During t h i s  per iod  t h e r e  
a fe  no symptoms of any k ind ,  e i t h e r  l o c a l  or g e n e r a l .  I t  i s  p r e c i s e l y  
l i k e  the  per iod of in cu b a t io n  which we observe in  o th e r  i n f e c t i o u s  d i s e a s e s ,  
in the  acute  exanthemata fo r  example. This  s ta g e  of e n t i r e  absence of  
any kind of t r o u b le  whatever i s  termed the  " f i r s t  pe r iod  of in cu b a t io n ?
Then th e  f i r s t  symptom of s y p h i l i t i c  i n f e c t i o n  makes i t s  appearance* This 
i s  in the  form of a s o r e , a t  the  exac t  p o in t  where i n f e c t i o n  took p laoe  ■; 
which i s  termed the  hard chancre ,  i n i t i a l  s c l e r o s i s ,  or th e  i n i t i a l  l e s i o n  
of s y p h i l i s .  I h i l e  t h i s  f i r s t  l e s io n  os s y p h i l i s  i s  always c i rcum scr ibed  
and d e f i n i t e  in i t s  s i t e ,  i t  i s  not t r u e  t h a t  th e  v i r u s  cf  t h e d i s e a s e  i s  
E n t i r e l y  l o c a l i s e d  w i th in  i t ,  fo r  i t s  e x t i r p a t i o n  dpbs not abor t  nor 5 n any 
way modify the  course  cf the  d i s e a s e ,  and, hence, a t  l e a £ t  p a r t i a l  invas ion  
of the  system has taken p lace  b e fo re  i t s  appearance .

THE PRIMARY STAGE;

The s o r c a l l e d  "second per iod  of in cu b a t io n "  beg ins  with th e  appearance 
of the  chancre .  This per iod i s  i l l ^ d e f i n e d  and i n d e f i n i t e  in i t s  Extent*
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I t  i s  made to  inc lude  t h e  d e v e l o p m e n t  of t h e  c h a n c r e ,  th e  e n l a r g e m e n t  
pf th e  neighbour ing lymphatic  g lands ,  and t h a t  s e r i e s  of changes which ta k e s  
p lace  with in  the  system befo re  the  appearance <f the  e r u p t io n s  upon the  
skin* During t h i s  t ime th e  p a t i e n t  may r e t a i n  th e  f u l l  v igour and ap pear ­
ance of h e a l th ,  or t h e r e  may be prodromal symptoms, such as m a la ise ,  hebetude ,  
headache,  s l i g h t  muscular  p a in s ,  and o c c a s i o n a l l y  a low cr  high tem p e ra tu re ,  
showing t h a t  th e  system i s  s lowly being  brought  under th e  i n f lu e n c e  c f  the  
poison.Then fo l low s  the  f i r s t  exanthem, with th e  appearance of which th e  
e s ta b l i s h m e n t  cf  s y p h i l i s  w i th in  the  system may be s a id  to  be e f f e c t e d .
The d i v i s i o n  cf s y p h i l i s  i n t o  t h r e ^  s t a g e s  cf p r im ary ;  secondary;  and t e r t i a r y  
was e f f e c t e d  by Ricord.  The ppimary s ta g e  beg ins  with the  appearance 
of the  i n i t i a l  l e s i o n ;  and l a s t s  u n t i l  t h e  development of g e n e r a l i s e d  sk in  
e r u p t i o n s .  The anatomy of the  chancre  has a l r e a d y  been described;;

THE 8 ECCKDARY STAGE,

This i s  ushered in with the  appearance of  the  sk in  e ru p t io n s *  I t  is  
more i n d e f i n i t e  in  i t s  course  and e x t e n t ,  and i s  made t o  inc lude  the  f e b r i l e  
phenomena, th e  exanthemata o ccu r r in g  in th e  course  of  the  d i s e a s e ,  th e  l o s s  
of h a i r ,  a f f e c t i o n s  of the  n a i l s ,  s o r e - t h r o a t ,  mucous p a tches  w i th in  the  
mouth and elsewhere qn the  mucous s u r f a c e s ,  and th e  l i k e .

THE TERTIARY STAGE*

This fo l lows,  as i t s  name im pl ied ,  the  secondary  s ta g e ,  ahd i s  s t i l l  
more i n d e f i n i t e  in i t s  cou rse .  I t  i s  held  t o  begin  a t  about th e  f i r s t  yea r ,  
8 hd to  con t inue  u n t i l  the  t e rm ih a t io n  of th e  d i s e a s e .  Belonging to  i t  a re  
c e r t a i n  s k in - e r u p t io n s ,  e s p e c i a l l y  t h a t  which goes by th e  name cf  r u p i a ,  
and gummata.; as w^ll  as v a r io u s  a f f e c t i o n s  of  the  bones ,such  as n o d es , ,  
and chron ic  enlargements  of th e  lymphatic g lands .  From the  presence  of 
gummata in the  p lac e n ta ,  or from the  a c t io n  cf th e  s p e c i f i c  poiscn on the  
ovum, pregnant p a t i e n t s  a re  p a r t i c u l a r l y  apt to  ab o r t  or miscarry  a t  t h i s  
p e r io d .

This c l a s s i f i c a t i o n ,  while of g r e a t  s e r v i c e  in  th e  p a s t ,  has now l o s t  
i t s  t im eThonoured p o p u la r i t y  amongst,  a t  l e a s t ,  t h o se  of g r e a t  expe r ience  
in the  d i s e a s e .  I t s  e r r o r s  a re  becoming more apparen t  every day; and i t  
i s  not improbable t h a t  the  time i s  not f a r  d i s t a n t  when i t  w i l l  be e n t i r e l y  
d i sc a rd ed .  I t s  c h i e f  f a l l a c y  l i e s  in thsi f a c t  t h a t  i t  enddavcurs tp  make 
s y p h i l i s  conform to  a t ime schedule ,  and to  a r e g u l a r ,  unvarying su cce ss io n  
pf changes .  Such a course  s y p h i l i s  does ne t  pursue ,  and any at tempt t o  
make i t  appear tb q t  i t  does i s  mis lead ing  in the  ex treme.  The t e r t i a r y  
s tage  in many cases  never makes i t s  appearance,  a l l  symptom? of  th e  d i s e a s e  
ending with the  t e rm in a t io n  of the  cu taneous  e r u p t i o n s .  Again; the  secondar  
s ta g e ,  so f a r  as any of i t s  c h i e f  m a n i f e s t a t i o n s  a re  concerned,  may be 
e n t i r e l y  wanting, and the  so-*called t e t t i a r y  symptoms fo l low c lo s e  upon 
the  appearance of the  chancre' .  The only s t a g e  in which th e  symptbms a re  
possessed of s u f f i c i e n t  constancy  and d e f i n i t e n e s s  to  warran t  t h e i r  being 
c l a s s i f i e d  as belonging to  one per iod  of  the  a f f e c t i o n  i s  the  primary.
I t  i s  only p o s s ib le  t o  o b ta in  an i n t e l l i g e n t  co ncep t ion  of s y p h i l i s ;  as  i t  
occurs  in a c tu a l  p r a c t i c e  a t  l e a s t ,  by r e g a rd in g  i t  as a d i s e a s e  not f o l lo w ­
ing any one d e f i n i t e  cou rse ,  and m an i fe s t in g  i t s e l f  in a s e r i e s  of symptoms 
appear ing a t  a c e r t a i n  time a f t e r  the  development cf  th e  c h a n c r e ; th e s e  
running t h e i r  course  with in  s p e c i f i e d  and exac t  l i m i t s ,  then to  d i sap p e a r
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a n d  b e  s u c c e e d e d  by a n o t h e r  s e t  o f  s y m p t o m s  e g u a l l y  c c n d i s f e  a n t f l ^ o l e a r j  b u t  
a s  a d i s e a s e  t h a t ; ,  s t a r t i n g  f r o m  a f i x e d  p o i n t ;  p u r s u e s  many d i f f e r e n t  
l i n e s  g f  e v o l u t i o n ; ,  a n d  e x p r e s s e s  i t s e l f  i n  a  g r e a t  v a r i e t y  o f  s y m p t o m s . .
Very o f t e r ;  indeed,  i t  expends i t s  e n t i r e  energy in an a t t a c k  on one organ,  
or on a s e t  of o rgans .  Thus; the  symptoms may be con f ined  e n t i r e l y  or  in 
l a r g e  p a r t  to  the  s k in ,  t o  th e  bones , or t o  th e  nervous system, or  t o  any one 
of th e  v a r io u s  organs or systems o f  o rgans  of which th e  body i s  composed; . 
pr a number of  organs  may be a t t a c k e d  s im u l t a n e o u s ly  or  in  s u c c e s s io n .
Again, in i t s  encroachment upon a given organ,  i t  i s  not by any mear.s uniform 
in th e  l e s i o n s  t h a t  i t  p roduces ,  or in the  e f f e c t s  tfe whibh i t  g iv es  r i s e .  1 
There i s  no l e s i o n  of th e  sk in  known t o  p h y s ic i a n s  t h a t  S y p h i l i s  may not 
r ep roduce ,  and i t s  involvement  cf  the  deeper  s t r u c t u r e s  f u r n i s h e s  n e a r ly  as 
e x t e n s iv e  a l i s t  of anatomical  a l t e r a t i o n s .  I t  ffellows, then  t h a t  th e  s tudy 
of  th e  symptoms p re se n te d  by s y p h i l i s  must ne one t h a t  invo lves  a c o n s i d e r a t ­
ion &f i t s  d i f f e r e n t  l e s i o n s ,  and the  e f f e c t s  which they  have upkn th e  
d i f f e r e n t  o rgans .  Fur thermore;  i t  must always be remembered t h a t  i t  i s  
i n v a r i a b ly  a c o n s t i t u t i o n a l  d i s e a s e .  The involvement of  th e  system may be 
very sev e re ,  cr  i t  may be so s l i g h t  as to  g ive  r i s e  t o  s c a rc e ly  any app rec ­
i a b l e  symptoms. L im i ta t io n  of a l l  symptoms to  the  chancre  means t h e t  th e  
systemic  m a n i f e s t a t i o n s  have been mild and th e  sk in  a f f e c t i o n s  over looked,  
or t h a t  th e  na tu re  of the  l o c a l  l e s i o n  p re se n ted  was m isunders tood.  In i t s  
c l i n i c a l  course  s y p h i l i s  i s  a ch ron ic  d i s e a s e ,  p e r s i s t i n g  u s u a l ly  f o r  a long 
per iod  of t ime,  and seldom p r e se n t in g  symptoms than can be c la s s e d  as a c u t e .  
Under favourab le  and e a r l y  t r e a tm e n t  most ca se s  r e co v e r  in from two t o  fou r  
y e a r s .  Some cases  are  so mild t h a t  a l l  symptoms vanish  a f t e r  the  e x p i r a t ­
ion of a few months, and never r e ap p e a r .  This  happens a t  a l l  t imes with 
no t re a tm e n t  a t  a l l ,  or t h a t  only of the  most i n d i f f e r e n t  n a tu re .  In o th e r  
ca ses  the  symptoms are severe  from the  b eg inn ing .  Bone and b ra in  l e s i o n s  
appear w i th ,  or precede,  the  sk in  e r u p t io n s .  The sk in  may be qu ick ly  f i l l e d  
wfth u l c e r a t i n g  gummata i n s t e a d  of th e  more f r e q u e n t  macules or  papu les .
The i n t e g r i t y  of every organ in  the  body may be t h r e a t e n e d  and a f a t a l  ending 
ma$r ensue.  This mal ignant  form of the  d i s e a s e  i s  c a l l e d  by th e  French 
fm a l ignan t" ,  " g a l lo p in g " ,  o r " l i g h t n i n g "  s y p h i l i s ,  and th e  t e r n s  a re  ap t  and 
a p p r o p r i a t e .  As well as > bemgg of very r ap id  co u r se ,  i t  r e s i s t s  a l l  forms 
of t r e a tm e n t ;  the  v a r io u s  s t a g e s  m an i fe s t  them selves  e a r l y ;  and e s p e c i a l l y  
the  t e r t i a r y ,  even in about s ix  weeks a f t e r  th e  commencement of  th e  i l l n e s s .
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S_Y P H I L I S.

Leaving the  chancre  out of th e  q u es t io n  fand with p r e - n a t a l  s y p h i l i s  
we a re  not concerned) ,  the  symptoms of c o n g e n i t a l  s y p h i l i s  may be ,  though 
r a r e l y ,  i d e n t i c a l  with those  of th e  acquired  d i s e a s e .  I f  th e  c h i l d  i s  bom  
a l i v e ,  and the  d i s e a se  manifes t  in him, the  symptoms a re  g e n e ra l ly  pf  a 
s evere  c h a r a c t e r .  He i s  u s u a l ly  sm al l ,  undeveloped, and has an ag^d a p p ea r ­
ance .  He he t roub led  with the  " s n u f f l e s " ,  and c r i e s  h o a r se ly .  An 
e ru p t io n  of b u l l a e  appears ,  s i t u a t e d  p r i n c i p a l l y  on th e  palms, s o l e s ,  w r i s t s ,  
and an k le s ,  and o f ten  conf ined  to  the e x t r e m i t i e s .  These b u l l a e  are  f i l l e d ,



* gf  ra ther*  p a r t i a l l y  f i l l e d * ; -  with a semi+pprulent  f l u i d .  Cn th e  palms? 
and s o le s  p a r t i c u l a r l y *  they b u r s t ,  leav ing  a n g ry - look ing  s o r e s ,  which temmd 
one somewhat, by t h e i r  s i t u a t i o n  and genera l  appearance* of  the  palmar and 
p l a n t a r  s y p h i l id e s  of  a d u l t  s y p h i l i s .  The c a c h e c t i c  look and genera l  
f e e b le n e s s  of th ese  c h i ld r e n  show them to  be profound ly  a f fec te d . .  The l i p s  
a re  cracked and u l c e r a t e d ,  and c r u s t s  form a t  th e  a n g le s  of the  mouth and 
openings  of th e  n o s t r i l s .  The l i v e r  and sp leen  a re  m a n i fe s t ly  en la rg e d ,  
and th e  im p e r fec t ly  performed d i g e s t i o n ,  as shown by th e  con t inuous  l o s s  of 
f l e s h  and unheal thy  s t o o l s ,  e x c i t e s  th e  su sp ic io n  t h a t  o th e r  abdominal 
v i s c e r a  are  a l so  in v o lv e d . .  Usually  th e s e  c a s e s  do not su rv iv e  more than 
a few hours* days ,  or weeks a f t e r  b i r t h .  N e v e r th e le s s ,  in many c a s e s  th e  
symptoms a re  not so marked and f a t a l i t y  does not occu r .  Fur thermore ,  a 

very l a r g e  p ro p o r t io n  of s y p h i l i t i c  c h i l d r e n  so born show no s ig n s  of the  
d i s e a s e  a t  bifcthl The c h i l d  u s u a l ly  has a l l  t h e  appearaoces  of  h e a l t h .
But, though most of th e s e  c h i l d r e n  a re  born a p p a r e n t ly  h e a l th y ,  p r e s e n t in g  
no symptom by which th e  most exper ienced  o b se rv e r  can d e t e c t  the  d i s e a s e ,  
some of them show p a l l o r  or a muddiness of  th e  Complexion* or o th e r  s ig n s  
of i l l  h e a l th y  in  th e  absence of th e  o rd in a ry  symptoms (f s y p h i l i s .  This 
d i s e a s e  u su a l ly  shows i t s e l f  w i th in  th e  f i r s t  twp months, a t  any r a te*  almost  
in v a r i a b ly  with in  the  f i r s t  t h r e e .  Thus, Dunn (Brit .Med. '  Jour.*  1865, i i ,  600) ,  
a t  th e  F'arringdon Dispensary* found t h a t  out of  53 cases* 17 m anifes ted  
th e  d i s e a se  in  th e  f i r s t  month, 21  in the  second month,- and 1 0  in th e  t h i r d  
month* 2  in the  fo u r th  month* and dmly 1 in  th e  f i f t h  month and 1 in  th e  s ix t !  
month. In a s e r i e s  of 1000 c a s e s ,  Miller* of Moseow ( J a h r b . f . K in d e rh . , 
x x v i ,H f t . iv ,S . -359 ,  and V i e r t e l j . f . Dermat. , N .S . , 1 8 8 8 , H f t . i v , S . 649),  observed t  
-e  f i r s t  appearance of th e  symptoms in the  f i r s t  month in 64 jper c e n t . ,  and i 
the  second month in 22 per c e n t .  In 24 per cent. '  the  f i r s t  symptoms o c c u r r ­
ed in  the  t h i r d  week a f t e r  b i r t h .  Some f e b r i l e  d isease*  such as one of th e  
exanthemata,  may determine the  ou tbreak  of th e  d i s e a s e :  m eas les ,  fo r  example, 
may su b s id e ,  and th e  s y p h i l i t i c  e r u p t io n  be apparen t  t h e r e a f t e r . ,  O b s t in a te  
insomnia i s  one of the  e a r l i e s t  and most c o n s ta n t  symptoms of c o n g e n i t a l  
s y j i h i l i s .  The c h i ld  when put to  bed i s  uneasy and wakeful ;  he c r i e s  
almost unceas ing ly ,  and cannot be p a c i f i e d .  During th e  day he i s  more 
q u i e t ,  but every n igh t  t h e r e  i s  a r e p e t i t i o n  of the  same d i s t u r b a n c e ,  and 
h i s  u n c o n t r o l l a b l e  cCmplaints a re  a soured of  p e r p l e x i t y  t o  a l l l  The 
c ry ing  i s  p o s s ib ly  e x c i t e d  by n o c tu rn a l  pa ins  in th e  bones,  s im i l a r  to  
thpse  a f f e c t i n g  a d u l t s .  The s l e e p l e s s n e s s  o f te n  c o n t in u e s  a f t e r  the appear* 
ance of o the r  symptoms* but i t  ought soon t o  su b s id e  under th e  i n f lu e n c e  of  
m e rc u r i a l s .  A la rg e  p ro p o r t io n  cf s y p h i l i t i c  i n f a n t s  a re  a f f l i c t e d  with 
nasal,  c a t a r r h , o r  " sn u f f le s , ” I t  i s  most c h a r a c t e r i s t i c  and appears  e a r l y  -  
o f t e n * i f  not always, p reced ing  the  e r u p t io n .  I t  shows i t s e l f  a t  t h e  beginn* 
ing by d i f f i c u l t  and noisy r e s p i r a t i o n .  The mucous membrane of th e  nose 
becomes swollen* and p a r t i a l l y  c l o s e s  the  nasa l  passages.! A n a sa l  discherg< 
appears  and i n c r e a s e s ,  s t i l l  f u r t h e r  occ luding  th e  passage ,  and a c t s  as a 
valve with each r e s p i r a t i o n *  which becomes noisy;,  and i t  i s  t o  t h i s  symptom 
t h a t  the  term " s n u f f l e s "  has been a p p l i e d .  At f i r s t  t h e  n asa l  d i sc h a rg e  i s  
s e ro - p u ru l e n t  in c h a r a c t e r ,  and o f ten  b lood i-s ta ined .  In severe  c a s e s  t h i s  
d ischa rge  runs  down over th e  upper l i p ,  which becomes reddened and e x c o r i a t  
ed* The d i f f i c u l t y  in r e s p i r a t i o n  in c r e a s e s ;  the  d i s c h a rg e  becomes puru len  
and d r ie d  i n t o  c r u s t s ,w h ic h  may e n t i r e l y  c lo s e  th e  n p s t r i l s  and cause th e  
c h i ld  to  b rea th e  through the  mouth. Nursing becomes d i f f i c u l t ,  and o f te n
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im poss ib le ;  the  ch i ld  i s  fed very i m p e r f e c t ly ,  and sometimes weans h im se l f ,  
as he has to  dro£ the  n ip p le  ©bePy memeht to  ge t  b r e a t h .  I t  i s  a common 
th ing  to  observe a p e r s i s t e n c e  of  th e  nasa l  d i s t u r b a n c e s ;  they may continue 
fo r  months a f t e r  the  o th e r  symptoms have d i s a p p e a re d .  In some cases  the  
s n u f f l i n g  i s  not very n o t i c e a b l e  so long as the  c h i l d  l i e s  q u ie t  and b r e a th e s  
through h i s  mouth, but the  d i f f i c u l t y  becomes a t  once apparen t  i f  he i® 
d i s tu r b e d ,  and even more marked when he t a k e s  th e  b r e a s t .  Thb presence  
of mucous pa tches  on the  Schne ide r ian  membrane g ives  r i s e  t o  the  nasa l  
d isch a rg e .A s  a r u l e ,  t h e  inflammation in the  n a sa l  fq s sa e  involves  only the  
mucous membrane, and i s  r a r e l y  pr<pagated t o  th e  pe r ios teum ,  the  c a r t i l a g e s ,  
and the  b o n e s . .  In th e  s e v e r e s t  ca ses  the  u l c e r a t i o n  may, a f t e r  a t ime,  
p e r f o r a t e  the  septum of the  nose or lay  bare  th e  n asa l  bones, which, in cons t  
ruence of th e  exposure* become necrosed .  The c r u s t s  thrown o f f  may co n ta in  
f ragments  of t h e s 6 bones. A dep ress ion  a t  the  ro o t  of the  nose occurs  in 
some c a s e s ,  but a b so lu te  d e s t r u c t i o n  of the  bqny septum anf framework i s  
r a r e .  S t i l l *  e i t h e r  lack  cf development in the  n asa l  bones ,o r  a p r e t e r n a t ­
u r a l  widening*leads  to  a deformity  which i s  ccmnon in s y p h i l i t i c  i n f a n t* ,  
but  i t  i s  not c e r t a i n  t h a t  i t  i s  not a c o n g e n i t a l  de form ity  r a t h e r  than t 
r e s u l t  of the  lo c a l  d i s e a s e  which g ives  r i s e  to  the  s n u f f l e s .  The only
symptpm of s y p h i l i s  in the  i n f a n t  may be th e  co ryza ,  though i t s  occurrence  
without  o the r  siigns of the  d i s e a se  must be f a r  from common* The p o s s i b i l i t y  
t h a t  i t  may ocour a lone makes th e  d ia g n o s i s  d i f f i c u l t  sometimes. S y p h i l i t i c  
s n u f f l e s  may be confounded with a simple c o l d , -  and i t  o f te n  i s , -  or  with the 
nasa l  d ischarge  from d i p h t h e r i a ,  perhaps with nasa l  cr r e t ro - p h a ry n g e a l  
polypi . .  Simple coryza i s  extremely  f r e q u e n t ,  even a t  an e a r ly  age. The 
d ischa rge '  i s  l e s s  s t i c k y ,  and l e s s  i n c l in e d  to  form c o n c re t io n s  than t h a t  of  
s y o h i l i s .  At the  end of e ig h t  or ten  days i t  tends  to  d isap p e a r ,  while 
t h a t  of s y p h i l i s ,  i f  l e f t  u n t r e a t e d ,  p e r s i s t s  and in c r e a s e s .  The nasa l  
d ischa rge  of d i p h t h e r i a  might be d i f f i c u l t  t o . d i s t i n g u i s h  i f  d i p h t h e r i t i c  
pa tches  did not e x i s t  in the  t h r o a t .  The d i p h t h e r i t i c  d isc h a rg e ,  whjch 
p r e s e n t s  nothing p e c u l i a r  a t  f i r s t ,  i s  s t r e ak ed  with blood a f t e r  tw en ty - fo u r  
or forty-height  hours ,  and th e  f a l s e  membrane may be found on the  n asa l  
mucous membrane. The r ap id  p ro g res s  of the  d i p h t h e r i t i c  a f f e c t i o n  w i l l  
a l s o  se rve  to  c l e a r  up the d i f f i c u l t y ,  a ided ,  of  coy rse  by a b a c t e r i o l o g i c a l  
examination^ In severe  c a se s  the  cry  cf tha s y p h i l i t i c  i n f a n t  i s  a mbst 
n o t i c e a b le  f e a t u r e ;  i t  i s  both hoarse  and h i g h - p i t c h e d .  The presence  of 
l e s i o n s  s im i l a r  to  those  which give  r i s e  to  the  n asa l  symptoms accounts  
f o r  t h i s .  These symptoms u s u a l ly  he ra ld  the- occur rence  of  the  cu taneous  
m a n i f e s t a t i o n s .  The l a t t e r  a re  cf a ccmplet c h a r a c t e r ,  and c l o s e ly  resembl< 
thpse  of the  acquired d i s e a s e .  They a re ,  however* modified  by th e  cha rae te i  
of the  i n f a n t Ts skin  and by th e  manner of i t s  l i f e .  The nates* and th o se  
p o r t i o n s  of th e  body about the  p e l v i s  which are  moistened and smeared over 
many t imes  a day, a re  p a r t i c u l a r l y  l i a b l e  t© be th e  s e a t  of e r u p t io n s ,  or  a 
genera l  e ru p t io n  w i l l  f l o u r i s h  and take  on more marked c h a r a c t e r i s t i c s  in 
t h a t  r e g io n .  As a l read y  mentioned, the  e ru p t io n  c f  b u l l a e  occurs  about  th e  
hands and f a e t  in ca se s  of unusual  g r a v i t y .  In c a se s  in which th e  e ru p t io n  
i s  delayed u n t i l  i  l a t e r  pe r io d ,  the  usual  e r u p t io n  i s  an erythema,which 
c o n s i s t s  of round or roundish  pink s p o ts  which a t  f i r s t  d i sappear  on p r e s s u r  
Soon the  spo ts  grow d a r k e r , assume the  d u l l - r e d  coppery hue, and no longer  
d isap p e a r  on p r e s s u re .  In many case s  the  ou tb reak  of a papu la r  s y p h i l i d e

i s  the f i r s t  m a n i f e s t 5nn *
0l the  c u t aneous l e s io n .  In c a c h e c t i c  emaciate*;
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c a se s ,  the skin  u su a l ly  hangs in  f o l d s :  o f t e n ,  however?* emacia t ion  i s  not a 
prominent symptom* The co lo u r  of  the  sk in  i s  not  a c e r t a i n  d i a g n o s t i c  
sigmi i t  u su a l ly  has a p a le ,  sallow* y e l lo w is h ,  pr e a r th y  hue.  Cf prime 
importance a re  the  m a n i f e s t a t i o n s  pn the  l i p s  and muoous membranes cf  th e  
mouth cav i ty . .  On th e  l i p s  f i s s u r e s ,  known as rh a g a d e s ,  a re  exceed ing ly  
common. Their number and depth i r e  very v a r i a b l e .  On th e  upper l i p  they 
occur e s p e c i a l l y  on e i t h e r  s id e  of th e  median lobale*  where they  a re  m a n i f e s t ­
ly  an exaggera t ion  of an anatomical  d i s p o s i t i o n .  On th e  lower l i p  th e  
f i s s u r e  i s  o f te n  a s in g l e  pne in  the  median l in e . .  In a d d i t i o n ,  the  whole 
s u r f a c e  of the  l i p s  may be covered with u l c e r a t i o n s  and e x c o r i a t i o n s .  At 
t h e  ang le s  of th e  mouth a l s o ,  f l a t  papules  on t h e  m ucocu taneous  p o r t i o n s ,  
condylomata* and u l c e r a t i o n s  occur ,  which may be covered with c r u s t s ,  or be 
s u p e r f i c i a l l y  or deeply u l c e r a t e d .  The mucot-cutaneous u l c e r a t i o n s  a t  the  
commissures o c c a s io n a l ly  give t o  th e  mouth a p e c u l i a r  appearance ,  making i t  
look as i f  i t s  angles  had been s l i t .  There may be more or l e s s  u l c e r a t i o n  
of the  tongue,  gums, and f a u c e s .  The m a n i f e s t a t i o n s  of th e  d i s e a s e  in  th e  
mouth a t  f i r s t  c o n s i s t  of s l i g h t l y - e l e v a t e d *  w e l l - d e f in e d  p o r t i o n s  of mucous 
membrane with w h i t i sh  su rfaces*  l i k e  the  co r re spond ing  m a n i f e s t a t i o n s  
a d u l t s .  The w h i t i sh  ep i th e l iu m  i s  o f te n  c a s t  c f f ,  l e av in g  a smooth* o f te n  
depressed s u r f a c e ,  which may u l c e r a t e .  These p a tc h e s  lo s e  t h e i r  r e g u l a r  
o u t l i n e ,  c o a le s c e ,  and form u l c e r a t e d  s u r f a c e s  of c o n s id e ra b l e  e x t e n t  in  th e  
s ev e re r  c a s e s .  These u l c e r a t i o n s  have an abundant and h igh ly  i n f e c t i o u s  
s e c r e t i o n ,  which i s  q u i t e  capab le  <f g iv ing  th e  d i s e a s e  t o  o th e r ;  indeed ,  t h i t  
f r e q u e n t ly  occurs .  Glandular  en largements  a re  sa id  t o  be l e s s  c h a r a c t e r i s t ­
i c  of h e r e d i t a r y  s y p h i l i s  than of  acquired. '  In o rd e r  of f requency they  a re  
the  i n g u in a l ,  a x i l l a r y ,  and ce rv ic o -m ax i l l a ry *  The ir  c h a r a c t e r i s t i c s  a re  
the  same as in the  a d u l t ;  they a re  m u l t i p l e ,  non- in f lammatory ,  p e r f e c t l y  
d i s t i n c t  and movable in t h e i r  c e l l u l a r  a tmosphere.  They a re  seldom r e c o g n i ­
sed except by touch,  though o c c a s io n a l ly  they  p r o j e c t  s u f f i c i e n t l y  t o  be 
n o t i c e a b le  by s i g h t .  That th e  adenopathy i s  of  much l e s s  d i a g n o s t i c  va lue  
than in acquired  s y p h i l i s  i s  t h e r f o r e  e v id e n t .  Loss of h a i r  occurs  in 
h e r e d i t a r y  . sy p h i l i s  as in th e  acquired  form. I t  may happen ffom th e  o c c u r r ­
ence 6 f dermal l e s i o n s  in th e  s c a lp ,  but t h e r e  i s  a l o s s  of h a i r ,  due probabl;
,-y t o  th e  adynamic in f lu en c e  of  s y p h i l i s ,  which i s  more or l e s s  s ev e re  in 
d i f f e r e n t  cases.The.  eyebrows, and the  ey e la sh e s  a re  o c c a s io n a l ly  shed . Indeed* 
i f  in a c h i ld  from two to  t h r e e  months old one or  both eyebrows be b a r e , i t
ought always to  r a i s e  the  s u sp ic io n  of  c o n g e n i t a l  s y p h i l i s ,  Alopecia  may
be observed in the  o c c i p i t a l  r e g i c n ;  and enlargement  o f  th-c o c c i p i t a l  g lands  
with i t .  S t i l l ,  i t  must be remembered t h a t  in r i c k e t y  c h i ld r e n  with mich 
sweating of the  head and muscular weakness,  t h e  o cc ip u t  very o f ten  becomes 
almost  bare of h a i r ,  and t h a t  in a young i n f a n t  th e  head p r e s e n t s  a deep 
bay in each tempero^-frental  reg ion  where th e  h a i r  i s  d e f i c i e n t .  The l o s s  
of h a i r  i s  hard ly  c h a r a c t e r i s t i c  u n le s s  i t  i s  very marked on one s i d e .  Often-  
e r  in co n g e n i t a l  than in a d u l t  s y p h id i s  a re  th e  n a i l s  invo lved .  Onychia 
occurs  in two forms. In th e  f i r s t  form a papule  c r  p u s tu l e  occurs  pn the  
sk in  a t  the s id e  of th e  n a i l .  I t  may involve  the  m a t r i s  and cause  th e  l o s s  
of the  n a i l .  The th i c k  and ev e r ted  edges of the  u lCer ,  i t s  sloughy base ,  
and th e  san ious  d ischa rge  are  more or l e s s  c h a r a c t e r i s t i c ,  and a re  accompan­
ied by a general  and p a in f u l  enlargement of th e  d i s t a l  pha lanx .  The 
second form of onychia begins  as a sw e l l in g  a t  th e  base  or  s id e  of th e  n a i l ,  
which becomes th ick en ed ,  f i s s u r e d ,  and b r i t t l e ,  with a more or  l e s s  amount
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of deformity  of the. f i n g e r .  This form i s  a l a t e r  m a n i f e s t a t i o n .  from i t s  
bear ing  upon d iagnos is  s y p h i l i s  of  the  t e e t h  has i t s  c h i e f  i n t e r e s t  t o  th e  
genera l  p r a c t i t i o n e r .  As m an i fe s t in g  i t s e l f  a t  an age when the  c h i l e  i s  
not apt  to  p resen t  the  a c t i v e  and unm is takab le  cu taneous  and mucous l e s i o n s  
of  the  d i s e a s e ,  and when, co n seq u en t ly ,  i t s  r e c o g n i t i o n  i s  o f te n  d i f f i c u l t  
in the  extreme, t h i s  d i a g n o s t i c  importance i s  c o n s id e ra b ly  augmented. The 
t e e t h  cf the  f i r s t ,  d e n t i t i o n ,  a l though e x h i b i t i n g  th e  usual  s igns  of  i n t e r f e r ­
ence with n u t r i t i o n  in  t h e i r  i r r e g u l a r  development,  opaque and chalky enamel 
d e f i c i e n t  in  q u a n t i ty  and unevenly d i s t r i b u t e d *  s o f t  and f r i a b l e  d e n t in e ,  
i n c o n g ru i ty  of s i z e  i n d i v i d u a l l y  and r e l a t i v e l y ,  and prpneness  tp  decay, do 
not o f te n  d i sp lay  any d i s t i n c t i v e  evidence cf s y p h i l i s *  The same c o n d i t i o n s  
may, and o f ten  dc, depend on o th e r  causes* and a re  commonly a s s o c i a t e d  with 
v a r io u s  cachexiae  -  th e  s trumous,  gouty, rheum at ic ,  r a c h i t i c * e t c . -  and even 
te nd ing  t o  produce im perfec t  a s s i m i l a t i o n  and m a l n u t r i t i o n  with o th e r  s l i g h t e i  
a i l m e n t s .  fu r the rm ore ,  th e  same c o n d i t io n  may be due to  o th e r  caoses  in 
the  permanent t ee th . ,  S to m a t i t i s ,h o w ev e r  p ro d u ce d , -  by - mercury, by g a s t r o ­
i n t e s t i n a l  derangements,  by l o c a l  i r r i t a t i o n  of any k ind*-  i s  apt  t© r e s u l t  ir 
im p erfec t ly  organ ised  d e n ta l  s t r u c t u r e s .  Mercuria l  t e e t h ,  f o r  example, a re  
u s u a l ly  i r r e g u l a r l y  a l ig n e d ,  h o r i z o n t a l l y  seamed* honeycombed, craggy,  mal­
formed, of an unheal thy d i r t y  yellow co lo u r ,  s e p a ra te d  too  widely,  and d e f i c i t  
+nt in enamel.The d i s e a s e s  of c h i ldhood*espec iao ly  th e  e r u p t iv e  f e v e r s ,  
ec lampsia ,  typhoid f e v e r ,  e t c . ,  by t e m p o ra r i ly  a r r e s t i n g  or g r e a t l y  i n t e r f e r ­
ing with n u t r i t i o n  during the  developmental  per iod  of  th e  tee th , ,  o f te n  cause 
h o r iz o n ta l  furrows ac ross  t h e i r  crowns, which a r e ,  of  c o u r s e , p e r s i s t e n t  t h r o u ­
ghout l i f e ,  and mark i n d e l i b l y  on a l l  th e  fo rm a t iv e  p ro cesse s  th e  i n f l u e n c e  ol 
such d i s o r d e r s .  Consequently ,  none of th e s e  c o n d i t i o n s  a re  dm th e  l e a s t  
degree C h a r a c t e r i s t i c  of s y p h i l i s ,  the  ex p re s s io n  cf which in th e  mouth i s  t o  
be found only in the  permanent upper i n c i s o r s .  f o r  th e  r e c o g n i t io n  and 
d e s c r i p t i o n  of the  p e c u l i a r i t i e s  of th e se  t e e t h  in th e  s u b je c t s  of i n h e r i t e d
s y p h i l i s  we are  indeb ted ,  as we a re  fo r  sc much e l s e  of in e s t im a b le  value
in the  s tudy of the  d i s e a s e  t o  Mr. Hutchinson.  In 1368, in a memoir on
" S y p h i l i t i c  Diseases  of the  Eye and Ear,  he wrote as  fo l low s  concerning
th e  symptoms which, in  a suspec ted  case ,  would a id  in de te rm in ing  th e  
d iag n o s i s :  "By f a r  the  most r e l i a b l e  of  the  o b j e c t i v e  symptoms i s  t h e  st.at.fi 
of the  permanent t e e t h  i f  t h e  p a t i e n t  be cf  age t o  show them. Although 
the  temporary t e e t h  o f te n , in d e d d  u s u a l ly ,  p r e s e n t  some p e c u l i a r i t i e s  in * 
s y p h i l i t i c  c h i ld re n  of which a t r a in e d  observer  may a v a i l  h im se l f ,  ye t  they  
show nothing which i s  pathognomonic, and no th ing  which I dare  d e s c r ib e  as  . 
worthy of genera l  r e l i a n c e .  The c e n t r a l  upper i n c i s o r s  of th e  second s e t  ; 
a re  the  t e s t  tee th*  and th e  surgeon not tho roughly  conversan t  with t h e  the;' 
va r io u s  and common forms of d e n ta l  malformation w i l l  avpid such r i s k  off...■ *
e r r o r  i f  he r e s t r i c t  h i s  a t t e n t i o n  to t h i s  p a i r .  In th e  s y p h i l i t i c  pati-entf
t h e s e  t e e t h  are  u su a l ly  s h o r t  and narrow, with a broad v e r t i c a l  notch in  r 
t h e i r  edges and fcbe i r reo rners  rounded o f f .  H o r izo n ta l  no tches  or fucrows 
are  o f te n  seen^  but t h e y ,a s  a r u l e ,  have no th ing  t o  do with s -yph i l i s .  
t h e  ques t ion  be put ,  Are t e e t h  of t h e  type  d e sc r ib e d  pathognomonic of
s y p h i l i s ?  I would answer un rese rv ed ly  t h a t  when well  c h a r a c t e r i s e d  I
b e l i e v e  they a r e . .  I have met with many cases  in whieh the  ty p e  in
ques t ion  was so s l i g h t l y  marked t h a t  i t  served only to  suggest  suspic ion* 
and by no means to  remove doubt;  but I have never seen i t  well  c h a r a c t e r i s e ^  
w ithout  reason  to  b e l i e v e  t h a t  t h e  i n f e re n c e  t o  which i t  p o in te d  was w i l e d
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founded** In the  mat ter  of  such g r a v i ty  and importance such a s t a t e m e n t ,  as 
a m at te r  of course;  p o s i t i v e  as  i t  was, e x c i t e d  c o n s id e ra b l e  c r i t i c i s m ,  and 
the  views of Mrlflutehinson have never  been without  e a r n e s t  and o f te n  ab le  
opponents; But i t  i s  s a fe  to  s a t  t h a t  t ime has only served t p ' p l a c e  them 
on a s u re r  founda t ion  and t o  enhance t h e i r  s a l u e  in  th e  eyes o f  th e  p r o fe s s io n  
To Mr. Hutchinson a l so  belongs the  c r e d i t  of having f i r s t  c l e a r l y  d em o n s t ra t ­
ed the  s p e c i f i c  c h a r a c t e r  of th e  i r i t i s  of c o n g e n i t a l  syphil i s (M ed.T imes  and 
Gaz. ,  Julyjf4, I860; Cphthalmic H o sp i ta l  Repor ts ,  v o l .  i ,  pp. 191, 226; £ C l i n i c a l  
Memoir on C e r ta in  Diseases  of the  E y e , e t c . , Bondon,1663) He analysed  ge cases  
of th e  ac c id e n t  in s y p h i l i t i c  i n f a n t s .  The average age a t  the  commencement 
of th e  i r i t i s  was f i v e  months and a h a l f .  The o l d e s t  was s ix t e e n  months 
a t  the  time cf the  o u tb re a k ,  the  youngest s i x  weeks. Both eyes were a t t a c k e r  
in 15 ca ses .  In 15 cases  th e  e f f u s i o n  of lymph may be s a id  t p  have been 
cop io u s -  The cornea was im p l ica ted  in  a few c a s e s i  In 7 cases  th e  cure  
was complete..  In 1 2  cases  the  pup i l  was permanently  occ luded .  I r i t i s  may
be cons ide red  as one of the  r a r e s t  of th e  symptoms of  c o n g e n i t a l  s y p h i l i s ,  
but Mr. Hutchinson t h in k s  t h a t  i t  o f te n  escapes  n o t i c e  on account of th e  
very s l i g h t  symptoms which u s u a l ly  a t t en d  i t .  I n f a n t s  s u f f e r i n g  from 
i r i t i s  almost always show some of the  w e l l - re c o g n i s e d  symptoms of  th e  
h e r e d i t a r y  t a i n t .  B l indness  occurs  i f  t h e  d i s e a s e  i s  l e f t  o n t r e a t e d ;  but  
t h i s  can be ave r ted  by m ercu r ia l  m edica t ion .  There a re  many d i g e s t i v e  
derangements to  which th e  s y p h i l i t i c  c h i ld  i s  l i a b l e .  Thes-e g as t ro*» in te s t in s  
- 1  d i s o r d e r s  begin in an i n s i d i o u s  manner't d i f f e r i n g  not  a t  a l l  from th e  
symptoms observed in n o n r s y p h i l i t i c  c h i l d r e n , v i z . , r e g u r g i t a t i o n ,v o m i t i n g , a n d  
d i a r r h o e a .  In s p i t e  of t r e a tm e n t  the  symptoms p e r s i s t ,  and a l s o  in p p i t e  of 
change of nurse ,  and th e  most c a r e f u l  hyg ien ic  and d i e t e t i c  a t t e n t i o n .  The 
c h i ld  emacia tes  r a p i d ly ;  u n t i l  f a t  and muscles seem e n t i r e l y  absorbed.  In 
o th e r s  a mild d ia r rh o e a  w i l l  p e r s i s t ,  a l though th e  c h i l d  i s  doing in o th e r  
r e s p e d t s  remarkably welU I t  i s  p robable  t h a t  e ry them stous  c h a n g e s , s i m i l a r  
tp  those  observed in th e  mouth and pharynx, e x i s t  lower down in th e  d i g e s t i v e  
t a a c t ,  t o  account fo r  some of th e se  symptoms: a c t u a l  s t r u c t u r a l  changes ' 
haye been found, such as f i b r o i d  changes in F e y e rTs p la q u e s .  I t  i s  of 
g rea t  importance to  bear  in mind t h a t  the  l e s i o n s  c f  a c o n g e n i t a l l y  s y p h i l i t ­
i c  i n f a n t  a re  c o n tag ious .  The p o s s i b i l i t y  of i n o c u l a t i o n  from an i n f a n t  was 
denied by Hunter,  but  the o b s e rv a t io n s  on which th e  non -con tag iousness  was 
af f i rmed are  now known to  have been e r roneous .  The o th e r  extreme has beenia 
taken by c e r t a i n  w r i t e r s ,  t c  the  e f f e c t  t h a t  an extreme v i ru le n c e  was seatOd
in th e  h e r e d i t a ry  d i s e a s e .  The t r u t h  seems to  be t h a t  i t  i s  in no ways more
con tag ious  than acquired s y p h i l i s ,  but  t h a t  th e  freedom with which an i n f a n t  
i s  handled,  and the  f requency with which con tag ious  l e s i o n s  a re  found im: t h e  
mouth, make i t  an extremely  easy m at te r  f o r  i n o c u l a t i o n  to  take  p lace?
same occu r r ing  an o rd ina ry  chancre  makes I t s  appearance  in due course«  :Heiice,
a s y p h i l i t i c  i n f a n t  i s  a source  cf danger to. th e  n o n » s y p h i l i t i c  members of  
i t s  family ,  and numerous cases  a re  seen in  p r a c t i c e  in which a baby hawshs! 
i n f e c t e d  those  who have occas ion  to  a t t e n d  tp  i t ,  as  wel l  as  o th e r  infsatftsd r
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SYPHILIS, WITH SPECIAL REFERENCE TO ITS VARIOUS

COMPLICATIONS AND SEGUELAE.

THE TEMPERATURE.

The,.occurrence of f e v e r  a t  th e  invas ion  of s y p h i l i s  i s  well  known; in 
p o in t  of f a c t ,  i t  was f r e q u e n t l y  mentioned by th e  a n c i e n t  x r i t e r s ;  many of 
whom s t a t e d  t h a t  an e r u p t iv e  f ev e r  occurred  under th e  form of r e p e a ted  r i g o r s  
or of evening e x a c e rb a t io n s  of tem p e ra tu re .  But t h e  f e b r i l e  a t t a c k s  t h a t  
usher  in th e  per iod  of e r u p t io n  in s y p h i l i s  were not  always d i s t i n g u i s h e d  
from those  which sometimes occur  in th e  l a t e r  p e r io d s  of th e  d i s e a se .H u n te r  
Refers  t b  t h i s  d i s t i n c t i o n ,  however; in remarking t h a t ;  a t  f i r s t ,  th e  f e v e r  
bea rs  a c lo s e  resemblance to  a rheumatic  f e v e r ,  but  l a t e r  i s  more of  t h e  
h e c t i c  type .  For more a c cu ra te  i n v e s t i g a t i o n s  concern ing  th e  e r u p t iv e  
fever  we a re  indebted to  J .  E. GUntz (Das s y p h i l i t i s c h e  E ie b e r ,  Kdchenmeister 
!s Z e i t . ,N e u e  F o l g e , I I , 1863,p . 123).  By means cf  t h e  thermometer he 
succeeded in demonstra t ing  the  f a c t  t h a t  th e  f e v e r  most f r e q u e n t l y  p recedes  t  
-he appearance of any m a n i f e s t a t i o n s  upon the  sk in ;  and t h i s  has s ince  been 
r e p e a te d ly  confirmed by o t h e r s .  Hence th e  r e l a t i o n  i s  s im i l a r  t o  t h a t  
which o b ta in s  in th e  acu te  exanthemata,  where th e  f e v e r  a l so  precedes  th e  
appearance cf any of the  s ig n s  of the  cu taneous  l e s i o n ,  e i t h e r  by o n e , -  as 
in  s c a r l a t i n a , -  cr  s e v e r a l , -  as in measles ,  and sm a l lp o x , -  days .  The v i r u s  
i s  a l ready  p resen t  in th e  body, but d i f f e r e n t  t i s s u e s  and organs r e a c t  toward 
i t  with d i f f e r e n t  degrees  of s u s c e p t i b i l i t y ,  and th e  nervous s y s te m ,-  upon 
which the  occurrence of th e  f e v e r  mainly d ep en d s , -  i s  a f f e c t e d  e a r l i e r  and 
with g r e a t e r  f a c i l i t y  than th e  sk in  and o th e r  organs of th e  body g e n e r a l l y .  
The i n f e c t io n  kf the system may be determined with a f a i r  amount of  p r e c i s i o r  
from the  r i s e  of the  te m p e ra tu re .  Usually i t  commences between f i f t y  and 
s ix ty r - f iv e  days , .or ,  i t  may be, a t  the  n i n t i e t h  day from th e  time of
i n f e c t i o n .  The pyrexia  may c o n s i s t  of a sudden,marked e l e v a t i o n  of
tem pera tu re  occu rr ing  but once ,o r  i t  may con t in u e  f o r  days ,d u r in g  which t i a e  
the  tem pera tu re  may reach 104°F . , and then r a p i d l y  f a l l  ag a in .  Th is rbc teS te  
ion of th e  fever  i s  o f te n  only temporary ,however ,  and mefges i n t o  r e m b t te n t  
f ev e r  of a very moderate grade,  which may l a s t  fo r  weeks. Togethef  with 
accompanying symptoms, i t  may p re se n t  a marked resemblance to  i n t e r m i t t e n t  
f e v e r .  In many cases  t h e r e  i s  no e r u p t iv e  f e v e r  a t  a l l .  According t o  
Guntz, i t  appears  in about 20 per  c e n t . , o r  so,  of th e  cases;,  but  t h i s '  sfeeas 
t o  me to  be too  low an e s t i m a t e .  Fourn ie r  spys t h a t  i t  i s  l e s s  commoti in  
men than in women. I t  i s  not o f te n  t h a t  th e  f e v e r  i s  ushered  in  with  
c h i l l ;  as a genera l  r u l e  i t  makes i t s e l f  f e l t  by headache, m a la i s e ,g e n e r a l  
depress ion ,weakness  of the  knees, and f r e q u e n t l y  rheum at ic  pa ins ;  anorbiiWj.br 
p o s s ib ly  an i n s a t i a b l e  a p p e t i t e , i s  complained of ;  in in d iv id u a l  cases  t h i  
pa in assumes a n e u r a lg i c  c h a r a c t e r .  These symptoms of a s u b je c t i v e  eha#ac 
-rter a r e  e s p e c i a l l y  p a in fu l  in the a f te rn o o n  or  a t  n i g h t ,  and t o g e t h e r  wit  
them we note  an in c r e a se  bf tem p era tu re  to  1 0 4 ° F . ,o r  over;  in the  e v e n i n g
with morning rem iss ions  reach ing  n ea r ly  to  normal.  This  f e v e r  l l a s t s  two,
t h r e e ,  or  four  days , r a r e l y  lo n g e r ;  a f t e r  i t  has  e x i s t e d  f o r  a day or  two Hr
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a f a i n t  d i f f u s e d  b l u s h  i s  o b s e r v e d  h e r e  a n d  t h e r e  o n  t h e  t r u n k ;  b u t  t h i s  
r a p i d l y  d i s a p p e a r s  t o  make way f o r  the  e r u p t i o n  o f  th e  t r u e  cutaneous 
s y p h i l i d e ,  which i s  due t o  a hyperaemis and a more or  l e s s  pronounced i n f i l t ­
ra t ion*  i t  a l so  o c c a s io n a l ly  makes i t s  appearance on th e  mucous membranes.
The s u b je c t i v e  symptoms co n t in u e  f o r  a c o n s id e r a b l e  p e r io d ,p e r h a p s  one or 
two weeks, in r a r e  cased  o n l y , a s  a r u l e ,  they  w i l l  have a l r ea d y  begun to  
have diminished be fo re  th e  e r u p t io n  makes i t s  appearance ,  and w i l l  soon 
d isap p e a r  a l t o g e t h e r ;  th e  tem p era tu re  beg ins  t o  f a l l  only a f t e r  th e  e r u p t io n  
has appeared,  and one or  two days l a t e r  d e fe rv escen ce  seems to  be complete .  
Usually  no f e b r i l e  symptoms accompany the  i n c r e a s e  of th e  cu taneous  e r u p t io n  
dur ing  the  fo l lowing  weeks.;  i . e , , t h e  appearance pf s u c c e s s iv e  l e s i o n s  on 
th e  sk in  or mucous membranes. A fev e r  of a r e m i t t e n t  c h a r a c t e r , r w h i c h ,  
however,, never  r each es  th e  h e ig h t  of th e  f e v e r  of i n v a s i o n ,*  l a s t i n g  a day 
or two, i s  o f te n  observed as  an accompaniment of  subsequent  e r u p t i o n s ,  as well 
as bf  r e c u r r e n t  sk in  and mucous-membrane s y p h i l i d e s .

S Y P H I L I S  OP  T H E  S K I N .

In s y p h i l i s e s  in o th e r  c h ron ic  d i s e a s e s ,  t h e  sk in  undergoes  c e r t a i n  
a l t e r a t i o n s ;  syphiloderma,  d e rm a to sy p h i l i s ,  and s y p h i l i d e  a re  terms used 
to  give express ion  to  th e se  l e s i o n s .  There i s ,  as we have seen ,  sometimes, 
p receding  or usher ing  in th e  e a r l y  e r u p t i o n s ; c o n s i d e r a b l e  sys temic  d i s tu rb an c i  
, such as p y re x ia ,  an o rex ia ,  muscular p a in s ;  and h e a d a c h e ;e t c .  Alcng with 
th e  cutaneous m a n i f e s t a t i o n s  t h e r e  a re  u s u a l ly  o th e r  s ig n s  of th e  d i s e a s e .
In the  e a r l y  e r u p t io n s  th e  lymphatic  g lands a re  e n la rg e d ,  and s o r e * t h r o a t  
and mucous pa tches  may e x i s t .  Sometimes t h e r e  i s  l o s s  of h a i r l  In t h e  
l a t e r  syphilodermata  pa ins  in th e  bones, bone l e s i o n s ;  and o th e r  symptoms 
may be observed.  The e a r l y  e r u p t io n s  are  g e n e r a l i s e d ;  th e  l a t e r  m a n i f e s t a t ­
ions a re  u su a l ly  l im i t e d  in e x t e n t ,  and have a tendency to  appear in c i r c u l a r  
s e m ic i r c u l a r ,  a r  c r e s c e n t i c  forms. The co lour  of  th e  e s t a b l i s h e d  s y p h i l i d e s  
i s  u s u a l ly  a d u l l  b row nish- red ,  or y e l l o w i s h - r e d ,  and t h e r e  a re  r a r e l y  any 
s u b je c t i v e  symptoms. The cutaneous  l e s i o n s  of s y p h i l i s  may inc lude  macules ,  
papu les ,  b u l l a e ;  t u b e r c l e s ;  or gummata; and,moreover,  l e s i o n s  of o th e r  
v a r i e t i e s  may be mixed up with them, a l though sometimes a predominance of 
some p a r t i c u l a r  sk in  a f f e c t i o n  i s  noted.

In about s ix  t p  e ig h t  weeks a f t e r  the  appearance of th e  chancre u s u a l l y ,  
a genera l  e ru p t io n  appears .  This i s  termed Syghilgderma^Erytbemgtosu#,  
and has a l s o  th e  synonyms s y p h i l i s  cu tanea  maculosa , r o s e o l a  s y p h i l i t i c a ;  
and macular syphiloderm or s y p h i l i d e .  The appearance of  th e  e r u p t io n  i s .  
r e t a rd e d  by t re a tm e n t  in advance.  I t  c o n s i s t s  of macules of v a r io u s  s i x e s  
and shapes,  fo r  the  most p a r t  the  s i z e  of a small pea or bean androunded, 5'on 
a l e v e l  with the  surrounding sk in  or s l i g h t l y  r a i s e d ,  g iv ing  th e  sk in  a 
mott led  or marbled appearance.  At f i r s t  th e  s p o t s  d i sap p e a r  under pres&U’r e ,  
but  l a t e r ,  owing to  the  p resence  of more or l e s s  p ig m en ta t io n ,  the}
Their  o u t l i n e ,  which i s  i l l  d e f in ed ,  i s  u s u a l ly  brought out more d i s t i n c t l y  
on exposure.  They vary in co lou r  from a pa le  l i n k  t o  a d u l l  v i o l a c e o u s  
r ed ,  depending upon t h e i r  d u ra t io n  and a l s o  upon th e  n a t u r a l  complexion:of  
th e  i n d i v id u a l ,  and as they  fade away become ye l lo w ish  or  coppery.  Asti*’ 
ru le , :  they  e x i s t  in p ro fu s io n ;  so much so as  t o  cover  not i n f r e q u e n t ly ?  ttsir  
e n t i r e  s u r f a c e ,a p p e a r in g  without  o rde r  of d i s t r i b u t i o n ; e x c e p t i o n a l l y  they  
e x i s t  s p a r s e ly  and f a i n t l y , i n  which case  the  e r u p t io n  may be overlooked.-
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f a c e ;  b a c k s  of t h e  b a n d s ,  a n d  f e e t  f r e q u e n t l y  e s c a p e *  S u b j e c t i v e  symptoms 
a re  wanting.. The e f f l o r e s c e n c e  may appear  with or  w i thout  sys temic  d i s t u r b a r  
-tee,but mala ise  and f e v e r  f r e q u e n t l y  precede i t .  The chancre or  i t s  s c a r ,  
en larged  in g u in a l  and c e r v i c a l  g lands ,  erythema of  the  fa u ce s ,  rheumatic  
p a in s ,  and more or l e s s  f a l l i n g  of  the  h a i r  u s u a l l y  accompany i t s  deve lop­
ments I t  may m an ifes t  i t s e l f  s lowly and i n s i d i o u s l y ,  a week cr  two e l a p s in g  
be fo re  i t  reaches  i t s  h e ig h t ,  or  th e  invas ion  may be su d d en , tak in g  p la c e  in 
th e  cou rse  of tw en ty - fo u r  or f o r t y - e i g h t  h o u rs .  This  form of s y p h i l i d e , -  
which, as a r u l e ,  responds  q u ick ly  to  t r e a t m e n t , -  occu rs  in th e  m a jo r i ty  of 
c a se s  cf th e  d i s e a s e ,  but in many in s t a n c e s  i t  e scapes  n o t i c e ,  owing to  I t  
f a in tn e s s .M e a s l e s ,  r C t h e l n ,  u r t i c a r i a ;  s imple  erythema,  t i n e a  v e r s i c o l o r ;  
and cefctain m edica ina l  e r u p t io n s  must be d i s t i n g u i s h e d  from i t .  The c a t a r r ­
ha l  symptoms;, the  f e v e r ,  form, and s i t u a t i o n  of  the  e r u p t io n  of  measles;:  the  
rapud formation  and d i sappearance  of th e  p a tch es  of  s imple erythema; th e  
whei les  and In te n se  i t c h i n e s s  of u r t i c a r i a ;  th e  s l i g h t  s c a l i n e s s ;  p e r i p h e r a l  
growth, and d i s t r i b u t i o n  of t i n e a  v e r s i c o l o r ;  t h e  smal l  r o u n d i s h , c o n f lu e n t  
p in k i sh  or r edd ish  p a tch es ,  p recu rso ry  p y r e x ia l  symptoms, the  epidemic na ture ,  
s h o r t  d u ra t io n  of rO the ln ;  the  h i s t o r y ,  f e v e r ,  fqrm, and d u r a t io n  of medic­
in a l  r a sh es , i - a re  p o in t s  of d i f f e r e n c e  by means of which th e s e  a f f e c t i o n s  can 
be d i s t i n g u i s h e d  from th e  syphiloderm in q u e s t io n .  Among th e  r a r e  cu taneous  
m a n i fe s t a t io n  of s y p h i l i s  may be here  enumerated th e  s o - c a l l e d  Syphiloderma 
Pigmentosum, or pigmentary s y p h i l i d e .  I t  i s  c h a r a c t e r i s e d  by Bounded ,ova l is  
, o r  i r r e g u l a r l y - s h a p e d ,  d i s c r e t e  or  c o n f lu e n t ,  p a le  g r a y i sh ;  y e l lo w ish ,  or 
brownish, u su a l ly  i l l - d e f i n e d  f a i n t  macules .  I t  occurs  most f r e q u e n t l y  abou 
the  neck; i s  seen almost e x c l u s iv e ly  in women, and i s  encountered  dur ing  th e  
l a t t e r  h a l f  of the  f i r s t  and in the  second year  of th e  d i s e a s e .  I t  i s  a 
simple pigmentary a f f e c t i o n ,  s i m i l a r ,  ap p a re n t ly ,  t o  chloasma; from which 
fcfad t i n e a  v e r s i c o l o r  i t  i s  t o  be d i f f e r e n t i a t e d .  I t  developes  s low ly ,and  
may con t inue  f o r  one or. two months a r  as many y e a r s ,  and i s  un in f luenced  by 
s p e c i f i c  t r e a tm e n t .

There a re  v a r io u s  forms of  what i s  termed Syphiloderma Fapulosum,-  s y n . ,  
B y lh i l i speu taaea^pppu lesa ; i rpa t>Q lh rnsyph i l idb ;papu la r  syphiloderm,. which, i s  
c h a r a c t e r i s e d  by small or l a r g e  l e s i o n s  of the  s k in .  The Spa l l  Papula r  
Syphiloderm ( s y n . ,m i l i a r y  papu la r  syphiloderm, l i c h e n  s y p h i l i t i c u s )  c o n s i s t s  
in an e ru p t io n  od d issem ina ted  or  grouped, more or  l e s s  C o n f lu e n t , f i r m , s m a l l  
or  minute ,  rounded or acuminated papu les ,  th e  s i z e  of a pinhead or m i l l e t ^  
seed .  Their  summits may be smooth or covered with f i n e  s c a l e s ,  or may 
show poin ted  p u s tu l a t i o n ;  t h i s  l a s t  symptom o c c u r r in g  e s p e c i a l l y  in t h o s e  
through which a h a i r  p r o t r u d e s .  M il ia ry  p u s t u l e s ,  s c a t t e r e d  here  a n d ; t h e r e  
over the  su r f a c e  may a l s o  be p r e s e n t .  At f i r s t  th e  e ru p t io n  i s  b r i g h t - . o r  
d u l l - r e d ,  but l a t e r  i t  g e n e r a l l y  assumes a v io la ce o u s  or  brownish t i n t *  In 
some cases  the  l e s i o n s  a r 9 numerous and grouped, forming patches ..  The 
e r u p t io n  i s  seen most f r e q u e n t ly  about the t runk  and upon th e  limbs.  I t ; 
may appear during the  t h i r d  or  f o u r th  month or  l a t e r .  Large f a i t  papu les  
or moist paules  may e x i s t  s im u l ta n e o u s ly .  I t  has a c h ro n ic  c o u r s e ,w i th  a 
tendency to  r e l a p s e ,  and i s  u su a l ly  r e b e l l i o u s  to  t r e a t m e n t .  I t  i s  tp  be 
d i s t i n g u i s h e d  from k e r a t o s i s . p i l i a r i s ,  l i c h e n  s c r o f u l o s i s ,  p s o r i a s i s  punct-v 
a t a ,  pabular  eczema, and l i ch en  ru b e r .  P o in t s  of  d i f f e r e n t i a t i o n  a r e  sth e  
e x t e n t  of the  e r u p t io n ,  the  c o lo u r ,  grouping ,  with u s u a l ly  th e  p resence  of  
p u s tu l e s  and la rg e  papu les ,  and o th e r  concomitant symptoms of s y p h i l i t i c  
d i s e a s e .  The formation of l a r g e ,  f l a t ,  c i r c u l a r  or o v s l i s h ,  f i rm ly -sea ted* .

■ - ”  T
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more or  levs  r a i s e d  pa le*  or d u l l - r e d  p ap u le s ,  vary ing  in s i z e  from a small  
s p l i t  pea tp  t h a t  pf a s ixpence ,  aee f e a t u r e s  t h a t  c h a r a c t e r i s e  the  Large 
Papular  Syphiloderm ( s y n . , l e n t i c u l a r  syphiloderm)!  In th e  e a r l y  s ta g e s  
they a re  u su a l ly  smooth;: but  they subsequen t ly  become covered with  e x f o l i a t i n -  
g ep iderm is .  The fo re h e a d , r e g io n  of the mouth, n e c k ,b a c k , f l e x o r  s u r f a c e s  of 
th e  e x t r e m i t i e s , s c r o tu m , l a b i a ,p e r i n e u m ; a n d  th e  margin of th e  anus a re  a l l  
f a v p u r i t e  l o c a l i t i e s .  The l e s i o n s , a s  a r u l e ,  develop© s lowly ,  and;having  
a t t a i n e d  va r ious  s i z e s , r e m a in  fo r  weeks or m o n th s , I t  Ib  one of the  commonest 
forms of cutaneous s y p h i l i s ;  i t  may be an e a r l y  or a l a t e  e r u p t io n ;  and 
shows a d i s p o s i t i o n  to  r e l a p s e ;  As a r u l e ;  I t  y i e l d s  r e a d i l y  to  t r e a t m e n t .  
The l e s i o n s  may undergo more or l e s s  m o d i f i c a t io n ,  due e i t h e r  to  th e  l o c a l i t y  
in which they e x i s t ,  or  t o  o th e r  i n f l u e n c e s .  O r d i n a r i l y ;  they  p e r s i s t  as 
t y p i c a l  papu les ,  and g ra d u a l ly  pass  away by a b s o r p t i o n .  At t imes  they  become 
s o f t  and spongy, while o c c a s io n a l ly  they become e x c o r i a t e d ,  with s l i g h t  
mois tu re  and c r u s t i n g .  This l a t t e r  c o n d i t io n  i s ,  about the  j u n c t u r e s  6 f 
the  mucous membrane and the  s k in ,  commonly observed .  A common t r a n s fp rm a t io n  
i s  i n t o  the  Moist Papule (syn.,mucous papule,mucous p a t c h ,b ro a d ,  or f l a t ,  
condyloma, or p laques  muquese of the  French) .  This  t a k e s  p lace  upon th o se  
r e g io n s  where opposing s u r f a c e s  and n a t u r a l  f o ld s  of  t h e  sk in  a re  s u b je c te d  
to  more or l e s s  c o n ta c t ,  as about the  n a te s ,  u m b i l i cu s ,  a x i l l a e ;  bendath the  
mammae,etc* The l e s i o n s  are  mors or l e s s  mois t ,  covered with a g r a y i s h ,  
s t i c k y ,  mucoid s e c r e t i o n  c o n s i s t i n g  of macerated e p id e rm is .  They a re  u s u a l ly  
f l a t ,  and may co a le sce ,  and so form l a rg e  p a tc h e s .  They may becpme h yper ­
t ro p h i c ,w a r t y ,  and p a p i l l a r y ,  c o n s t i t u t i n g  th e  v e g e t a t i n g  syphiloderm ( s y p h i l ­
i s  cu tanea  v eg e tan s ) .  In t h i s  form the  l e s i o n s  become e leva ted ,m ore  or  l e s s  
c i rcum scr ibed ,and  may assume a warty- c h a r a c t e r , r e s e m b l i n g  the  c a u l i f lo w e r  
formation ,  with a con tag ious  s e c r e t i o n  which d r i e s  up i n t o  yellowish*brown 
c r u s t s .  Under l o c a l  t r e a tm e n t  they u su a l ly  d isa p p e a r  r a p i d ly ;  but  t h e i r  
development i s  favoured by h e a t , m o i s t u r e , f r i c t i o n ,  and want of c l e a n l i n e s s .  
F requent ly  the  papule undergoes ano ther  m o d i f i c a t io n ,  forming the  squamous 
papule ,  or  the  Papulo-squamous Syphiloderm ( s y n . , squamous s y p h i lo d e r m ,s y p h i l i  
cu tanea  squamosa, p s o r i a s i s  s y p h i l i t i c a ) .  The papules  become somewhat f l a t t ­
ened, and are  covered with dry, g ray ish ,  adheren t  s c a l e s .  The s c a l in g  may 
be s l i g h t  or r e l a t i v e l y  abundant,  but i s  r a r e l y  as l u x u r i a n t  as in  p s o r i a s i s .  
On removing the s c a l e s  the  papu la r  c h a r a c t e r  of the  l e s i o n  may be r e a d i l y  
recogn ised .  As a r u l e ,  th e  e ru p t io n  i s  not e x t e n s iv e ;  i t  may show i t s e l f  
on any p a r t ,  and i s  exceed ing ly  p e r s i s t e n t .  I t  i s  most f r e q u e n t ly  encoun t­
ered on the  palms and s o l e s ,  where, on account of t h e  p e c u l i a r i t i e s  in  the  
s t r u c t u r e  of  the sk in ,  the  l e s i o n s  a re  somewhat modif ied .  Occurring on 
th e se  p a r t s ,  i t  i s  known as the  palmar or  p l a n t a r  syph i loderm .  The l e s i o n s  
pa r take  more cf the  c h a r a c t e r  of macules than  papu les ;  they  a re  s l i g h t l y  
r a i s e d ,  and are  i r r e g u l a r  in o u t l i n e ,  and ,as  a r u l e ,  i l l  d e f in e d ,v a r y in g  in 
s i z e  from a pea to  a f i n g e r - n a i l .  They may c o a l e s c e  and form roundish  s e r ­
p ig inous  or c r e s c e n t i c  pa tches ,  covered with dry ,  s c a n ty ,  semi-tdetached, 
g ray ish  f l a k e s  of ep iderm is ,  which a re  most abundant about the  edges; at  
t imes, the  e x f o lu a t io n  i s  marked, and then the  pa tches  a re  d i s t i n c t l y  squamoui 
, as in p s o r i a s i s .  As a r u l e ,  i t  i s  symmetr ica l ,  and i s  f r e q u e n t ly  observed 
in the c e n t r e  of the  palms or s o l e s ,  and upon the  b a l l  of the  thumb, and 
about the vo la r  s u r f a c e s  of the f i n g e r s .  I t  may be an e a r ly  or a l a t e  
m a n i f e s t a t i o n , -  u s u a l ly  the  l a t t e r , -  and i s  r e b e l l i o u s  tg  t r e a tm e n t .  Eczema 
and p s o r i a s i s  may be resembled by the  papulo-squamous form of the  s y p h i lo d e r
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In eczema h e a t ,  i t c h in g ;  and sometimes d i s c h a rg e ,  t o g e t h e r  with th e  h i s t o r y  
and course ,  w i l l  be s u f f i c i e n t  p o in t s  of d i s t i n c t i o n *  P s o r i a s i s  upon the  
palms r a r e l y  occurs  except  as a p a r t  of a g en e ra l  e r u p t io n ;  the  c h a r a c t e r  
and abundance of  the  s c a l e s ,  t h e i r  l a m e l l a r  a r rangem en t ,  the  red r e t e  
benea th ,  and the  absence of i n f i l t r a t i o n  are  d i a g n o s t i c .

An exceed ing ly  r a r e  form cf  cu taneous  s y p h i l i s  i s  Syphiloderma V e s ic u l -  
osum ( s y n ; , v e s i c u l a r  s y p h i l i d e ,  s y p h i l i s  cu tanea  v e s ic u l© sa ) ;  in  th e  m a jo r i t y  
of i n s t a n c e s  i t  may be more p ro p e r ly  c a l s s e d  under the  head of the  p u s t u l a r  
v a r i e t y .  The l e s i o n s  vary in s i z e  from a pinhead to  a s p l i t  pea.. I f  sm a l l ,  
they  a re  more or l e s s  a c u m in a te d ,d i s s e m in a te d ,o r  grouped,^usual ly in vo lv ing  
the  h a i r - f g i l i c l e s ;  i f  l a r g e ,  sem ig lobu la r  or  f l a t ,  with or without  a t e n d e n ­
cy to  u m b i l i c a t io n .  The v e s i c l e s ,  as  a r u l e ;  pass  i n t o  p u s tu l e s .  I t  i s  an 
e a r l y  e r u p t io n ,  o ccu r r in g  u s u a l ly  about the  f i r s t  s ix  cr  e i g h t  months; i t  i s ,  
when appear ing e a r l i e r ,  u s u a l ly  a s s o c i a t e d  with o th e r  symptoms of th e  d i s e a s e .  
I t  pursues  a r ap id  cou rse ,  and i s  seldom e x te n s iv e  In i t s  d i s t r i b u t i o n .

A very important  form of s y p h i l i s  of the  sk in ,  in d ea l ing  with which in 
p r a c t i c e  my exper ience  has been by no means i n c o n s i d e r a b l e ,  i s  Syphiloderma 
Eustulosu® ( sy n . ,  p u s tu l a r  s y p h i l i d e ,  s y p h i l i s  cu tanea  p u s tu l o s a ) .  I t  i s ,  
however, u su a l ly  not so common as the  macular and p apu la r  v a r i e t i e s .  The 
l b s i o n s  assume v a r ious  forms, any one of which may appear  s in g ly ,  but  not 
in f r e q u e n t ly  they are  mixed up to g e th e r  in the  same p e rso n .  The form at ion  
of m i l l e t s e e d - s i z e d  acuminated p u s tu le s ,u su a , - ly  s e a te d  upon minute r e d d ish  
papu la r  e l e v a t i o n s ,  may be s a id  to  c h a r a c t e r i s e  the  Small Acuminated P u s tu l a r  
Syphiloderm (syn.., m i l i a ry  p u s tu l a r  syph i loderm ).  The puriform c o n te n t s  
dry to  c r u s t s ,  which f a l l  o f f  and are followed by a s l i g h t  f r i n g e Tl i k e  e x f o l ­
i a t i o n  around the  base ,  c o n s t i t u t i n g  a g ray ish  r in g  or  c o l l a r .  The l e s i o n s  
commonly involve the  h a i r - f o l l i c l e s ,  a re  p r e se n t  e i t h e r  d issem ina ted  or in 
groups; in r e f u s e s  the  feruption i s  u s u a l ly  l o c a l i s e d . '  V a r io u s ly - s i z e d  l a r ­
ger papules  a re  sometimes seen s c a t t e r e d  s p a r s e ly  over the  su rface . .  I t  may 
be an e a r ly  cr l a t a  secondary e r u p t io n .  Monute p in p o in t  a t r o p h ic  d e p r e s s ­
ions  and s t a i n s  a re  l e f t , w h i c h  g ra d u a l ly  become l e s s  d i s t i n c t .  The d iag n o s ­
i s  i s  r a r e l y  d i f f i c u l t ,  as o the r  symptoms of  s y p h i l i s  a re  u su a l ly  p r e s e n t .
The occurrence of smal l  or l a r g e  s p l i t - p e a - s i z e d  pustules , .more or l e s s  acum­
in a te d ,  resembling the  l e s i o n s  of simple acne or smallpox, c o n s t i t u t e  the  
s a l i e n t  f e a t u r e s  of the  Large Acuminated P u s tu l a r  Syphiloderm ( s y n . ,  acne-  
form syphiloderm; acne s y p h i l i t i c a ,  v a r io la - fo rm  syph i loderm ),  in a d d i t i o n  
to  the f a c t  t h a t  the r e s u l t i n g  c r u s t s  are  ye l low ish  or b ro w n ish ,u su a l ly  t h i c k  
and bulky, and are  sea ted  upon u l c e r a t e d  b a s e s .  The l e s i o n s  may develope 
slgwly or r a p i d ly ,  with or without  mala ise  or  f e b r i l e  symptoms; a re  d is sem in ­
a ted  or grouped, a t  f i r s t  looking more or  l e s s  p a p u la r .  In th e  subacu te  
or r e l a p s i n g  cases  the  e ru p t io n  i s  a l t  to  be l o c a l i s e d .  I t  pursues  a 
r a p id  and u su a l ly  benign course ,  and i s  t c  be d i s t i n g u i s h e d  from acne,from 
the e ru p t io n  §f potassium io d id e ,  and from smallpox.  The usual  l i m i t a t i o n  
pf acne l e s i o n s  to  the  face  and sh o u ld e r s ,  t h e i r  r a p id  fo rm a t io n ,an d  th e  
ch ron ic  c h a r a c t e r  of the  d i s e a s e , t o g e t h e r  with th e  absence of the  concomitant 
symptoms of s y p h i l i s , a r e  p o in t s  cf d i a g n o s t i c  importance!  The acu te  c h a r a c ­
t e r ,  b r ig h t  co lou r ,cou rse*  and h ib tg ry  of  the  e r u p t io n  of potass ium iodidfe 
a r e ,  as  a r u l e ,  s u f f i c i e n t l y  c h a r a c t e r i s t i c ;  whi&e smallpox d i f f e r s  in the  
i n t e n s i t y  Bf the  genera l  symptoms, the  um b i l ica ted  p u s tu l e s ,  and th e  d e f i n i t e  
d u ra t io n  cf the d i s e a s e .  The occurrence  of p e a - s i z e d ,  f l a t  or r a i s e d ,



d i s c r e t e , irregularly-grouped; or confluent pustules p o in t s  to  th e  presence 
pf  th e  Small F l a t  Emstularr Syphiloderqa (syn. , impet igo-for® syphiloderm, 
impetigo s y p h i l i t i c a ) . .  The c ru s t s*  which form r a p i d l y , a r e  a y e l lo w ,g re e n i s h -  
yellow, or brownish-yel low, c o lo u r ;  more or  l e s s  a d h e r e n t , t h i c k ;b u lk y ;u n e v e n ,  
with a tendency to  become g ra n u la r  and th e  crumble . ?ibbre the  l e s i o n s  a re
co n f lu e n t  t h e r f  r e s u l t s  a con t inuous  shee t  of c r u s t .  Beneth the  c r u s t s
th e r e  may be s u p e r f i c i a l  or deeb u l c e r a t i o n . .  The e r u p t io n  i s  most f r e q u e n t ­
ly  observed about the  nose ,mouth,and h a i ry  p a r t s  , f  th e  face ;  on tha s c a lp ;  
and a l s o  about the g e n i t a l i a .  I t  can be d i f f e r e n t i a t e d  from p u s tu l a r  eczema, 
* which* when o ccu r r ing  upon the  s c a lp ,  i t  c l o s e l y  r e s e m b l e s , -  by th e  e r o s io n  
or u l c e r a t i o n  beneath .  The next  form we have to  c o n s id e r  i s  a l a t e  and 
malignant  m a n i fe s t a t io n  cf s y p h i l i s  of the  s k in ,  which is  not - in f requen t ly  
met with in h o s p i t a l ,  d i sp e n s a ry ,  and poor-law p r a c t i c e .  I r e f e r  to  the  
Large F la t  P u s tu la r  Syphiloderm ( sy n . ,  ecthyma-form syphiloderm, ecthyma 
s y p h i l i t i c u m ) .  This appears  in the  form of l a r g e  pea-s ized , ,  f l a t  p u s tu l e s ,  
a deep red  base!  C rus t ing  u s u a l ly  fo l low s  immediately!  There a re  two form
of the  l e s i o n  -  a s u p e r f i c i a l  and a deep. In th e  s u p e r f i c i a l  v a r i e t y  th£
crus t ,  i s  f l a t , r o u n d e d , o r  a v a l i sh ,y e l lo w ish -b ro w n  or dark brown,and s e a te d  
upon a s u p e r f i c i a l  e ro s io n  or u l c e r ,  having a g r a y i sh  or  y e l low ish  d e d ee t io n .  
I t  may occur upon any r e g io n ,  but i s  most common upon tha b a c k , sh o u ld e r s ,  and 
e x t r e m i t i e s ;  the  l e s i o n s  a re  sometimes numerous. I t  appears ,  as a r u l e ,  
w i th in  the  f i r s t  year* and runs  a benign c o u rse .  In the  deep v a r i e t y  the  
c r u s t  i s  r a i s e d  and more b u l k y ,d a r k - g re e n i s h  or b l a c k i s h * i n c l i n e d  to  become 
c o n ica l  and s t r a t i f i e d , l i k e  an o y s t e r - s h e l l , c o n s t i t u t i n g  what i s  des ig n a ted  
R u p i a. A c r u s t  of  the  same c h a r a c t e r  occurs  in the  b u l lo u s  syphiloderm. 
I f  the  c r u s t  i s  removed,an excavated u l c e r  i s  s een ,hav ing  a def ined  or 
i r r e g u l a r  o u t l i n e  and a g re en ish -y e l lo w ,p u r i fo rm  s e c r e t i o n .

The a<pearance of one or more f i rm ,c i rcum sc r ibed , rounded ,acum ina ted*  pr 
s e m ig lo b u la r ,d e e p ly - s e a t e d , s m o o th ,g l i s t e n in g  or s l i g h t l y  s c a ly  e l e v a t i o n s ,  
y e l lo w ish - r e d ,b ro w n ish - re d ,o r  coppery in c o l o u r , vary ing  in  s iz e  from a s p l i t  
pea to  a h aze ln u t ,  may be taken as c h a r a c t e r i s t i c  of  Syphiloderma T'uberculos- 
um ( s y n . , t u b e r c u l a r  s y p h i l i d e ,  s y p h i l i s  cu tanea  t u b e r c u l o s a ) .  These l ^ s i o m  
occur in g rea t  numbers, and a r e , a s  a r u l e ,  conf ined  to  c e r t a i n  r e g io n s , a n d  
show a decided tendency to  occur  in g r o u p s ,o f t e n  forming segments of a c i r c l e  
Ihen s e v e ra l  such groups c o a le s c e ,  the r e s u l t  i s  a s e rp ig in o u s  t r a c t ,  th e  
s o - c a l l e d  s e rp ig in o u s  t u b e r c u l a r  syphiloderm. The face*back,and the  extrem- 
i t i e s  are f a v o u r i t e  l o c a l i t i e s .  They occur a t  a l a t e  per iod  cf the  d i se a se ,  
sometimes not for  yea rs  a f t e r  the  i n i t i a l  l e s i o n .  Though unaccompanied by 
s u b je c t iv e  symptoms, a h i s t o r y  of e a r l i e r  symptoms of the  d i s e a s e  Is* as a 
rule* o b ta in a b le .  Their  slow development i s  p a r t i c u l a r l y  noteworthy;  and 
the  t e r m in a t io n  or d isappearnce  i s  e i t h e r  by a b s o rp t io n  or  by u l c e r a t i o n .
I f  the  former* a p ig m e n t - s t a in ,  shich i s  u s u a l ly  p e r s i s t e n t *  and in some 
cases  s l i g h t  atrophy,,  mark the  s i t e  of the  l e s i o n ,  and th e r e  may be a l s o  a 
s l i g h t  amount of e x f o l i a t i o n .  I f  u l c e r a t i o n  r e s u l t s , I t  may be s u p e r f i c i a l  
or deep, mors f r e q u e n t ly  the  l a t t e r .  I t  begins  on th e  summit or in  the  
i n t e r i o r , a n d  the r e s u l t  i s  a deep ,punched-out ,more  or l e s s  c r e s c e n t i c  u l c e r ,  
with a gummy,grayish-ryellow d e p o s i t  or covered with c r u s t .  I f  th e  u l c e r a t ­
ive p rocess  takes  p lace  in a patch  or grouped t u b e r c l e s ,  an e x te n s iv e  
excavated u lc e r  may r e s u l t .  Sometimes the u l c e r a t i o n '  occurs  in a c r e s c e n t i c  
or s e rp ig in o u s  co u r se .  In some i n s t a n c e s ,  and e s p e c i a l l y  upon the  s c a lp ,  
from the  u l c e r a t i n g  s u r f a c e  p a p i l l a r y , w a r t - l i k e , o r  c a u l i f l o w e r  exc re sc e n ce s ,



with a y e l l o w i s h , o f fensiv©, p u r iform s e c r e t i o n , , -  t h e  s o - c a l l e d  s y p h i l i s  c u t a n ­
ea papi 1 lomatosa,,-  s p r i n g  up from t h e  u l c e r a t i n g  s u r f a c e .  Lupus v u lg a r i s  
i s  a t  t imes c lo s e ly  s im ula ted  by tu b e r c u l a r  syphiloderm; b u t ,  in s y p h i l i s ,  
the  l e s i o n s  are  f i rm er  and d eeper ,  and form more r a p i d l y ,  than in lupus; 
moreover; the  d i s e a se  i s  u s u a l ly  on? of a d u l t  l i f e  and middle age, whereas,  
as a r u l e ,  Ifcpas f i r s t  i s  seen in ch i ldhood!  Leprosfc and cancer  have a l s o  
to  be d i f f e r e n t i a t e d ,  but each one p o sses ses  c h a r a c t e r i s t i c  j o i n t s  of d i s t ­
i n c t i o n ,  the  c o n s id e ra t i o n  , »f which need not d e t a in  us.

One of the  most c h a r a c t e r i s t i c  l e s i o n s  of the  d i s e a s e  Is  what i s  known 
by the  name of Syphiloderma Summatosum (syn.  * gummatous s .yph i l id 9 , s y p h i l i s  
ca tan aa  gumnjatosa), which c o n s i s t s  in the  fo rm at ion  of  a rounded or f l a t ,  
s l i g h t l y  r a i s e d ,  moderately  ftorm, more or lesQ c i rcu m sc r ib ed  tumour* having 
i t s  s e a t  in the  subcutaneous t i s s u e ,  which l a t e r  shows a tendency to  break 
down. As a r u l e ,  only one cr two tumours a re  p r e s e n t .  The growth i s
v a r io u s ly  known as a gumma, gummy tumour, and syphiloma.  The l e s i o n , which u
u su a l ly  a l a t e  m a n i f e s t a t i o n ,  begins  as a sm al l ,  l e a - s i z e d  d e p o s i t  beneath  
the  sk in ,  which g rad u a l ly  i n c r e a s e s  in s iz e ;  the  o b e r ly in g  sk in ,  which at  
f i r s t  i s  of a n a t u r a l  c o lo u r ,  becoming p ink ish  or  r e d d i s h .  I t  may e v e n tu a l l -  
y a t t a i n  the  s i z e  of a walnut ,  or may be even l a rg e r*  I t  i s  f irm or s o f t  an< 
doughy to  the  touch,  i s  u s u a l ly  p a i n l e s s ,  and tends  to  break down,disappear im  
by ab so rp t io n  of u l c e r a t i o n ,  the  u lce r  being u s u a l ly  deep with p e rp e n d ic u la r  
edges .  As a r u l e ,  o th e r  symptoms of s y p h i l i s  a re  present*  so t h a t  t he r e  i s  
no d i f f i c u l t y  in d i s t i n g u i s h i n g  i t  from fu ru n c le ,  absceos ,  and f a t t y  and 
f ib ro u s  tumours.

Another form , f  cutaneous s y p h i l i s  appears  in the  form of a d i s c r e t e ,  
d issem inated ,  rounded or o v a l i sh  b le b s ,  varying in s i z e  from a pea tb  a 
walnut,  and co n ta in in g  a serous  f l u i d ,  which r a p i d ly  becomes cloudy or t h i c k .  
This i s  Syphiloderma Bullosum ( s y n , , b u l lo u s  s y p h i l i d e ,  s y p h i l i s  cu tanea  b u l l ­
osa,  pemphigus s y p h i l i t i c u s ) .  In some cases  the  p rocess  i s  d i s t i n c t l y  
p u s tu l a r  from the beg inn ing .  The b le b s ,  which a r e ,  as a r u l e ,  p a r t i a l l y  or 
f u l l y  d is tended ,  a f t e r  a v a r i a b l e  time dry to  c r u s t s  of a yellowish^brown 
or da rk rg rden ish  co lo u r ,  which may be th i c k  or r a i s e d  or c o n ic a l  and s t r a t i f ­
ied,  the l a t t e r  c o n s t i t u t i n g  r u p i a, as in the  case  of  the  l a r g e , f l a t  
p u s tu l a r  sy p h i lo d e rm . l t  i s  u su a l ly  seen in broken-down i n d i v i d u a l s ,  occurs  
l a t e ,  i s  v a r i a b l e  in i t s  course ,  and i s , o n  the  w hile ,  a r a r e  m a n i f e s t a t i o n  
of cutaneous s y p h i l i s .

The QyT^NECyS^LgllONS^CF^HERgDITAHY^SYPHlLIS a re  a l s o  of c o n s id e ra b le  
i n t e r e s t  and importance. About the  second or t h i r d  week a f t e r  b i r t h , -  in 
very excep t iona l  cases  only with in  t h r e e  d a y s , -  erythema,  or ro se o la  as i t  i 
d i f f e r e n t l y  c a l l e d ,  i s  apt to  p re sen t  i t s e l f .  As in the  a d u l t ,  i t  begins
upon the abdomen in the form of oval ,  c i r c u l a r ,  or i r r e g u l a r  sp o ts ,  of smal l
s i z e ,  du l l  red in co lo u r ,  and d i sap p e a r in g  on p r e s s u r e .  La te r  the  co l our  
becomes deeper ,  the e r u p t io n  ex tends  to  the  t runk  and l imbs,  and, as e x ud a t ­
ion and c e l l - p r o l i f e r a t i o n  succeed to  s imple c a p i l l a r y  s t a i n s , i t  c eases  to 
d isappear  when pressed upon. O ccas iona l ly  i t  i s  c o n f lu e n t ,  and covers  
l a rg e  a reas  with an almost unbroken sh ee t  of deep red c o lo u r .  I t  i s  o f t e n  
moist ,  owing to  the th in n e s s  of the  ep iderm is ,  and sometimes e t c o r l a t e d .
Owing to  i t s  resemblance to  the s imple erythema of anfancy,  the  d i a g n o s i s  in
the e a r l y  s tage  i s  o f te n  d i f f i c u l t .  As the  d i s e a s e  p rogresses ,how ever ,  
maculae form here and th e r e ;  the  c e l l - i n f t i t r a t i o n  in v o lv es  the  p a p i l l a e ,  
s e v e ra l  of which c o a le sce , fo rm in g  la rg e  p ap u le s ;  th e  n u t r i t i o n  of the
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s u p e r f i c i a l  l a y e r s  of  t h e  e p i d e r m i s  i s  i n t e r f e r e d  w i t h , © spec ia l ly  where i t  
i s  t h i c k ,  as on th© palms and s o le s ,  and the  e r u p t io n  in those  r e g io n s  become
- s  s c a ly .  The next m a n i f e s ta t io n  in the o rd in a ry  e v o lu t io n  of th e  d i s e a s e
i s  u su a l ly  the  development of papules  upon the  g en e ra l  cu taneous  s u r f a c e  
and of  mucous pa tches  on th e  t o n g u e , l i p s ,  and cheeks ? probably  a l s o  on other  
mucous membranes not exposed to  examination..  These mucous pa tches  have 
a l r ead y  been s u f f i c i e n t l y  d e s c r ib e d ,  as ,  t c o ,  t h e  occurrence  of cgndylomata 
in s i t u a t i o n s  such as the  ang les  of th e  mouth and a n u s .  About the  
s i x t h  week* in  the  secondary p e r i o d ,b u t  sometimes much e a r l i e r ,  the  papules  
become t ransformed i n t o  p u s tu l e s ,  the  change t a k in g  p lace  s lowly ,  so t h a t  
i f  examined a t  any time a f t e r  i t  has begun, the  c h i l d  w i l l  p re se n t  an e r u o t?  
ion which i s  markedly polymorphic,  showing here  and t h e r e  ye l low ish  or  
r e d d ish -y e l lo w  maculae l e f t  a f t e r  the  a b s o rp t io n  of th e  c e l  l -e lement of 
c e r t a i n  pgtpules, a t  o th e r  p laces  b ee fy - red  papules  a t  th e  h e ig h t  of t h e i r  
development, or papules  crowned by a r in g  of d e s i c c a t e d  and desquamating
epidermic  s c a l e s ;  and in  s t i l l  o th e r  r eg io n s  p u s tu l e s  in  a  s t a t e  of a v a r ie ty
of fo rm at ion .  The va r ious  s t a g e s  of formation  6 f th e  p u s tu l e s  may,however,  
be passed through so qu ick ly  t h a t  th e  e r u p t io n  w i l l  be almost e n t i r e l y  
p u s t u l a r ,  f e w , i f  any, unmodified papules  being  d i sc o v e re d .  The p u s tu l e s  
may remain d i s tended  with pus fo r  a c o n s id e ra b le  time* a f t e r  which they  may 
w i the r  and slowly d i sa p p e a r ,  or they  may r u p tu r e  and leave  u l c e r a t e d  s u r f a c ­
es* A number of t h e se  u l c e r s  sometimes run t o g e th e r  and mak© e x te n s iv e  
pa tches  covered with thick-,: da rk -co lou red  c r u s t s .  These pa tches  may 
resemble a reas  of impetigo or of im pet ig inous  eczema, but in those  a f f e c t i o n s  
the c r u s t s  are  u su a l ly  t h in n e r  and of a l i g h t e r  c o lo u r ,  and the  sk in  
beneath them i s  u su a l ly  on a l e v e l  with the  su rround ing  surface* b r i g h t  red 
and glazed* while under the  c r u s t s  of the  s y p h i l i d e  w i l l  be found a more or 
l e s s  depressed  or excavated u l c e r ,  o f te n  covered with pus. The d i a g n o s i s  ms 
-y indeed o f ten  be made by gen t ly  detach ing  and r a i s i g g  on e of the  c r u s t s ,
and n o t i c in g  the  c h a r a c t e r  of th e  s u r f a c e  b enea th .  The e ro s io n  u s u a l ly
h ea l s  up very qu ick ly ,  without  the  sequel  of a  c i c a t r i * *  A very r a r e  
m a n i fe s t a t io n  is  the s o - c a l l e d  fu ru n c u la r  e r u p t io n ,  which may appear  a t  
v a r i a b l e  pe r iods  between th e  s i x t h  month and th e  t h i r d  year ,

CONDITIO^0F_THE_HAIRLAND NAILS IN SYPHILIS.

Various d i s e a s e s  , f  th*< h a i r  and n a i l s  a re  met with in th e  course
pf s y p h i l i s ,  and th e se  are  e i t h e r  the  e x p re ss io n  of  a l o c a l  morbid p rocess
or symptomatic of the  genera l  d is tu rb a n c e  cf n u t r i t i o n .  Alopecia* or 
l o s s  of h a i r ,  i s  of r e l a t i v e l y  common occu r renc e .  In an extreme degree of 
the  a f f e c t i o n  i t  may im p l ic a te  every h a i r  cf the  body. $hen the  deeper  
forms of s y p h i l i t i c  sk in  d i s e a s e ,  the  u l c e r a t i n g  fcrms e s p e c i a l l y ,  a f f e c t  
or perhaps des troy  the c u t i s  in i t s  e n t i r e  t h i c k n e s s ,  i t  i s ,  of course ,  
obvious t h a t  the  h a i r s  wi).l be d es t royed .  Bald spots* or g r e a t e r  or  l e s s  
e x t e n t ,  are  l e f t  upon the  s c a lp ,  in the  beard ,  or the  eyebrows* fo r  upo 
s c a r s  produced in t h i s  way th e  h a i r  never  grows aga in .  No v i s i b e l  change 
tqkes  place in the  sk in  in t h 9 o rd in a ry  a l  <pecia of s y p h i l i s .  The h a i r  
merely loses  i t s  l u s t r e ,  becomes dry and o f te n  d i s c o lo u re d ,  and uppn combing 
i t  the h a i r s  e a s i l y  f a l l  out (defluvium c a p i l l o r u m ) .  Upon the  head t h i s  
may occur to  a very l a r g 9 e x t e n t ,  though a t  f i r s t  t h e r e  i s  only a th in n in g  of 
tha  h a i r  in c e r t a i n  spots* Even in n ea r ly  t o t a l  b a l d n e s s , ?  a very uncommon
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o c c u r r e n c e * -  t h e  s c a l p  h a s  a l m o s t  a  p e r f e d t l y  n o r m a l  a p p e a r a n c e ;  t h e  f o l l i c l e  
©ay be even m ore  . d i s t i n c t  t h a n  usual* and th e  sk in  i s  not smooth and sh in in g  
as in the  common forms of  b a ld n e s s .  A very c lo s e  resemblance i s  p re sen ted  
by t h i s  form cf  s y p h i l i t i c  a lo p e c i a  t c  t h a t  which i s  seen In consequence of 
cefetain acu te  d i s e a s e s ,  and iis one of th e  e a r l y  m a n i f e s t a t i o n s  of c o n s t i t u t ­
io n a l  s y p h i l i s . .  I t  beg ins  usuac ly  a t  the time when langour ;haddache ,  pal  l o r ,  
e t c . ,  announce the  approaching ou tbreak  of an e r u p t i v e  f eve r  or a sk in  
a f fec t io n *  and l a s t s  f o r  a number of months; but young pe rsons ,  as a r u l e ,  
r e g a in  t h e i r  former lu x u r i a n c e  cf h a i r .  In the  advanced secondary p e r io d ,  
too ,  the  a lo p ec ia  may s t i l l  o c c u r ; i n  connec t ion  with r e l a p s e s  , upon the  
in tegument ,  s c a r c e ly  l a t e r ,h o w e v e r ,  than  in the  second year  a f t e r  i n f e c t i o n .  
F i n a l l y ,  i t  may occur as a concomitant  symptom in the  s y p h i l i t i c  weakness of 
the  system g e n e r a l l y .  The h ig h e s t  grades  of a lo p e c i a  a re  observed not 
always e s p e c i a l l y  in anaemic i n d i v i d u a l s ;  th e  l o c a l  c o n d i t i o n  to  which i t  i s  
immediately due i s ,  d o u b t l e s s ,  a derangement kf n u t r i t i o n  in the  h a i r  
p a p i l l a e ;  perhaps a scan ty  c e l l u l a r  i n f i l t r a t i o n  of  the  p a p i l l a e .  That the  
use of mercury favours  or a c t u a l l y  causes  b a ld n es s  i s  a t ime-honoured 
h y p o th e s i s .  This  assumption, however, i s  e n t i r e l y  without  founda t ion ;  as 
w i tness  the  f a c t  t h a t  the  use cf m e rc u r ia l s  in s y p h i l i t i c  persons  a c t u a l l y  
promates the  r en o v a t io n  cf the  h a i r .

The s y p h i l i t i c  a f f e c t i o n s  cf  th*  n a i l s  a re  e q u a , l y  i n t e r e s t i n g .  flhen 
d iseased  by i t s e l f  the  n a i l  p r e s e n t s  e i t h e r  merely a l u s t r e l e s s  s u r f a c e ,  or 
numerous white sp o ts  appear ,  such as are  V9ry commonly seen in  ycung persons  
in  normal h e a l th ;  or a number of p a r a l l e l  rows cf l i t t l e  furrows are  observer  
at  f i r s t  s ep a ra ted  by r a t h e r  wide i n t e r s p a c e s ,  a f t e rw a r d s  approaching gradua­
l l y  to  each o th e r .  In t h i s  way the  n a i l  becomes th inned  a t  i t s  p o s t e r i o r  
ex t rem ity  a t  f i r s t ,  so t h a t  here i t  can be e a s i l y  den ted .  As t h i s  t h i n  spo t  
ex tends  forward, the e n t i r e  n a i l  becomes g r a d u a l ly  t h i n n e r  and wavy. This 
c o n d i t io n  i s  termed onychia s i c c a ,  and i s  uncommon. The onychia occurs  
under var ious  co n d i t io n s :  fo r  example, a g r e a t  f r a n g i b i l i t y  of the  n a i l s  
ma£ be produced, e s p e c i a l l y  of the  f in g e r  n a i l s ,  so t h a t  they are  c o n s t a n t l y  
s p l i t t i n g  o f f  a t  the  e n d s , -  the  s o - c a l l e d  p s o r i a s i s  <f the  n a i l s , -  and t h i s  
form i s  met with most f r e q u e n t ly  in women. The development of th e  n a i l s ,  
however, may be not only mors or l e s s  i n t e r f e r e d  with in i t s  s u p e r f i c i a l  
l a y e r s ,  but t h e i r  growth may cease  e n t i r e l y ,  and, in t h i s  case$ the  n a i l  grac 
- a l l y  advances forward with a p o s t e r i o r  f r e e ,  jagged edge, and thus  a t  length 
becomes wholly disengaged from i t s  bed. A toe  n a i l  may, f o r  exam . l e ,  be 
l o s t  in t h i s  way without  the p a t i e m t ^  knowledge. A normal or v a r io u s ly  
deformed new n a i l  i s  produced in  due co u r se .  The term paronychia  i s  ap p l ie d
to  des igna te  the c o a r s e r  p ro cesse s  which take  p lace  in the  m a t r ix ,  and which,
according t c  t h e i r  s i t u a t i o n ,  may or  may not be accompanied by a l t e r a t i o n s  in 
the na i l*  Most f r e q u e n t ly  an e f f l o r e s c e n c e  cf  a p ap u la r  sy p h i l id e ^ d e v e lo p -  
ing on the fo ld  of the n a i l ,  or a longs ide  of i t ,  i s  t h e  source  of  th e  paron­
ychia  in  i t s  l i g h t e r  forms. On the  n a i l  w a l l , -  t h e  sk in  p r o j e c t in g  over the 
r o o t ; -  i t  g en e ra l ly  merely l e a d s  to  a s l i g h t  desquamation ar.d t c  some a l t e r a t  
ion cf the  n a i l ,  while papules  a t  the  l a t e r a l  edges a r e  sometimes conver ted  
i n t o  condylomata l a t e ,  which crowd the  n a i l * l a t e r a c  ly  , from I t s  bed.  Such 
moist papules  of the  m atr ix  are  more commonly observed upon the  t o e s  than the
f i n g e r s ,  and may resemble c l o s e l y  an u l c e r  from an ingrowing t o e - n a i l ;  they
o f te n  owe t h e i r  o r i g i n , i n d e d d ,  p a r t l y  t c  the  same c a u s e ,n a m e ly ,p re s su re ,
More severe  f e r e s  are  produced by p u s tu l a r  or  t u b e r c u l a r  s y p h i l i d e s  upon the



f c ld  of  the  n a i l !  S u p p u r a t i p n  ot  a l c d r a t i o n  t h © n  t p k e s  p lace ,w hich  I n t e r r ­
u p t s  the  n a i l - g r g w t h ,  or the  f  e*d <of t h e  a a i l  may be e n t i r e l y  d es t ro y ed .
In the l a t t e r  case  no new n a i l  grows, but merely i r r e g u l a r  i s l a n d s  of lo rn y  
substanee are  developed upon the  matrix* C on s id e rab le  sw e l l in g  and ap in ,  
e s p e c i a l l y  in the case  of th e  g r e a t  t o e ,  accompany such u l c e r a t i v e  p r o c e s s e s .

So numerous and v a r ied  a re  the  m a n i f e s t a t i o n s  of s y p h i l i s  upon the  
c e n t r a ,  nervous system t h a t  a very leng thy  d i s s e r t a t i o n  might be composed 
upon t h i s  su b je c t  a l o n e .  I t  i s  not my in te n t io n *  however,  t o  e n t e r  upon 
th e  t a s k  of an e x h au s t iv e  t h e o r e t i c a l  d i s q u i s i t i o n *  but to  devote my en e rg ie s  
e n t i r e l y  to  enumeration of the  more importan t  phenomena as  I have a c t u a l l y  
Observed them in  my p r a c t i c e .  The most c h a r a c t e r i s t i c  l e s i o n s  a p p e r t a in in g  
to  s y p h i l i s  of the  nervous system are  the  gummata. When o ccu r r ing  in the  
brain,;  t h e se  are moBfe c f t e n  found in the  c o r t e x  than  in  the  deeper p o r t i o n s ,  
and in the  cerebrum than  elsewhere* The tumours in q u es t io n  are  e i t h e r  
s in g l e  or m u l t i p l e ,  and vary in  s i z e  from t h a t  of a poppy seed t p  an o l i v e .  
They o f te n  occur in very g rea t  numbers, and a re  n e a r ly  always found accompanj 
ing s im i l a r  l e s io n s  in  the meninges* In t h e i r  e a r l i e r  s t a g e s ,  when seen 
a t  the  post-mortem examinat ion ,  the l e s i o n s  appear as small  c i rcum scr ibed  
bodies  imbedded in the  subs tance  of  the  c e r e b r a l  t i s s u e *  As the gummata 
enlagge they undergo the  caseous degenera t ion  seen in  the  l i k e  l e s i o n s  
elsewhere* They are  u s u a l ly  surrounded by an inflammatory area,- in  which 
in c reased  development of n e u ro g l ia  occurs .  R eso lu t ion  i s  u s u a l ly  accomplis  
hed by abso rp t ion  of the  product,, or the neoplasm may undergo c a lc a re o u s  or 
c y s t i c  degene ra t ion .  Gummata a re  found but r a r e l y  in  the  deeper  s t r u c t u r e s  
such as the  v e n t r i c l e s *  o p t i c  thalamus,  i n t e r n a l  c a p s u le ,  and corpus s t r i a t ­
um. S y p h i l i t i c  a f f e c t i o n s  of th e se  p a r t s  a re  more ap t  to  be expressed  in 
some form cf a r t e r i a l  d i s e a s e .  The middle c e r e b r a l  a r t e r y , o r  some of i t s  
b ranches ,  s u f f e r s  the  most f requen t ly*  e i t h e r  in the  form of a s p e c i f i c  
e n d a r t e r i t i s  or p e r i a r t e r i t i s .  Occlusion of th e  b lo o d -v e s s e l s  by thrombi 
may take  p lace ,  or t h e r e  may occur r u p tu re  6  f  th e  v e s s e l ,  and haemorrhage 
i n to  the surrounding t i s s u e s .  The s i z e  of the  l e s i o n  i s  here  by no means i
p ro p o r t io n  to  the g r a v i ty  of the  symptoms r e s u l t i n g ,  o c c lu s io n  of the
s m a l l e s t  a r t e r y  in the  i n t e r n a l  capsu le  g iv ing  r i s e  to  the  most s e r i o u s  
and d i s a s t r o u s  consequences.  Aneurysmal d i l a t a t i o n s  cr  pouches of the  
a r t e r i a l  w a l l s  may be produced by the d i s e a s e .  P a r a l y s i s ,  coming on as 
the  r e s u l t  of th ro m b o s i s , t i s  slow in i t s  o n s e t ,  while  t h a t  caused by the
ru p tu re  of an aneurysm i s  sudden. When slow in i t s  approach, numbness Is
f i r s t  noted in the  f o o t ,h a n d ,  cr  cheek, or i t  may be t h a t  some s l i g h t  
d i f f i c u l t y  in speech i s  f i r s t  ex per ienced .  These symptoms in c r e a s e  s lgwly 
in i n t e n s i t y  and ex ten t  u n t i l  a p a r t  or thee  whole of' one s id e  i s  pa ra lysed ,  
Several  days may be occupied in the  process* o r ,  when r a p i d ,  the  p a t i e n t ,  
without any premonit ion of cpming t r o u b l e ,  suddenly f i n d s  h im se lf  unable to  
speak or t c  hold h i s  hand or to  use h i s  f o o t .  Complete l o s s  of cgnsc ious?  
neos does not occur* and t h i s  f e a t u r e  i s  almost  t y p i c a l  6 f s y p h i l i s . ,  The 
senses  a re  deadened and mental a c t i v i t y  i s  dec id ed ly  in  abeyance, but  the  
p a t i e n t  can s t i l l  be aroused s u f f i c i e n t l y  to  show by s ig n s  t h a t  he i s  
consc ious  of h i s  su rround ings .  There i s  e x ag g e ra t io n  <f the  r e f l e x e s  of 
the  a f f e c t e d  p s H e .  I t  i s  seldom t h a t  the p a ra ly se d  p a r t s  undergo
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a t r o p h y ,  b u t  s o m e t i m e s  t h e  o c c u r r e n c e  o f  c o n t r a c t u r e s  may be no ted .  The 
p a t i e n t  i s  n o t  l i a b l e  t o  have h i s  case  com pl ica ted  with convuls ions*  To 
attempt any grouping of th e  symptoms of c e r e b r a l  s y p h i l i s  i s  not my i n t e n t i c  
-n ,  fo r  i t  i s  s c a r c e ly  p o s s ib l e  to  do so.  . The ir  exceeding  g r e a t  v a r i a b i l ­
i t y  i s  the  f e a t u r e  of f e a t u r e s *  - Headache* i s  never  absent; ,  and i t  n e a r ly  
always, begins  in s id io u s ly *  in c r e a s e s  g r a d u a l ly ,  i s  n o c tu r n a l  in c h a r a c t e r ,  
and of a ^ r in d in g ,  b o r in g ,  or hammering n a tu r e .  Emotional or p s y c h ic a l• w* ^
d i s tu r b a n c e s ,  such as mental hebetude,  h y s t e r i a ;  hypochondr ias is*  s tu p o u r ,  
somnolence,' dementia* or mania, a re  o c c a s i o n a l l y  t h e  symptoms of s y p h i l i s  cf  
the  b r a i n .  Gummata of t h a t  organ,  i f  l a r g e ;  may g ive  r i s e  to  a l l  t h e  
phenomena .produced by th e  v a r io u s  forms 6 f tumour of  the  b r a i n ,  amongst 
which are  convulsions* vomit ing ,  and o p t i c  n e u r i t i s .

S y p h i l i t i c  l e s i o n s  of the  s p in a l  cord a re  of l e s s  f req u en t  occurrence  
than those  of the  b r a i n .  The s y p h i l i t i c  a f f e c t i o n  may begin  in  the  
v e r t e b ra e ;  in  the  s p in a l  meninges, or in the  cord  i t s e l f * The forms 
most l ikeoy  to  occur a re  gummata and a d i f f u s e  p r o l i f e r a t i o n  of thb  c o n n e c t ­
ive t i s s u e .  Such l e s i o n s  give r i s e  to  e x a g g e ra t io n  , f  t h e  r e f l e x e s ,  l o s s  
of c o n t r o l  cf the  s p h i n c t e r s ,  s p a s t i c  p a r a l y s i s  of the  lower limbs; c o n t r a c t -  
UB6 S* a n a e s th e s ia  or p a r a e s t h e s i a ,  and l a n c i n a t i n g  pa ins  in  th e  back and 
down the  t h ig h .  Tabes d o r sa o i s  i s  a very f r e q u e n t  seque l  of s y p h i l i s  in 
t h i s  r e g io n .

The occurrence of mild pr severfe n e u r a l g i a s ,  vague, i n d e f i n i t e  s e n s a t io n  
*s,  burning pa ins  in  the  to e s  cr f i n g e r s ,  and p a r a e s t h e s i a s , o f  l im i t e d  or 
extended a reas  cf the  sk in ,  would p c in t  to  s p e c i a l  involvement of th e  p e r i p ­

h e ra l  nerves .  The s e n s a t i o n s  produced are  sometimes p a in f u l  in the  extreme 
, and are  apt t c  in c r e a se  with the  p ro g res s  of th e  d i s e a s e .  Furthermore,  
so r e s i s t a n t  to  t re a tm e n t  a re  they  sometimes t h a t  the  iod ide  of j o t a s s i u r  
i s  of l i t t l e  use in  a l l a y i n g  them u n le ss  given in ex t rem ely  l a rg e  doses..

I t  i s ,  in  my exper ience  a t  l e a s t ,  not  o f te n  t h a t  the  l i v e r  bea rs  the  
b run t  of v i s c e r l l  s y p h i l i s .  In t h i s  organ s y p h i l i s  m an i fe s t s  i t s e l f  e i t h e r  
in the  p roduct ion  of gummata, or in ths* devel ,  pment. of f i b r o u s  connec t ive  
t i s s u e *  Jaundice  i s  ap t  to  occur  e a r l y  in the  course  of  thb d i s e a s e .  The 
process  i s  seldom severe  and always t r a n s i e n t .  Gummata are  u s u a l ly  a l a t e  
development; and occur in smal>! or in l a r g e  numbers,  and in any p a r t  of the  
organ. In t h e i r  e a r l i e r  s t a g e s  they are  sm al l ,  f irm nodules  composed large* 
ly  of connect ive  t i s s u e .  Spindle  and small  rbund c e l l s  a re  s c a t t e r e d  
throughout  t h e i r  substance* The connec t ive  t i s s u e  sends r a d i a t e  p ro c e sse s  
in t o  the  surrounding parenchyma* When the  l e s i o n  i s  s i t u a t e d  near  the  
capsu le ,  the  s u r fa c e  of the  organ i s  apt  to  show a d ep re s s io n  due t o  a 
c o n t r a c t i o n  occu r r ing  in the  connec t ive  t i s s u e  e lements  of the  under ly ing  
gumma. Gummata here undergo v a r ious  forms of d e g e n e ra t io n .  Sof ten ing  and 
u l c e r a t i o n  occur,  but a re  i n f r e q u e n t .  Caseous d e g e n e ra t io n ,w i th  a b s o rp t io n  
and the  devel,pment of f ib r o u s  connec t ive  t i s s u e ,  a re  more u su a l .  C a l c i f ­
i c a t i o n  may occur .  C o n t rac t io n  cf the  a re a s  a f f e c t e d  o f te n  ta k e s  p lace  In 
such a way as to  produce appearances  resembling  new lobes* At f i r s t  the  
l i v e r  i s  en la rged ;  o f ten  so as to  be n o t i c e a b le  on p a l p a t i o n  and p e r c u s s io n .  
Owing to  c o n t r a c t i o n  of the r e s o lv in g  gummata, i t  l a t e r  on becomes much r e ­
duced in s ize . .  I t  i s  in  the  neighbourhood , «f th e  suspensory  ligament t h a t  
gummata are  most apt  to  develppe .  A f i b r o i d  change may; however; occur in
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the liver w i t h o u t  the production of gummata. The  fibroid t i s s u e  s e e m s  to  
a r i s e  in the c a p s u l e  of the  organ and to  p e n e t r a t e  th e  l i v e r  in broad or 
narrow bands in such c a s e s .  The s e p ta  thus  formed a r c  again  i n t e r s e c t e d  by 
l i k e  bands a r i s i n g  in the  l a r g e r  b u n d le s .  In t h i s  way the  organ i s  d iv ided  
i n t o  a number of  s e p a ra t e  ana a i s t i a o t  l o b u l e s .  s t r c p n y  oi t  a f f e c t e d  
p o r t i o n s  u s u a l ly  occurs ;  and th e  e n t i r e  p rocess  i s  ch ro n ic  and p e c u l i a r l y  
s tubborn in  i t s  r e s i s t a n c e  to  t r e a t m e n t .  As a r u l e ,  th e  s ig n s  of s y p h i l i t ­
i c  d i s e a s e  6 f  the  l i v e r  a re  so vague t h a t  changes  of a high grade may be foun 
*d upon th e  dead body, without  a s in g l e  symptom dur ing  l i f e  having p o in te d  
to  the  e x i s t e n c e  of h e p a t i c  d i s e a s e .  E s p e c i a l l y  i s  t h i s  t r u e  of  th e  gummate 
of the  l i v e r ,  which in  many cases  run t h e i r  cou rse  w ithout  g iv ing  r i s e  to  
any symptoms whatevbrl  Changes in s i z e  and form of  th e  organ ,  derangements 
in the  p o r t a l  c i r c u l a t i o n  and in the  escape 6 f b i l e ;  and i n v p l v ^ e n t  of the  
p e r i t o n e a l  c oa t ing  account  fo r  th e  symptoms pf the  s y p h i l i t i c  a f f e c t i o n s  of 
the  l i v e r ,  whose morbid anatomy has been a s c e r t a in e d *  Whether any or a l l  

of th e se  symptoms d i sp la y  them selves ,  depends e n t i r e l y  upon the  l o c a t i o n  of 
the  p r o c e s s .  The in c r e a s e  in  the  s i z e  of the  l i v e r  i s  a c o n s ta n t  symptom 
in d i f f u s e  inflammatory p r o c e s s e s ,  both of h e r e d i t a r y  and acquired  s y p h i l i s ,  
and a l s o  in  amyloid d e g en e ra t io n ,  when i t  in v o lv e s  t h e  e n t i r e  organ .  I f ,  
in the  p rog ress  of the  d i s e a s e ,  i n t e r s t i t i a l  c o n t r a c t i o n  t a k e s  p la c e , sy m p t ­
oms of c i r r h o s i s  of the  l i v e r  w i l l  be developed.  When a c i rcum scr ibed  gumm; 
- to u s  formation t ak es  p lac e ,  the  gradual  change in shape of the  l i v e r , -  the  
l o b u l a t i o n  of i t s  t i s s u e , -  becomes one of the  most marked symptoms, and, 
according to  the  s e a t  cf the  p rocess ,  i c t e r u s  or a s c i t e s ,  to g e th e r  with 
Other evidences  of a d i s tu rb e d  p o r t a l  c i r c u l a t i o n ,  w i l l  be p r e s e n t ;  The 
re c o g n i t io n  of a s y p h i l i t i c  c i r r h o t i c  l i v e r ,  e s p e c i a l l y  in p a t i e n t s  of ad­

vanced age or w ho.suffe r  from marasmus to  a marked degree ,  may be a t ten d ed  
with some d i f f i c u l t y ,  s in ce  the  p r o j e c t in g  nodules  upon the  su r f a c e  of the  
l i v e r  may bear  a makked resemblance to  those  which occur in  cancerous 
d i s e a s e .  As a r u l e ,  however,  a s y p h i l i t i c  c i r r h o g i c  l i v e r  a t  t h i s  s ta g e  of 
the  d i s e a se  i s  sm al le r  than normal,  while a cancerous  l i v e r  is  ap t  to  be 
en la rg ed ,  and by c a r e f u l  o b se rv a t io n  the i n c r e a se  in  s i z e  may be v e r i f i e d .  
Furthermore,  th e  r e s t  of the  symptoms, e s p e c i a l l y  the  marasmus, i n c r e a s e  
with g rea t  r a p i d i t y  i f  the  d i s e a se  i s  cancerous ,  but i f  t h e se  symptoms 
owe t h e i r  o f ig i n  to  s y p h i l i s ,  they a re  apt to  remain s t a t i o n a r y  fo r  a long 
t ime.  The d iscovery  of  o th e r  symptoms p o in t in g  to  s y p h i l i s ,  or a t  l e a s t  
s igns  of t h e i r  former e x i s t e n c e ,  i s  of  more importance ,  of cou rse ,  in
making, a d i a g n o s i s .  The onset  of pain  in the  reg io n  of the  l i v e r  would
s t ro n g ly  suggest  the  f a c t  of involvement of th e  p e r i t o n e a l  co a t in g  of t h a t
organ; In new-born c h i l d r e n ,  u n le s s ,  p o s s ib ly ,  t h e r e  may be some e n l a r g e ­
ment of the l i v e r ,  the  only l o c a l  symptoms,often,  a re  those  fue to  p e r i t o n ­
i t i s , -  which,again ,may become d i f f u s e , -  as evidenced by the  screaming, 
the  drawing up of the l e g s ,  and vomiting.

For the  most p a r t  the  l e s i o n s  in the  mouth have been a l read y  c o n s id e re  
I t  i s  common enough to  f in d  g um m at ta in  the  t cngue .  The f i s s u r e d  a p p ea r ­
ance of the  tongue and i t s wflit ish  s c a r r y  c o a t in g  sometimes observed are  
in no way c h a r a c t e r i s t i c  of th e  d i s e a s e .  T e r t i a r y  s y p h i l i s  sometimes 
g ives  r i s e  to  p e r f o r a t i o n  ,<f the  hard pa la te?  and th e  occurrence  of 
gummata on the  p o s t e r i o r  wall  cf the  pharynx may r e s u l t  in  u l c e r a t i o n  of
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that  s t r u c t u r e ; :  a n d  t h i s  may a n d  i n  e r o s i o n  o f  o n e  c f  t h e  l a r g e  v e s s e l s ,  
such cf  the  i n t e r n a l  c a r o t i d ,  the  p a t i e n t  dying r a p i d l y  from haemorrhage.  
S t snos i  of the  oesophagus may occur  from t he  p r ocess  invo l v i ng  t h a t  
s t r u c t u r e !  Regarding s y p h i l i t i c  a f f e c t i o n s  of t he  stomach we know very 
l i t t l e .  Gummata have been d i scove red  in  post-mortem examinat ion of  s y p h i l ­
i t i c  s u b j e c t s  in  whom no a p p r e c i a b l e  g a s t r i c  symptoms were p r e s e n t  dur ing 
l i f e .  Gummatous i n f i l t r a t i o n  of  l i m i t e d  of  extended,  a r e a s  of t he  mucous 
and submucous t i s s u e s  may r e s u l t  in cbnsiderabl?* f i b r o u s  t h i c k en in g  of  t he  
waf l s  of  the stomach.  Above t he  rectum,  t he  wa l l s  of t h e  i n t e s t i n e  may 
become the  s e a t  of gummata. They give r i s e  t o  s e r i o u s  symptoms only in 
ext remely e xc ep t i o na l  c a s e s ,  and a re  of s u p e r f i c i a l  l o c a t i o n .  Of a l l  
p a r t s  of  t he  i n t e s t i n a l  t r a c t  t he  rectum s u f f e r s  wi th g r e a t e s t  f requency ,  
a n d ; t h e r e f o r e ,  dese rves  s p e c i a l  ment ion.  At any t ime in  the  cour se  of the  
d i s e a s e  t hese  s y p h i l i t i c  a f f e c t i o n  cf the rectum and anus may occur .  Chanc 
- e s  a r e  o f t e n  found here;  f o r  r easons  t h a t  s l i g h t  r e f l e c t i o n  r e ga r d i ng  
p o s s i b l e  p e r v e r s i o ns  of  the  sexua l  ac t  w i l l  s u g g e s t . 1 in both s ex es .  I f
the  chancre occur wi th i n  t he  s p h i n c t e r  a n i ,  i t  i s  r a r e l y  d i s co ve r ed .  Or
the  anal  bo rde r ;  of upon the  p e r i n e a l  s u r f a c e s ,  i t  p r e s e n t s  i t s e l f  as a 
f i rm f l a t  or s p g e r i c a l  l e s i o n ,  somewhat r esembl ing a smal l  haemor rhoid . .
I t  may a l s o  appear as an eroded s u r f a c e ,  or as an anal  f i s s u r e . .  The l e s i o n  
may occas ion the  p a t i e n t  c o n s id e ra b l e  d i s t r e s s  when a t  s t o o l ,  but  o th er wi se  
i t  g ives  r i s e  tC l i t t l e  or no pa i n .  Macula  and-papules  are  t he  forms Of 
the  e a r l y  consecut ive  l e s i o n s  which occur about t he  anus .  They appear  
u su a l l y  in conjunct ion  with the  f i r s t ,  macular exanthem; Syphilifei-c i e s i o n s  
occur r i ng  in t h i s  reg ion  are  o f te n  i n t e n s e l y  p r u r i t i c .  In consequence of 
the  n a t u r a l  heat  and mois tu re ;  papules  about t he  anus are l i a b l e  t o ' b e  
conver ted i n t o  mucous pa t ches  and condylomata.  The s e c r e t i o n  given f o r t h  
by such l e s i o n s  has a most o f f e n s i v e  odour,  and i s  most i n f e c t i o u s  in
n a t u r e .  The l a t e  a f f e c t i o n s  of r e c t a l  s y p h i l i s  c o n s i s t  of gummatous
i n f i l t r a t i o n  of the p a r t s ,  and t he  f r e e  development of f i b r o u s  t i s s u e ; t h e y  
are  more commonly met with in women than in men. At any p d n t  wi th i n  the  
rectum the  gummata may be found.  They may be s i n g l e  or  m u l t i p l e ;  and 
l o c a l i s e d  or e x t en s i ve  in d i s t r i b u t i o n .  Di f fuse  gummatous i n f i l t r a t i o n  
may envelop thx e n t i r e  s u r f ace  o f  the  bowel in a broad band,  of  extend 
along one of i t s  s i d e s  fo r  a c o n s i d e r a b l e  d i s t a n c e .  ?ihen smal l , ;gummata 
are  apt  t o  be numerous.  Their  pp i n t  of o r i g i n  i s  in the  mucous or submucoi 
*s t i s s u e s ;  In t h e i r  e a r l i e r  development they f e e l  t c  the  t i p  of the  
f i n g i r  l i k e  smooth, round,  f i rm nodules  s e t  somewhat d e e . l y  wi th in  the  
r e c t a l  t i s s u e s .  They become e l e v a t e d ,  l exs  f i rm;  and o f te n  develope i n t o  
p a p i l l i f o r m  s t r u c t u r e s  l a t e r  on. Ul ce r a t i on  may o c c u r .  Fain i s  not  
u s u a l l y  a f e a t u r e  of r e c t a l  gummata. The f i r s t  symptoms of  t h e i r  
presence i s  u s ua l ly  a prolonged and Constant  or  i n t e r m i t t e n t  d i a r r h o e a .
This i s  fol lowed by o b s t i n a t e  c o n s t i p a t i o n ,  wi th uneasy and p a i n f u l  s e n s a t ­
ions  occur r ing  in the  rectum when a t  s t o o l .  When t he  gummatous i n f i l t r a t ­
ion e n c i r c l e s  the  gut ,  s t r i c t u r e  i s  almost  sure  t o  r e s u l t .  This i s  acccmp 
- i sh9d  by absorp t i on  of the gummatous m a t e r i a l  and t he  p ro duc t ion  of f i b r e  
rS connect ive  t i s s u e .  A chr on i c  p r o c t i t i s  u s u a l l y  accompanies such 
s t r i c t u r e ,  and the  d i s ch a rg es  from t he  bowel a re  u s u a l l y  l i q u i d  in 
c h a r a c t e r .  Steady and p r og r e s s i v e  c o n t r a t i o n  cf such s t r i c t u r e s  i s  apt  
to  con t inue  u n t i l  the lumen of  the  bowel i s  so g r e a t l y  narrowed as t c  
i n t e r f e r e  in a dangerous degree with the  d i sc ha rg e  of t he  i n t e s t i n a l
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co n t e n t s .  E x a m i n a t i o n  w i t h  t h e  t i p  of t h e  f i n g e r  s h o w s  t h e  lumen of the  
rectum narrowed in va r ious  deg r ees ,  a roughened,  c o r r u g a t e d ;  dense mass of 
c o n t r a c t i l e  t i s s u e  e n e i r c l i n g  t he  gut ,  a p o u ch - l i ke  expansion above i t ;  and 
t o n g ue - l i k e  p r o j e c t i o n s  of r e c t a l  t i s s u e  benea th .  S y p h i l i s  a l s d  i n d i c e s  
sometimes another  form of  s t r i c t u r e  in the  rectum,  which i s  c h a r a c t e r i s e d  
by the  format ion of dense f i b r o u s  t i s s u e  wi thout  p r eced ing  inf lammatory 
c o n d i t i o n s  pr exuda t ive  p r oduc t s  t a k i ng  p lace  in t he  p a r t s .  I t  occur s  
long a f t e r  the  c e s s a t i o n  of  the  symptoms cf  t he  d i s e a s e ;  and in young and 
old s y p h i l i t i c  women.. The h i s t o r y  cf t he  c a s e ,  and the  p resence  c f  o t h e r  
s p e c i f i c  symptoms should s u f f i c e  t c  make the  d i a g n o s i s  c l e a r  in most c a s e s .  
In t u b e r c u l a r  u l c e r  t h e r e  wi l l  be o t he r  ev idences  of  the  d i s ea s e !  Cancer ­
ous growths develop© h i gher  up the rectum than  gummata, and t ends  t o  form 
e a f l y  and secure  adhes ions  t c  the  sur rounding  s t r u c t u r e s ;  and a s e c t i o n  of  
t he  tumour under the  microscope wi l l  show the  c h a r a c t e r i s t i c  mal ignant  
c h a r a c t e r i s t i c s .

Except in  i t s  l a t e  s tage  s y p h i l i s  does ne t  a t t a c k  the  l ungs .  In t he  
i n h e r i t e d  form of the  d i s e a s e ,  however,  pulmonary s y p h i l i s  i s  more f r e q u e n t .  
The anatomical  a l t e r a t i o n s  found a f t e r  death are  of t he  n a t u re  of  e i t h e r  a 
chroni c  i n t e r s t i t i a l  inf lammat ion or of a gummatous f o r ma t io n ,  which may be 
c i rcumscr ibed  or d i f f u s e ;  and the  two forms may be d i s t i n c t  of  a s s o c i a t e d .  
Nei ther  give r i s e  t o  any symptoms dur ing l i f e  c h a r a c t e r i s t i c  of  s y p h i l i t i c  
i n f e c t i o n .  The gummata vary in s i z e  from a pea t o  t h a t  of a h e n Ts egg.
They may appear s i ng l y  or be d i s t r i b u t e d  p r o f u s e l y  th roughout  the  subs tance  
of the  lungs .  They are  e s p e c i a l l y  t o  be found a t  the  r oo t  of t he  lung.
They are gray or y e l lowish -g r ay  in co l our .  In t h e i r  e a r l i e r  s t a g e s  they 
are f i rm,  i ndura ted ,  c i r cumscr ibed  nodules ,  surrounded by a dense connect ive  
t i s s u e  envelope,  and wel l  suppl i ed  with small  v e s s e l s .  These v e s s e l s  
l a t e r  d i sappear ,  and the  tumours take on the  r e t r o g r a d e  appearances  which I 
have descr ibed e l sewhere as c h a r a c t e r i s t i c  of gummata. I f  s o f t e n i n g  t ake  
place r a p i d l y , r u p t u r e  and d i scha rge  i n t o  one of  t he  bronchi  occur .  A 
c a v i t y  i s  then formed in the  lung t i s s u e ,  not  d i f f e r i n g  in any c h a r a c t e r  
from t h a t  found in t u b e r c u l o s i s .  The wal l s  of  smal l  c a v i t i e s  u n i t e , w i t h  
the  eventua l  format ion of a c i c a t r i c i a l  nodule .  Large c a v i t i e s  remain 
p a t e n t .  The gummata, i n s t e a d  of undergoing d e s t r u c t i o n  by u l e e r a t i « e ,  
caseous;  or  hya l ine  deg en er a t io n ,  may become the  s i t e s  of  d e po s i t i o n  of 
lime s a l t s ,  with the format ion of ca l ca r eo u s  nodules .  No change in the  
t i s s u e s  8bout  the  gumma may occur ,  or a t r u e  d i f f u s e  broncho-pneumonia may 
be produced.  Ihen d i f f u s e  gummatous i n f i l t r a t i o n  ovcurs ,  whibh i s  seldom 
the  case;  the course  of the l a r g e r  b l o o d - v e s s e l s  i s  u s u a l l y  fol lowed by 
the  d e s t r u c t i v e  a l t e r a t i o n s .  In some cases  s y p h i l i s  g ives  r i s e  t o  a 
d i f f u s e  chronic  i n t e r s t i t i a l  s c l e r o s i s ;  the  p rocess  c o n s i s t i n g  of the  
s teady and p r og r es s i ve  development of f i b r o u s  con nec t ive  t i s s u e  wi th in  t he  
lungs .  The s c l e r o s i s  commences a t  the  r oo t  of the  lung or in the  p l e u r a ,  
and advances along the  b lo o d - v e s s e l s  and the  b ronchi ,  inaading  l s r g e  a r eas  
of lung t i s s u e .  The parenchyma of t he  organ i s  a t t a c k e d ;  and the  a i r  
v e s i c l e s  are narrowed in s i z e ,  and a t  t imes  comple te ly  o b l i t e r a t e d ;  The 
newly formed t i s s u e  i s  s c l e r o t i c .  The areas  a f f e c t e d  become dense and 
hard,  and do not f u r n i s h  a v e s i c u l a r  murmur on a u s c u l t a t i o n .  The s u r f a c e
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of the lung i s  uneven;owing t o  the c o n t r a c t i o n  of the  subs tance  of t h a t  
organ t ak ing  place in o t he r  p a r t s !  The p r oces s  s f f e c t s  a l a r g e  po r t i on  
pf one lobe;  and sometimes of two l o b es ;  and d i f f e r s  markedly frpm tuberculo i  
- i s  in being u s u a l ly  conf ined t o  t he  base of t he  lung i n s t e a d  of  the  apex.
In the  lungs of new-born c h i l d r e n ,  with h e r e d i t a r y  s y p h i l i s ,  a very c h a r a c t ­
e r i s t i c  change i s  found,  in the form cf a d i f f u s e  i n f i l t r a t i o n  of  t he  
a l v e o l a r  s e p ta ,  which was descr ibed  by Virchow ( Archiv. , ,B.1,  1847,p. 146) 
and F. fieber ( B e i t r . z u r  p a t h .A na t .d .Neu gebo re n , Ki e l ,  1852; 2 L i e f . , p . 47) ,  as 
" I h i t e  he jpa t i sa t ion dur ing u t e r i n e  l i f e ; '  but  was f i r s t  shown t o  be of 
s y p h i l i t i c  o r i g i n  by Becker ( V e r h ! d .B e r l i n e r  g e b u r t s h i l f l . G e s e l l s c h a f t ,
VI I I ,  l'854*p. 130); L a t e r , o t h e r s ,  and more e s p e c i a l l y  Wagner ( Arch.der  H e i l k ; ;  
B . I V , ); have descr ibed  cases  of t h i s  kind,  and Moxon (GuyTs Bosp .Repor t s*£.  
3 , v o l . X i i i ,  1B67) has shown t h a t  i t  i s  probabl  e t h a t  t he  same change occur s  
in a d u l t s .  The lungs thus  a f f e c t e d  are  very l a r g e ,  very heavy,  and of a 
whi t i sh  c o l o u r , -  hence the  name "white pneumonia" , -  t he  a l v e o l a r  s ep ta  
being much t hickened by a c e l l u l a r  i n f i l t r a t i o n ;  with abundant  f a t  g r a n u l e s ,  
so t h a t  t he  a l v e o l i ;  in some p a r t s ,  a r ^  q u i t e  o b l i t e r a t e d ,  whi le a t  o t h e r s  
they are  much diminished in s i z e .  The a i r  c e l l s  a r e  choked with the  
d eb r i s  of shed ep i the l ium!  S y p h i l i t i c  l e s i o n s  of the  lungs  give r i s e  to  
no c h a r a c t e r i s t i c  symptoms. The d i se a se  comes on s lowly  and wi thout  
f ever  and pain.  The r e s p i r a t o r y  ac t  grows f e e b l e .  There may be du ln ess  
over l i m i t e d  areas  a t  t he  base of the  lung.  Cough i s  u s ua l l y  mi ld,  and 
accompanied by s l i g h t  e x p e c t o r a t i o n .  At t imes ,  bowbver,  i t  may be s e v e r e .  
Bleeding from the  lungs sometimes t ak es  f l a ee !  Asthmatic a t t a c k s  occur .
As the d i sea se  becomes thoroughly  e s t a b l i s h e d  many of the s igns  and symptoms 
seen in pylmonary t u b e r c u l o s i s  may end f a t a l l y .  The d i agno s i s  depends 
mainly upon the h i s t o r y  of the  c a s e s , t h e  p r i o r  or c o e x i s t i n g  s y p h i l i t i c  
l e s i o n s ,  e s p e c i a l l y  l a r yngea l  p ro cess es ,  cutaneous  syp hi l i des *  e x o s to s es ,  
p e r f o r a t i o n  of the  p a l a t e ,  s u b s t e r n a l  t e n d e r n e s s ,  and t he  t h i ck en i ng  of t he  
t i b i a l  per iosteum or of t h a t  of tto< head of one or  both c l a v i c l e s .  Family 
immunity from p h t h i s i c a l  tendency,  recovery from l e s i o n s  u s u a l l y  i n c u r a b l e  
i f  they have any o the r  than a s p e c i f i c  o r i g i n ,  a re  s ugg es t i ve  of pulmonary 
s y p h i l i s .  I f  a p a t i e n t  r e t a i n s  f l e s h  and s t r e n g t h  beyond the  n a t u r a l  
ex pe c t a t i o n  co ns id e r i ng  the  s e r i o u s  n a t u re  of t he  l e s i o n s  of the  lungs ,  the  
f a c t  i s  of r e l a t i v e  importance when cons ide red  in connec t ion  with o t h e r  
d i a g n o s t i c  f e a t u r e s .  The d i scove ry  c f  t he  t u b e r c l e  b a c i l l u s  has only one 
obvious i n t e r p r e t a t i o n .  The e a r l y  involvement  of t h e  base i n s t ea d  of  the  
apex p o i n t s  t o  s y p h i l i t i c  i n f e c t i o n ,  the  d i a g n o s i s  of which r e c e i v e s  
a d d i t i o n a l  conf i rmat ion  from t he  occur rence  6 f dyspnoea a t  n igh t  -  a t y p i c ­
a l  phenomena.

SY£B!LIS_OF_TBE_LARYNX.

Ita both the  e a r l y  and the l a t e  s t a g e s  cf x y p h i l i s  the  laryn£ may 
become a f f e c t e d .  The harsh voice of s y p h i l i t i c s  ? t h e  "raucedo s y p h i l i t r  
i ca  -  i s  a symptom t o  whibh a t t e n t i o n  was long age c a l l e d .  The form of 
l a r y n g i t i s  which cor responds  t o  the  s y p h i l i t i c  n a s a l  c a t a r r h ,  and t o  the  
o r d ina ry  fbrn of s y p h i l i t i c  angina ,  has no s p e c i a l  c h a r a c t e r i s t i c s ,  and i s  
a somewhat r a r e  a f f e c t i o n .  I t  i s  more common t o  meet with a ch r on i c  c a t a r  
r h a l  process  which has become f ixed in the  i n t e r - a r y t e n o i d  space,  and which 
l eads  t o  th i cken ing  of the  mucous membrane.In t h i s  e a r l y  per iod I t  i s



p o s s i b l e ,  e s p e c i a l l y  a t  t he  p o s t e r i o r  Commissure, t o  f ind  ePosfcons pr 
u l c e r a t i o n s ,  which begin Ih t he  mucous g lands . But  t h e s e  have nothing about  
them which i s  pathognomonic of s y p h i l i s ,  and t h e i r  n a t u r e  can be determined 
on:;y from o the r  concomitant  symptoms. F l a t  condylpmata gf the  l a r y ng ea l  
mucqus membranes ar4̂  more c h a r a c t e r i s t i c ,  andthese  may be s i t u a t e d  on the  
e p i g l o t t i s ,  a t  the  e n t r an ce  of  t he  l a r ynx ,  or  even on t he  vocal  co r ds .  The 
condylomata,  as wel l  as s imple ch r on i c  growths of t he  mucous membrane, may 
e i t h e r  vanish complete ly  a f t e r  t he  a d m i n i s t r a t i o n  cf  a n t i - j s y p h i l i t i c  remed­
i e s ,  or  a permanent a l t e r a t i o n  cf  t he  voice may r e s u l t  from the  changes 
which they  induce in the  l a r y n g e a l  membrane. Ulcers  may t ake  up t h e i r  
p o s i t i o n  on the l a ryn gea l  mucous membrane in t h e  l a t e r  s t a g e s  of s y p h i l i s ,  
they may cause rapid  d e s t r u c t i o n  of t i s s u e ,  and a r e  surrounded by an i n t e n s e  
l y  red and swollen edge,  s i m i l a r  in every r e s p e c t ,  in f a c t ,  t o  t e r t i a r y  
u l c e r a t i o n  of the  pharynx.  The u l c e r  may be s i t u a t e d  pn t he  e p i g l o t t i s ,  
on one of the  f a l s e  vocal  cords ,  in t he  p o s t e r i o r  commissure of the  cords  
( t r u e ) ,  or  on one or o the r  of the  cords  t hemse lves ,  though i t  i s  more apt  
to  occur  on p a r t s  above thx c or ds .  Although t he  u l c e r s  a re  u s u a l l y  a t t e n d ­
ed by ieep  and e x t e n s i ve  swe l l i ng  of t he  mucous membrane, they are  not  e a s i l  
confounded with u l c e r a t i o n s  of t he  l a rynx of t u b e r c u l o u s  o r i g i n .  The 
oedema a t t e nd a n t  upon s y p h i l i t i c  u l c e r a t i o n  i s  more l i m i t e d ;  but  s t i l l , u n d e r  
c e r t a i n  c i r c u m s t a n c e s , i t  may produce such a high degree  of s t e n o s i s  as t c  
cause s u f f o c a t i o n .  The i n f lu en c e  of s p e c i f i c  t r e a t me n t  upon such a l t e r a t ­
ions  i s  very s t r i k i n g .  Even in cases  which p r e s e n t  a very unpromising 
a. pe i rance ,  the  a d m i n i s t r a t i o n  , -f the  i odide  of potass ium scon produces a 
marked diminut ion of the  swe l l i ng ,  and causes  a speedy c i c a t r i s a t i o n  of the  
s o r e .  This may, of course ,  be a t t ended by the  format ion  of c i c a t r i c e s ,  
with v ar io us  e f f e c t s , a c c o r d i n g  t o  the  p a r t  where they are  l o c a t e d .  The 
l a r yngea l  c a r t i l a g e s  may sometimes be involved in the  u l c e r a t i v b  p r o c e s s e s .  
Necrosis  of t h r  c a r t i l a g e s  r e s u l t s  from an e x t en s i on  cf  the p rocess  t o  the  
per ichondrium,  and may give r i s e  t o  abscesses  which break e x t e r n a l l y  by 
f i s t u l o u s  openings .  The shape of the  larynx may be so a l t e r e d  as t o  scares 
t l y  be recognised with the  l aryngoscope i f  t h e se  u l c e r a t i v e  p rocesses  have 
been very ex t ens iv e ,  or i f  they have r e c i r r e d  many t imes .  The e p i g l o t t i s  
may be e n t i r e l y  want ing,  or i t s  place  may be marked only by a s mal l , .i r r e g u l  
ar p r o j e c t i o n , a n d  the  c a v i t y  <f t he  larynx may be conver ted  i n t o  a c i c a t r i c  
i a l  cone ,wi th  an opening not  l a r g e r  than a q u i l l ;  or sometimes the  passage 
^iay be reduced t o  a mere f i s s u r e ,  on account  of the  jDart ial  adhesion cf  the  
vocal  cords!  According to the degree cf  the  d e s t r u c t i o n  wi l l  t he  d i s t u r b ­
ance of the  d i f f e r e n t  f u n c t i o n s  vary,  as of  phona t ion;  r e s p i r a t i o n ,  or 
swal lowing.

SYPHILIS OF THE SPLEEN.

S y p h i l i s  of the sp leen  i s  to  be c l a s s e d ,  p a t h o l o g i c a l l y  speakifig,  
with t-he genera l  a f f e c t i o n  <jf the  glands  which eacur s  in the  course  of the  
d i s e a s e .  I t s  involvement  i s  of f r equen t  occur renc e ,  e s p e c i a l l y  o rd i na ry  
h ype r t roph i c  enlargement .  This begins  in t he  secondary s t ag e ,  about  two 
or four  weeks a f t e r  the  appearance of the  chanc r e ,  and l a s t s  throughout  
the  secondary s tage  of the  s y p h i l i t i c  d y s c r a s i a . I  have never  observed 
enlargement  of the  sp leen  in the  t e r t i a r y  s t a g e .  I t  g ives  r i s e  t o  a 
p e c u l i a r  l o c a l i s e d  pain -  the s o - c a l l e d  s y p h i l i t i c  p l eu rod yn i a .  I t  i s  onl; 
very e x c e p t i o n a l l y  that, gummata of the  sp leen  are  observed.



Sy ph i l i s  man i fe s t s  i t s e l f  upon the  h e a r t  in t he  p r oduc t ion  of gununMiH, 
or a s p e c i f i c  a r t e r i t i s  l ead i ng  to  pa tches  of f i b r o i d  dege ne r a t i on .  The 
gummatous growths form tumours of v a r i a b l e  s i z e ,  which u s ua l l y  occupy the  
septum or t he  v e n t r i c l e s .  Poss ib ly  many of the  caseous  and c a l c i f i e d  
masses not  i n f r e q u e n t l y  met, r e p r e s e n t  o b s o l e t e  gummata. The s y p h i l i t i c  
my oc a r d i t i s  probably o r i g i n a t e s  in an a f f e c t i o n  of t he  a r t e r i e s ,  and l e ad s  
to  pa tches  of f i b r o i d  i n d u r a t i o n  more or l e s s  i x t e n s i v e .  In the  p r oduc t ion  
of f i b r o i d  h ea r t  i t  i s  h i gh l y  probable  t h a t  s y p h i l i s  p l ays  an impor tant  
r a l e .  S y p h i l i t i c  e n d o c a r d i t i s  i s  of  a f i b r o - c c l e t o t i c  typa ,  not  cf  the 
more acute  ver rucose  or warty kind.  The symptoms a r i s i n g  are  t hose  cf  
o rgan i c  v a l vu l a r  d i s e a s e ,  as met with under o t h e r  c i r c um s t a n c e s .  The 
per icardium is  sometimes the  s e a t  of m i l i a r y  gummata, and t he  d i l a t a t i o n  
of an area  of f i b r o u s  m y o c a r d i t i s , r e s u l t i n g  from s o f t e n i n g ,  may l ead t o  
an aneurysm i n t o  the  v e n t r i c l e .
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The-veins  t o  a l a r g e  e x t e n t  escape from the  m a n i f e s t a t i o n s  of s y p h i l i s .  
I t  i s  the  a r t e r i e s  t h a t  are  ma i n l y  a f f e c t e d ,  and both e a r l y  and l a t e  in the  
course  of the  d i s e a s e .  With the  except ion  of f a t t y  d egener a t ion  and 
gummatous changes in t h e i r  wa l l s ,  l i t t l e  i s  known r e g a rd i n g  the s t a t e  of 
the  c a p i l l a r i e s  in t h i s  a f f e c t i o n .  The wal l s  of  t he  a r t e r i e s  may show 
s igns  of the presence of o b l i t e r a t i n g  e n d a r t e r i t i s ,  gummata* a r t e r i o s c l e r ­
o s i s ,  or of aneurysm,-  the  f i r s t ^ m e n t i c n e d  being by f a r  the  most common 
and s e r i o u s  of t h e i r  number* The smal l e r  a r t e r i e s  are  c h i e f l y  a f f e c t e d  
by t h i s  changb, which i s  of the na ture  of a p r o l i f e r a t i o n  of the  e n d o t h e l i a l  
elements  of the in t ima,  l ead i ng ,  in due course ,  t o  a p a r t i a l  or complete 
c l o s u r e  of the lumen of the  ves se l  so d i seased  -  the  s o r c a l l e d  "Heubner’s 
deg en e r a t i o n !1 This;however ,  i s  not p e c u l i a r  t o  s y p h i l i s ,  un l ess  t h e r e  be 
gummata in o ther  p a r t s ,  or the ad j acen t  v e s s e l s  be the  s e a t  of gummatous 
p e r i a r t e r i t i s .  The a r t e r i e s  a t  the  base cf  the  b r a i n  and the  coronary 
a r t e r i e s  s u f f e r  most f r e q u e n t l y ,  b u t , s t i l l ,  any of the  sys temic  a r t e r i e s  
may be the  s ea t  of t he se  l e s i o n s .  The p r o l i f e r a t i o n  i s  e xc i t ed  by the  
s p e c i f i c  v i ru s  . «r i t s  t o x i n e s * c i r c u l a t i n g  in the  blood,  s e t t i n g  up c o n s i d e r ­
able  i r r i t a t i o n .  Thickening of the  int ima t ak es  pi a c e , l a y e r  a f t e r  l ay e r  
of the  e nd o t h e l i a l  c e l l s  forming one wi thin  the  o t h e r ,  u n t i l  the  vesse l  i s  
nea r ly  or e n t i r e l y  c l ose d .  The advent i a  i s  a t t a c k e d ,  and g r adua l ly  a l l  th< 
coa t s  of the  vesse l  become a f f e c t e d  by the  d e s t r u c t i v e  l e s i o n .  A t r u e  
inf lammation may be e x c i t e d ,  with subsequent  p roduc t ion  of g r a n u l a t io n  
t i s s u e .  The l a t t e r  i s  conver ted i n t o  f i b r o u s  t i s s u e , h a v i n g  a marked t end ­
ency t o  c o n t r a c t .  I f  the  lumen cf  the ves se l  i s  s t i l l  p a r t l y  p a t e n t , t h e  
c o n t r a c t i l i t y  cf  t h i s  newly formed t i s s u e  i s  u s u a l l y  s u f f i c i e n t  to  c l o s e  i t  
The n u t r i e n t  v e s i e l s  are  apt  t o  share  in the  p r o c e s s ,  and are  complete ly 
o b l i t e r a t e d  in t ime.  The l e s i o n  i s  u s ua l l y  conf ined  t o  l i m i t e d  and l o c a l ­
i sed a reas .  Gummatous p e r i a r t e t H i s  i s  c h i e f l y  seen in connect ion  with tin 
l a r g e r  b l o o d - v e s s e l s ,  and in r e l a t i o n  t c  the  t u n i ca  a d v e n t i t i a  c h i e f l y .  The 
inward p r es s ure  of the mass of gummatous t a s s u e  l eads  to  p a r t i a l  c l o s u r e  of 
the lumen of the a f f e c t e d  v e s s e l ,  and t h i s  narrowing i s  s t i l l  farther-  
e f f e c t e d  by th i cken i ng  of the  in t ima.  Thrombi very o f te n  form a t  the  ru in  
of c o n s t r i c t i o n .  The gumma now undergoes the usual  changes -  s o f t e n s .
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d i s c h a r g e s  i t s  c o n t e n t s  i n t o  t h e  c i r c u l a t i n g  b l o o d ,  a n d  t h e n  b e c o m e s  t h ©
3 ^ a t  o f  a n  a n e u r y g m .  I n  t h e  d i f f u s e  f o r m  t h e  g u m m a t o u s  i n f i l t r a t i o n  o d o u r s  
betw een c e f c t a i n  (f th** v e s s e l  Ts  c o a t s ,  s u c h  a s  . t h e  i n t i m a .  a n d  a d v e n t i f c f a l  
The e n t i r e  c i r cumference  of  the wal l  of  the v e s s e l  may be involved* or only 
a p a r t  be a f f e c t e d ,  whi le t he  p r ocess  may extend along t he  a r t e r y  f o r  dome 
d i s t a n c e .  F a t t y  or cheesy d eg en er a t i on  of t he  gummy i n f i l t r a t e  t a k e s  p l a ce ,  
and l a t e r  c a l c i f i c a t i o n ,  l ead in g  t< the  p r oduc t io n  6 f  atheroma.,  The 
c e r e b r a l  a r t e r i e s  a r e  most o f t e n  a f f e c t e d ,  and a p o p l e e t i c  a t t a c k s  may r e s u l t  
from sudden r u p t u r e  of t he  weakened v e s s e l  wal l .The  c a r o t i d s  a r e  not  I n f r e q *  
u e n t l y  a f f e c t e d .  S y p h i l i s  i s  an i mpor tan t  f a c t o r  in t he  p roduc t ion  of 
a r t e r i o - s c l e r o s i s ,  -  a c o n d i t i o n  most f r e q u e n t l y  seen in  r o b us t  p e r s o n s , b e t w e ­
en t h i r t y  and f i f t y  y ea r s  of  age,  who have s u f f e r e d  from s y p h i l i s  i n  e a r l y  
l i f e . .  The a f f e c t i o n  i s  apt  t o  be g e n e r a l i s e d ,  and t he  lumen of t he  v&ssel r  
i s  en la r ged ,  i n s t e a d  of being narrowed as in e n d a r t e t i t i s .  The in t i ma  i s  
th i ckened ,  and o f t e n  becomes the  s e a t  of a theromatous  change.  The wa l l s  
throughout  are  hardened and i n e l a s t i c .  They f e e l  t o  t h e  touch l i k e  mhl,p,cord 
placed beneath the  s k in .  The symptoms of the malady are  t he  same as when , 
a r i s i n g  under o ther  n o n - s p e c i f i c  c i r cums t an ces ;  and must be t r e a t e d  s i m i l a r l y  
, except  t h a t ,  in the  p r es en t  i n s t a n c e ,  iod i de  cf  potass ium i s  p a r t i c u l a r l y  
u s e f u l .  S yp h i l i s  is  a l s o  a p r o l i f i c  cause of aneurysm, which g ives  r i s e  
t o  the  usual  well-known symptoms.

S l b h l L I S _ C F _ T B E _ K I D N E Y S .
As albuminuria  o f te n  occurs  in the  course of  a s y p h i l i t i c  a t t a c k ,  

o n e ' s  a t t e n t i o n  i s  n a t u a l l y  d i r e c t e d  towards a s c e r t a i n i n g  the  c o n d i t i o n  of  • 
the  r e n a l  organs in t h i s  d i s e a s e .  At any s t ag e  of the  c o n s t i t u t i o n a l  
d i so r de r  they may be a f f e c t e d ;  but  i t  i s  the  e a r l i e r  m a n i f e s t a t i o n s  t h a t  a r e  
sudden in t h e i r  onse t ,  and seldom announced by prodromal symptoms. Oedema, 
occur r i ng  in and beneath the  lower e y e l i d s ,  i s  u s u a l l y  t he  f i r s t  s ign  of  
r ena l  i m p l i ca t i o n ,  and i t  i s  c h i e f l y  in the  morning,  on t he  p a t i e n t  g e t t i n g  
out of bed,  t h a t  t h i s  symptom i s  rnqst n o t i c e a b l e .  The l imbs and o t h e r  
part-,) of the  body become oedematous in the  course  cf  t ime.  M i c t u t i t i o n  i s  
f requen t  and scan ty ;  t he  u r i ne  i s  t u rb i d  when f i r s t  passed;  i t  i s  of high 
cc l our  and increased  s p e c i f i c  g r a v i t y .  Together  wi th t hese  symptoms w£ obs 
- e rve  t h a t  the  p a t i e n t  is s u f f e r i n g  from headache,  vomi t ing,  m a l a i s e , v i s u a l  
d i s o r d e r s ,  dyspepsia* and genera l  hebetude.  Should the  p a t i e n t  d i e r t be  
post-mortem examinat ion w i l l  r evea l  wel l -marked o r gan ic  changes in tfi^ 
kidney.  I t  i s  en la rged ,  and appears  gray or g r a y i s h - w h i t e  on s e c t i o n . Th e r e  
i s  c o r t i c a l  t h i cken i ng ,  the  ep i th e l i um cf  the  convoluted t u b u l es  i s  swol len ,  
and the  tubes  themselves  are  f i l l e d  in ] laces  with e p i t h e l i a l  d e b r i s r  in  
s h o r t ,  the  cond i t i on  known as t he  l a rg e  whi te kidney e x i s t s .  Changes in 
the kidneys occur r ing  a t  a l a t e r  s t a ge  are more severe  and d i s a s t r o u s  in 
t h e i r  consequences than the  e a r l i e r  l e s i o n s .  The p r oc es s  here i s  u s u a l l y  
complex in c h a r a c t e r  and r e f e r a b l e  t o  s ev e r a l  d i s t i n c t  and s e p a r a t e  c o n d i t ­
i ons .  P r i n c i p a l  among thes^ a re  t he  format ion cf gummata, amyloid degen­
e r a t i o n ,  and inf lammation cf  the  i n t e r s t i t i a l  c on nec t i ve  t i s sue . -  Th&s3  

processes  opera te  in con j unc t ion  in va r iou s  degrees ,  though r a r e l y  one may 
e x i s t  s i n g l y .  Usual ly both kidneys are  a f f e c t e d .  The symptoms depend on 
which one of the above c o n d i t i o n s  i s  most f u l l y  developed.  I f  i n t e r ­
s t i t i a l  be the ch i e f  l e s i o n ,  t he  u r ine  wi l l  be i nc r ea se d  g r e a t l y  in q ua n t ­
i t y ,  i t s  s n e c i f i c  g r a v i t y  w i l l  be low, and the q u a n t i t y  cf  albumin w i l l  be
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smal l .  I f  amyloid d e g e n e r a t i o n  e x i s t  a l o n e  or e x c e e d s  t h e  o t h e r  C9®pHc* 
a t i o n s  i n  i t s  g r a v i t y ,  the  u r ine  w i l l  be but  s l i g h t l y  i n c r e a s e d  in i $s  
q u a n t i t y ,  albumin wi l l  be abundant ,  h y a l i ne  and waxy c a s t s  p l e n t i f u l ,  and 
fre© f a t  g lobules  with degenera ted c e l l s  w i l l  be p r e s e n t  in the  f l o c e a l e B t  
p r e c i p i t a t e !  Gummata arie o f t e n  fcund in  the  kidneys  a f t e r  dea th ,  a l though 
during l i f e  they have given r i s e  to no d e f i n i t e  s u g g e s t i v e  symptoms. The. 
l e s i o n  i s  u s ua l l y  l o c a l i s e d  when i t  i s  t h a t  of  c h r o n i c  i n t e r s t i t i a l  nephr ­
i t i s .  The s u r f ace  of the  kidney p r e s e n t s  an i r r e g u l a r ;  uneven appesranqe ,  
owing t o  the  c o n t r a c t i o n  of the a f f e c t e d  area? cf  the  organ,  near  which,  
aga in ,  gummata may be f o u n d , r  s i n g l e  or m u l t i p l e ,  of  pinhead or walnut  
s i z e .

The bones or t h e i r  p e r i o s t e a l  cover ings  may be a f f e c t e d  by s y p h i l i s  a t  
any per iod in t he  c , u r s e  of the d i s e a s e .  The p a t i e n t  may have very s l e e p ­
l e s s  n i g h t s  from pains  in the  bones beginning as e a r l y  as the  pe r icd  6f  t h e  , 
e r u p t iv e  f ev er .  On account  of t h e i r  f r e q u e n t l y  widespread, ,  sometimes: 
wandering c h a r a c t e r ,  and t h e i r  tendency to  occur  gnjy in the  r e g i on s  o f ; t h e  
. joints ,  t he se  pains  are sometimes descr ibed  as rheumat ic .  But a e a r e f u l  
examinat ion of the  a r t i c u l a r  system shows the  j o i n t s  o f t en  t o  be e n t i r e l y  
una f f ec t ed ,  and t h a t  the  po in t s  from which the  pa i ns  r e a l l y  proceed a r e  ; 
c e r t a i n  s e n s i t i v e  s po t s  a t  the  a r t i c u l a r  ends of the  bones,  e s p e c i a l l y  ■ • : ' 
bony prominences t o  which muscles are a t t a c h e d .  At t h i s  e a r l y  s t a ge  no 1' 
o ther  changeo are  u s u a l l y  t o  be d i scovered in the  a f f e c t e d  bones.  The 
pa ins  may, however* be a s s o c i a t e d  with a f l a t  e l e v a t i o n  a t  the  a f f e c t e d  
spot ,  to  which the  t ende r ness  on p r e s s u r e  i s  l i m i t e d .  A c e r t a i n  e l a s t i c  
r e s i s t a n c e  or a p e c u l i a r  sense cf f l u c t u a t i o n  may be p e r c e p t i b l e  t o  the  
touch when the  e l e v a t i o n  in qu es t i on  i s  marked and s i t u a t e d  on f l a t  s u r f a c e s  
of bone, as on the top of the  s k u l l ,  or t h e  inner  s u r f a c e  of the  t i b i a *
This g ives  p l ace ,  a f t e r  some l eng t h  of t ime,  t o  an i n c r e a s i n g  hardness ,  so th  
- a t  f i n a l l y  a more or l e s s  even,  hard ,  and permanent  prominence i s  l e f t  
behind.  Such nodes or o s s i f i e d  prominences were termed by the  old w r i t e r s  
" toph i " ,  and were d i s t i n g u i s h e d  from the gummatous tumours of bone which 
underwent gradual  s o f t en ing*  Oxseous gummata u s u a l l y  begin in t he  l a t e r  
s t a g e s  cf  s y p h i l i s ,  g en e r a l l y  appear  in i s o l a t e d  form, wi thout  o t h e r  symp­
toms o f t e n ,  and the  prominences grow f a i r l y  r a l i d l y  i n t o  roundish  tumours,  
or ,upon the  top of the  s k u l l ,  remain f l a t .  Only e x c e p t i o n a l l y ,  and then in 
connect ion with d e s t r u c t i v e * p u s t u l a r  e r u p t i o n s ,  do t h e se  tumours occur  in 
the  acute  s tage  of s y p h i l i s .  They have a r a t h e r  f i rm,  but  e l a s t i c  eonsis.t.-? 
ency when f u l l y  developed,  and a f t e rw ar d s  the  cour se  they  pursue d i f f e r s  i n  •' 
d i f f e r e n t  cases ;  e i t h e r  a bs orp t ion  g r ad u a l l y  t a k es  p lace ,which  l eaves  
depress ion behind,  surrounded by a hard w a l l - l i k e  r im,  or e l s e  t he  tumour 
advances in the  d i r e c t i o n  of the  sk in ,  which i t  p e r f o r a t e s  in the  same #my as 
the subcutaneous gummata* The u l c e r  r e s u l t i n g  in t he  l a t t e r  case i s ,homever  
, not  conf ined to  the  skin and subcutaneous c e l l u l a r  t i s s u e ,  but  from th© 
very f i r s t  begins  t o  encroach upon the  bone, the  d e s t r u c t i o n  of which comm­
ences before  the p e r f o r a t i o n  of the  sk in ;  d i f f e r e n t - s i z e d  p i e ce s  of very  
porous bone are thus  e x f o l i a t e d .  Bpon the  top of the s k u l l , e s p e c i a l l y ,  
e x t en s i ve  d e s t r u c t i o n  i s  o f t en  the  r e s u l t  of  t h i s  p rocess ,which  may even gp 
on t o  a p e r f o r a t i o n  of the bone.  Radia t ing ,  c o n t r a c t i n g  c i c a t r i c e s  a re
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formed i f  such u l e e r s  hea l ;  To the  i r r e g u l a r l y  nodula ted  s u r f a c e s  of  
bone beneath the former become adher en t .  The meduldU of  t he  teone may be 
i m p l i c a t e  in the  d e s t r u c t i v e  p r ocess ;  For a long t ime d e e p- s ea t ed ;  
v i o l e n t ;  bor ing pains  in the bone are  the only symptoms. At a c e r t a i n  
spot  the  bona g r ad ua l ly  becomes swol len,  o r , i t  may be,  in i t s  e n t i r e  c i rcum­
fe rence ,  wheife t  t h i n ,  long bone i n concerned* as  the  f i b u l a ,  or  on© of  t h e  
phalanges  of th* hand, and the I i k e - F i n a l l y ,  only a t h i n , c o r t i c a l  s h e l l
surrounds  the  gummy tumour,  y i e l d i n g  to  p r e s s u r e  with c r e p i t a t i o n ;  p e r f o r ­
a t i o n  of the  skin js,-on occurs  when t h i s  i s  broken t hrough.  This  d e e c r l p t o -  
lon a i p l i  i s  t o  what occurs  in on© form of the  s o - c a l l e d  d a c t y l i t i s  s y p h i l i t ­
ica* whir© a r o und i sh , no du l a r  s we l l i ng  of on© phalanx g r a d ua l l y  developed* 
and the  akin over i t  becoming f i n a l l y  red ,  i» broken through in one or more 
p l a c a s , g i v i n g  e x i t  t c  a tfumwy-lik* f lu i d , m i n g l e d  o c c a s i o n a l l y  with a whitish,  
cttegoue m a t t e r .  This a f f e c t i o n  i s  not very common, and though occurring ;in- 
a d u l t s , I t  i s  observed p a r t i c u l a r l y  in c h i l d r e n  with h e r e d i t a r y  a y f h i l i a ,  in 
the f i r s t  few years  of l i f e ,  and c o n s t i t u t e s  a v a r i e t y  of the  so*eall©fi- 
apiru- ventosa# I t s  outward appearance may a l s o  be produced by tuberculosis ,  
enchondroma or sarcoma of the bone marrow. I t  r e a d i l y  y i e l d s * a s  c r u l e ,  to  
sp e c i f ic  t r e a tme n t .  The c o nd i t i o n  does not always,  however*or ig ina te  in 
the bone; gummatous format ions  in the  s hea t hs  of the tenlon© and in t he  
f ib r o u s  s t r u c t u r e s  of the  f i n g e r s  may produce s i m i l a r  appearances* In 
s y p h i l i t i c  a f f e c t i o n s  of the bones c e r t a i n  ones are  more apt  t o  be a t t a c k e d  
than o t he r s !  mainly at  f i r s t  those  which a r e  covered only be the  integument* 
*nd are thus  mor# exposed to  e x t e r n a l '  t r a uma t i c  a c c i d e n t s ,  and t o  changes  of  
t emperature  -  as,  for  example,  the s k u l l ,  the  c l a v i c l e s *  the  t i b i a e ,  t he  ■ 
r ib s #  and the sacrum. Then com© the bony p r oc es s es ,  as a l ready  ment ioned,  
and i s p e o i a c l y  the p o i n t s  of muscular at tachment* which are s ub j ec te d  to  
s t r a i n  during the  c o n t r a c t i o n s  <f the muscles .  In c o n t r a d i s t i n c t i o n  to  
t hese  s i t ua t i on®,  i t  may be noted t h a t  bones which are  enveloped in the  so f t  
p a r t s  are but  r a r e l y  at tacked* n e v e r t h e l e s s ,  even the  v e r t e b r a l  column i s  no4 
always spared,  and when t h i s  i s  a s s a i l e d  i t  must be esteemed a f o r t u n a t e  ciri 
*umslence for  the p a t i e n t  when bony e l e v a t i o n s  coexist ,  in p l aces  a c c e s s i b l e  
to  inspect ion* thereby d i r e c t I n ?  the p h y s i c i a n ' s  a t t e n t i o n  to  t he  t r u e  
na t ur e  6 f the a f f e c t i o n ,  which might o therwise  b e t r a y  i t s  s y p h i l i t i c  
c h a r a c t e r  by no s u b je c t  1ve symptom. The small  p e r i o s t e a l  s w e l l i n gs  of  
the secondary per iod are  o f t e n  the most p a i nf u l  of the s y p h i l i t i c  bone 
af fec t ions* ,  The e nn u i t i v c n e s s  of the  a f f e c t e d  p a r t  may be so ext reme t i a t  
even the p re s s ure  of the bedc l o t hes  cannot  be borne,  Gummata,whether p r oc ­
eeding from the per iosteum or the medul la,  may run t h e i r  course  with but  
t n s i g n i f l e a n t  pains ,  o'* with pains  which are  v i o l e n t  and p e r s i s t e n t  - t he  
do lo re s  esteoccjM, The pain of s y p h i l i t i c  born a f f e c t i o n s  has the  p e c u l i a r  
- I ty of occur r ing  with it® g r e a t e s t  vehemence a t n i g h t .  Curing the  day 
i t  may be t o t a l l y  absent .  Tbs warmth of  the  bed probably  e x c i t e s  t he  
pain,  for  persons who s t ay  up a l l  ’n i gh t  remain f r e e  from pain,  but  suffet* v 
i f  they l i e  down in bed during the dayt ime.  St.il 1 , i t  i s  very probably  ■ 
a l t e r a t i o n s  in the f u l ne s s  of the b l o o d - v e s s e l s  which e i t h e r  occer ion  a l s o  
or a t  l e a s t  aggravate  theso pains ;  and another  po in t  which teems t o  me , 
equ a l l y ,  i f  not more impor tant ,  with r e s p e c t  t c  t h e i r  cause ,  i s  the  r x i s t -  
orioe of ari evening exace r ba t i on  of the f eve r ,  a l though i t  tty be only 
a l i g h t  in degree .  I t  haw seemed t o  me, in f a c t ,  t h a t  the p a t i e n t s  who 
ha 1 ftivim compl a I n-»d morn of p e r i o d i c a l l y  r e c u r r i  m' pa ins  than those  In



58
whoa b o n e  a f f e c t i o n s  r a n  t h e i r  c o u r s e  w i t h o u t  f e b r i l e  s y m p t o m s ;  a n d ; m o r e o v e r ,  
t h s t  the  p a i n s  d i d  n o t  b e g i n  a t  s o  l a t e  a n  h o u r  o f  t h e  n i g h t - a s  i s  g e n e r a l l y  
s t a t e d  ( I I  o r c l o c k ; ) ;  b u t  c o mme n c e d  g r a d u a l l y  t o  i n c r e a s e  f r o m  t h e  l a t t e r  
p a r t  o f  the a f t e r no on .  The f a c t  cf the  pa ines  ceas in g  with an a ' t tack o f  

sweat ing in the  e a r l y  morning hours ,  as ment ioned by s e v e r a l  w r i t e r s , s p e a k s  
in favour  of t h e i r  connec t ion  with v a r i a t i o n s  in  t he  b od i l y  t e mp er a t u re .
Under the  i n f l u en c e  of the  f e b r i l e  r i s e  of t emp er a t ure  the  p e r i p h e r a l  b l ood­
v e s s e l s  d i l a t e ,  and g r a d u a l l y ,  and a t  the 3 ame time t h e r e  i s  a d e t e r m i n a t i o n  
of blood to  those  p a r t s  of the per ios teum and the bones n e a r e s t  t o  the  s k i n ,  
so t h a t  a swe l l i ng  i s  produced in t h e s e  p l a c e s .  P a t h o l o g i c a l l y ,  a l i  t he  
s y p h i l i t i c  a f f e c t i o n s  of the  bones are  owing to  changes  e i t h e r  in  t he  p e r i ­
osteum or. in the medul la,  and indeed,  they may develope in one as wel l  as  in  
the  o t he r  of t hese  s i t u a t i o n s ,  whether the  p ro ce ss e s  a r e  i r r i t a t i v e , h y p e r ­
p l a s t i c *  or gummatous. Belonging t o  a simple p e r i o s t i t i s  a re  the  pafenfulr tl 
-ough s c a r c e l y  p e r c e p t i b l e ,  s we l l i ngs  whibh' occur  p r i n c i p a l l y  in the  d a r l y  
pe r iods  of s y p h i l i s , a s  e a r l y  o f t e n  as the  f e v e r  cf  e r u p t i o n , t h o u g h  by no 
means excluded from the  l a t e r  p e r i o d s .  This ;  a f t e r  l a s t i n g  for  a c e r t a i n  
l eng th  of t ime,  l eads  to  a d ep o s i t i o n  of new bone s u bs t ance ;  and t o  a t h i c k ­
ening of the ad j acen t  c o r t i c a l  p o r t i o n  -  t o  a h y p e r o s t o s i s . .  In t h i s  way 
t he r e  a r 9 formedr espQcia l l y  upon the  long bones,  but  on the s k u l l  a l s o ;  
o f t e n  cons id e r ab l e  nodose e l e v a t i o n s ,  w h i c h , a f t e r  the  acu t e  process  has 
spent  i t s e l f ,  c o n s t i t u t e  the pa i n l eus  toph i  of s y p h i l i s .  At f i r s t  such 
p or t i o ns  of bone,.- or ,  i t  may be,  the whole e x t e n t  of a long bone.,- a r e  of  
i v o r y - l i k e  hardness ;  but medul lary spaces  g r ad u a l l y  appear  in the  sc lerose®
p o r t i o n s  in the  same way as In the normal osseous  development , so t h a t  i n  t h e
course of t ime the  th ickened bone may become even more porous than n a t u r a l !  
In t h i s  v a r i e t y  , -f p e r i o s t e a l  a f f e c t i o n ,  s up pur a t i on  r a r e l y  occur s , though  
i t  may doub t less  take place  in the  severe  forms,  and a l s o  in t h a t  form cf
bone a f f e c t i o n  which i s  one of the p e c u l i a r  f e a t u r e s  of co ng en i t a l
s y p h i l i s .  The form cf bone a f f e c t i o n  t h a t  I r e f e r  to  oaeu t s  a t  the  Margins 
of o s s i f i c a t i o n  in the  epiphyses  and in the c a r t i l a g e  of the r i b s .  I t s  
course i s  marked by t h i cken i ng  <f the per ios teum,  format ion cf osteophyte.®, 
and by a speckled d i s c o l o u r a t i o n  and s o f t e n i n g  of t h 9 spongy t i s s u e  of  t he  
bone in the* neighbourh <od cf the  ep iphyses .  The c a r t i l a g e  l a ye r  is e n l a r g e  
and s of t ened ,  the  zone of o s s i f i c a t i o n  i s  th i ckened ,  and projefcts  with 
i r r e g u l a r  p r o lo nga t io ns  i n t o  the  c a r t i l a g e  l a y e r ,  the  union of the  two 
becoming therbby l e s s  f i rm,  so t h a t  the  e p i p hy s i s  i s  l i a b l e  t o  become e n t i r *  
a ly  s epa ra t ed  from the s h a f t  of the bone,  or the  r i b  from i t s  c a r t i l a g e . • 
suppura t ion  f r e q u e n t l y  occurs  in the  t i s s u e s  sur rounding  such m a r k e d l y ; ’ 
a l t e r e d  bones* and in the a d jo in ing  a r t i c u l a t i o n  o c c a s i o n a l l y .  As tpay be 
of ten  seen a t  the  autopsy,  the  a f f e c t i o n  Genera l ly  e x i s t s  in s e v e r a l  boiaes 
a t  the  same t ime,  even though dur ing l i f e  the  a f f e c t e d  e x t remi t y  may appar ­
e n t l y  have b3 en qu i te  normal* Moreover,  where changes t c  the  naked eye 
appear  exceedingly minute and i n s i g n i f i c a n t ;  with the  a id  of the  microscope 
they may be recognised as the c h a r a c t e r i s t i c  marks of the  a f f e c t i o n  
diminut ion or absence of the o s t e o b l a s t s  a t  the  margins of o s s i f i c a t i o n ^ "  
and f i l l i n g  of the medul lary spaces  with gumma-tissue. .  The knowledge uhicfc 
has be;cn gained of t h i s  a f f e c t i o n  I r egard  as an e x t r a o r d i n a r i l y  v a l ua b l e  
c o n t r i b u t i o n  to the d i agno s i s  of i n h e r i t e d  s y p h i l i s .  I t  i s  not  i n f r e q u e n t ­
ly the only symptom cf i t ,  and inasmuch as i t  begins  even in u t e r i n e  lifer# 
i t s  presence may be demonst rated in s t i l l - b o r n  c h i l d r e n ,  as wel l  as thcsei r
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who l i v e  f o r  s e v e r a l  w e e k s *  I h e t h e r  i t  o c c u r s  a l s o  i n  c h i l d r e n  w i t h  
h e r e d i t a r y  s y p h i l i s ,  in whom t h e  d i s e a s e  d o e s  n o t  m a n i f e s t  i t s e l f  u n t i l  
l a t e r ,  I have not  been able  t o  de termine ,  but  i t  appear s  t o  be absent  
when the s y p h i l i s  is acqui red  in i n fancy .  In the  l a t e r  s t ag e s  of 
s y p h i l i s  gummatous tumours not  i n f r e q u e n t l y  deve lope .  Their  development  
i s  slow, o f t en  a t t ended  with but  l i t t l e  pa in ,  and they may be e i t h e r  smal l  
and c i r cumscr i bed ,  o r , -  as upon the  c r a n i a l  b o n e s , e s p e c i a l l y  , -  t h e i r  
occur rence  may be more d i f f u s e .  These p e r i o s t e a l  nodes have a l a r da ce ou s  
appearance on s e c t i o n ,  or they may be s t i l l  s o f t e r ,  with the  cons i s t ency ,  
p a r t l y  of mucoid t i s s u e  or p i s ,  and are  composed of a d e l i c a t e , f i b r i l l a r  
groundwork,with round and s p i n d l e - s h a p e d , -  or t o g e t h e r  with some s t e l l a t e ,  
b r a n c h i n g , -  c e l l s ,  f r e q u e n t l y  mingled with a f i n e l y  g r a n u l a r  d t e t r i t u s .  In 
the  e a r l y  s t ag e s  of the p rocess  i t  i s  imposs ib le  t< f i x  upon any anatom­
i c a l  d i f f e r e n c e  between a s imple inf lammatory or h y p e r p l a s t i c  growth and 
gumma t i s s u e .  There a re  obvious ly  t r a n s i t i o n a l  forms,  s i n ce  the  gummy 
tumour d i f f e r s  only in the p e c u l i a r  change which the  c e l l - g r o w t h  undergoes  
in i t s  subsequent  course ,  from the  processes  of t h e  pr imary and secondary 
pe r iod ,  which run t h e i r  course l i k e  t h a t  a a h y p e r p l a s i a  ( f  a s imple .... . . 
k ind.  Where t hese  growths develope the  change which t a ke s  place in t he  
bone i s  a double one.  In the c e n t r a ,  an u l c e r a t i o n ,  a c a r i e s  s i c c a  t a k e s  
p lace ,  which l eads  to  a s u p e r f i c i a l e x c a v a t i o n ,  and t o  a porous c o n d i t i o n  
of the bone, while a t  the Per iphery ,  a h y p e r o s t o s i s  i s  in p rogres s ,  s o , t h a t  
the c e n t r a l  depress ion ,which  i s  o f ten  r a d i a t e d  or s t a r r shaped , comes  t o  be 
suroounded by a l a r d  bony wal l .  Curing the  ex t e ns io n  , f  t he  p rocess  t he  
p e r i o s t e a l  h y p e r p l a s t i c  growth can be l i f t e d  out  cf  i t s  depr ess i on ,  
and i t s  i d e n t i t y  with gummatous t i s s u e  can be demonst rated microscopica l ly . .  
The a d v e n t i t i a  If the b l o o d - v e s s e l s , i n  t h i s  i n s t a n c e  a l s o ,  forms the  matr ix,  
of the h y p e r p l a s t i c  growth.  By t h i s  means the  encroachment  of t he  growth, 
upon the bone t i s s u e ,  with at rophy 6 f the  l a t t e r ,  i s  made e x p l i c a b l e .
After  the hyp er p l as i a  has undergone complete r e s o l u t i o n ,  the  depr ess i on  
s t i l l  remains,  with but l i t t l e  a l t e r e d  per ios teum f i r ml y  adherent  t o  i t .
The secondary changes a t  the pe r iphery  are  not  conf i ned  to  the  s u r f a c e  of 
the bone,but  the sub.jecent spongy t i a s e e , o r , i n  the  s g u l l ,  the d i p l o S , become* 
s c l e ro s ed  in l i k e  manner; indeed,  e f f e c t s  may be seen upon the  i n s i d 9  of th* 
cranium, of a process  t ak i ng  p lace  upon the o u t s i d e ,  in the  form of 
t h i ck en i ng s ,  and even upon the  inner  s u r f a c e  cf  the dura mater ,  in fibrous 
or s l i g h t l y  haemir rhagic  s p o t s .  The s y p h i l i t i c  changes in the medul la of 
the bone a l so  proceed from h y p e r p l a s t i c  c e l l ■growths,  as. a l ready  mentioned ; 
with regard  to  the  form occur r i ng  in h e r e d i t a r y  s y p h i l i s .  But whi le  in the 
medul lary c a v i t i e s  of the  long bones the o s t e o m y e l i t i s  appears  in t h e !for« • 
cf c i r cumscr ibed  tumours,  in the  spongy t i s s u e  ®f t he  f l a t  bones,  and • 
e s p e c i a l l y  in the diplol* cf the  cranium, i t  forms a s o r t  of i n f i l t r a t i o n .
The c e l l  growth causes  an enlargement  of the  c a n a l i c u l i  and lacunae of the 
bone, and in t h i s  way i t  may happen t h a t  a p i ece  of bone i s  e n t i r e l y  sbparat 
ed from i t s  oeseoys union with the  sur rounding  bone.  Such an ex fo l ia t io n  
occurs  f r e qu en t l y  upon the s k u l l ,  and the sequest rum i s  marked by a great 
p o r o s i t y ,  cor responding t o  the  p rocess es  which led  t o  i t s  s e p a r a t i o n .  The 
a c tu a l  s e pa ra t i o n  t akes  p lace  in consequence cf the  p ur u le n t  or muco-rfatty1 

d i s i n t e g r a t i o n  of the gummatous growth,and b ef ore  t h i s  has p rogres sed  far,  • 
inflammatory processes  commence in the  l a y e r s  above,which a re  soon followed'

by p e r f o r a t i o n  of tha s k i n .  At the  nargin of  the d i sea sed  bone t h e r e  oocur



zn t h i s  i n s t a n c e  a l s o ,  i n  t h e  b o n e  a s  ws d1 a s  p r o c e e d i n g  f r o m  t h e  p e r i o s t e u m  
h y p e r t r o p h i c  p r o c e s s e s *  s c l e r o s i s ,  a n d  o s t e o p h y t i c  f o r m a t i o n s .  I n  s m a l l  
long bones,  the  g u m m a t o u s  f o r m a t i o n  i n  t h e  m e d u l l a r y  c a v i t y  c a u s e s  a 
bulging cf  the  bone, with gradual  a t rophy  of  t h e  c o r t i c a l  s ubs t ance ,  which 
f i n a l l y  ehc los es  the  growth as a mere t h i n  s h e l l ;  t h e  most marked form of  
which i s  seen in the  d a c t y l i t i s  s y p h i l i t i c a  which I have a l r e a d y  d es c r i b e d  
above.  F i n a l l y ,  I must mention the  changes produced in the  bone s e c o n d a r i l  
y, through u l c e r a t i v e  p r ocesses  in the  o be r l y i n g  s o f t  p a r t s .  Under t h i s  
head belong e s p e c i a l l y  the  n e c r o s i s  cf the  bones in  t he  na s a l  c a v i t i e s  and 
of t he  hard p a l a t e ,  which proceed most ly from u l c e r s  of  t he  mucous membrane; 
t h e  nec roses  of the  s u p e r f i c i a l l y  s i t u a t e d  bones ;due  t o  u l e e r a t i o n  in  t h e  
s k in ,  belong a l s o  to  t h i s  c a t e g o r y .  When s y p h i l i s  a f f e c t s  the  bones i t  
g ives  r i s e  t o  numerous and v a r i e d  s eq u e l ae .  Not only mau permanent 
d i s f i gu re me nt s  r e s u l t ,  a s * fo r  example,  a s i n k i n g - i n  of t he  r id g e  of the  
nose,  bu l gings  o f . t h e  f a c i a l  bones,  p ro tube rances  and hol lows upon the 
forehead,  but  bones may be so impaired in  t h e i r  s t r e n g t h  t h a t  f r a c t u r e s  
are  produced upon the  most t r i v i a l  occas ions ,  ei. g . , t he  huserus  and r a d i u s .  
Fur thermore,  through d e f e c t s  in c e r t a i n  booes,  t he  s a f e t y  of v i t a l  organs  
may be i m p e r i l l e d ,  as t h a t  of the  b r a in ;  or organs  may have t h e i r  f u n c t i o n s  
s e r i o u s l y  impaired,  as on acoount of d e f e c t s  in t he  p a l a t e .  Again,  t h e s e  
bone a f f e c t i o n s  which are  a t t en ded  with enlargement  and h y p e r o s t o s i s  may 
occas ion symptoms of compression of v e s s e l s  and n e r v es .  In t h i s  way tfie 
c e r e b r a l  nerves  may be a f f e c t e d ,  and the* c o n d i t i o n  i s  then very s e r i o u s .
To determine whether an e x i s t i n g  bone a f f e c t i o n  i s  r e a l l y  s y p h i l i t i c  cr  hot  
i s  of vas t  importance as r e ag s r d s  t he  ques t i on  of d i ag no s i s :  t h i s  i s  thh  
f i r s t  problem t c  be faced in any given case .  The s y p h i l i t i c  are  d i s t i h g u i s  
-had from o ther  a f f e c t i o n s  of the bones through t h e i r  p o i n t s  of p r e d i l e c t i o r  
, a l ready  descr ibed ,  the  n o c tu r aa l  pa ins ,  the  s l i g h t  tendency to  s up pu ra t i o r  
and t h e i r  d i s p o s i t i o n  to  h y p e r o s t o s i s  and a n a s t c s i s ;  in n e c r o t i c  p r oc es s es ,  
on account  of the p o r o s i t y  of the  sequestrum and t he  s l i g h t  r e a c t i o n  in t he  
surrounding jbarts.  Next, the  form cf a f f e c t i o n  i s  to  be a s c e r t a i n e d ,  
whether simple cr gummatous p e r i o s t i t i s  or gummatous o s t e o m y e l i t i s ;  and 
here the  r e l a t i o n s  as to  t ime have to be c h i e f l y  t aken i n t o  account .  Gummat* 
ous p rocesses  p r o p e r , -  t h a t  i s , s u c h  as tend t c  mucoid S o f t e n i n g , s u p p u r a t i o n ,  
or caseous d e g e n e r a t i o n , -  be l ong ,wi t h  few e x c e p t i on s ,  t c  the  t e r t i a r y  stag© 
of s y p h i l i s ;  p rocesses  occur in the secondary s t a g e ,  which undergo a ; 
h y p e r o s t o t i s  change,  or even are  spontaneous ly  r eso lved*

The s y p h i l i t i c  p a t i e n t  may s u f f e r ,  and very o f t e n  does,  from pa i ns  in  
and about the j o i n t s  e a r l y  in t h 9 course  of h i s  i r l n e s s .  They are  hot  
r e f e r a b l e ,  however, to any o rgan ic  change in the  p a r t , b u t  a re  due t o  t h e  
c i r c u l a t i o n  of s p e c i f i c  t o x i n es  in the  blood.  La te r  in the  d i sea se  a t r u e  
s y n o v i t i s  may develope.  This inf lammat ion i s  c h a r a c t e r i s e d  by s l i g h t  
pain , impai rment  of mot ion,and e f f u s i o n  of f l u i d  i n t o  the  capsu le  of t he  
j o i n t .  The l a t t e r  e n l a r g e s  s lowly.  There i s  t h i c k en i n g  of the  f i b r o u s '  
Darts  due to h y oe r p l a s i a  of t h e i r  elements* The s ynov ia l  membrane may 
become the sea t  of ©ircumsct-ibed gummata, or  of d i f f u s e  gummatous i n f i l t r a t ­
i on .  The j o i n t  becomes tumid,  ho t , and  t ende r  to t he  touch.  Pain i s  
s evere ,  and i s  worse a t  n i gh t .  I f  unchecked, the  t h i c k e n i n g  becomes 
permanent ,  and t he r e  i s  more or l e s s  l o s s  of motion.  Complete c n k y l o s i s
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d o e s  n o t  o f t e n  t a k e  p l a c e ,  a n d  u l c e r a t i o n  a r i t h  f o r m a t i o n  o f  s i n u s e s  i s  
u n u s u a l .  The knee . j o i n t  i s  t h e  p a r t  * o s t  f r e q u e n t l y  a f f e c t e d .  Th e  d i a g ­
n os i s  pd9 pends anon the  p a t i e n t ' s  h i s t o r y , or the  d i sc ov e ry  of  ev idences  o f  
s y p h i l i s  e l sewhere in the  body.  The c o n d i t i o n  i s  u s u a l l y  markedly r e l i e v e d  
by the  l o c a l  a p p l i c a t i o n  of h e a t ;  and the  r e s t  of  t he  t r e a tme n t  c o n s i s t s  of  
r e s t ,  mer cur i a l  i n unc t i on  of t he  j o i n t ,  and t he  e x h i b i t i o n  i n t e r n a l l y  of 
mercury and the  i o d i d e s .

JHE_^USCLES.

Among t he  v ar ious  m a n i f e s t a t i o n s  of s y p h i l i s  a r e  muscular  a f f e c t i o n s *  
These s t r u c t u r e s  may beccme d i s e a s e d , e i t h e r  in a somewhat d i f f u s e  manner,  
or  in the  form of a subcutaneous  m yo s i t i s ,  accompanied by c o n s i d e r a b l e  pa'in 
on mot ion,and tending  t o  a t rophy of t h e  muscular  bundles  and f i b r o u s   ̂ ■
degenera t ion  of the  p o r t i o n  of the  muscle a f f e c t e d ;  or  a gummy tumour , a y  
develope in  t he  i n t e r s t i t i a l  conn ec t iv e  t i s s u e  or in the  muscular  s h e a t h ,  
c o n s i s t i n g  in i t s  f r e s h  s t a t e  of an accumulat ion of s i n g l e  n u c l ea t ed  c e l l s ,  
i n . t h e  l a t e r  s t ag e s  of amorphous , f ine  g r a n u l a r  s u b s t a n c e .  In t h i s  l a t t e r  
case the  muscular  f i b r e s  a re  l i ke wi se  d es t r oy ed .  The course  of t he  a f f e c t ­
ion in the  l a t t e r  form i s  more i n s i d i o u s ,  pain i s  want ing,  and f r e q u e n t l y '  
t he  c o n t r a c t i o n  which c h a r a c t e r i s e s  the  f i r s t  form i s  a l s o  abs en t .  I n t r a e t a b  
- l e  f i s t u l o u s  u l c e r s  may r e s u l t  from the  occur rence  of gummata which under ­
go s o f t e n i n g ,  and break e x t e r n a l l y  a f t e r  the  manner of subcutaneous gufflmata. 
Any of the  muscles may be a f f e c t e d .  The d i f f u s e  form has been found more 
e s p e c i a l l y  in the f l e x o r s  of the  upper e x t r e m i t i e s , w h i l e  the  gummy tumours 
occur in the  g l u t e i , t r a p e z i u s ,  s t e r n o - c l e i d o - m a s t o i d ,  in the  myocardium, 
in the  tongue,  and in the  muscular  s t r u c t u r e s  of the  s o f t  p a l a t e .  There is 
a r i s k  of mis taking a gummy tumour of a muscle,grown to  a l a r g e  s i z e ,  f o r  
a malugnant neoplasm, e s p e c i a l l y  i f  i t  p r o j e c t s  above the  muscle.  But t he  
tumour in ques t ion  wi l l  respond t o  s p e c i f i c  medicaments,  even i f  the o t h e r  
s igns  of s y p h i l i s  be absen t .

SXEH I&I S.Cj? _T H E^S U B C U T  AN E O U S ^ C E L L U L A R ^ T  ISSUE.
Gunmata may o r i g i n a t e  in thd subcutaneous c e l l u l a r  t i s s u e  as f l a t , ’ 

r o u n d i s h , a n d , -  when not proceeding ffom the f a s c i a e , -  movable and p e r f e c t l y  
p a i n l e s s  tumours,  which a re  o f t e n  d i scovered  only by a c c i d e n t .  Gradual ly  
adhesion of the  integument  t akes  p l ace ,  then the  l a t t e r  becomes red and' 
p a i n f u l ,  and the  tumour s o f t e n i n g ,  the  sk in  breaks ,  and deep f i s t u l o u s  
u l c e r s  remain.  Sometimes s e v e r a l  of t hese  tumours in the  subcutaneous"  
c e l l u l a r  t i s s u e  coa l e s ce ,  so t h a t  the  i n f i l t r a t i o n  has more of a d i f f u s e  
c h a r a c t e r .  They aary in s i z e  u s u a l ly  from a pea t o  a g oo se ' s  egg b e f ore  
t h i s .  I have a l ready  des c r i bed  the  h i s t o l o g i c a l  appearances  of gummata 
e l sewhere .  According to  i t s  s t a ge  of development the  tumour on s e c t i o n  
has a g r a y i sh - re d ,  in c e r t a i n  p l aces  a more g r ay i s h - y e l l o w,  exsanguina ted  
appearance,  and i s  9 i t h e r  sof t ened  in the  c e n t r e  t o  a gummy-like mass,  pr  
i s  p a r t l y  or e n t i r e l y  dry,  resembl ing c o l o u r l e s s  f i b r i n .  The d i a g n os i s  i a y * 
be doubt ful  i f  the  gummata of the  subcutaneous  c e l l u l a r  t i s s u e ,  or  of  t he  
f a s c i a e ,  occur s i ng ly ,  wi thout  o t he r  man i fe s t a t ions ,  or evidences  of s y p h i l i  
; and when they s o f t en  and the sk in  labove them i s  t h inned ,  they may be t ake  
for  simple cold a b s e e s s e s .  Here the  genera l  h i s t o r y  of the  case  must be 
taken i n t o  c a r e f u l  c o n s i d e r a t i o n ,  and the  c l i n i c a ,  f i n d i n g s  duly weighed



a n d  a p p l i @ 3 -  Agai n ,  a l a r ^ s  n u m b e r  o f  s t i l l  h a r d  s u b c u t a n e o u s  g u mma t a  may 
be m i s t a k e n  f o r  m u l t i p l e  s u b c u t a n e o u s  c a r c i n o m a t a  o r  f i b r o m a t a ;  and i n  the  
absence of any c i r cumstances  in t h e  h i s t o r y  of t he  c a s e ,  or  o f  a s s o c i a t e d  
m a n i f e s t a t i o n s  which might throw l i g h t  upon the  d i a g n o s i s ,  t he  r e s u l t  of 
s p e c i f i c  t r e a tme n t ,  and the  gener a l  course  whibh t he  d i s e a s e  pur sues ,  w i l l  
be the  main f a c t o r s  upon which the d i a g n o s i s  w i l l  depend.

§2 £3 I&IL£!!! ™  ANC b ur sae .

The f i b r o u s  c aps u l es  and t h i  l i gaments  of the  j o i n t s  may be t he  s e a t  of 
gummata. Their  presence w i l l  be i n d i c a t e d  by s w e l l i n g s  which a r e  but  .. 
s l i g h t l y  p a i n f u l ,  though,  according  t o  t h e i r  s i t u a t i o n ,  a s s o c i a t e d  wi th 
more or l e s s  d i s t u r b an ce  of f u n c t i o n .  The s h e a t h s  of the  t endons  e i t h e r  
become the  3 ea t  of mere c i rcumscr ibed  e f f u s i o n s ,  which form p a i n l e s s , o c c a s i o n  
a l l y  f l u c t u a t i n g  s w e l l i n g s ,  an a f f e c t i o n  which i s  not  uncommon in women, 
c h i e f l y  in  connect ion with the  e x t en so r  t endons  of the  hands and f e e t ,  or  
inflammatory appearances  are  superadded,  with a l l  t he  symptoms of an a cu t e  
t e n o s i t i s  -  t u m e f a c t i o n , r e d n e s s  of the  s k i n , t e n d e r n e s s ,  pa in ,  and a sense  o f  
f r i c t i o n  on motion.  The e x t e ns o r s  of t he  t humbs , the  tendons  of t he  b i c f p s ,  
and of the  pe r one i ,and  the  e x t e n s o r s  cf  the  f i n g e r s  are  t he  most f r e q u e n t l y  
a t t acked ,  a l though the  a f f e c t i o n  i s  a l s o  met wi th upon the  ligamenturn 
p a t e l l a e , t h e  tendo A c h i l l a s , a n d  in o t he r  s i t u a t i o n s .  When the  inf lammat ion 
i s  s i t u a t e d  near a j o i n t ,  i t  may e a s i l y  s imul a t e  an a f f e c t i o n  of t he  l a t t e r  
or of the  per iosteum,  but  the d i a gnos i s  w i l l  become c l e a r  i f  t he  case  be 
p r oper l y  examined and enqui red i n t o .  The s h e a t h s  of  the  tendons may. be t he  
s e a t  of  t r u e  gummata, which may u l c e r a t e  through the  sk in ;  and evacua te  
t h e i r  c on t e n t s .  They may a l s o  be l oca t ed  in the  bur sae ,  which may be 
f i l l e d  with serous  e f f u s i o n ,  or the  wa l l s  of t he se  s t r u c t u r e s  may show.., . „
gummatous i n f i l t r a t i o n s *

siphibiŝ qe^ thê lymphatiĉ glaucs.

When the  s y p h i l i t i c  v i ru s  has thoroughly  invaded t he  system s we l l i ng  
of tha lymphat ic glands  t a kes  p l ace ;  we have a l r ead y  seen t h a t  the  pr imary 
l e s i o n  i s  a t t ended  by an i n d o l e n t  swe l l i ng  cf the  co r responding  lymphat ic  
g land.  Erom t h 9 l o ca l  a f f e c t i o n s  of t he  s k i n , o f  the  mucous membranes,of 
the  b o n e s , e t c . ,  the  poison i s  conveyed in l a r g e r  q u a n t i t y  t o  the  next  
lymphat ic glands ,  e x c i t i n g  in them the same changes which I have des c r i bed  
in the indo len t  buboes df the  primary s t a ge  of s y p h i l i s .  Thus, in co nnec t ­
ion with a f f e c t i o n s  of the  mucous membrane of t he  mouth, we f in d  t he  sub-  
max i l l a ry  glands enlarged;  with e r u p t i o n s  upon the  h a i r y  s ca l p ,  t he  c e r v i c a l  
g lands ;  with papules  of the  palm of t h e  hands,  or wi th paronychiae ,  t he  
c u b i t a l  g l ands .  But t h i s  i s  not  the  onlyway in which t h 9 lymphat ic  g lands  
of a l l  the  d i f f e r e n t  r eg ions  of the  body are  made t o  sympathise  in the  
s y p h i l i t i c  d y s c ra s i a .  I t  seems t o  me t h a t  the  poiscn c i r c u l a t i n g  in tha 
blood causes  h yp e r p la s i a  of the  lymphat ic  s t r u c t u r e s  g e n e r a l l y  and d i r e c t l y ,  
fo r  sometimes we see the glands  r e a c t i n g  to  the  poi scn  be fo re  the  s k in  or mi 
-cous  membranes. The glands  of the  nape of the neck,  t hose  above the  i n t er  
na l  condyle of the humerus,  or the small  glands  a t  the  s i d e  of the  b ee as t  
o f t e n  become enlarged  before  the  skin e r u p t i o n s  have had t ime t o  make t h e i r  
appea rance , or  wi thout  any source of p e r i p h e r a l  i r r i t a t i o n  being discoverabl<
. The g landu la r  s we l l in gs  cflrfebede the  s y o h i l i d e s  of t he  skin and mucous
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oeaibrane © s p e c i a l l y  in new — born children, in whom they are s o m e t i m e s  'to be 
Obse r v e d  b e f c r b  any a a n i f s s t a t i o n s  or the i n g e r i t e d  s y p h i l i s  have yet, 
mad® t h e i r  a p p e a r a n c e .  Prom t h i s  s t a n d p o i n t , h o w e v e r , i t  i s  s t i l l  u n e x p l a i n e d  
why,when the  t o t a l  volume of  blood c o n t a i n s  t he  poison in s u f f i c i e n t  
q u a n t i t y  to  i r r i t a t e  the  lymphat ic  g l a n d s , t h i s  i r r i t a t i o n  m an i f e s t s  i t s e l f  
only on c e r t a i n  ones;  f o r  t h a t  i s  a f a c t  I have been convinced by a nuftber of  
o b s e r v a t i o n s , d i r e c t e d  t o  t h i s  p a r t i c u l a r  p o i n t ;  in many i n d i v i d u a l s  who have 
been unques t i onab l y  s y p h i l i t i c  f c r  some t i m e , t h e  g l a n d u l a r  a f f e c t i o n  was 
absent  f r o m , c e r t a i n l y , a  l a r g e  p r o p o r t i o n  6 f the  g lands  a c c e s s i b l e  t o  i n s p e c t ­
ion;  ind eed ,o n ly  here and t h e r e  were c e r t a i n  g lands  or groups of g l ands  found 
t o  be e n l a r ge d , an d  even the  c u b i t a l  g lands  were not  a f f e c t e d  wi th any such 
u n i fo r mi t y  as has been c laimed by s e v e r a l  w r i t e r s  on t h e  s u b j e c t .  The f a c t  
i s ,  t h a t  the  i n d i v i d u a l  d i s p o s i t i o n  comes here  i n t o  account ,  and ,wh i l e  in 
one person i t  i s  the integument  which r e a c t s  f i r s t  t o  t he  i r r i t a t i o n  of  t he  
s y p h i l i t i c  poi son,  in ano the r  i t  i s  the  lymphat i c  glands. .  I t  i s , m o re ov e r ,  
to  be observed f u r t h e r , t h a t , even with the  p e r i p h e r a l  l o c a l  l e s i o n s  e x i s t i n g ,  
t he  cor responding  lymphat ic  g lands  do not n e c e s s a r i l y  become e n l a r g e d ,  and 
t h a t  in any t ao  persons ,  the  c o n d i t i o n s  in o t he r  r e s p e c t  being about  t h e  
same, the  g landu l ar  enla rgements  may be g r e a t e r  and more permanent in one 
than in the  o t h e r .  The t e r t i a y y  l o c a l  a f f e c t i o n s  are  s a i d  not  t o  be a t t e n d ­
ed by swe l l i ng  of the  g lands ,  byt  yet  i t  depends mainly upon whether th&se 
a f f e c t i o n s  are  accompanied by s up pur a t i on  or not .  Sup j u r a t i o n  occurr ing ' ,  
the  usual  phenomena of t h a t  c o nd i t i o n  are  obse rved .  In the  secondary
s tage  of s y p h i l i s  i t  i s  probably  t h a t  t h e r e  i s  some i n t e r v e n i n g  l o c a l  1

l e s i o n  between the b lood-po i son ing  and the  g l an du l a r  s w e l l i n g s .  Sometimes 
the  lymphat ic v e s s e l s  in the  v i c i n i t y  of t h e s e  glands  f e e l  l i k e  hard co rds ,  
so swol len are they..  This g l an du l a r  a f fec t ion , -*  which i s  p e c u l i a r  t o  t he  
secondary pe r i od ,beg inn i ng  to develope from the  s i x t h  week a f t e r  the  a p p e a r ^  
anee of the  i n i t i a l  l e s i o n , -  a t t a c k s  by p r e f e r en ce  t hose  glands  which I 
have a l r eady  named, but  most commonly the  p o s t e r i o r  c e r v i c a l ,  in  the  v i b i n i t j  
of which an o c c i p i t a l  or a mas to ida l  gland i s  o c c a s i o n a l l y  en l ar ged .  I t s  
occur rence in the  lymphat ic glands in the i n t e r i o r  of the  bod y , a l s o ,  can 
be v e r i f i e d  in po s t - mor t 9 m examinat ions .  The cour se  of the  secondary 
a f f e c t i o n  i s  qui t} as p r o t r a c t e d  as t h a t  of the  pr imary i n do le n t  buboes;  
from s ix  t c  9 i gh t  months pass ing  be fo re  r e s o l u t i o n  beg i ns :  indeed,  the  
g l andu l ar  a f f e c t i o n s  have been known to  l a s t  fo r  a l i f e t i m e ^  For the  
reason t h a t ,  whSn dependent  upon l o c a l  l e s i o n s ,  d i f f e r e n t  glands  may vary 
con s i de rab l y  in t h e i r  development as t c  t ime,  i t  i s  o c c a s i o n a l l y  p o s s i b l e  
t o  f ind swollen glands  here and t h e r e  fo r  yea r s ,  a l though a few months .may 
cover  the course of development of any s i n g l e  g land.  The d l an du l a r  hyper­
p l a s i a  may t e r mina t e  o t he rwi se  than by r e s o l u t i o n .  The cell-i-grcwth may 
exceed i t s  usual  l i m i t s ,  and s we l l i ng s  r e s u l t  l i k e  those  of s c r o f u l a ;  and,  
as in the  l a t t e r , , suppura t ion  or caseous  deg en er a t io n  may ensue.  Thi s - ,  
p rocess  i s  f a i r l y  common, only i t  i s  f r e q u e n t l y  not r e f e r r e d  t o  i t s  r e a l  
source .  But the  event s  which I have j u s t  ment ioned may assume a more
p e c u l i a r  s y p h i l i t i c  charac te r ; ,  the h y p e r p l a s i a  may t ake  the  cour se  of a 
gumma, and a f l u c t u a t i n g  tumour become g r a du a l l y  developed which does not  
con ta i n  pus,  but  a gummy-lik9 mucoid f l u i d .  Amyloid degenera t ion  may 
occur in the g lands ,  and o the r  lymphoid t i e s u e s ,  in  t he  l a t e r  pe r io ds  of 
s y p h i l i s .  ' ;  C .! v;. :j; A;-:: '■ ' ■-y;
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In the  thymus of newi-bcrn c h i l d r e n ,  with i n h e r i t e d  s y p h i l i s ,  c o l l e c t i o n s  
of pus are  to  be found somet imes,wi th which,however,  t h e  o r d ina ry  s e c r e t i o n  
of the  gland must ne t  be confounded.  The occur rence  of gummata in such 
cases  i s  probable .  The t h y r o i d  gland may be found en l a r ged  with varying 
degrees  cf  f a t t y  deg en er a t io n ,  and gummatous i n f i l t r a t i o n s  may be observed.  
Besides  enlargement  and gummatous format ion,  in the  s u p r a r e n a l  c a p s u l e s ,  a 
t o a l  f a t t y  degenera t ion  may be sben in r a r e  i n s t a n c e s .  Gummatous d e p o s i t s  : 
are  sa id  sometimes t o  occur in the  p i n e a l  body..

211:111 LIS^Cg^THg JSEg ITALg.

The occur rence of the i n i t i a l  l e s i o n  cf  s y p h i l i s  on t he  penis  has 
a l ready  been mentioned and d e s c r i b e d .  Oedema and d i f f u s e  swe l l i ng  of t h e  j 
organ a re  compl ica t ions  l i k e l y  t o  occur with c h a n c r e , e s p e c i a l l y  i f  the  l e s i o n  
- 3  be l a r g e  and s ub j ec t  in manner t o  i r r i t a t i o n .  Phimosis  and paraphimbsl s  ] 
are produced as co mpl ica t i on s .  The organ is  then s w o l l e n , h o t , a nd  t e n d e r .
The lymphat ics  become inflamed and p a i n f u l ,  and seem t c  f e e l  l i k e  whipoords" = 
running along the  dorsum of the  penis  and e n c i r c l i n g  i t s  r o o t .  These cot id-j  
i t i o n s ,  while p roduct ive  of some di scomfor t  and much alarm t o  the  p a t i e n t ,  
seldom occasion s e r io u s  mi sch i ef .  They are  u s u a l l y  removed by r e s t , e l e v a t ­
ion of the organ; f requent  immersion in warm b o r a c i c  ac id  s o l u t i o n ,  and t h e  
e x h i b i t i o n  of l a x a t i v e s .  A b l u i sh  co lour ,  s ug g es t i v e  cf  gangrene,  may be 
sometimes observed on the  glans  p en i s .  This i s  due t o  i n t e r f e r e n c e  with t he  
r e t u r n  c i r c u l a t i e n  by the chancre;  and i s  apt  t o  occur  with l a r g e , d e e p l y  
indura ted  chancres  s i t u a t e d  in the  coronary s u l c u s .  The d i s c o l o u r a t i o n  vari  
^es with the  r e s c l u t i o n o o f  the  chancre .  The i r r i t a t i n g  d i scha rges  from 
the  primary sore may give r i s e  t c  b a l a n i t i s  and p o s t h i t i s . .  In the  varying 
forms seen on the s u r f ace  of the  body consecu t ive  l e s i o n s  may occur .  Sca l ing  
papules  may be found a t  t imes upon the  s u r f a c e  of t h e  g lans  pen i s  when no 
o the r  lesioBS i n d i c a t i v e  of s y p h i l i s  can be d i scove red .  A s l i g h t  c a t a r r h a l  
d i scharge  from the  u r e t h r a  i s  sometimes noted as o ccu r r i ng  in e a r l y  s y p h i l i s  
This i s  probably due t c  the  presence of mucous ca t ches  wi thing the  wal l s  of  
t h i s  passage.  Gummata o ' c u r  wi thin  t he  corpora  cavernosa ,  as f i r m , s p h e r i c ­
al  nodules .  They develope slowly and wi thout  pa in ,  t he  p a t i e n t  f i r s t  
n o t i c i ng  t h a t  the  penis  i s  not s t r a i g h t  when e r e c t , a n d  l a t e r  d i sc ov e r i n g  
a lump deep wi thin  the t i s s u e s  of tha organ.  The tendency of such tumours 
i s  towards degenera t ion ,  with absorp t ion  of the  p r od uc t s ,  and the  subsequent  
development of c i rcumscr ibed  a reas  of f i b r o u s  connec t ive  t i s s u e .  Permanent 
deformity of the  organ then r e s u l t s .  Gummata are  not apt  t o  occur  in t he  
corpus spongiosum, but i f  they do a s e r i o u s  form <f u r e t h r a l  s t r i c t u r e  
r e s u l t s .  The development of f ib r o u s  t i s s u e  wi th in  the corpora  eavernosa  
gives  r i s e  sometimes to  a p e c u l i a r  c o nd i t i on  resembl ing a c i r c u l a r  band 
placed about the p en i s ,  i n t e r f e r i n g  with the  p e r f e c t  e r e c t i o n  kf the  organ.  
This band may e n c i r c l e  the  peni s  completely or in p a r t .

The t e s t i c l e s  i re  o f ten  a t t acked  by s y p h i l i s ,  but  a r e  o f t en  ove r ­
looked as only very s l i g h t  d i s t r e v s  i s  occas ioned .  Disease occu r r i ng  here 
may show i t s e l f  ea r ly  or l a t e .  The epididymis  u s u a l l y  b e t r ay s  seme 
s l i g h t  degree cf  i r r i t a t i o n  at  the t ime cf  the  primary e r u p t i o n .  I t
becomes somewhat swollen and i s  p a i nf u l  t o  the t ouch .  Later  in the  course
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o f  t h e  d i s e a s e  a c i r c u m s c r i b e d  a r e a  may b e c o me  t h e  s e a t  o f  inflammation.
T h i s  i s  a t r u e  s p e c i f i c  e p i d i d y m i t i s ,  a n d  i s  t o  b e  d i s t i n g u i s h e d  f r o m  t h a t  
d ue  t o  g o n o r r h o e a  by  i t s  s l o w ,  i n s i d i o u s  o n s e t ,  a n d  by  t h e  f a c t  t h a t  t h e  
g l o b u s  m a j o r  i n s t e a d  o f  t h e  g l o b u s  m i n o r  i s  t h e  p a r t  m o s t  o f t e n  a t t a c k e d .

One or both organs may be a f f e c t e d .  Ci rcumscr ibed gummata, or  d i f f u s e  
a reas  of gummatous i n f i l t r a t i o n ,  occur  l a t e  in  thO d i s e a s e .  They a re  p a i n ­
l e s s  and slow in growth.  The gummatous i n f i l t r a t i o n  may involve  the  e n t i r e  
epididymis ,  or be conf ined t o  a p or t i on  of t he  organ only .  The d i scove ry  
of a lump in the  t e s t i c l e  i s  o f t en  the  f i r s t  i n d i c a t i o n  given t c  the  p a t i e n t  
of e x i s t i n g  t r o u b l e . E x t e n s i o n  of the  process  t o  t h e  t e v . t i c l e  and t o  t he  cord 
of t en  t akes  p l ace .  I f  n e g l e c t e d , i r r e p a r a b l e  damage may be done and a u se ­
l e s s  organ r e s u l t ;  but ,when d i scovered  e a r l y ,  t r e a t m e n t  i s  u s u a l l y  s i c c e o s -  
fu l  in removing the  dep os i t  and saving t he  t e s t i c l e .  T e s t i c u l a r  l e s i o n s  
u s ua l ly  begin l a t e  in the course  of s y p h i l i s ,  and due t c  t he  format ion  of  
gummata. These may a Ipear f i r s t  in the  subs t ance  of t he  t e s t i c l e , o r  they 
may begin in the subs tance  of the  t u n i c a  v a g i n a l i s  i n v e s t i n g  t he  organ,  and 
from t h i s  extens  t o  the  deeper  s t r u c t u r e s .  In t he  t u n i c  they can be f e l t  
as smal l ,  round, f i rm,  f r e e l y  movable nodules .  I f  deep in the  t e s t i c l e s ,  
they cannot  be de t ec t ed  by touch u n t i l  they have en la rged  t o  a c o n s i d e r a b l e  
e x t e n t .  There i s  no pa i n .  They may be s i n g l e  or m u l t i p l e .  The t e s t i c l e  
may be invaded throughout  i t s  e n t i r e  subs tance  by the  gummatous d e p o s i t , o r  ; 
the process  be l i mi t ed  to  a p or t i on  only of the  organ.  The gummata e n l a r g e  
s lowly.  Their  subs tance  i s  dense,  o f t en  as hard as ivo ry .  The t e s t i c l e  ii 
- c r e a s e s  in s i z e ,  sometimes becoming as l a r g e ^ a s  a c h i l d ' s  head.  I t s  
weight drags  upon the  cord,  producing uncomfor table  s e n s a t i o n s  in t he  g ro in  
and abdomen. Aside from t h i s ,  t he r e  i s  no pa in .  P r e s s u r e , u n l e s s  excess^  
i v ® , e l i c i t s  l i t t l e  or no response .  The s u r f a c e  i s  smooth. Iin t h i s  i t  
d i f f e r s  from t u b e r c u l o s i s ,  in which the  organ is  uneven and rough.  Oi cas ion-  
a l l y  t h e r e  i s  e f fu s io n  of f l u i d  i n t o  the  t un i ca  v a g i n a l i s  with the  format ion 
of hydrocele .  One or both t e s t i c l e s  may be a f f e c t e d .  The course  of t he  
malady ss  exceedingly slow, year s  o f t e n  being occupied in the  p r ocess .  The 
t r o u b l e  ends in absorp t ion  of the  gummy exudate and the  development of 
f ib r ou s  t i s s u e ,  l eaving a shrunken wi thered organ,  or s o f t en i ng  of the  
gumma may r e s u l t  in complete d e s t r u c t i o n  of the t e s t i c l e .  This ,however ,  is 
very unusual .  Fungous growths sometimes a r i s e .  The sexua l  a p p e t i t e  
undergoes no diminut ion dur ing the  p r ogres s  of the  a f f e c t i o n .  S p e c i f i c  
remedies* i f  begun e a r l y  and pushed,  have a markedly b e n e f i c i a l  e f f e c t  upon 
s y p h i l i t i c  o r c h i t i s ,  un l es s ,  cf  course ,  when t he  s emi n i fe r ous  t u b u l e s  a r e  
des t royed ,  when the  i o d i d e s , e t c . ,  are u s e l e s s  in t h i s  r e s p e c t .  Mercur ial  
i nun c t i ons  l o c a l l y  a re  of decided s e r v i c e .

Excepting the primary and secondary a f f e c t i o n s  cf  the  vulva and neck 
of the u t e r us ,  but few changes can be r e f e r r e d  t o  s y p h i l i s  in t he  female 
g e n i t a l  organs.  Inasmuch as f i b r o i d  d egener a t ions  of the  o v a r i e s , e s p e c i a l  
y in advanced l i f e ,  she so commonly met wi th,  c i c a t r i c i a l  changes in t h e s e  
organs can only be regarded as a r e s u l t  of s y p h i l i s  when t h e r e  are  o t he r  
c i rcumstances  p resen t  which poin t  to  t he  d i sea se  -  as ,  f or  i n s t a n c e ,  in 
youthful  per sons ,  who bear  decided evidences  of s y p h i l i s  e l sewhere .  Change! 
may be observed in the  o va r i es  s i m i l a r  t c  those  d esc r i bed  in connect ion 
with the  t e s t i c l e *  and the  same i s  t r u e  of t he  u t e r u s .  In consequence of 
c on ge n i t a l  s y p h i l i s ,  imperfec t  sexual  development may a r i s e ,  due t o  the  
o v a r i t i s  wnibh i s  induced in e a r l y  l i f e .  Gummata may a l so  e c u r  in the



F a l l o p i a n  t u b e s . .  Gummata ;  h a v i n g  a 11 t h e  c h a r a c t e r i s t i c s  o f  t h e  gum«y 
t u m o u r s  i n  t h e  s u b c u t a n e o u s  c o n n e c t i v e  t i s s u e ,  a r e  n o t  i n f r e q u e n t l y  m©t w i t h  
on the  e x t e r n a l  g e n i t a l s .  S o m e t i m e s , w h e n  t h e y  u l c e r a t e , t h e y  b e c o m e  Very 
s i m i l a r  in appearance to  s o f t  chanc r es ,  but  the  o t h e r  s i g ns  of  t e t t i a r y  
s y p h i l i s  wi l l  s u f f i c e  to  sake the  d i agn os i s  c l e a r .  S y p h i l i t i c  women a r e  
a l so  l i a b l e  t o  var ious  f u n c t i o n a l  d i s o r d e r s  of t he  sexua l  system.  These 
are  pafcly dependent  upon the  anaemia caused by t he  d i s e a s e ;  but  they may a l s o  
b e , i n  p a r t ,  due to  c e r t a i n  unrecognised ehanges in t he  s t r u c t u r e  of t he  
mucous membrane, or the  subs tance  of the  u t e r u s ,  or to  d i s e a s e  cf  t he  o v a r i e s  
I r r e g u l a r i t i e s  of the  menst rual  f u n c t i o n ,  of a l l  g r a d e s , -  from complete 
amenorrhoea to  profuse  m e t r o r r h a g i a , -  t o g e t h e r  with f l u o r  a lbus ,  may occur  
in consequence of t h e se  va r ious  c o n d i t i o n s ;  but  f r e q u e n t l y  s y p h i l i s  runs  i t s  
course  with no d i s t u r ba nc e  , f  me ns t r ua t i on .  The c a p a c i t y  f o r  concep t ion  
may become impaired on account  of c e r t a i n  c o n d i t i o n s  a r i s i n g  in t he  c ou r se  of 
the d i s e a s e , b u t  in t he  ma jo r i ty  of cas es  i t  remains unchanged.  Fregnancy,  
however, i s  f r e q u e n t l y  not cont inued t c  i t s  normal term; a b o r t i on  anfi p r e ­
mature d e l i ve r y  are among the  most common e f f e c t s  of  s y p h i l i s .  The cause 
of the  abor t ion  cr  of the premature expul s ion  of t h e  ovum i s  seldom t o  be sou 
-ght  for  in the  changes in the  chor ion and p l a c e n t a l  t i s s u e  accompanying 
the  d i se a se ;  as a r u l e ,  they are  mere l o c a l  m a n i f e s t a t i o n s  of the  morbid 
co nd i t ion  e x i s t i n g  in a l l  t he  f o e t a l  s t r u c t u r e s ,  and f r e q u e n t l y  those  of t h e  
mother^ In the e a r l y  months ,dur ing the p e r i c f  of chor ion f rondosum,abor t ion  
r e s u l t s  from i n s u f f i c i e n c y  of nut r iment  absorbed by the  indura ted  v i l l i  of  
the  chor ion,  l ack ing  in v a s c u l a r i t y  and in s u cc u l e n t  embryonic t i s s u e ; t h e  
s t r u c t u r e s  are more dense,  the  v i l l i  h ype r t ro p h i e d ,  in the  more aggravated  
cases  the  ve s se l s  e n t i r e l y  o b l i t e r a t e d ,  wh i l s t  a f t e r  the  format ion of t he  
p l acen ta  in l a t e r  months the  e x i s t e n c e  of s y p h i l i s  i s  made ev i den t  by appear ­
ances s i m i l a r  t c  those  which accompany o ther  chron ic  inflammatory c o n d i t i o n s .  
The appearance presented by a s y p h i l i t i c  p l acen t a  i s  u s u a l l y  t h a t  of 
c e l l u l a r  hyper t rophy,  the c e n t r e  in a s t a t e  cf  wh i t i sh  i n d u ra t i on  or f a t t y  
d egene r a t ion , accor d i ng  t o  the  s t age  of t he  d i s e a s e .  But i t  i s  hard ly  
p o s s i b l e  t c  diagnose s y p h i l i s  with c e r t a i n t y  from t he  appearance of the  
p l acen t a  alone,  nor i s  the  p l ac en t a  u s ua l l y  a f f e c t e d  t o  such an e x t e n t  as t o  
appear as the  prime cause cf  the  f o e t a l  death.  The p l a ce n t a  i s  u s u a l l y  
l a r g e  as compared to  the  s i z e  cf  t he  c h i l d ,  in appearance s i m i l a r  t o  o t h e r  
inflammatory con di t ions  p r esen t ed  by the p l a c e n t a ,  the  growth of the  f o e t u s  
being i n t e r f e r e d  with,  wh i l s t  t h a t  of the p l a c e n t a l  s t r u c t u r e  con t i nu es  
u n t i l  the r e t r og r ad e  metamorphosis i s  s u f f i c i e n t  to  r e s u l t  in e xp ul s i on .
The p lacen t a  in a s y p h i l i t i c  f oe tu s  i s  Jiarger than o r d i na ry ,  1 t o  4, w h i l s t  
u su a l ly  1 to  6 . A myxoma, developing frcm the  embryonic t i s s u e ,  i s  oc ca s ­
i o n a l l y  found.  fte may with s a f e t y  i n f e r  s y p h i l i s  cn t he  p a r t  of t he  
f a t h e r  aTone previous  t o  impregnat ion i f  the  f o e t a l ’' p o r t i o n  of t he  p l a c e n t a  
alone i s  a f f e c t e d ,  or in the  e a r l i e r  s t ag e s  the  chor ion  and the  decidua 
heal thy. .

2 YPBILI s.QE^THE^FANCREA^

I t  i s  ext remely r a r e  f o r  t he  pancreas  (and the s a l i v a r y  glands)  t o  
undergo any c h a r a c t e r i s t i c  l e s i o n s  in s y p h i l i s .  In the  h e r e d i t a r y  d i s e a s e  
f a t t y  degenera t ion fof  the parenchyma of the  pancregs  has been observed.
In any case ,  i t  i s  m a n i fe s t l y  d i f f i c u l t  t o  d i scove r  any t r a c e s  of gummata 
of the  pancreas  during l i f e ,  though g l yc o s u r i a ,  f a t t y  d i a r rh o ea ,  and deep-  
sea ted  e p i g a s t r i c  r a i n  Tight  suggest  t h e i r  presence  in t h a t  organ.



SPEC I  AL^SEKSff i^

S .2 .S - § i
The s y p h i l i t i c  a f f e c t i o n s  of  the eyes a re  common and of g r e a t  c l i n i c a l  

i n t e r e s t  and importance,  and a t  t i m e s ; t o o ,  very s e r i o u s  in t h e i r  e f f e c t s .
The per ios teum,  and the  o r b i t a l  bones themselves ,  may be the  s e a t  of  gummata, 
which by n r e r s u r e  may give r i s e  to  severe  pain in t he  eyes ,  d i s t u r b a n c e s  of  
vision, ,  or displacement  cf  the g lobe .  Nodes a r e  sometimes encoun t ered .
The bones mpy be a f f e c t e d  by p e r i o s t i t i s ,  o s t e i t i s ,  c a r i o u s  d eg e ne r a t i o n ,  
and n e c r o s i s .  The inf lammat ion exc i t ed  by such p r o c es se s  may extend to  
the  e ye ba l l ,  and give r i s e  to  deep-sea ted or s u p e r f i c i a l  c e l l u l i t i s . A b s c e s s ­
es may fol low,  with d i scha rge  through f i s t u l o u s  t r a c t s  in the e y e l i d s . S u c h  
s in us es  a re  f r e q u e n t l y  remarkably r e s i s t a n t  t o  t r e a t m e n t ,  and may r e q u i r e  thi 
s e r v i c e s  of the surgeon before  they can be c lo s e d .  The ad jacen t  c e r e b r s l  
s t r u c t u r e s  may become involved .  Fain i s  o f t e n  i n t e n s e ,  and t h e r e  i s  -,’;4 
f r e q u e n t l y  a con s id e ra b l e  amount of c o n s t i t u t i o n a l  d i s t u r b a n c e .  I t  i s  j 
very necessary  to  t r e a t  promptly and e n e r g e t i c a l l y  any gummata which may b# 1 

found in or about the  o r b i t a l  c a v i t y .  Rel iance  must be placed upon t-h® ; |
i o d i des ,  and they must be given of ten  in the  l a r g e s t  doses. .  Their  a c t i o n  
must be aided by mercur i a l  i n un c t i o n s .  Tonics are  s t r o n g l y  i nd i ca t ed*  . 
such as ,  i ron ,  q u i n i n e , s t r y c h n i n e ,  c o d - l i v e r  o i l ,  and e x t r a c t  of mal t .
Dead bone should be removed, and the abseesses  evacuated in the usual  w*y* 
Hot fomenta t ions  of bor ac i c  ac id ,  or cold a p p l i c a t i o n s  i f  p r e f e r r ed , s t op u l l  
be t r i e d .  Chronic c a t a r r h a l  inf lammation of the  l achrymal  gland i s  
sometimes observed.  This i s  us ua l ly  a s so c i a t e d  with some t h i cken i ng  of  
the Schneider ian membrane or d i se a s e  of the  nasal  passages .  S t r i c t u r e  of  
the  1achrymo-nasal  duct i s  apt  t o  fol low.  The d i a g n o s i s  i s  e s t a b l i s h e d  
from the ex i s t e nc e  fif evidences  of s y p h i l i s  e l sewhere ,  and the  genera l  
h i s t o r y  of the case .  S t r i c t u r e  cf  the  duct  r e q u i r e s  probing,  and the  
general condi t i on  the e n e r g e t i c  e x h i b i t i o n  of s p e c i f i c  remedies .  A chancre 
may take up i t s  p o s i t i o n  onthe inner  s u r f a c e ,  or the  o u t e r , o f  the  eyelids*;;;  
where i t  p r esen t s  the same appearances  as when o c c ur r i n g  e l sewhere .  Sight 
may be s e r i o u s l y  i n t e r f e r e d  with when in the  former p o s i t i o n .  Enlargement 
of the p r e - a u r l c u l a r ,  p a r o t i d ,  and submaxi l l a ry  glands  on t he  a f f e c t e d  side  
forms the bftbo. I t  i s  only comparat ively  r a r e l y  t h a t  the  e a r l y  consecut­
ive l e s i o n s  appear on bbth s u r f a c e s  of the l i d s .  Upon the  mucous s u r f a c e  
fcfa ey era produced only Af ter  the pa r t  has bean i r r i t a t e d  in some way.Mucous 
patches  aphearint? upon the co n junc t i va  u s u a l l t  fol low a mild course  and 
respond r e a d i l y  to t r e a tme n t ,  as by shading the eve,  the  a p p l i c a t i o n  of a 
mild s o l u t i on  of the n i t r a t e  of s i l v e r  each day ( 3 g r a i n s  t o  th£ ounce)..
Halpebrul  gummata us ua l ly  occur l a t e  in the d i s e a s e ,  and most o f te n  upon 
the f ree  border  of the T i l .  They us ua l ly  involve  a l l  the t i s s u e s  of t he  
Ayolid.  Care must be taken to  d i s t i n g u i s h  them from f i b r o i d  tumours,  
which they are apt  to resemble.  The ocula r  c on j u n c t i v a  commonly shows 
s igns  of inflammation and i n j e c t i o n  in s y p h i l i s ;  and th es e  c on d i t i o n s  a r e  
us ua l l y  accompanied by an i r i t i s  of the  same eye.  Chancre of the  con junc t  
lve la very seldom observed.  Consecut ive l e s i o n s  ®at occur in connect ion  
with the primary cutaneous l e s i o n .  The c o n j u n c t i v a l  l e s i o n s  appear  as 
c i rcumscr ibed  macular spots  or  small  papular  e l e v a t i o n s , c o p p e r y  in hue,and 
without  i n j e c t i o n .  They are seldom numerous. Gummata are  r a r e .  They



are found o f t e n e s t  in t h e  palpebral c o n j u n c t i v a , b u t  may d e v e l o p e  in t h e  
oculqr  p o r t i o n  a t  t h e  b o r d e r  o f  t h e  c o r n e a .  Th e  t u m o u r s  v a r y  in s i z e  from a 
pinhead to  a pea,  and are  u s u a l l y  s p h e r i c a l  in shape..  The inner  s u r f a c e  
i s  o f te n  reddened^whi le the  o ute r  i s  whitened or y e l l o wi sh .  I f  numerous, the  
nodules may i n t e r f e r e  with the  n u t r i t i o n  of t he  cornea  in s u f f i c i e n t  
degree,  t o  br ing  about  d e s t r u c t i o n  of the p a r t  and complete  l o s s  of v i s i o n  -  
by p r e s s u r e .  They are  a l s o  l i a b l e  t o  t e r m i na t e  in u l c e r a t i o n .  In h e r e d i ­
t a r y  s y p h i l i s  e s p e c i a l l y ,  the  c on d i t i o n  known as i n t e r a t i t i a l  or parenchymat­
ous k e t a t i t i s  i s  apt  t o  occur .  The d i s e a s e  deve lcpes  i t s e l f  in p a t i e n t s  
with congeni t a ,  s y p h i l i s ,  u s u a l l y  a t  t he  t ime c f  t he  second d e n t i t i o n ,  and 
a l s o  in g i r l s ,  a t  t he  t ime cf puberty. .  I t  m a n i f e s t s  i t s e l f  g r a d u a l l y , w i t h  
photophobia and s ub co n j un c t i v a l  i n j e c t i o n ,  which may be e i t h e r  s l i g h t  or  
very i n t e n s e ,  and a d i f f u s e  opac i ty  advances from t he  edges towards t he  c e n t r  
- e ,  by means of which the  cornea f i n a l l y  becomes of a uniform mi l k-whi te  
co lour ;  wi th in  the  d i f f u s e  op ac i ty  t h e r e  may be s p o t s  of a s t i l l  whi te r  
appearance.  MIcerat ion mever occurs  in t he  course  of t h i s  p r o c e ss . G r a d u a l l y  
y the  cornea begins  t o  c l e a r  up,proceeding  from the  c i rcumference  towards  1 

t he  c e n t r e  again;  though from f i v e  t< seven months,  or perhaps a year ,may . 
e l aps e , f rom the  commencement of the a f f e c t i o n , b e f o r e  the  cornea becomes q u i t e  
t r a n s p a r e n t  aga i n ;  or cloudy or s t r i p e d  o p a c i t i e s ,  whose appearance i s  very 1 

c h a r a c t e r i s t i c , o r  p o s s ib l y  an a l t e r e d  c u r v a t u re  of the cornea may permanent ly 
remain.  In the course of t h e  a f f e c t i o n  f l u c t u a t i o n s  may be nov and then 
observed,  and r e l a p s e s  ara sometimes noted.  This process ,when p r o l o n g e d , i s  
a s s o c i a t ed  with i r i t i s ,  in the  form of i r i t i s  s e r os a  or of an adhesive 
i r i t i s ;  in which the  c i l i a r y  body and the choroid a r e  i mp l i ca t e d .  In 
acqui red s y p h i l i s  t h i s  cond i t ion  of k e r a t i t i s  i s  very seldom ever  met with..  
Both eyes are us ua l l y  a f f e c t e d  -  not ,however ,  a t  the  same t ime ,b u t  in -
success ion .  The d i ag nos i s  i s  of vas t  importance.  The presence of e i t h e r  
t h i s  d i sease  of the cornea or of  evidences  of i t s  p rev ious  e x i s t e n c e , i s  
s u f f i c i e n t  to  arouse at  l e a s t  a susp i c i on  cf  c o n g e n i t a l  s y p h i l i s .  I r i t i s  
of  s y p h i l i t i c  o r i g i n  i s  an exceedingly  common a f f e c t i o n .  I t  belongs t o  
the more f requent  compl ica t ions  of thi< secondary p e r i od ,  and u s u a l l y  makes 
i t s  appearance during the t ime t h a t  the  cutaneous  e r u p t i o n  i s  r i p e ;  I t  
occurs  e i t h e r  in the  usual  adhes ive form,with i n t e n s e  s u bcon jun c t i va l  ^
i n j e c t i o n , g r e a t  photophobia , sharp  s u p r a o r b i t a l  p a i n , c o n t r a c t i o n  or d i s t o r t ­
ion of the  pupi l  and punc ta t e  d ep o s i t s  -  c h i e f l y  upon the  i n f e r i o r  h a l f  of 
the p o s t e r i o r  s u r f ace  cf the  cornea;  or e l s e  in the  form cf a y e l l o wi sh - r e d  
papule , f rom the s i ze  of a pinhead to  t h a t  of a pea,which i s  u s ua l l y  s i t u a t e d  
at  the  margin cf  the  pup i l ,  and c o n s i s t s  of a c i r cumscr i bed  p r o l i f e r a t i o n  of 
c e l l s  -  in s h o r t , r e p r e s e n t s  a small  syphiloma.  In con j un c t i on  with t h i s ,  
the usual  symptoms cf i r i t i s , a n d  b f t e n  hypopion,  a t e  p r e s e n t .  This for®,

• which i s  more u s ua l ly  conf ined t c  one eye than the  former v a r i e t y , g e n e r a l l y  
occurs  at  a somewhat l a t e r  s t ag e  of s y p h i l i s , a n d  i s  found in conj unc t ion  
with very well-marked papular  or u l c e r a t e d  forms of  the  cutaneous e r u p t i o n .  
When i r i t i s  occurs  in the  l a t e r  s tages  of s y p h i l i s  -  s e v e r a l  cr even many 
years  a f t e r  the i n f e c t i o n  -  i t  i s  net. g en e r a l l y  the f i r s t  a t t a c k  of t he  
a f f e c t i o n ,  but a r e c u r r e n t  o n e , to  which the synechiae  kef t  from the  p r ev i ous  
a t t ack , whi ch  was ,pe r haps , a t t ended  by i n s i g n i f i c a n t  symptoms,render  the  
p e c u l i a r l y  l i a b l e .  The i r i t i s  may be accompanied by an a f f e c t i o n  of t h e  
c i l i a r y  body and the choroid;  o r , i n  consequence of synechiae  or t o t a l  o c c l u s ­
ion of the pupi l ,  secondary changes may occur ,  in the  deener p o r t i o n s  of the



e y e ,  at a later period. Q u i t e  i n d e p e n d e n t l y  of i r i t i s  the c h o roid may
b i  a f f e c t e d ,  a n d  t h e  i n f l a m m a t i o n  may b e  e i t h e r  a c u t e  o r  c h r o n i c ; n e v e r t h e l e s s ,  
t h e r e  i s  no anatomical  form which may be s a id  t o  occur  e x c l u s i v e l y  in s y p h i l i s  
-  t h a t  i s ,  t he r e  i s  nothing which may be termed pathognomonic of s y p h i l i t i c  
c h o r o i d i t i s .  The s o - c a l l e d  c h o r o i d i t i s  d i s s em in a t a  i s  a form cf  inf lammat ion 
which f r e q u e n t l y  occurs  in s y p h i l i s *  It. i s  marked by t he  occur rence  of 
numerous,  very smal l ,  wh i t e , r o un d i s h  d e p o s i t s  cf  e xu da t i on ,  with red b o r d e r s ,  
which are s c a t t e r e d  ever  t he  c h o r o i d , b u t  are  c h i e f l y  accumulated about  t he  
o o s t e r i o r  pole of the  bulb ,  though they may occur  a l s o  in the  neighbourhood 
of t he  e qu a t o r , w i t h  the  r e t i n a l  v e s s e l s  cour s i ng  over  them,unchanged.  These 
p u nc ta t e  d e p o s i t s  may e i t h e r  e n t i r e l y  d i s a p p e a r ; o r  a t r o p h i c  c o n d i t i o n s  in t h e  
c ho r o i da l  p ig ment , l eav i ng  small  s p o t s , d ev o id  of pigment and surrounded by a j 
black border ,which remains permanent ly .  The s u b c o n j u n c t i v a l  i n j e c t i o n , w h i c h  
I have a l l uded  t o  above,  i s  o f t en  p r es en t  in s l i g h t  degree .  O p a c i t i e s  in t he
v i t r e o u s  humour occur here as In every form of  c h o r o i d i t i s .  These give
r i s e  t o  derangements of v i s i o n ,  which, according t o  t h e i r  s e a t , e x t e n t , a n d  t h e  
dufcation pf the  changes,  occas ion a cefctain amount of  v a r i a b i l i t y .  Like i r i t i  
- s , t h e s e  a f f e c t i o n s  cf the choroid occur in the  secondary per iod of s y p h i l i s .  
The a f f e c t i o n s  of the  s c l e c o t i c  are e p i s c l e r i t i s ,  parenchymatous s c l e r i t i s ,  
and gummata. The l a t t e r  may be found in the  choroid  a t  the  same t ime,  as .wel  
- 1  as in the  c i l i a r y  body, and encroaching,  upon the  r e t i n a ,  in a globe which,  
in consequence of i r i d o - c h o r o i d i t i s ,  has become a t r o p h i e d .  A p a t i e n t  in 
the  secondary s tage  of s y p h i l i s  may a l s o  have h i s  r e t i n a  a t t a c k e d .  He

complains of a gradual  diminut ion of the  power of v i s i o n ,  moderate photophob­
i a ,  and var ious  o ther  s u b j e c t i v e  symptoms; and,upon examinat ion with the  
ophthalmoscope, the fundus looks  as i f  i t  were v e i l e d , t h i s  appearance being 
due to  an i n f i l t r a t i o n  of the  r e t i n a .  The boundary of the  p a p i l l a  i s  d i s t i n c  
- t  a t  no p a r t  of i t s  s u r f a c e ,  and the  p a p i l l a  i t s e l f  i s  more cr  l e s s  reddened;  
the  veins  are o f ten  conges ted,and sometimes a l s o  t h e r e  a re  haemorrhages .This  
a f f e c t i o n  us ua l l y  a t t a c k s  both eyes a t  the same t ime,  and i s  chron i c  in i t s  
course ,  but amenable t o  t r e a t m e n t .  Another s y p h i l i t i c  a f f e c t i o n  of t h i s  
p a r t  i s  the  s o - c a l l e d  c e n t r a l  r e c u r r i n g  r e t i n i t i s .  In i t  s l i g h t  exudfetions 
occur a t  the  macula I u t e a ,  which r a p i d l y  d i sappear  aga in ,  with a r e p e t i t i o n  
of t h i s  appearance and di sappearance s eve ra l  t imes .  In h e r e d i t a r y  s y p h i l i s
the cond i t i on  known as r e t i n i t i s  pigmentosa i s  sometimes observed.  I t  i s
c h a r a c t e r i s e d  by i t s  r ap id  development , the  e a r l y  occur rence  of amauros i s /  
want of symmetry -  both eyes not being a f f e c t e d  -  the  roundish form and 
i r r e g u l a r  arrangement of the pigment s p o t s ,  which a r e  g e n e r a l l y  s i t u a t e d  in 
the  i n t e r v a l s  between the l a r g e r  v e s s e l s ,  and by the  choroid  being i m p l i c a t e d .  
Re t ina l  l e s i o ns  may be secondary t o  those of the o p t i c  nerve ,  which a r e  due 
to s y p h i l i t i c  changes t ak i ng  p lace  in the  osseous or membranous envelopes ,  
or in t h 3 substance of the  b r a i n .  Atrophy of  the  o p t i c  nerve and r e t i n a  
then t akes  p lace ,  giving r i s e  to  a p r og res s i va  d iminut ion of c e n t r a l  v i s i o n ,  
with d e f e c t s  at  var ious  po i n t s  in the f i e l d  of v i s i o n .  Gummatous growths 
in the neighbourhood of the  r e t i n a  may encroach upon i t s  s hea t h ,  or even 
involve the subs tance of t h 9 nerve.  The symptoms of o p t i c  n e u r i t i s  a re  ] 
those  of a choked d i sk .  There i s  engorgement of  the  v e s s e l s ;  the  nerve i s  I 
g r e a t l y  swollen and i n f i l t r a t e d ;  i t s  colour  i s  red or r edd i sh - g r ay ;  and 
i t s  r e t i n a l  border  i s  wholly o b l i t e r a t e d .  One nerve i s  u s ua l ly  a f f e c t e d ,  
l eading to  p a r t i a l  l o s s  of s i g h t  in many i n s t a n c e s .  Complete l e s s  of
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the power cf v i s ion  i s  of very r a r e  occur rence .  . i



The p h a r y n g e a l  l e s i o n s  may c a u s e  a t e m p o r a r y  o r  p e r m a n e n t  o c c l u s i o n  
of the  o r i f i c e s  of the Eus tachian tu bes .  This  i s  the s t a r t i n g - p o i n t  f o r  
c a t a r r h  of the tympanum, and a f r equen t  cause of  dea f ness  and t i n n i t u s  
aurium, which are  apt  t o  occur  in the course  of s y p h i l i s .  Such a c a t a r r h  o: 
r f  the middle ear  may have the same i s s u e s  as those  due to  e t h e r  c au ses , and  
l ead t o  p e r f o r a t i o n  cf  the  membrana t y m p an i , pu r u l en t  i n f i l t r a t i o n  of t he  
c e l l s  of the  mastoid p r o c e s s , e t c .  These c o n d i t i o n s  a r e  s p e c i a l l y  apt  t o  
occur in consequence of c o n g e n i t a l  s y o h i l i s ;  but  t h e r e  occur  some ea s es  of  
s y p h i l i t i c  deafness  in which the  h i s t o r y  does not  p o in t  to  the  occur rence  
of c a t a r r h  of the  middle ea r ,  and,upon e xa m i n a t i o n , t h e  membrana tympani and 
the  Eustachian tubes  are  found in a normal c o n d i t i o n .  In cases  of t h i s  
c h a r a c t e r , t h e  d i s t u r b a n c e , t o  which the deafness  i s  due,must  be more deeply  
s e a t e d , e i t h e r  in the  l a b y r i n t h  or in the  a u d i t o r y  nerve .  Deafness may be 
caused by s y p h i l i t i c  a f f e c t i o n s  of the  e x t e r n a l  a u d i t o ry  mea t us , in  which 
moist  papules  sometimes develope;  or s y p h i l i t i c  enla rgements  proceed from 
the per ichondrium of the c a r t i l a g e s  of the  ea r ,  caus ing a g r e a t e r  or l e s s  
o b s t r u c t i o n  of the aud i t o ry  c a na l .  In the  osseous  meatus and the  bony 
p a r t  of the Eustachian tube,  s y p h i l i t i c  hype r os t os es  have been observed . '  
Gummata may develope in any p a r t  of  t he  au d i t o r y  a p p a r a t u s , g i v i n g  r i s e  t o  
numerous and var ied  symptoms according t o  t h e i r  l o c a t i o n .

The var ious  l e s i o n s  of the nose and mouth have a l r e ad y  been s u f f i c i e n t l  
-y des c r i bed .  These occaion var ious  d i s t u r b a n c e s  of the  senses  of SMELL 
and TASTE., ; "

D I A G N O S I S .

Owing t co t he  v a r i e t y  and complexi ty of the symptoms of s y p h i l i s  at, 
any s tage  of i t s  e vo l u t i on ,  the  d i ag nos i s  i s  sometimes a mat te r  of very 
con s i de rab l e  d i f f i c u l t y .  S t i l l ,  some s t a g e s  of the  a f f e c t i o n ,  and some 
of the i nd i v i dua l  phenomena are ,however ,  so c h a r a c t e r i s t i c  t h a t  the  d isgnoqi  
-?s can e i t h e r  be made as scon as they are  d i scove red ,  or rendered so probab­
le t h a t  i t  i s  only necessary  to  seek some conf i rmat or y  proof  to  e s t a b l i s h  
i t . T o  t h i s  l i s t  of t y p i c a l  symptoms belong well -marked primary i n d u r a t i o n s  
on the g e n i t a l s ,  some forms of papular  e r u p t i o n s ,  condylomata , symmet r ical  
exudat ive  u l c e r a t i o n s  of the  t o n s i l s ,  gummy i r i t i s ,  papules  on the  palms 
of the hands,  s e r c i g i n o us  u l c e r s  of the sk in ,  and t e r t i a r y  u l c e r a t i o n s  
in the throa t . ,  In a d d i t i o n  t o  t hese  almost  c h a r a c t e r i s t i c  symptoms,which
belong almost e x c l u s i v e l y  t o  s y p h i l i s ,  t h e r e  are many o th er s 'wh i ch  occur  as
well  in the course of o t he r  d i se a s e s ,  and which,when cons ide red  by t hemse l ­
ves,  do not warrant  a d i ag nos i s  of s y p h i l i s .  I t  i s  o f t e n  the case t h a t  
the  p a t i e n t  br ings  symptoms of t h i s  kind a lone ,  or indeed but one such 
symptom, to the n o t i c e  of has medical  a t t e n d a n t .  I t  then becomes necessar* 
y to  mak9 a d iagnos i s  from such symptoms as are  found on a c l ose  s c r u t i n y ,  
a s s i s t e d  by a c a r e f u l  i n v e s t i g a t i o n  of the  h i s t o r y  of the  case ,  and to  
ass ign  a proper  s i g n i f i c a n c e  to  the  sym ]toms p r e s e n t .  I t  i s  not  enough t o
r ecogni se  a given symptom as of s y p h i l i t i c  o r i g i n ;  i f  p o s s i b l e  i t s  r e l a t i o n
to  the whole course of the d i sease  must a l so  be a s c e r t a i n e d ,  and, as a ^ehe^



11 er a l  t h i n g , i t  i s  o n l y  when t h e  h i s t o r y  a n d  t h e  o t h e r  p o i n t s  o f  t h e  c a s e  
lead us to s u s p e c t  s y p h i l i s  t h a t  a  s y mpt om of t h i s  k i n d  c a n  be r e g a r d e d  as 
sp ec i f i c . .  Symptoms of t h i s  kind o f te n  r e q u i r e ,  be fo re  we can f eeo gn i se  
them as s y p h i l i t i c , t h e  presence of c o e x i s t i n g ,  or the t r a c e s  of p r e - e x i s t i n g ^  
symptoms,or a c r i t i c a l  examinat ion i n t o  the  p a t i e n t ' s  prev ious  h e a l t h .  In ; 
some cases  i t  i s  necessary  t o  wai t  for  i n fo r ma t i on  de r i ved  from the  r e s u l t  j 
of t re a t me nt  before  a d e f i n i t e  opinion or a s t r on g  p r o b a b i l i t y  can be :
a f f i r med .  Often the  h i s t o r y  cf  the  case f u r n i s h e s  in fo r mat i on  t h a t  i s  
anything but  s a t i s f a c t o r y ;  f o r ,  even among p a t i e n t s  whose c o nd i t i o n  c a l l s  j 
fo r  no p a r t i c u l a r  p r e c au t io n  or  r e t i c e n c e ,  the  f a c t s  of t h e i r  pas t  medical  
h i s t o r y ,  which they are  able  or w i l l i n g  to  give ,  are  o f t e n  q u i t e  i n s u f f i c i e ­
n t .  All such n a r r a t i v e s  must be s ub jec te d  to  the  most c a r e f u l  s c r u t i n y .  /  
and i f  t h i s  i s  t r u e  in regard t o  the h i s t o r i e s  given of  themselves  by men, |  
i t  i s  doubly so in the  case of wcmen. P a r t i c u l a r  e n q u i r i e s  should be madei f 
in regard  t o  such symptoms as a re  us ua l ly  met with a t  an e a r l y  s t age  of j 
s y p h i l i s ,  such as cutaneous  e r u p t i o n s ,  f a l l i n g  o f f  of the  h a i r , s o r e - t h r o a t *  kt 
pains  in the bones,  and i r i t i s ;  as t o  the  pr imary s o r e ,  i t  may be s p o k e n o f  ' 
by men, but s c a rc e l y  ever  by women. The d i a g n o s i s  of primary s y p h i l i s  can •;* 
| hen  only be made when the i n i t i a l  l e s i o n  has become n o t i c e a b l e ,  and has • 
been the  s ea t  of an i n d u r a t i o n  of a mcee or l e s s  d i s t i n c t  c h a r a c t e r .  I f ,  
a f t e r  a w e l l ^ as c e r t a i ne d  per iod of i n c u b a t i o n , t h e r e  i s  found only an e r o s i o n j  
s ea t ed  on a parchment - l ike  i ndura t i on ,wh ich  can only be f e l t  by making 
p r es s ure  with the f i n g e r s  a t  i t s  edges,  and i f  the  c o n f r o n t a t i o n  shows the  ss 
- u rce  whence the sore was c o n t r a c t e d  to  be a s y p h i l i t i c  o n e , i t  i s  s a fe  t o  
make a d i agnos i s  of s y p h i l i s ;  and t h i s  i s  rendered more c e r t a i n  i f  buboes’ 
appear  in due course .  I t  i s  o f t en  very d i f f i c u l t , a n d  sometimes imposs ib le ,  
t o  a r r i v e  at  a d i agnos i s  when t h e r e  are m u l t i p l e  l e s i o n s  on the  g e n i t a l s ,  
and when nothing c e r t a i n  as to  t h e i r  du r a t io n  can be e s t a b l i s h e d , o r  when an 
u lce r  or a v e s i c l e  has been formed wi thin a few days a f t e r  exposure to  t he  
contagion.  Such l e s i o n s  cannot  be r e a d i l y  confounded with heroes  of the  
g e n i t a l s ,  s ince  in t h i s  a f f e c t i o n  a group o§ small  v e s i c l e s ,  seated on a 
red  base,  i s  u s ua l ly  met with.  In t he se  cases  a d i a g no s i s  of  s y p h i l i s  : 
cannot  be made with c e r t a i n t y  u n t i l  the  occur rence  of  i nd o le n t  buboes ,o r  of  
an i n du ra t i on  a t  the base of the  u l c e r a t i o n ,  or perhaps  not u n t i l  the  o u t b r ­
eak of secondary symptoms. In such cases  the medical  a t t e nd a n t  must 
express  himsel f  with g r ea t  cau t ion ,  and he wi l l  seldom be ab le  t o  give a 
p o s i t i v e  d i agnos i s  dur ing the  f i r s t . f i v e  weeks. I t  i s  impor tant  t o  remem­
ber t h a t , e s p e c i a l l y  in women, the  primary sore may, at  an e a r l y  s t a g e ,  ’ 
p resen t  the appearances  of a s imple,  ben i gn- looking  e r o s i o n .  Again, a 
s y p h i l i t i c  primary a f f e c t i o n ,  c h a r a c t e r i s e d  by a wel l -pronounced i n d u r a t i o n ,  
may sometimes be obscured through c e r t a i n  a c c i d e n t a l  c i r cumstances ,which  may 
s tand in a more or l e s s  c l ose  r e l a t i o n  to  the s y p h i l i s ,  o r , i n d e e d ,  have 
nothing at  a l l  t o  do with i t .  Thus, a l a c e r a t i o n  of the  fraenum, or 
gangrene a t  the p r e p u t i a l  r i n g  in paraphymosis,  due to  inf lammatory and: 
oedematous i n f i l t r a t i o n ,  may produce an e f f e c t  s i m u l a t i ng  the s y p h i l i t i c  
i n d u ra t i o n .  This i s  s <metimes the case in a s t i l l  g r e a t e r  degree in 
f i s t u l c u s  u l c e r s ,  such as occur in the  glands of b a t t o l i n i .  Such c a l l o s i t ­
i e s  may develope about f i s t u l o u s  s in us es  of the most var ious  d e s c r i p t i o n ,  
having no connect ion with s y o h i l i s  whatever .  Papules  upon the  g e n i t a l  
mucous membrane, belonging to a genera l  p ip u l a r  e r u p t i o n  on the  body,may 
bear a marked and very decept ive  resemblance to a pr imary o a p u l e , e s p e c i a l l y



where  In c e r t a i n  f a v o u r a b l e  l o c a l i t i e s  t h e y  u l c e r a t e  o r  b e c o m e * -  a® i s  a p t  
t o  occur i n  t h e  f e m a l e  g e n i t a l s , -  i n d u r a t e d *  I n  t h i s  s i t u a t i o n  t h e  t r a n s ­
format ion i n t o  eondyliomata l a t a  i s  of  common occurrence# I t  i s  o f t en  
necevsary to  r e s o r t  to  the  microscope before  making a p o s i t i v e  d i a g n os i s  
in cefctain o t he r  c o n d i t i o n s  s imu la t i ng  t he  pr imary a f f e c t i o n ,  such as c a n c e r ­
ous new growths,  p a r t i c u l a r l y  epi thel ioma* To d i s t i n g u i s h  the inf l ammat -  , 
ory t h i ck en in g  of a chancre from the  u l c e r a t i n g  l e s i o n  of s y p h i l i s ,  i s  not  
so d i f f i c u l t  as t c  make a d i a g n o s i s  between a pr imary papule ,  e i t h e r  dry or 
mois t , and a papule belonging to  the secondary s t a g e .  In a case  of t h i s  
kind the  e x i s t e nc e  of i n do le n t  buboes would, to  a c e r t a i n  e x t e n t , r e n d e r  t h e  ... 
ques t i on  more easy of s o l u t i o n ;  but  e s p e c i a l  a t t e n t i o n  must b e  paid to  t he  
pe r i od  which has e l apsed  s ince  the  i n f e c t i o n  probably  took p l ac e .  Even 
when t h i s  cannot  be d e f i n i t e l y  a s c e r t a i n e d  in uncompl icated c as e s ,  the  
symptoms which are met with in genera l  f u r n i s h  data  s u f f i c i e n t  t o  l ead  t o  a 
c o r r e c t  opinion as t o  the  chronology of the d i s e a s e .  I f ,  in a sore  which 
mad® i t s  appearance some days a f t e r  i n f e c t i o n ,  t h e r  i s  found,  a f t e r  seme ,ti«j< 
, an i n du ra t i o n  accompanied by i ndo len t  enlargement  of the  g lands ,  i t  i s  safe,'  
to  suppose t h r t  from four  to f i v e  weeks have e l apsed  s in ce  i n f e c t i o n  tqofe pll 
- a c e . .  I f  a dry papule ,  fol lowed by a s i m i l a r  enlargement  of the lymphat- ,  
i c  glands ,  i s  met with -  the  same s u p p o s i t io n  i s  . j u s t i f i a b l e .  The fewest  
d i f f i c u l t i e s  in d i agnos i s  are met with in the  secondary s tage  of s y p h i l i s .  
Doubt may a r i s e  at  t h i s  t ime from the occur rence cf unusua l ly  a c t i v e  f e b r i l e ,  
symptoms, or of i r r e g u l a r  forms of skin  e r u p t i o n s .  The var ious  po i n t s  
dea l ing  with t h i 3 quds t ion haveai ready been d i sc us s ed .  I t  should be borne 
in mind t h a t  the longer  the t ime t h a f  has e l apsed  s i nce  the e r u p t i v e  s t a g e ,  
the more d i f f i c u l t  i s  the  d i ag no s i s ,  s ince  we have then to deal  with
symptoms which are of a more i s o l a t e d  c h a r a c t e r .  Among t h es e ,  then ,  are :
some whirh are c h a r a c t e r i s t i c  oft s y p h i l i s  and which have been given above; 
they are  o thers ,however ,which ought to  arouse a s u s p i c i o n  of t h i s  dosease ,  
and lead to  a search for  o ther  m a n i f e s t a t i o n s  of i t .  Among t h es e ,  p a r a l y s e  
of c e r e b r a l  nerves ,  p e r s i s t e n t  neu r a l g ia s , h ea da ch e , a nd  pains  in the  bones,  
which are more i n ten se  a t  n i g h t ,  l o s s  of h a i r ,  a b o r t i o n , e s p e c i a l l y  when i t  
i s  of pepeated occur rence ,  r e m i t t e n t  f e b r i l e  a t t acks , symptoms of a rheumat ic  
c h a r a c t e r ,  a n d , f i n a l l y , s u c h  as occur with equal  feqquency wi thout  the 
ex i s t en c e  of s y p h i l i s ,  as anaemi a , loss  of f l e s h , n e r v o u s  d i s t u r b a n c e s . o f  t b s  
most var i ed  c h a r a c t e r ,  and genera l  weakness.  In the  t e r t i a r y  per iod the  
d iagnos i s  i s  apt  to become p a r t i c u l a r l y  d i f f i c u l t ,  the  more so when the  
symptoms are  i s o l a t e d  ones,  and are due not to  l e s i o n s  of a c c e s s i b l e  p a r t s  
of the body,b)jt of i n t e r n a l  organs .  In such cases  the  chance d i scovery  of  
an e x o s t o s i s ,  cf  a c h a r a c t e r i s t i c  s c a r , o r  the l i k e , o f t e n  se rves  to  but t he  
phys ic i an  upon the proper  t r a c k .  I f  we l e a r n  ffom a p a t i e n t  t h a t  he has 
r e c e n t l y , o r  at  some time p r e v i o u s l y , s u f f e r e d  from s y p h i l i s , w e  should bear  i r  

. mind t h a t  t h e r e i n  may l i e  the  p o s s i b l e  cause of an o rd i na ry  a f f e c t i o n
which he may p r es en t .  A c a r e f u l  examinat ion must be made of a l l  p a r t s  of
the body upon which the  e a r l i e r  m a n i f e s t a t i o n s  of s y p h i l i s  are  apt  t o  be 
l o c a l i s e d ,  in a l l  cases  in which t h e r e  i s  any s u sp i c i on  of the  d i s e a s e .
I t  i s  e s p e c i a l l y  impor tant  t h a t  we examine the  i n g u i n a l ,  t he  e p i t r o c h l e a r ,  
and the  c e r v i c a l  lymphat ic g lands ,  the  s k i n , t h e  mucous membrane of t he  
mouth and fauces ,  the eyes,  and such p o r t i o ns  of t he  bones as a re  covered 
only by sk in ,  Such procedure w i l l ,  in almost  every rase of doubt t h a t  i s  
l i k e l y  to a r i s e ,  r evea l  seme symptom cf the d i sea se  when i t  i s  of a s pec i f i c



n a t u r e *  The  e f f e c t  o f  t r e a t m e n t  w i t h  m e r e u r y  o r  w i t h  t h e  i o d i d e s  r ous t  
l i kewi se  be n o t e d .  The  r e m a i n s  o f  f o r m e r  a f f e c t i o n s , . e s p e c i a l l y  t h o s e  o f  
the  bones,  the f auces ,  and the s k in ,  are  f r e q u e n t l y  t he  only da t a  f o r  t he  
format ion of a d i agno s i s  in cas es  of v i s c e r a l  s y p h i l i s  and of  the  s y p h i l i t i c  
cachexia .

As r ega rds  the  d i a g no s i s  of  h e r e d i t a r y  s y p h i l i s ,  i t  seems to  me t h a t  the 
d i f f e r e n c e s  between i t  and the  acqui red  d i s ea s e , w h i ch  have been so much 
dwelt  upon by c e r t a i n  w r i t e r s ,  are  apparent  r a t h e r  than r e a l .  The pr imary 
s t a ge  i s , o f  course ,  mi ss i ng ,and  t h i s  i s  r e a d i l y  comprehensibel  on any t h eo ry  
of the  e s s e n t i a l  na t u r e  cf s y p h i l i s *  Whether the  chancre  i s  t he  f i r s t  sympl 
-om of a c o n s t i t u t i o n a l  d i s e a s e ,  o r , a s  I b e l e i v e  t o  be the  c a s e , i s  t he  
s imple accumulat ion a t  the po in t  of o r i g i n a l  i n o c u l a t i o n  of the  m a t e r i e s  
morbi,  i t  would n a t u r a l l y . b e  in the f i r s t  case  u n d i s c c v a r a b l e ,  and not  . 
e x i s t i n g  in  the  second.  t L» The secondary s t a g e , c h a r a c t e r i s e d  .
in the  acqui red  form c h i e f l y  by lymphat ic engorgement and symmetr ical ,  . *
widelyTSpread,polymorphic cutaneous  and mucous e r upt ions , ,  and p a t h o l o g i c a l l y  
by a marked tendency to  the  p r o l i f e r a t i o n  of c e r t a i n  new small  round c e l l s ,  . 
upon the  presence cf  which depend a l l  tha m a n i f e s t a t i o n s  of the  d i s e a s e ,  i s  
in i n h e r i t e d  s y p h i l i s  s t r i c t l y  analogous.  Er up t ions  of the  same c h a r a c t ­
e r  make t h e i r  a p p e a r a n c e , d i f f e r i n g  only in minor p o i n t s , a s  in the  g r e a t e r  
tendency t o  become moist  or u l c e r a t e d , d u e  to  the  more d e l i c a t e  t e x t u r e  of 
the  i n f a n t i l e  ep idermis .  To the s a j a  cause must be ass igned the  nacroscop 
i c  p e c u l i a r i t i e s  of the  only syphi loderm s a i d  t o  be p e c u l i a r  to i n f a n t i l e  . 
s y p h i l i s , -  pemphigus, r  which,however,  conforms t o  a l l  o t he r  secondary . r, 
e r up t i o n s  in the important  r e s p e c t  t h a t  i t  has a papular  b a s i s .  In t he  
i n f a n t  the lymphat ic engorgement e x i s t s  as in the  a d u l t ,  or has i t s  analogue 
in the  enlargement  of the  spleen and l i v e r , e s p e c i a l l y  t he- former , which  i s  
almost  as cons tan t  a phenomenon as i s  the  g e n e r a l .adenopahty in acqui red  , 
s y p h i l i s .  The same p a t h o l o g i c a l  changes o a c u r , t h e  same i n f i l t r a t i o n  c f  ,, 
c e l l s  producing pppular ,  p u s t u l a r ,  or mucous p a t c h e s , o r  inf lammation of such 
s t r u c t u r e s  as the  i r i s ,  the c h o r o i d , o r  the r e t i n a  -  according t o  the 
s i t u a t i o n . .  Except in the f a c t  t h a t  i t s  phenomena may appear  unusua l ly  
e a r l y  and may be conmingled with those  of the  secondary pe r iod ,  the  t e r t i a r y  
s t age  does not d i f f e r  widely in the h e r e d i t a r y  form from t h a t  of  the  a c q u i r ­
ed d i s ea s e .  I t  a f f e c t s  the  same t i s s u e s , r e s u l t s  in the  same p a t h o l o g i c a l  
format ions , and  i s  preceded by the  same per iod cf  l a t e n c y  or quiescence  of 
v a r i a b l e  d ur a t ion .  Another point  cf c l os e  resemblance between the  two 
v a r i e t i e s  under c o n s i d e r a t i o n  i s  the  f a c t  t h a t  t h e r e  i s  no r e l i a b l e  evidence 
, sc f a r  at  l e a s t  as I can f ind out ,  t h a t  in t h i s  s t a ge  s y p h i l i s  i s  e i t h e r  
contagious  or t r a n s m i s s i b l e .  I t  f o l l o w s , t h e n ,  from the  foregoing remarks,  
t h a t  in cons ide r i ng  the ques t i on  cf d i a g n o s i s ,  we have an e x c e l l e n t  guide 
in the  f a c t  t h a t  the  d i sea se  conforms in most r e s p e c t s  t o  the  genera l  
lawsof acqui red s y p h i l i s ,  anl< t h a t  a va l uab l e  a id t o  the  r e c o g n i t i o n  of  
the former wi l l  be our knowledge of the l a t t e r  a f f e c t i o n .  In e a r l y  
chi ldhood the d iagnos i s  of c o n ge n i t a l  s y p h i l i s  i s  seldom a t tended  with*' 
any di ff icul t .v; :  the  a f f e c t i o n  of the  nasal  mucous membrane, the  japular  or 
p u s t u l a r  rash,  and the  puny and aged expr es s ion  of the  c h i l d ,  form a 
group of symptoms t h a t  can s c a r c e l y  be m i s i n t e r p r e t e d .  I t  must not be 
f o r g o t t e n , h o w e v e r , t h a t  c h i l d r e n  with h e r e d i t a r y  s y p h i l i s  may be well  develo 
-ed at  b i r t h  and p resen t  the  a jpea r ances  cf  p e r f e c t  h e a l t h ,  only a few 
condylcmata about the anus ,oerhaps ,  a f fo r d i n g  f u r t h e r  evidences  of s y p h i l i s



The question which s o m e times arises subsequently, w h e t h e r  the subject ot 
c e r t a i n  a f f e c t i o n s  h a d , d u r i n g  e a r l y  l i f e ,  s y m p t o m s  of h e r e d i t a r y  s y p h i l i s ,  
i s  of grea t  p r a c t i c a l  impor tance .  The d i a g n os i s  of  t he  co ng en i t a l  d i s e a s e  
from adolescence on through a d u l t  l i f e  wi l l  depend upon the  fo l lowing
p o i n t s :  F i r s t ; o f  c o u r s e , t h e  h i s t o r y  of p a r e n t a l  or  of i n f a n t i l e  s y p h i l i s , o r
of both .  'Then a group of p hy s ic a l  and physiognomical  p e c u l i a r i t i e s ,  which 
are not d e f i n i t e l y  v h a r a c t e r i s t i c , a n d  are of l i t t l e  value whan taken s e p a r a t ­
e l y ,  but  are  of c o n s id e ra b l e  importance when a l l  or a m a j o r i t y  are  p r e s e n t  in
any given case .  These are low s t a t u r e  or puny development p r o p o r t i o n a t e
t o  the  s e v e r i t y  of the i n t r a - u t e r i n e  and i n f a n t i l e  symptoms; a pas ty, - leaden,  
or ea r thy  complexion,  a r e l i c  of  previous  s yph io lde r mat a ,  probably a l s o  a 
r e s u l t  of m a l nu t r i t  ion;  a prominent  forehead,  bulging, t o  the  middle l i n e  at© 
and wi thin  the  f ro i . t a l  eminence,and due 9 i t h e r  to  t h i c k e n i n g  of the  s k u l l ,  
or t o  a previous  a r a c h n i t i s  and hydrocephalus  b e f o re  the  o s s i f i c a t i o n  of 

the  f o n t a n e l s ;  a f l a t  suhken br idge  of the nose ,due to  the  coryza of  i nfancy  
extending t o  the  per iosteum of thd d e l i c a t e  na s a l  bones ,and e i t h e r  i n t e r f e r i n j  
-g with t h e i r  n u t r i t i o n  or p a r t i a l l y  des t r oy ing  t h e m ; ’dryness  and t h i n n e s s  
of the  h a i r , w i t h  b r i t t l e n e s s  and s p l i t t i n g  of the  n a i l s ; s y n e c h i a e  and du lness  
of the  i r i s , -  a r a r e  f i n d i n g ;  u l c e r a t i o n s  c f  the hard p a l a t e ;  and p e r i o s t e a l ; !  
t h i c ke n i n gs  or enlargements  of the  s h a f t s  of  the long bones near  the  e n d s , o r  
s l i g h t  angular  d e f o r m i t i e s  -  the r e s u l t s  of the o s t e o c h o n d r i t i s  oc cu r r in g  in 
i n f a n t i l e  l i f e .  Admitt ing the value of t he se  phenomena, a much more 
va l uab le  group of symptoms,however, are the f o l l owing ,  which I mention in. t he  
order  of t h e i r  importance:  any one of the  f i r s t  t h re 3  mai? be taken as almost  
conc lus ive  evidence of the  c on d i t i on  s uspec ted :  ( 1 ) Dwarfed permanent median j  

upper i n c i s o r s , b r o a d e r  a t  the top than at  the  c u t t i n g  edge,which i s  c r e s c e n t -  
i c a l l y  no tched , sepa r a t ed  by an undue i n t e r v a l ,  and converging towards one 
another .  (?) Evidence of pas t  or present  i n t e r s t i t i a l  k e r a t i t i s  -  a dusky 
and t h i n  s c l e r o t i c  in the  c i l i a r y  r egion and s l i g h t  c louds  here and t h e r e  in 
the cornea l  s u b s t a n c e , t h e r e  being no s c a r s  on i t s  s u r f a ce  -  or  of d i s s e m i n a t ­
ed c h o r o i d i t i s ;  patches  of a bs orp t i on  e s p e c i a l l y  around t he  p e r i p h e r a l  
b o r de r .  (3) A r a d i a t i n g  s e r i e s  cf  narrow c i c a t r i c i a l  s c a r s  extending r i g h t  
ac ross  the  mucous membrane of the l i p s , o r  a network of l i n e a r  c i c a t r i c e s  on 
the upper l i p  and around the  n o s t r i l s ,  as wel l  as a t  the  co r ner s  of  the  
mouth and on the lower l i p .  (4) P e r i o s t e a l  nodes on one or many of the  Ion 
-g bones;  sudden,symmetr ical ,  and complete d ea f ness ,  unat tended by p a i n . , e t c . ,  
and wi thout  o t o r r hoea .

P R O G N O S I S .  ' /

From what has a l ready been s a id  i t  wi l l  be r e a d i l y  unders tood t h a t  
s y p h i l i s  should always be regarded as an eminent ly dangerous a f f e c t i o n ,  t h e  
more so,  indeed,  as i t  i s  act iv'e throughout  the  e n t i r e  system; and as o f t en  
as not  l eanes  permanent i n j u r i e s  of the  v i t a l  organs ,  a c t i n g  in which way 
i t  may i n d i r e c t l y  be the cause of d e a t h .  I t  i s  seldom the  d i r e c t  cause  ©f 
f a t a l i t y ,  except  among c h i l d r e n  with t he  d i s ea s e  in i t s  h e r e d i t a r y  form, 
a l a r g e  major i ty  of whom die  a t  an e a r l y  a2 e.  The baneful  e f f e c t  of  the  
d i sea se  on the  m o r t a l i t y  can be app rec i a t ed  on t ak i ng  i n t o  account  t he  f a c t  
t h a t  as many deaths  o^eur from the same cause dur ing i n t r s - u t e r i n e  l i f e ,
I am unable to  give sny a b s o l u t e l y  t ru s t w o r th y  data  necessary  t o  the  
e s t i ma t i o n  cf the e n t i r e  number cf deaths  from s y p h i l i s , f o r  even deaths



W h i c h  a r e  e n t i r e l y  d u e  t o  t h i s  i i s e a s e  a r e  n o t  a l w a y s  p u t  u n d e r  t h i s  h e a d  i n  
the  m o r t a l i t y  r e t u r n s .  I n n u m e r a b l e  d e a t h s  among y o u n d  c h i l d r e n , which a r e  
r e a l l y  from s y p h i l i s , a r e ,  I b e l i e b e , r e c o r d e d  under t he  terms"marasmus" 
"a t rophy" ,  and so f o r t h .  Among adults>deaths as an immediate r e s u l t  of 
s y p h i l i s  a re  r a r e  in the  ext reme,  and when such occur  they are u s u a l l y  due 
t o  exhaus t ion  fo l lowing an unus ua l l y  severe  cour se  of  the  acu te  s t a g e ,  or  t o  
l o s s  of blood in consequence of u l c e r a t i o n .  I f  a l l  t he  cases  in which 
s y p h i l i s , b y  caus ing a f f e c t i o n s  of the  b r a i n ,  of the  h e a r t  and b locd : -vesseIs ,  
of t h e  l i v e r ,  or of the  kidneys ,becomes  a remote cause cf dea th ,were  a t t r i b u t ­
ed t o  t h e i r  t r u e  s o u r c e , t h e  l i s t  of dea ths  from t h i s  d i s e a s e  would in many 
l o c a l i t i e s  be much augmented.  T h u s , f a r , a l l  e s t i m a t e s  of the  p ro po r t i on  of  
dea ths  among those  a f f e c t e d  with s y p h i l i s  a re  e q u a l l y  un t ru s t wo r thy .  No 
proper  idea of t h i s  m o r t a l i t y  can be obta ined  from t h e  s t a t i s t i c s  of t he  
venerea l  wards of h o s p i t a l s ,  fo r  f a t a l  forms of s y p h i l i s  are  t h e r e  found in 
but  small  number.. So f a r  as t he  p rognos i s  in i n d i v i d u a l  cases  i s  concerned;
I have a l ready  remarked t h a t  t h e r e  are  mild and severe  ca s es  t o  be dis t ing^-  
u i shed .  In t hese  l a t t e r , i n  which the f i r s t  e r u p t i o n  i s  f r e q u e n t l y  p u s t u l a r ,  
and in which the  primary sore  i t s e l f  may take on a gangrenous c h a r a c t e r , the l i  
- f e  of the  p a t i e n t  i s  o f t en  in immediate danger .  Within c e r t a i n  l i m i t s i t  
i s  p o s s i b l e  to  e s t i ma te  the  s e v e r i t y  of t he  f u t u r e  c o n s t i t u t i o n a l  i n vo l ve ­
ment from the  c h a r a c t e r  of the primary s ore .  I f  phagedaena,or  r a p i d l y  
d e s t r u c t i v e  suppura t ion in the  primary l e s i o n  be not due t o  contaminat ion  
or t o  i n ap p r o p r i a t e  t r e a t m e n t , the  conc lus ion  which must be formed as t o  the'  
c o n s t i t u t i o n  of the  p a t i e n t  must l ead to  grave fo rebod i ngs  as t o  the  e f f e c t s  
of the  l a t e r  s tage s  cf the  d i s e a s e .  I t  i s  my op i nion ,  based on a c o n s i d e r ­
able  c l i n i c a l  observfe t ion , tha t  the  presence of a very e x t e ns iv e  primary 
l e s i o n , w i t h  marked i n d u r a t i o n , i n d i c a t e s  t h a t  the  subsequent  course  cf  t he  -■ 
d i sea se  wi l l  be severe .  In so f a r  as we are  warranted in making the  
s uppos i t i on  t h a t  an i n t e n se  and e x t e ns iv e  i n du r a t i o n  i s  due t o  a more p r o f ­
ound contaminat ion of the  t i s s u e s ,  and t h a t  t h e r e  i s  thus  fu rn i shed  a more 
p r o l i f i c  source of the  s p e c i f i c  organism f o r  i n f e c t i n g  the  r e s t  of the
system, to  .just t h a t  e x t e n t ,  do I d e s i r e  the  opinion given in the l a s t
sentence  to  hold good. S t i l l ,  I must admit  t h a t  I have met with numerous 
e xce p t i on s ’ to  t h i s  r u l e ,  in which , for  example,  a wel l -marked e rup t i on  fo l lows  
an i n s i g n i f i c a n t  primary l e s i o n .  Furthermore,  i t  must be al lowed t h a t  t o  
p r og no s t i c a t e  anything beyond the  acute  s t a £e  i s  a bold under t ak ing .  I 
have not yet  been iable t c  make up my mind whether the  s e v e r i t y  of t he  cour se  
of the  d i sease  i s  i nf luenced by the l o c a l i t y  a t  which the  i n o c u l a t i o n  t a k e s  
p l ace .  Some cases  cf i n f e c t i o n  oh the f i n d e r s , o f  which I have knowledge of  
or which came under my o b se r va t i on , have  given me the  impress ion t h a t  such ' 
cases  are  apt  t o  fol low an e x c e p t i o n a l l y  severe  c o u r s e . , Numerous ca s es^ of  
t h i s  kind,  aoreover ,  are recorded in the  l i t e r a t u t r e ,  wh^b were c h a r a c t e r i s e d  
by severe symptoms; and t hese  have been a t t r i b u t e d  t o  t he  unusual  way in 
which i n f e c t i o n  took place ,  a s , f o r  example,  in the  autopsy of a s y p h i l i t i & o
s u b j e c t ,  or the de l i ve r y  of a s y p h i l i t i c  woman whi le t h e r e  was a wound osnftlic
f i n g e r .  (I know cf the case of a medical  man who became infefcted in t h l t t  
way, and whose subsequent  s y p h i l i t i c  l e s i o n s  were cf  a e x t r a o r d i n a r i l y  
severe  c h a r a c t e r  -  so much so,  indeed,  t h a t  he had t o  r e t i r e  f ron h i s  v*y 
brofess ion.  in consequence,  and died soon a f t e r  the  t h i s  s t e p . )  In some of 
t hese  cas es ,  the  s e v e r i t y  <f t he  d i sea se  may be due t o  the  f a c t  t h a t  t he  
a t t a c k  was not a t  f i r s t  r ecogni sed  and t r e a t e d  as s y p h i l i s ;  as has



of the Eruptions which appear during t he  period ®f the cutaneous exanthem 
forms a t r us t wo r t hy  ground f o r  t h e  format ion of a prognos i s*]  Not only 
i s  a r o se o l a  in i t s e l f  a l i g h t e r  a f f e c t i o n  than a p a p u l a r , o r  e s p e c i a l l y  than 
a p u s t u l a r  e r u p t i o n , b u t  i t  has l e s s  i n f l u e n c e  upon t he  l a t e r  course  of t he  
d i se a se  than the  more endur ing r a s h ,  s inc e  the  l a t t e r , dur ing i t s  e x i s t e n c e ,  
i s  c o n s t a n t l y  i n f e c t i n g  the  blood by a f r e s h  p r o l i f e r a t i o n  of s y p h i l i t i c  v i r u  
in the  va r io us  l o ca l  d e p o s i t s .  I f  t h i s  i s  t n u e , i t  does not  accord with t he  
a s s e r t i o n s  of many a u t h o r s , t h a t  t h e r e  i s  a g r e a t e r  p r e d i s p o s i t i o n  t o  t e r t i a r y  
a f f e c t i o n s , e s p e c i a l l y  in the  bones and i n t e r n a l  organs ,  among t hose  who had 
but  s l i g h t  cufaneous m a n i f e s t a t i o n s .  This v iew^however , i s  not  yet  suppor ted  
by a s u f f i c i e n t  number of o bs e rv a t i o n s , a n d  i t  must a l s o  be borne in mind, 
f i r s t , t h a t  t h e r e  i s  no necessary  r e l a t i o n  of cause  and e f f e c t  in t h e se  c a s e s ,  
s i nc e  the  antecedent  s y p h i l i t i c  a f f e c t i o n s  are  ne t  t he  only e lements  which 
i n f l u e n c e  the  appearance <f t he  t e r t i a r y  symptcms;and,second,  t h a t  an i mpor t ­
ant  p a r t  i s  played by the  c o n s t i t u t i o n  of t he  p a t i e n t  and e x t e r n a l  c i r c u m s t ­
ances .  The mi ldes t  Torm of e r u p t i o n  i s  r o s e o l a ;  papula r  forms are  more or  
l e s s  grave in in c h a r a c t e r ,  and a p u s t u l a r  r a s h , e s p e c i a l l y  one t h a t  c o n s i s t s  
of t u b e r c l e s , i s  of s t i l l  more unfavourable  i n t e r p r e t a t i o n .  In a l l  ca s es  of 
s y p h i l i t i c  l o ca l  a f f e c t i o n s  the  more nea r ly  the  r e s u l t s  of t he  process  
approach the  c h a r a c t e r  of gummy t u mo ur s , tha t  i s  t o  s a y , t h e  g r e a t e r  t h e i r  
tendency t o  s o f t en i ng  or t o  cheesy d e g e n e r a t i o n , r a t h e r  than t o  r e s o l u t i o n ,  
the  g r a v e r , a s  a r u l e ,  t he  prognos i s .  This d i s t i n c t i o n  in t he  danger a t t e n d ­
ing d epos i t s  of t hese  r e s p e c t i v e  c h a r a c t e r s , i s  due t o  the  f a c t  t h h t  t hose  of 
-he secondary per iod c o n s i s t  of simple i n f i l t r a t i o n  of c e l l s , w h i c h  i s  p e r s i s t  
e n t , b u t  s t i l l  capable of removal by a bs o rp t i o n , w h i l e  t hose  d ep os i t s  which, 
are t e r t i a r y  in t h e i r  c h a r a c t e r  undergo rapid  changes which lead t o  d e s t r u c t r  
ion of t i s s u e .  This d i s t i n c t i o n  i s  dependent , t oo ,on  the  importance of t he  
a f f e c t e d  organ.  A simple p r o l i f e r a t i o n  of c e l l s , w h i c h  a f t e r  some t ime i s  
e i t h e r  absorbed or conver ted i n t o  connec t ive  t i s s u e , h a s  a very d i f f e r e n t  
s i g n i f i c a n c e  according as i t  a f f e c t s  t he  s k i n , o r  a bone,  or t he  i r i s ,  or  one 
of the  ce r eb ra l  b lo o d - v e s s e l s .  In s p i t e  cf  the f ac t ,however ,  t h a t  the  
prognosi s  of cases  of t h i s  s o r t  must always be grave,  i t  must,  s t i l l ,  be 
borne in mind t h a t  many s e r i o u s  a f f e c t i o n s , m o r e  e s p e c i a l l y  some of t hose*of  
the  nervous system, even such as e p i l ep sy ,  var ious  p a r a l y s e s ,  aphas ia ,  and the!, 
l i k e  di sorders ,when not of too long d u r a t i o n , a r e  more f avourable  in t h e i r  ' 
course when due to  s y p h i l i s , s i n c e  the s p e c i f i c  remedies  sometimes remove 
the morbid condi t ions , which  would otherwise  have been ho pe l es s .  Inasmuch 
t h a t  anatomical  a l t e r a t i o n s  which cannot  be removed a re  o f t e n  a t  the  r o o t  of  
the m i s ch i e f , o r  t h a t  a temporary cure i s  sometimes fol lowed by a recurrence 
of the  a f f e c t i o n , -  ca re  must always be taken net  to  give a too f avourab l e  
p rognos i s ,  e s p e c i a l l y  i r  cases  cf  s y p h i l i t i c  a f f e c t i o n s  of  the  nervous 
system.  The general  c ond i t i on  of th?< p a t i e n t  must in a given case be 
c a r e f u l l y  weighed in g iving a f o r e c a s t .  I f  i t  bea r s  a c e r t a i n  r e l a t i o n  t o  
the l o ca l  symptoms, the prognosi s  i s  more f avourab l e  than when g r e a t  wealmes 
anaemia,and wast ing are met with in conduct ion with a ppa r en t l y  unimportant  
l o ca l  m a n i f e s t a t i o ns .  This s ta t ement  i s  e s p e c i a l l y  t r u e  with regard  t o  
the  secondary per iod .  In the t e e t i a r y  per iod a cachex ia  of high grade may 
e x i s t  with l imi t ed  a f f e c t i o n s  <f t he  s k in  or bones ,and in a s ho r t  tmme, 
under the  i n f luence  of a n t i - s y p h i l i t i c  t r e a t m e n t , t h e  l o c a l  symptoms may 
van i sh , wi th  marked improvement in the  l o c a l  c o n d i t i o n , a n d  the  p a t i e n t  may '



u l t i m a t e l y  regain bis s trength and present the usual a p p e a r a n c e s  of health.
But, i f  t h i s  result is to be obtained, there must be no serious visceral 
chants, e s p e c i a l l y  c f  the  l i v e r  and kidneys,  and,  above a l l ,  no i n t e s t i n a l  
u lc e r a t i on sL  While a l buminur i a  may be r e l i e v e d  and even cured in some 
i n s t a n c e s , d y s e n t e r i c  symptoms,when due t o  the  l e s i o n s  of s y p h i l i s , a l m o s t  
i n v a r i a b l y  l ead to  speedy d ea t h .  Well-marked marasmus in s y p h i l i t i c  p er so ns ,  
p a r t i c u l a r l y  in those  who a re  advanced in y e a r s , i s  of  grave omen,even i f  
t he  a d m i n i s t r a t i o n  cf  i od ide  of p o t as s iu m, or  o t h e r  r e m e d i e s , s u f f i c e s  to  
remove some of the  l o c a l  symptoms. Pneumonia,  and o t h e r  i n t e r c u r r e n t  a f f e c t ­
i on s ,  f r e q u e n t l y  ca r ry  o f f  such p a t i e n t s .  In s y p h i l i s ,  as in a l l  d i s e a s e s ;  
the  c o n s t i t u t i o n  of the  p a t i e n t  has an impor tant  i n f l u e n c e  upon the  course  
of t he  a f f e c t i o n ,  a nd , consequen t ly ,  uj^on the  p r o g no s i s .  I t  i s  d i f f e r e n c e s  
in t h i s  r e s p e c t  which ex p l a i n  t he  v a r i a t i o n s  t h a t  a r e  seen in both the 
primary l e s i o n s  and a l s o  in t he  l a t e r  m a n i f e s t a t i o n s .  P u s t u l a r  cu taneous  
erup t  ions , and  s up pura t i ve  a f f e c t i o n s  of the  mucous membranes, a r e  ap t  t o  
occur  in persons  who are prcne to  s c r o f u l a .  The prognos i s  i s  a l s o  i n f l u e n c ­
ed by the age of thu p a t i e n t .  The g rea t  danger t o  i n f a n t  l i f e  from h e r e d i t ­
ary s y p h i l i s  1 have a l r eady  poin ted  out ,  and t h i s  danger  i s  not  much l e s s  r 
when c h i l d r e n  acqui re  the d i se a se  from t h e i r  nu rse s ,  or  in  some o t he r  way, 
a t  an e a r l y  age. With c h i l d r e n , t h e  danger i s  due to  the  i n t e n s i t y  with 
which the d i sea se  developes  and runs i t s  cour se ;  in the  ages,  to  the s lowness
with which waste i s  r e p a i r e d  in the  decaying organism.  In them the d i s e a s e
runs a more chronic  cour se , even  i f  the  symptoms are  not  very s evere ,  so t h a t
old persons  are i mp er i l l ed  by a s y p h i l i t i c  a t t a c k .  The type of th9 d i s e a s e ,
more than i t s  i n t e n s i t y ,  i s  i n f l uenced  by the  sex of the  p a t i e n t .  Among 
women i t  i s  more apt  to  lead to  anaemia of a high grade;  and t o  f u n c t i o n a l  
d i s ea s es  of the nervous system, than among men,and for  t h i s  reason t he  / 
symptoms of the  e a r l y  pa r t  of the  secondary s t a g e , i n  the  former s e x , o f t e n  
lead to  the suppos i t i on  t h a t  the  p a t i e n t  i s  s u f f e r i n g  from c h l o r o s i s , p h t h i s i s  
or some d i sease  of t he  s p i n a l  cord .  The course and prognos i s  of s y p h i l i s  
in women are a l so  in f l uenced  by mens t rua t ion ,p r egnancy ,  and the menopause.
The course  of the malady,moreover,  may be a f f e c t e d  by t he  h a b i t s  of the  
p a t i e n t .  For i n s t an ce ,  those  who spend t h e i r  spa re  t ime in d i s s i p a t i o n ,  
more e s p e c i a l l y  i f  they are add ic ted  to  the e xces s iv e  use of a l c o h o l , o r  a r e  
a l ready  s u f f e r i n g  from a l cohol i sm,  are very unfavourable  s u b j e c t s  f o r  s y p h i l i  
i s ,  and they of ten,when once a t t a ck ed  by i t ,  a re  never  e n t i r e l y  f reed  fr$m 
some of i t s  m an i f e s t a t i o n s ,  and they do not have much chance of s u r v i v in g  t o  
a g r ea t  age.  The i n f lu en c e  of s p e c i f i c  t r e a t me n t  on the  prognos i s  has 
a l r eacy  been r e f e r r e d  to ,  a s , t o o ,  var ious  o t he r  p o i n t s  bear ing  upon the  
ques t i on  of a f o r e c a s t ,  from t ime to  t ime h e r e t o f o r e .  ’



PROPHYLAXIS.

S y p h i l i s  being & d i s e a s e  t h a t  i s  spread p r i n c i p a l l y  by sexual  i n t e r c o u r s e

t h e r e  are  d i f f i c u l t i e s  in  the  enforcement  of p r o p h y l a c t i c  p r e c a u t i o n s  t h a t  ha 
-vs  as ye t  never been f u l l y  surmounted.  With t h e  i n t i m a t e  r e l a t i o n s  e x i s t ­
ing a t  the p resen t  day between ali .  p a r t s  of the  world,  t he  d i se a s e  i s  c o n s t a n t  
ly being t r a n s m i t t e d  from one p laee  to  a n o t h e r .  I f  i t  i s  d i f f i c u l t  in  a 
s ma l l , e n c l o s e d  d i s t r i c t  to  l i m i t  t o  the i n f e c t e d  i n d i v i d u a l  a d i s e a s e  which 
fo r  months i s  d i r e c t l y  c on t ag i ou s , and  f or  y ea r s  communicable t o  h i s  o f f s p r i n g ,  
i t  i s  we l l -n igh  imposs ible  t o  e f f e c t  i t  in l o c a l i t i e s  whibh a re  in f r e q u e n t  ar 

d -c l ose  communication with o t h e r s  in which a l l  p r o p h y l a c t i c  p r e c au t io ns  arsi •' 
n e g l ec t e d .  The n e c e s s i t y  for  p r e ve n t i ve  measures was r ecogni sed  as e a r l y  
as the  f i r s t  epidemic outbreak of s y p h i l i s ,  as may be seen by the  s t r i c t  
r u l e s  f o r  the  i s o l a t i o n  and confinement  of the  s y p h i l i t i c  which were promulg­
ated a t  the  end of the  f i f t e e n t h  cen t ur y .  Inasmuch as p r o s t i t u t i o n  i s  thb 
source from whence the  s y p h i l i t i c  poison i s  ever  f r e s h l y  drawn, the  f i r s t  
e f f o r t s  towards e f f e c t i n g  any prophy lack i s  of s y p h i l i s  should inc l ude  some 
s o r t  of supe rv i s i on  of p r o s t i t u t i o n .  That i t  i s  an unavoidable  e v i l , a n d  
imposs ible  to  obv i a t e ,  th3 exper i ence  cf  thousands  of years  has amply proved.  
The f a c t  t h a t  an o f f i c i a l  s u pe rv i s io n  cf t h i s  kind has the most favourab l e  
e f f e c t  in diminishing s y p h i l i s ,  has been shown by the  r e s u l t s  whibh have 
been a t t a i n e d  whenever a s t r i c t  c o n t r o l  has been s u b s t i t u t e d  for  thb freedom 
or i n s u f f i c i e n t  s a n i t a r y  r u l e s  which had p r ev i ous l y  e x i s t e d .  This was seen 
in Belgium and in England, where, about f o r t y  year s  ago, a s u pe rv i s io n  and 
examinat ion of the n o t o r i o as  p r o s t i t u t e s  of the g a r r i s o n  towns was p r a c t i s e d ,  
the co nd i t ion  of the  t roops  being markedly improved the r eby .  In the year  
1871, a Rar l iamentary Commission r e p o r t e d  t h a t , d u r i n g  the  per iod from 1865 t o  
1870, in those d i s t r i c t s  in which the ’’Contagious Diseases  Act” had been 
enforced,  the  number of s o l d i e r s  a f f ec t ed  with vener ea l  d i s o r d e r s  in 1000 
had diminished from 125 to  54. To e n t e r  f u l l y  i n t o  t h i s  vexed q ues t i on ,  
which i s  of such e x t r a o r d i n a r y  importance for  the p ub l i c  h e a l t h ,  would be 
out off place  here .  I must t h e r e f o r e  l i m i t  myself  to  s t a t i n g  some of the  
p r i n c i p a l  p o i n t s ,  which,however,  as fundamental  p r i n ® i p l e s , a e e  more or l e s s  
g en e r a l l y  r ecogni sed .  I t  i s  the  duty of the S t a t e ,  in the  i n t e r e s t  of t he  
h ea l t h  of i t s  c i t i z e n s ,  not only t o  l i m i t  p r o s t i t u t i o n , b u t  t o  e x e r c i s e  a 
s u pe r v i s io n  over i t , f o r  i t  has been found everywhere t h a t  t he  s e c r e t , u n w a t c h ­
ed p r o s t i t u t e s  are f a r  more a c t i v e  in the spread cf  s y p h i l i s  than t h o ss  who 
are  sub jec ted  to r e g u l a r  i n s p e c t i o n .  For the  a t t a i nm en t  of  t h i s  e n d , i t  has 
the r i g h t , i n  the i n t e r e s t s  of a l l , t o  l i m i t  the pe r sona l  l i b e r t y  of such 
persons  as may be cons idered  dangerous to  the  common wel fa re , and  t o  use 
f o r c e , i f  necessary ,  to  ob t a i n  an examinat ion as to the  c on d i t i on  of t h e i r '  
h e a l t h .  Regular ,  f r e qu en t ,  and thorough examinat ions  are  n eces sa r y ;  and 
they a r 9 in most cases  of g r ea t  b e n e f i t  t o  those  who a re  s ub jec te d  t o  theaV 
s ince  they a f ford  them an op por tun i t y  of being cured by t imely  t r e a t m e n t . ’ 
Although i t  i s  d e s i r a b l e  and necessary  t o  f u r n i s h  a l l  inducements to  thbsb  
u n f o r t u n a t e s  to  e n t e r  the h o s p i t a l s  v o l u n t a r i l y , s t i l l , i t  has been found t h a t  
few a va i l  themselves of t h i s  p r i v i l eg e*  and t h a t  i t  i s  j u s t  t h a t  e l a v s  of



pr o s t i t u t e s  who are the most apt to s p r e a d  s y p h i l i s  that will not subject 
themselves  to  t r e a t m e n t , e x c e p t  under compulsion.  The s t a t e  or a u t h o r i t i e s  
constituted fo r  l o c a l  governaant  should here  s t e p  in. F u r t h e r m o r e , p r o s t i t u t ­
es ,  when brought  under the  d i s c i p l i n e  of  the  E s t a b l i sh m e n t s  mainta ined f o r  
t h e i r  t r ea t men t  when d i s e a s e d , c a n  be s u b j e c t e d  t o  i n f l u e n c e s  which may induce ,  
a t  l e a s t  some of them, to  give  up t h e i r  old c a l l i n g  and adopt  some r e s p e c t a b l e  
means of earn ing  a l i v i n g .  In any case ,  a l l  p r o s t i t u t e s  found t o  be 
s y p h i l i t i c  should be kent  in a h o s p i t a l  u n t i l  they a re  c u r e d .  An ambulatory 
t r e a t me n t  p rec ludes  the a t t a i nm en t  of one impor tan t  o b j e c t , t h a t  of  r en de r i n g  
them power less  fo r  e v i l  when t h e i r  d i s e a s e  i s  a t  the  most dangerous s tage*
The dur a t io n  cof t h i s  i s o l a t i o n  i s  a ma t t e r  f or  i n d i v i d u a l  arrangement  
according t o  c i r cu ms t ances .  Many s y p h i l c l o g i s t s  a f f i r m  t h a t  e n t i r e  c l a s s e s  
of men, who n o t o r i o u s l y  c o n t r i b u t e  l a r g e l y  t o  the  spread of s y p h i l i s , a s  fo r  
i n s t a n c e  s a i l o r s  and s o l d i e r s ,  should be s u b j e c t e d  t o  p e r i o d i c a l  exami na t ions ,  
ejnd t h a t  s a i l o r s  should e s p e c i a l l y  be i nspec ted  b e f ore  l eav i ng  a p o r t , a n d  
again before  e n t e r i n g  ano t he r , and  t h a t  i f  found i n f e c t e d  they should be 
placed in quar an t ine  f o r t h w i t h .  P e r so na l l y  I am s t r o n g l y  in favour  of t he  
punishment by the  S t a t e  of persons  who knowingly i n f e c t  o t h e r s  with such a :  
dangerous and loa thsoae  d i se a se  as s y p h i l i s ,  which i s  even more dangerous  
than such i n f e c t i o u s  d i s ea s e s  as smal lpox,  f o r  which l a t t e r  s p e c i a l  enactments  
are  in f o rc e .  In view of the  un l imi ted  i n t e r c o u r s e  between d i f f e r e n t  
c o u n t r i e s  which has developed wi thin  modern t i mes , thorough  e f f i c i e n c y  cannot  
be a t t a i n e d  by means cf p rop h y l ac t i c  r e g u l a t i o n s  t h a t  may be enforced by 
i n d i v i d ua l  s t a t e s .  I t  i s  t h e r e f o r e  t he  duty of a l l  c i v i l i s e d  c o u n t r i e s ; t o  
adopt a common course of ac t i on  ag a i ns t  t he se  d i s e a s e s ,  and t ,  s t r e n c u s l y  
support  an i n t e r n a t i o n a l  code cf r e g u l a t i o n s  s p e c i a l l y  framed f o r  t h e i r  c 
p reven t ion .

In cons ide r ing  the ques t ion  of prophylax is  i t  i s  very important  to 
bear  in mind the f a c t  t h a t  s y p h i l i s  i s  capable  of being communicated,dur ing a 
p or t i on  of i t s  course , f rom i t s  l o c a l  m a n i f e s t a t i o n s , a n d  t h a t  i t  can be 
t r a n s m i t t e d  to  the  o f f s p r i n g  cf  those  a f f e c t e d  dur ing a much longer  pe r iod .  
Consequent ly,  during the secondary s t a ge ,  the  use of such d r ink i ng  u t e n s i l s ,  
p l a t e s , t o w e l s , e t c . , as are  used by o t h e r s , s h o u l d  b*< avoided by i n f e c t e d  •• 
persons .  Especia l  care  should be taken to  prevent  the  contaminat ion of 
s u r g i c a l  i ns t rument s ,  which through negl igence  become the  v e h i c l e s  of co n tag io  
-n:  a n t i s e p t i c  measures are h e r e , a s  a t  a l l  t imes ,  of the utmost importance..  
This remark,  of course ,  a p p l i e s  with equal  force to  the op er a t io n  of v a c c i n a t ­
ion,  which has been 3 0  o f t e n  blamed for  the spread of s y p h i l i s .  In t h i s  
connect ion a l so  may be mentioned the  r e s p o n s i b i l i t y  which devolves  upon the: 
phys ic i an  of choosing a wet -nurse for  hea l thy  c h i l d r e n .  I t  i s  not only 
necessary  t o  make a thorough examinat ion of a w e t - nu rs e , devo t i ng  spec ia l "  th.: 
a t t e n t i o n  to thoee p a r t s  of the  person where t r a c e s  cf s y p h i l i s  a re  ap t  16‘-! 
be found,such as the g e n i t a l s , t h e  mouth and t h r o a t , t h *  lymphat ic g lands , and  
the bones;  b u t , i f  p o s s i b l e ,  i t  i s  well  to  i ns pe c t  a l s o  any c h i l d r e n  that-fche 
may have nursed p rev io us l y .  Any symptoms t h a t  a ruse  the l e a s t  s u s p i c i o n  of  
s y p h i l i s , s h oa ld ' - su f ^ i o e . ‘>for i th9uF93ecfcionPofstbet n u r s e * I t s i 9 no l e s s  necefcsliry 
to  prevent  c h i l d r e n  with h e r e d i t a r y  s y p h i l i s , o r  t hose  upon whom a s u sp i c i on ,  
of l a t e n t  s y p h i l i s  r e s t s , f r o m  being given to  h e a l t h y  we t -nur s es .  In c o u n t r ­
i e s  in which the custom of employing wet -nurses  p r e v a i l s , t h e  g r e a t e s t  care:- 
must be exer c i sed  in t hese  ma t t e r s , a n d  s t r i c t  l a w s , i n f l i c t i n g  a severe  
pena l ty  for  c a r e l e s s  i n o c a l a t i o n  of s y p h i l i s  upon h e a l t h y  p e r so ns , s hou l d  be \



rigidly enforced. A syphilitic child may be toursed by its mother,if she 
h e r s e l f  p rev i ous l y  had symptoms of syphilis; but it is safer to f o r b i d  her to 
suckle  her  c h i l d  (a l though the  r i s k  of her c o n t r a c t i n g  the  d i se a se  from i t  
i s  but s l i g h t ) ,  i f  she has never  had such symptoms; The p e r n i c i o u s  h a b i t  
cf  k i s s i n g  must be i n t e r d i c t e d  on every occas ion  when an o p p or tu n i t y  occur s  
of  d i s s e r t a t i n g  upon i t s  c on t i ng en t  dange r s .

From a p r o ph y l a c t i c  po i n t  of view the q ues t i on  as t o  the  p r o p r i e t y  of  
marriagE of persons  who have r e c e n t l y , o r  a t  some p r ev ious  t ime ,had  s y p h i l i s ,  
i s  of vas t  impor tance.  This  ques t i on  i s  one t h a t  I have o f t e n  been asked,  
and d o u b t l e s s , t o o ,  every o t he r  p r a c t i t i o n e r .  Though hard t o  b e l i e v e , i t .  i s  
a p o s i t i v e  f a c t  t h a t  i t  i s  not  of r a r e  occur rence ,  e s p e c i a l l y  in c o u n t r i e s  
in which marriage i s  not surrounded by many o b s t a c l e s ,  f o r  men with afetive 
s y p h i l i s  t o  marry,  even in s p i t e  of medical  advice ,  and s pe ed i ly  i n f e c t  
t h e i r  wives.  The coursE pursued by the d i s e a s e  w i l l  determine the l en g t h  
of t ime t h a t  must e l ap s e  between the  t ime of i n f e c t i o n  and the  da te  when 
matrimony can be al lowed;  in some severe  cases  t he  connubia l  s t a t e  must be 
a b s o l u t e l y  i n t e r d i c t e d .  F o r t un a t e ly  such cases  are  not  numerous.  With 
most persons  i n fe c t e d  in e a r l y  l i f e  a happy t ime a r r i v e s  when i t  i s  sa 9 f o r  
t he  p a t i e n t , w h e t h e r  male or, female,  t o  marry.  For t he  i n d i v i d u a l  who i s  
sound and hea l thy  a t  the  t ime of i n f e c t i o n ,  and who e n t e r s  upon a thorough 
and e f f e c t i v e  course of t r ea t men t  a t  once, fo l lowing i t  f a i t h f u l l y  f o r  two an 

a h a l f  or t h ree  years ,  I would say t h a t  marr iage could be s a f e l y  en t e r e d  
upon a t  the end of the  t h i r d  or f ou r t h  year .  Thi s ,however , should  not  be don 
unless  the  d i sease  has shown no m a n i f e s t a t i o n s  dur ing a per iod of a t  l e a s t  
s ix  months , in  which a l l  medicat ion has been suspended.  In no case;  no 
mat ter  how s l i g h t  may be the  e a r l i e r  symptoms, would I give my consent  to  
marriage before  two years  from the  t ime of i n f e c t i o n ,  and t h i s  only when 
s p e c i f i c  t rea tment  in the meantime had been e n e r g e t i c  and u n i n t e r r u p t e d .  
Furthermore,  I would s t r o n g l y  i n s i s t  upon the  young man engaged t o  marry 
at  the time of c o n t r a c t i n g  the d i s ea se  t e l l i n g  h i s  f u t u r e  wife t h a t  he has . 
had the misfor tune in ques t i on ,  and at  the same t ime would advise  him t o  . . 
gibe her the opt ion of breaking her  c o n t r a c t  with him. She ought t o  be 
made f u l l y  aware of the danger of her c o n t r a c t i n g  the  d i s e a se , e ve n  i f  she 
chooses to  f org ive  the f a u l t  and to cont inue  the  engagement,  and a l s o  the  
r e s t r i c t i o n s  t h a t  wi l l  have to  be placed upon her  a c t i o n s  with r e f e r e n c e  t o  
c a r e s s e s  and the l i k e  f a m i l i a r i t i e s .  A a a r r i e d  person who has c on t r a c t e d '  
s y p h i l i s  out of wedlock should make a f rank c on f es s io n  to h i s  wife,  and ” "
a b s t a in  from i n t e r c o u r s e  from her f o r th wi t h ,  and as long as h i s  medical  " ’V 
a t t end an t  may deem neces sa r y .  The r u l e s  which an i n d i v i d u a l  should obsprv* 
in order  to  p r o t ec t  himsel f  from s y p h i l i s  may be i n f e r r e d  from what has < ’ 
a l ready  been sa id  regard ing  the d i f f e r e n t  methods of c on t a g i o n .  One of  She 
most cur ious  cases  of i n f e c t i o n  I have ever heard of i s  r epo r t ed  by M.Melot 
( Jour .de  MEd.de Brux. , S e p t . 2 4 , 1 90 3) ,v i z . , t h a t  of a man who was s t r uc k  op 
the  t i p  of the  nese by the  whip of a cabman d r iv i ng  p a s t ,  with the  result^-  
t h a t  a month a f t e rwards  a t y p i c a l  chancre developed on the  s c r a t c h  so 
induced by the  whip which the  s y p h i l i t i c  cabman was in the  h ab i t  of  sucking. .  
For hundreds of y9ar3 var ious  l o t i o n s  have been recommended as p r e v e n t i v e e ,  
but are  apparen t ly  of l i t t l e  use.  The a p p l i c a t i o n  of c a r b o l i c  a c i d , a nd  
o the r  a n t i s e p t i c s ,  and c a u s t i c s  to  the s i t e  of i n o c u l a t i o n  are . j u s t i f  i a b l e ' i r  
t heory ,  but  I have never been able  t o  s a t i s f y  myself  of t h e i r  u t i l i t y  in 
a c t u a l  p r a c t i c e ,  fo r  in s p i t e  of them the  s y p h i l i t i c  symptoms have developed,



TREATMENT OF HEREDI TARY S Y P H I L I S .

The p ro phy la c t ic  measures ,and those  d i r e c t e d  t o  the  h e a l t h  and sexual  
r e l a t i o n s  of the pa r en ts  previous  t o  concep t ion ,  I have a l ready  d i sc u s s e d .  
That of the mother dur ing pregnancy,and a f t e r  having conceived from a s y p h i l ­
i t i c  husband,or  having had an t eceden t  s y p h i l i s , o r  having c o n t r a c t e d  i t  in 
d i r e c t  contagion subsequent  to  i m p r e g n a t i o n , i s  s imply t h a t  of acqui red  
s y p h i l i s  in e i t h e r  adu l t  or c h i l d .  Mercury, in  i t s  f u l l  p h y s i o l o g i c a l  doses ,  
i s  the drug i n d i c a t e d .  I t  may not be amiss to  combine with i t  i od i de  of, 
potass ium in moderate doses , bu t  the p r a c t i c e  of employing t he  l a t t e r  t o  t he  
exc l us ion  of the former i s  both t h e o r e t i c a l l y  and c l i n i c a l l y  unsound.  Care 
should e s p e c i a l l y  be t aken to  give i t  in  such a m a n n e r , e i t h e r  by i nu n c t i on  
or v a p o r i s a t i o n , o r  so guarded with opium, tha t  i t  w i l l  not  produce any i r r i t a t  
ing e f f e c t  upon the i n t e s t i n e s .  In t h i s  connec t ion  i t  i s  impor tant  t o  
remember t h a t  abor t ion  may be induced from the  sympathy which e x i s t s  between 
t h 9 u t e r u s  and the i n t e s t i n a l  cana l .  Having a l r e ad y  shown t h a t  the  pa tholog  
- y , t h e  s t a g e s ,  and the  genera l  course  of h e r e d i t a r y  s y p h i l i s  a re  a l l  c l o s e l y  
r e l a t e d  to  or i d e n t i c a l  with the  same phenomena in t he  acqui red  d i s ea s e ,  
and consequent ly both dependent  upon the same s p e c i f i c  c a u s e , -  t h e  f a c t  t h a t  
the same p r i n c i p l e s  should govern us in the  t re a t me nt  of  the  one as in the  
o ther  fol lows as a mat ter  of course .  There i s  no ga insaying  the  f a c t  t h a t  
mercury e x e r c i s e s  an almost  c o n t r o l l i n g  i n f l u e n c e  over the  secondary man i fe s t  
a t i o n s  of acqui red s y p h i l i s , w h e t h e r  by a c t in g  as a t r u e  a n t i d o t e  or as a 
t o n i c , o r  by v i r t u e  of i t s  p roper ty  of has ten ing  d e s t r u c t i v e  metamorphosis, ,  
and thereby f a c i l i t a t i n g  the abs orp t ion  or e l i m i n a t i o n  of new c e l l ?g r owt h s . .  
I t  i s  l i kewi se  tnue t h a t  the  iodide  of po tass ium,probably  by v i r t u e  of i t s  
powerful  s t i m u l a t i n g  i n f l uenc e  on the lymphat ic sys tem,has  an equal  power 
over the t e r t i a r y  growths,which by t h e i r  presence upon,or  s i t u a t i o n  in,  
important  t i s s u e s  or organs may be so d e s t r u c t i v e .  There i s  no r eason;  , 
t h e r e f o r e , b y  ahalogy why t hese  drugs should n o t , compara t ive ly  speak ing ,be  
s q ua l l y  b e n e f i c i a l  in h e r e d i t a r y  s y p h i l i s ;  and such i s , i n d e e d , f o u n d  t o  be the 
case .  In the l a t t e r  a f f e c t i o n , h o w e v e r , t h e r e  are  two elements  which should 
modify the  t r ea tment  somewhat,and must be taken i n t o  c o n s i d e r a t i o n :  (1) The, 
ex i s t en c e  of a more or l e s s  profound cachexia  i n f l u e n c i n g  a l l  the  n u t r i t i v e  
and format ive  processes ,  and in t h r e a t e n i n g  l i f e .  (2) The not  i n f r e q u e n t  
occur rence during^ the  secondary s tage  of symptoms belonging t o  the  t e r t i a r y ,  
p e r i o d , -  notably  gummata. I am in the h ab i t  of meet ing the  f i r s t  i n d i c a t i o  
by making the  t rea t ment  from f i r s t  to  l a s t  not only a n t i - s y p h i l i t i c , b u t  a l s o  

* suppor t ing  or even s t i m u l a t i n g ;  and with t h i s  o b j e c t  in view I pay espec£ |$v 
a t t e n t i o n  to  n u t r i t i o n .  Ax i om at i ca l l y , fo r  the  same reason,  whenever i t  i s  
wi th in  the bounds of p o s s i b i l i t y ,  the  nurse of  the  s y p h i l i t i c  c h i l d  sho«:l;3=- 
be i t s  mother.  To her i t  i s  harmless  -  t c  every o th er  woman, not already^.-:  
s y p h i l i s i s e d ,  i t  i s  in the h i ghes t  degree dangerous.  In case-, however , the  
mother should hav9 died,  or on account  of i l l - h 8 a l t h  i s  unable t o  suck le  ftfix. 
c h i l d ,  the p o s s i b i l i t y  and p r o p r i e t y  of o b t a i n in g  one who has a l ready  had 
s y p h i l i s  must next  be cons ide red .  This idea to  many p a r e n t s  seems r e v o l t ­
ing,  but  wi l l  n a t u r a l l y  be l e s s  so to  those  who have themselves  had the  
d i s ea s e , a nd  i 3 , b e s i d e s , s o  almost  v i t a l l y  impor tant  t o  the  c h i l d ,  t h a t  no 
h e s i t a t i o n  should be f e l t  about  making the s ug ges t i on .  I f  i t  i s  accep ted ,  
and i f  t h e r e  i s  any o ppor tun i ty  for  making a s e l e c t i o n , i t  may be sa id  t h a t  
the b e t t e r  w i l l  be the  chances of t h e  c h i l d  t he  more r obus t  the  p r es e n t



cond i t i on  of  such a nurse, and the more re m o t e  th«3 date of her s y p h i l l s * I
Sometimes n e i t h e r  mother not wet -nurse  can be hadqto su c k l e  t he  child: i t  I
must then be fed by co w»s ,goa t *s ,o r  a s s ’s mi lk,  or  by a r t i f i c i a l  a l i m e n t a t i o n ; !  
but i t s  p rospec t  of l i f e  w i l l  be g r ea t ly , i m m e a s u r a b l y , r e d u c e d  t h er eb y .  In ! 
a d d i t i o n  t o  c a r e f u l  f eed i ng ,  a l i t t l e  c a r e f u l  t o n i c  t r e a t me n t  should be from 
the  f i r s t  employed in c on j un c t i on  with s p e c i f i c  remedies ,  of  which t he  most j  

u s e f u l  p r e p a r a t i o n s  are  the  iod ide  of i r on ,  c o d - l i v e r  o i l ,  and the  combina t -  j 
i ons  of t he  phosphates .  A modifying i n f l u e n c e  of  t he  second c o n d i t i o n  J
upon t r ea t me nt  i s  e f f e c t e d  by the  e x i s t e n c e  of  the  e a r l y  appearance of  t he  
t e r t i a r y  m a n i f e s t a t i o n s .  In many cas es  t h i s  i s  due to  an overwhelming of  j  
t he  lymphat ic  system by t he  new c e l l rg ro wt h ,w hi ch  not only g r e a t l y  i n c r e a s e s  - 
the  amount of m a t e r i a l  t o  be t r a n s p o r t e d  by the  l y m p h a t i c s , b u t  fet the  same t i n  
- e ,  by invading t h e i r  wal l s  and dimini sh ing  t h e i r  lumen, g r e a t l y  c r i p p l e s  ' ’ 
themi Accumulations of n u t r i t i v e  ma t t e r , a nd  of t h e s e  new c e l l s , t h e n  t a ke s  
p l ace , fo rmi ng  the  c h a r a c t e r i s t i c  new growths or d e p o s i t s  which are  c a l l e d  
gummata. This j u s t i f i e s  us in combining with the  mercury from t he  beg inning ,  
a t  l e a s t  in a l l  cases  where bony or p e r i o s t e a l  i nvolvement , s u p p u r a t i o n , o r  t h e  
e x i s t e nc e  of gummata p o i n t s  to  t h i s  c o n d i t i o n , s m a l l  doses of the  i od i de  of 
potass ium,  or soma o ther  conver l i ient  i odine  s a l t .  Mercury , then , should  he giv 
-en as soon as the d i agnos i s  of s y p h i l i s  i s  beyond the  p o s s i b i l i t y  of a doubt ,  
and p r e f e r a b l y  by the  method of i n unc t i on .  Some p r a c t i t i o n e r s  give gray j

powder i n t e r n a l l y  and mercury t ,  the nurse .  But the  l a t t e r  e x h i b i t ed  i n t e r n ­
a l l y  gen er a l l y  g r ipes  3 nd purges , seldom doing any good,and given t o  t he  -j 
wet*nurfee i t  does not answer very wel l ,  and c e r t a i n l y  i s  a grea t  punishment •td 
her ;  F u r t h e r m o r e , t h i s , t h e  s o - c a l l e d  i n d i r e c t  method, i s  a l t o g e t h e r  u n r e l i a b l  
—0 , and should only be employed as a f o r l o r n  hope where g a s t r o - i n t e E t i n a l  
i r r i t a t i o n  i s  caused by a l l  o ther  methods.  The mode in which I am in t h e  j  

h ab i t  of t r e a t i n g  cases  i s  t h i s :  Mercur ial  o i n t m e n t , -  in the  p r opor t i on  of
one drachm to  an ounce , -  i s  spread over a f l a n n e l  r o l l e r  and bound around t he  
ch i l d  once a day. The ch i l d  kicks  about ,  and, t he  skin being t h e n , t h e  - 
mErcury i s  absorbed.  I have adopted t h i s  p r a c t i c e  in many cases  with ■ 
s ig na l  success .  When the  skin i s  in an i r r i t a b l e  c o nd i t i on  the  method 
of i nunc t ion  i s ,  of course ,  out of the  ques t i on ,  and i t  I s  then necessary  t o  
give mercury by the  mouth -  in the  form of gray powder, o n e - s i x th  t o  one-  
qu a r t e r  cf a grain t h re e  t imes a day.  I f  p r e f e r r e d ,  t he  green iodide  of  
mercury may be given,  or even calomel ,  in the  same doses,  according t o - a ge .
I f  purga t ion i s  caused,  a small  amount of coium,-  one-hundred and t h i r t i e t h ,  
to o n e - s i x t i e t h  cf a g r a i n , -  or a gra in  or sc cf  Dover’ s powder, may be 
added to each dose.  In cases  in which the  iod i de  of potassium i s  i n d i c a t e d ,  
i t  may be given s e p a r a t e l y  in a syrupy s o l u t i o n  in doses of h a l f  a grai te’- - 
t o  a gra in :  i t  may have to  be given in even much l a r g e r  d o s e s , t h r e e  o r ' ?bu£  
t imes a day, i f  t he r e  are  any marked t e r t i a r y  symptoms p r e s e n t .  Iron,E%aTTi 
- e r  o i l ,  and general  t o n i c s  a r e ,  of c o u r s e , i n d i c a t e d  in  such ca s es .  f fei  D: 
t rea tment  should be cont inued long a f t e r  the  s p e c i f i c  symptoms have itslfcpp- 
eared.



TREATMENT OF ACQUIRED SYPHILIS.

GENERAL HYGIENIC MEASURES.. ' !

The improvement pf the  p a t i e n t ’s h e a l t h  by h yg i e n i c  measures i s  i s  
next  in importance to  t h a t  of medica t ion ,  and i t  i s  neces sa r y  t o  be as I
e n t h u s i a s t i c  in the  conduct  of the  one as of t he  o t h e r .  Hence, I always j 
d i r e c t  my a t t e n t i o n  e a r l y  to  the p a t i e n t ’s h a b i t s  and mode of l i f e ,  and i f  
I f ind  them f a u l t y  or v i c i o u s ,  endeavour t o  c o r r e c t  them. I do not n e g l e c t  
to  c a r e f u l l y  enqui re  i n t o  previous  pe r iods  of i l l - h e a l t h ,  and provide  
a ga i n s t  t h e i r  r e cu r r e nc e  or r e s u l t i n g  s e q u e l s .  A change of a i r  and scene 
i s  s t r o n g l y  recommended i f  the  p a t i e n t  be surrounded by unhygienic  c o n d i t i o n ^  
s ,  or engaged in bu s i nes s  l i k e l y  t o  produce i l l - h e a l t h .  Such p a t i e n t s  
being depressed in s p i r i t s ,  hopefu lness  and the  p r ospec t  of an almost  c e r t a i -  
n cure should be accorded them. The more sound th^ pat ient ,  in general ,  
h ea l th  the  b e t t e r  the  chance of t h i s :  e f f o r t s  s h o u l d , t h e r e f o r e , b e  d i r e c t e d  
towards the  improvement of the  systemic f o r c e s .  To t h i s  end proper  n u t r i t ­
ion i s  cf  prime importance.  Diges t ive  d i s t u r b a n c e s  must be c o r r e c t e d  a t  
once,  and d i e t e t i c  regimen c a r e f u l l y  ar ranged.  In doing so i t  i s  neces sa r y  
t o  s tudy the  p a t i e n t ’s p e c u l i a r i t i e s ,  and meet any i n d i c a t i o n s  as p r e s e n t e d .  
General ly  speaking,  a person s u f f e r i n g  from s y p h i l i s  needs a generous d i e t  j  

of n u t r i t i o u s  and e a s i l y  d i g e s t i b l e  a r t i c l e s  cf  food which have been well  j  

and simply cooked.Meals should be taken a t  r e g u l a r  i n t e r v a l s ,  and should be j  

ea ten  s lowly,  and with c a r e f u l f a s t i c a t i o n  of the  food.  Very hot  or very 
cold d i shes  or dr inks ,  as well  as h ighly  seasoned foods,  or an undue amount 
of sweets,  should be s t r i c t l y  f orb idden .  Fresh f r u i t ,  f r e s h  v eg e t a b l e s ,  j  

and f r e s h  m e a t s , i f  well  cooked, may be permi t t ed  in abundance..  Tea and j 
co f fee  may be taken as usua l ,  as a l so  lemonade. Alcohol ic  beverages  should 
n e t ,  as a r u l e ,  be al lowed,  as they may be taken to  excess .  For,  a m a j o r i t y  j 
of i n d i v i d u a l s  with s y p h i l i s  are  persons  who have indulged t h e i r  a p p e t i t e s  | 
with r e f e r en ce  t o  alcohol  f r e e l y ,  and l i m i t a t i o n  of i t s  use i s  t o  them of 
decided advantage.  '/then pe r mi t ted ,  dr inking  should be al lowed only with 
the  meals,  and then in small  q u a n t i t i e s  of the  l i g h t e r  wines or l i q u o r s ,  
such as c l a r e t  or Rhine wine, and b e e r , a l e , o r  por te r . ,  Drinking in a 
tap  room or bar of a publ i c  house must never be t o l e r a t e d .  Alcohol i c ;  
s t i m u l an t s  may be admini s t ered  according t o  i n d i c a t i o n s  in weak and cachect­
i c  s u b j e c t s .  All s y p h i l i t i c  persons  should t ake  a c e r t a i n  amount of 
b x e r l i s e  da i l y  in the open a i r ,  t h i s  being dependent  upon t he  p a t i e n t ’s 
h a b i t s  and occupat ion.  Sedentary persons  should go out f o r  at  l e a s t  one 
hour each day, when the  weather wi l l  permi t ,  and engage in walking,  r i d i n g  
or rowing,  e t c .  Outdoor s p o r t s  t h a t  dc not c a l l  for  too g rea t  e x e r t i o q ,  
such as t e n n i s ,  and go l f ,  are  of decided va l ue , bo t h  in the  e x e r c i s e  and.i,q 
d i v e r t i n g  the mind from the d i se a se .  F i t i g u e  in e x e r c i s e  i s  a b s o l u t e l y
i n j u r i o u s .  The p a t i e n t ’s skin should be kept  in as hygi en ic  a c o nd i t i o n  as
p o s s i b l e .  hot baths ,  no twi ths tand ing  t h e i r  much a d v e r t i s e d  s p e c i f i c  
p r o p e r t i e s  at  c e r t a i n  s p r ing s  and r e s o r t s  for  the  cure  cf  t he  d i s ea s e ,  
have not found favour a t  my hands,  for  they are in t he  e a r l y  s t ag e s  o f  the 
d i sease  a t t ended with co ns id e ra b l e  r i s k  to  the  p a t i e n t .  In no case 4q •' 
al low the  popular  Turkish and Russian ba ths  or hoy plunge ba t hs ;  but  insteac
of them I order  sponging of the e n t i r e  s u r f ace  of  t he  p a t i e n t ’s body,,.each
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d a y  w i t h  t e p i d  » a  ter- _ I f  a s m e l l  q u a n t i t y  o f  s a l t  o r  o f  C o n d y ’s f i a i d  b e
added, the result will be found decidedly refreshing and exhilarating. The 
bath should be taken in the morning immediately after rising. Such hygienic 
a t t e n t i o n  tc the  skin has a marked e f f e c t  in warding o f f  many of  t he  severer
s yoh i l ides . .  Smoking must never  be a l l o we d , a s  i t  i s  apt  t o  give r i s e  t o
t roublesome o r a l  compl i ca t i ons ,  such as seve re  u l c e r s ,  mucous p a t ch es , an d  
f i s s u r e s  of the  l i p s , e t c .  Apart from t h i s ,  i t  has a baneful  e f f e c t  upon 
the  body g e n e r a l l y .  The i n d i c a t i o n s  fo r  the c a r e  of t he  mouth and t h e  p r o t e c ­
t i o n  of t he  t h r o a t  should not escape our a t t e n t i o n .  Af ter  each meal t h e  . 
t e e t h  should be c a r e f u l l y  c l eansed  with t he  t o o t h b r u s h  and t e p i d  water ,  t o  whic 
rh ,  of course ,  an a n t i s e p t i c  may be added.  The brush should be s u f f i c i e n t l y  
f irm t o  remove a l l  p a r t i c l e s  of food c l i n g i n g  t o  t he  t e e t h ,  but  not  harsh 
enough to  wound the  s e n s i t i v e  mucous membrane cover ing  the  gums. The service-  
s cf  the d e n t i s t  should be r e q u i s i t i o n e d  when the  p a t i e n t  has decaying teeth 
r e q u i r i n g  e x t r a c t i o n  cf f i l l i n g  or s c rap i ng  f r e e  of t a r t a r ,  or rough edges, 
rounded o f f .  In cold weather  t he  t h r o a t  should be amply p r o t e c t e d ,  and the 
beard al lowed t o  grow in men. Owing t c  the  f requency of ba ldness  in t h i s  
d i s ea s e ,  the  sca lp  r e q u i r e s  a t t e n t i o n .  The p a t i e n t  must not  be al lowed to 
i n d i s c r i m i n a t e l y  wash h i s  head with water  every t ime he washes h i s  f ace .
Thorough c l eans i ng  cf the  p a r t  with warm water  and a good t o i l e t  s o a p , -  of
which t h e r e  are numerous a dv e r t i s e d  in the  medical  papers  and e l sewhere ,  -  ,shr: 
ould be secueed about once a week pr f o r t n i g h t .  Af ter  eabh washing t h e v ;  
h a i r  should be well  d r ie d ,  and a few drops of o l i v e  o i l  ap p l i ed ,  and t he  t o i l e t j  
of the  h a i r  f in i sh ed  up with a p o l i sh  from a s t i f f  b rush .  The hat  should - |
have holes  made in i t  t o  al low of the  proper  v e n t i l a t i o n  of t he  s c a l p .  ;|

l!

CONSTITUTIONAL TREATMENT. . ■i

Serum. Therapeut ics. -

Numerous exper iments  have been conducted upon the  lower a n i m a l s , - w h i c h , wit 
-h the  doubt ful  except ion of the  ape,  appear  to  be immune t c  s y p h i l i s , -  with 
the  ob jec t  of manufacturing an a n t i - s y p h i l i t i c  serum -  e . g . ,  the  serum of ■ 
dogs,  lambs, horses ,  and c a t t l e  have a l l  been i n j e c t e d ,  but with no c e r t a i n , ,
and s a t i s f a c t o r y  r e s u l t s .  Even the  serum of s y p h i l i t i c s , c o n g e n i t a l  and
acqui red ,  has been t r i e d ,  and from t hose  in the  t e r t i a r y  p e r i o d , t o o ,  and 'here 
a l so  with what, can s c a rc e l y  be reagrded as p o s i t i v e  r e s u l t s . .  J u s t i n  de L is le  
(N9w York Med*Jour. , Dec.2 4 , 19 04 ) , however,  c la ims  to  have caused t he  d i s a p p e a r ­
ance of the  l e s i o ns  of secondary s y p h i l i s  in s e ve ra l  cases ,  by i n j e c t i n g  
a serum of the baci  l l u s ,  di scovered by J u l l i e n  and h imse l f  ; obta ined from 
animats inocula ted  with i t s  c u l t u r e s .  The p a t i e n t s  were a f t e rwar ds  t o  a l l  
i n t e n t  and purpose e n t i r e l y  f r e e  from the  d i s e a s e .  These r e s u l t s  lack 
conf i rmat ion  a t  the hands of o t h e r s ;  and probably l i t t l e  or no advance will;  
be made in t h i s  d i r e c t i o n  u n t i l  t he  s p e c i f i c  b a c i l l u s  of s y p h i l i s  i s  discovered 
and the  oathogenes i s  of the  a f f e c t i o n  put on a more s fe t i s f a c t o ry  b as i s  than 
at p res en t .

Mercury. ”

Of a l l  drugs recommended for  the  t r ea t men t  of s y p h i l i s  none can compare 
e i t h  mercury for  e f f i c i e n c y .  I t  was used as e a r l y  as t he  end of t he  f i f t e e n ­
t h s  century ,  and by Widmann,in 1497, f i r s t  of a l l .  Since then the  d r ug .has -
been he^ld in an esthemy t h a t  has been v ar i ed  in the  ext reme.  While a t  one
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t i we i t s  ac t i on  was regarded as akin to  the t r i r aculous ,  at  another  i t  was 
r e v i l e d  as a deadly poison,  and cam t o  be regarded by some as the  source  of 
the  symptoms of the d i sea se  i t s e l f .  J .  Hermann ((Jeber d ie  Wirkungen des 
Quacks i lbers  auf den menschl .  Organismus,  T'eschen, 1873),  indeed,went  the  l e n g ­
th of demanding t h a t  the  government should by law f o r b i d  i t s  use.  The 
opp os i t i on  tho the  use of t h i s  drug,however ,  which has sprung up from t ime to  
t ime,  had i t s  o r i g i n , e s p e c i a l l y  in former t imes ,  in i t s  abuse.  The employ-- 
ment of the  drug r e q u i r e s  c a r e f u l  d i r e c t i o n .  I t  may be given by the  mouth or 
by the  s k i n .  These methods are  termed i n t e r n a l  and e x t e r n a l  r e s p e c t i v e l y ,  
and e i t h e r  or both are employed according t c  the  i n d i c a t i o n s  of t he  s p e c i a l  
ease l  For the i n t e r n a l  e x h i b i t i o n  of the  drug we use the  p e r c h l o r i d e ,  the 
b i n l o d i d e ,  the p r o t o i o d i d e ,  blue p i l l ,  gray powder, and the subchlor ide . .  The 
p r o to i od id e  i s  of t h ese  the  most g en e r a l l y  s a t i s f a c t o r y ;  few p a t i e n t s  cannot  
t o l e r a t e  i t s  ac t i o n , e ve n  in l a r g e  doses,  and i t s  use use can be cont inued f o r  
a long t ime wi thout  harmful  e f f e c t s  or a d iminut ion in e f f i c i e n c y .  Various,, 
i n d i c a t i o n s  in the  e a r l y  s t age  of s y p h i l i s  may c a l l  fo r  an in c r e as e  of the, 
dose of t h i s  green iod i de ,  a s a t i s f a c t o r y  formula fo r  i t s  e x h i b i t i o n  being.  , 
a p r e s c r i p t i o n  con t a i n i ng  twelve g r a i n s ,  made up i n t o  a p i l l - m a s s  with a 
s u f f i c i e n c y  of con f ec t i on  of r o ses ,  and divided i n t o  s i x t y  p i l l s ,  ona of 
which can be taken a f t e r  meals.  Should anything urgent  a r i s e  in the  t r e a t ­
ment of the c a s e , a s  when a wel l -developed e r u p t io n  of t he  skin i s  accompanied 
by mucous patches  and angina,  the  number of p i l l s  may be g radua l l y  in cr eased  
u n t i l  subs idence of the symptoms o i cu r s ,  or c o n s t i t u t i o n a l  e f f e c t s  of the  
drug make t h e i r  appearance.  I t  i s  adv i sab le  in such cases  to  order  the  pq t i en  
- t  to  take  one p i l l ’ a f t e r  eabh meal fo r  the  f i r s t  t h r e e  days;  and then an ; . 
a d d i t i o n a l  p i l l  a f t e r  the midday meal for  tha< next  t h r e e  days -  making four  
p i l l s  dur ing each day; then an a d d i t i o n a l  p i l l  can be taken a f t e r  the  noon 
meal,  and one a f t e r  the morning and evening meals.  In t h i s  way the number 
can be pushed gradua l ly  u n t i l  as many as twenty or more p i l l s  may be taken 
during each day without  the product ion of any t o x i c  symptoms. These l a r g e  
doses,however,  are r a r e l y  needed and seldom reabbed..  In gener a l ,  i t  w i l l  be ... 
found t h a t  from s ix  to  nine p i l l s  a day are  s u f f i c i e n t  to br ing  the d i sease ,  
under s u b j s c t i o n , o r  to  produce g a s t r i c  d i s t u r b an ce s  n e c e s s i t a t i n g  the r e l i n g -  
uishment of the idea of a f a r t h e r  i n c r e a s e .  During t h i s  t ime the p a t i e n t  
must be kept unler  s t r i c t  o bs e r va t io n .  The p a t i e n t  must be i nspec ted  each-, 
day, and as soon as any s igns  of t o x i c  ac t i on  of the  drug are  shown, the   ̂
i n c r ease  must be stopped,  and the number of p i l l s  taken reduced by one h a l f  
f o r th wi t h .  These to x i c  e f f e c t s  are f i r s t  shown by i nc r eased  p e r i s t a l t i c  
ac t i on  of the i n t e s t i n e s .  This need occasion no alarm i f  the  number of I q f f q i  
s t o o l s  does not exceed two or t h r e e  in the day,but  when they become more ■ 
numerous and are accompanied by severe  g r ip i ng  pa i ns ,  the  pushing of the  
drug must be ceased at  once.  A m e t a l l i c  t a s t e  in the  mouth, a bad odour of 
the b r ea t h ,  and so f t en i ng  of the  gums with the  format ion cf a red l i n e  a t  
t h e i r  border ,  are sometimes the f i r s t  e f f e c t s  of the green iodide in the  | 
product ion of hydrargyria®.  I t  should be di SC ont inued ,  and some o t he r  - :c,T 
p r ep a r a t i on  made to r ep lace  i t ,  i f  t h ^1 improvement, in the  s y p h i l i t i c  m a n i fe s t ­
a t i o n s  has not been noted before  the beginning cf t o x i c  e f f e c t s .  The internal  
a d m i n i s t r a t i on  <f the p r o to io d i de  may with decided advantage have combined 
with i t  a l i g h t  course of mercur ia l  in un c t io n .  About twenty g ra i ns  of the  
blue mercur ia l  ointment  should be rubbed i n to  the  so le  of one foot  each n i gh t  
at  bedt ime,  a l i g h t  sock being worn t o  protect the bedclothes, and so on >
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for as many nights as necessary, the drug being w i t h h e l d  as soon as toxic
symptoms a p p e a r .  Most cases require some general tonic at the  same time,
e s p e c i a l l y  i f  anaemic or c a c h e c t i c .  I ron i s  p a r t i c u l a r l y  i n d i c a t e d ,  and i t  i s  
besqt  given in t he  form of the  c i t r a t e  with gu i n i n e ,  in mixture with syrup, 
of lemon, and d i s t i l l e d  water ,  a f t e r  meals.  The lymphat ic  glands  being the  
f o c i  fo r  the d i s t r i b u t i o n  cf  thx s p e c i f i c  v i r u s  and the  produc t s  of  the  d i s e a s e  
, a t t e n t i o n  should be e a r l y  d i r e c t e d  t c  the  en l a r ge d  lymph nodes <f thC body
and the  bubo. An ointment ,composed of  mer c ur i a l  ointment  (1  :: 2) may be
rubbed over the  s i t e  of each gland a t  n i g h t ,  t he  p a r t s  being bathed with 
warm water  beforehand and t horoughl y  c l ea ns e d .  Care must be t aken not t o  
produce i r r i t a t i o n  If the sk in  by too f requen t  a p p l i c a t i o n  of  the  o in tment ,  
which l a t t e r , m o r e o v e r ,  p e n e t r a t e s  b e t t e r  i f  warmed b e f o re  use.  As the  
symptoms abate  the use of the  p r o t o i od i de  may be d ec r eased ,  ca r e  being taken  
t h a t  a dose i s  reached t h a t  w i l l  hold the  d i s e a s e  wel l  under c o n t r o l  and 
check a l l  symptoms of i t .  This dose should be con t inued  wi thout  i n t e r m i s s i o n ,  
un l es s  s p e c i a l  i n d i c a t i o n s  are  to  be met. I t  may be combined with i ro n  in 
a mixture ,  the  p repaea t i on  of the  l a t t e r  drug t o  be used being the  F e r r i  $ t  
Quininae c i t r a s ,  or the  carbona te  of i r on ,  or the a mmon ia - c i t r a t e .  All  
t he se  p r e p a r a t i o n s  of i ron  agree well  with the  stomach,  and c a n , t h e r e f o r e ,  be 
takn over cons ide r ab l e  pe r i ods ,  a change being sometimes made in the  form ; 
p r e sc r i b ed  for  the sake of v a r i e t y .  To give thv stomach a r e s t ,  the  i n t e r n a l  
e x h i b i t i o n  6 f mercury may be r ep laced  by t h a t  of i n u n c t i on ,  say,  every t h r e e  
months.  Should the  p r o t o i od ide  not agree well  with the  p a t i e n t ,  cr i t  be,. 
inconvenient  for  use,  the  pe r e h l o r i d e  of nercury can be t r i e d , r  a convenient  
p r e s c r i p t i o n  being t h a t  with the t i n c t u r e  of the  p e r e h l o r i d e  6 f i ron ,  d i l u t e  
ni t rO' i 'hydrochloric ac id ,  syrup of lemon, and w a t e r , -  given a f t e r  meals.  In 
some cases  t he r e  i s  a decided advantage in g iving t he  b i n i o l i d e  of mercury , in  
p i l l  form, in doses of o n e - f i f t h i e t h  to  o n e - t w en t i e t h  of a g r a i n .  The 
subchlor ide  of mercury or c l iomel  can be employed, in doses 0 6  on e- ten th  o f • 
a g ra in  every hour u n t i l  c a t h a r s i s  i s  produced,  when i t  must be withdrawn.  » 
Mercury with c h a l k , o r  gray powder, i s  a f a v o u r i t e  method of ad mi n i s t e r in g  the  
drug i n t e r n a l l y . .  One gra in  of i t  may be given two or t h r e e  t imes a day,  or  
more i f  the p a t i e n t ’s system does hot respond to i t s  e x h i b i t i o n .  r

Tha e x h i b i t i o n  6 f nercury by i nunc t ion  i s  the  o l d e s t  form of the  
mercur i a l  t r ea tment  of s y p h i l i s ;  and al though i t  has at  var ious  t imes f a l l e n ,  
i n t o  d i s r ep u t e  an account  of the improper way in which i t  was performed,  i t  < 
has agin acqui red cons id e r ab l e  favour .  For ,a l though  t h i s  method i s  not 
p l eas ing  to the p a t i e n t ,  and a l s c  uncleanly ,  i t  p osses ses  the  grea t  advantage 
t h a t  i t  does not d i r e c t l y  a f f e c t  the  d i g e s t i v e  organs ,  and yet  i s  very e f f i . pac i  
ous.  I t  r e l i e v e s  the  stomae.j and i n t e s t i n e s  <f an emormous amount cf  work., 
o therwise  imposed upon them, and leaves  i t  f r e e  t o  perform i t s  n a t u r a l  f u ne W 
ion.  Inunc t ions  are  s p e c i a l l y  i n d i c a t e d  when, for  any r e a s o n , t h e  s tomachy 
cannot  be made to  t o l e r a t e  the var ious  mercur ia l  p r e p a r a t i o n s ,  or when the  
p a t i e n t  does not improve under subh t r e a t m e n t .  The method i s  bes t  employee! 
at  bedt ime.  In the e x t e r n i l  use of mercury by t h i s  m e t h o d , d i f f e r e n t  p a r t s  g f  
the body should be chosen for  the  rubbings  on d i f f e r e n t  days,  so t h a t  no one 
p a r t  of the skin Ta.y be covered with the blue ointment  for  too long a t ime . .
I f  the skin i s  i r r i t a b l e , o r  i f  t he  rubbings  are  made in p laces  where t h e r e - -  ■ 
i s  a f r e e  growth cf h a i r ,  an eczema may be r e a d i l y  indaced,which would 
r e q u i r e  the inunc t ions  to  be di>cont inued .  The h a i r y  r eg ions  of the  body 
must ; t h e r e f o r e ,  be c a r e f u l l y  avoided in procedure .  Experience has taught*®©



t ha t  i t  i s  bes t  t o  observe a c e r t a i n  order  in making t he  s uccess ive  i n u n c t ­
i o n s .  On the f i r s t  day they should be made on the  s c l e s  of the f e e t  or l egs ;  
on the  second day on the  thighs; ,  on the  t h i r d  day on the  abdomen and t he  s i d e s  
of the ch es t ;  on the f o ur th  day on the  back,  and on the f i f t h  day on the  arms; 
and t h i s  r e gu l a r  course  may be begun again  a t  the  e x p i r a t i o n  of t h i s  t ime,  
or a f t e r  ten days,  i f  the  i nunc t ion  i s  performed on but  one s ide  of the  body 
d a i l y .  I t  i s  very necessary  t h a t  the  rubbings  be done in a methodical  manner; 
with moderate p r es s ure  of the  palm of the hand; a n d , i f  the  p a t i e n t  i s  too  : 
weak, they must be performed by an a t t e n d a n t .  About a s c ru p l e  of the  mer cu r i a l
ointment  should be used on one or both of the  p l aces  chosen for  the  day, the:
i n un c t i on s  being made for  t en  minutes c on t inuous ly  t h e r e .  The a t t e n d a n t s  who 
perform t hese  inu nc t i ons  run no r i s k  of s u f f e r i n g  themselves  from mer eur i a l i sm,  
even thogh they use the naked hand smeared simply wi th soap.  The p a t i e n t .  ; 
should have a warm bath before  the d a i l y  i n un c t i on s  are made,*; or a t  l e a s t  the  
p a r t  to  be rubbed should be thoroughly  c l eansed  with warm water and soap.  - If
t he se  l i t t l e  d e t a i l s  be proper ly  a t t ended t o ,  i t  can be kept  up fo r  months-
wi thout  the appearance of any symptoms cf mercur i a l  ism. S t i l l ,  p a t i e n t s  a re  
a f f e c t e d  by the drug in d i f f e r e n t  ways. Thus, whi le many show an e x t r a o r d i n ­
ary t o l e r a n c e  of mercur ia l  i n u n c t i o n s , o t h e r s , a f t e r  a s h o r t  t i me ,man i fe s t  
symotoms of s l i g h t  s t o m a t i t i s .  The c h a r a c t e r  of the  sk in  i s , a p a r t  from o the r
c i r cums t an ces ,o f  great  i nf l uence  in t h i s  r e s p e c t ,  some having so t ender  a sk in  j
t h a t  the  mercury i s  very r e a d i l y  absorbed through i t .  In such persons  with ;
a very s e n s i t i v e  s k i n , i t  may r e q u i r e  but a smal l  q u a n t i t y  of the  ointment  t o  j
produce troublesome eczema or ex t ens ive  erythematous  e r u p t i o n s .  Under t hese  
c i rcumstances ,however ,  i t  i s  not always necessary  to  out a s top to  the 
i nunc t ions ,  a temporary i n t e r mi s s i o n  being a l l  t h a t  i s  r eq u i re d .  The o cc ur re n ­
ce of s t o m a t i t i s  wi l l  c a l l  for  t h e i r  prompt d i scont inuanoe ,  and r e q u i r e  the 
use of c h l o r a t e  of potash as a mouth-wash, or some o ther  a s t r i n g e n t  and a n t i ­
s e p t i c  may be used i n s t ead  or with i t .  I p r e f e r  the method of inun c t io n  l e f o r e  
a l l  o t he r s  in cases  6f s y p h i l i s  in which the c o nd i t i o n  of t h (  d i g e s t i v e  t r a c t .  : 
f o r b i ds  the i n t e r n a l  a dm in i s t r a t i o n  of mercury,  and a l s o  in a l l  cases  in 
which i t  i s  d e s i r a b l e  to obta in  the ac t i on  of mercury as speed i ly  as p o s s i b l e ,  
as when the d e s t r u c t i o n  of important  organs,  such as the  eye,  the b r a i n ,  or 
the larynx,  i s  th rea t ened  by the d i sea se .  In cases  cf  thc>e who have very 
s e n s i t i v e  sk ins ,  with a tendency to  eczema or acne,  who have a t h i c k  growth pf. 
ha i r  upon t h e i r  bodies ,  or who are s u f f e r i n g  from copious  erupt  i on ,wi th  exuda t ­
ion i n t o  the h a i r - f o l ) i c l e s ,  i t  i s ,  of course ,  c o n t r a i n d i c a t e d .  ' .kcr'

Mercury can be admini s t e red  by another  method through the skin:: t h i s  “e- 
c o n s i s t s  in fumigat ion with the var ious  p r e p a r a t i o n s  of the  metal .  I t  i s ; a" 
very quick method, anf t h e r e f o r e  s p e c i a l l y  i n d i c a t e d  in cases  in whibh a speedy 
a c t i on  i s  d e s i r a b l e .  I t  i s  of grea t  u t i l i t y  in those  cases  cf ex t ens ive  
s y p h i l i d e s ,  in which the l e s i o n s  r e s i s t  o rd ina ry  forms of t r e a t m e n t , o r  when; = 
the  p a t i e n t ’s des i r e  for  secresy n e c e s s i t a t e s  t h e i r  r ap id  removal from t h e - f e e e
and exposed p a r t s .  The method can be c a r r i e d  out in the p a t i e n t ’s own hous©^*
in the fol lowing way: The person about to take the  t rea t men t  i s  s t r i p p e d ’o-f
a l l  h i s  c l o t h i n g ,  and sea ted  upon a cane-bottomed c h a i r .  A heavy wool len^ u 
blanket  i s  fas t ened  c l o se ly  about the neck , the  f o lds  being allowed t o  f a l l  to  
the f l o o r  in the form of a t e n t  completely enveloping the  person.  Underneath?,
the c ha i r  a pan of bo i l ing  hot water i s  placed over a l a r g i s h  s p i r i t  l amp,cafe
being taken t h a t  the b lanket  does not come in  contact with the  f lame.  This 
can be prevented by p lac ing weights upon the edges r e s t i n g  upon the  f l o o r  and



83
pinning the  opening in th9 r e a r .  The steam from the  b o i l i n g  water  induces  a 
f r e e  p e r s p i r a t i o n  of  the body. As soon as t he  skin  has become well  moistened,  
the mercur ia l  chosen fo r  sub l ima t i on  i s  placed over an a l cohol  lamp underneath  : 
the  b l a n k e t .  The r e c e p t a c l e  in which the mer cur i a l  i s  con ta ined  i s  t o  be 
made of a piece of t i n  r o l l e d  up at  the edges,  and suppor ted upon s u i t a b l e  
r e s t s .  Calomel and the  tied b i s u l p h i d e  of mercury ( c in na ba r )  are  the  two 
p r e p a r a t i o n s  of the  metal  bes t  s u i t e d  to f umiga t ion ;  and they may be used s i n g ­
ly,  or with b e t t e r  r e s u l t s  in combinat ion.  When used a lone , f rom twenty t o  
s i x t y  g r a i n s  of e i t h e r  p r e p a r a t i o n  may be 8 a p l o y e d ; i f  in c o m b i n a t i o n , i t  i s  wel l  
to  use about t hree  p a r t s  of c innabar  to  two of ca lomel .  Thus a h a l f  drachm of 
c innabar  and a sc rup l e  of calomel  may be t a ke n .  The fumiga t ions  should 
cont inue  for  from ten to  t h i r t y  minutes i f  no untoward symptoms p r es e n t  them­
s e l v e s .  I f  the  p a t i e n t  becomes f a i n t ,  or e xpe r i en ces  unpleasan t  s e n s a t i o n s ,  
the  process  must be stopped a t  once , the  body wiped dry,  and a s t i m u l an t  adminr  
i s t e r e d ;  The l a t t e r  should be given before  commencing o p e r a t i o n s  in the  case  
of weak and d e b i l i t a t e d  i n d i v i d u a l s .  The p a t i e n t  should go to  bed as soon as 
the  fumigat ion i s  at  an end; when, too,  one must be on guard to  see t h a t  h e . 
doss not c o n t r a c t  a c h i l l .  The s i t t i n g s  should not be given o f t e n e r  than 
every o t he r  day, and a l l  through t h i s  t ime he should r e c e i v e  good nourishment  
and t o n i c  medicaments.  In the  case of o b s t i n a t e  s y p h i l i t i c  l e s i o n s  appear ing 
in the mouth and nose,  fumigat ion i s  o f ten  i n d i c a t e d  in connect ions  with t he se  
c a v i t i e s .  Five to ten g r a in s  of calomel can be placed on a hot shovel  or 
f l a t i r o n ,  and as they r i s e  the fumes of calomel  can be drawn slowly i n t o  the  
mouth and nose by i n h a l a t i o n .  The process  should net  be r epea ted  a t  too 
f requent  i n t e r v a l s , n o r  prolonged,  or i r r i t a t i o n  of the  bronch i a l  tubes  w i l l  
a r i s e .

The c o n s t i t u t i o n a l  e f f e c t  of mercury can a l s o  be obta ined  by means of 
co r ro s iv e  subl imate ba t hs .  This method,however,  i s  r a t h e r  un ce r t a i n  in i t s  
e f f e c t s ;  f o r , e s p e c i a l l y  in the case cf  a d u l t s ,  I have not been u s ua l ly  ab le  
to  convince myself t h a t  the  subl imate  f in ds  i t s  way i n t o  the blood by a b s o r p t i o  
. Only when the p a t i e n t  remains in t hese  ba ths  for  a very long t ime can thesy 
be expected to  serve the purpose in tended.  In the case cf  c h i l d r e n  they a re  
more s u cc e s s f u l .  They are e s p e c i a l l y  i nd ic a t ed  in the  t rea tment  cf mucous ; 
p a t c h e s , o u s t u l a r  and u l c e r a t i v e  l e s i o n s , i . e . , cutaneous  s y o h i l i d e s .  As 
absorp t ion  is  very s l i g h t ,  marked c o n s t i t u t i o n a l  e f f e c t s  cannot  be obta ined  by 
t h i s  method. A much b e t t e r  e f f ec t ,however ,  can be obta ined  by the  use cf  
the co r ros i ve  subl imate baths  in con junc t ion  with e l e c t r i c a l  c a t a p h o r e s i s i  For 
t h i s  purpose i t  i s  bes t  to use G a e r t n e r ’ s bath cf  two c e l l s ,  which should be 
divided by a proper ly  f i t t i n g  diaohraGm s e p a r a t i n g  the  two c e l l s .  Each c e l l  
i s  a t t ached  to  one pole of a b a t t e r y  c o n s i s t i n g  of some f i f t y  Leclanchg 
elements;  the  box which c on ta i ns  the b a t t e r y  i s  supp l i ed  with a f i n e l y  
graduated r h e o s t a t ,  a Galvanometer,  and a c u r r e n t  changer .  . T h e  bath should 
have a t emperature  of 95°F. ,  and to  i t  should be added from twelve t o  f i f t e e n  
gm. of co r ro s i ve  subl imate ,  which should be thoroughly d i s s o l v e d .  The pa t i en '  
i s  then placed in the bath,  the  diaphragm i s  then p i t  in p o s i t i o n ,  the  poles  
are  a t t ached ,  and the cu r re n t  i s  Gradual ly inc reased  by means of the  r h e o s t a t  
t o  from one hundred to two hundred mil 1iamp£res,  and i s  al lowed t o  pass f o r  
f i f t e e n  minutes,  when the  s i t t i n g  i s  t e r mina t ed .  By t h i s  method of t r ea tment '  
a l a r ge  quan t i ty  of mercury i s  absorbed and e l i m i n a t i o n  i s  e qu a l i se d .  No. 
inconveniences  r e s u l t  from the  b a t hs ,  and t h e i r  a p p l i c a t i o n  i s  c l ean  and easy*



The hypodermic use of  mercury fo r  the  t r e a t me n t  of s y p h i l i s , a l t h o u g h  
long p r a c t i s e d ,  has of l a t e  found very c o n s i d e r a b l e  f a v o u r , b u t , s t i l l , t h e r e  are  
many good a u t h o r i t i e s  who do not  b e l i e v e  in i t .  I t s  va lue  i s  not  d e f i n i t e l y  
decided.  The d i s t i n g u i s h i n g  f e a t u r e s  of t h i s  method a r e  the  p roduc t ion  c f  a 
speedy ac t i on  upon the s y p h i l i t i c  symptoms,which i s  f r e q u e n t l y  f i r s t  man i fe s t ed  
l o c a l l y ;  the  accuracy with which the  dose can be measured;  a n d , i t s  c l e a n l i n e s s  
compared with the  t r e a tme nt  by i n un c t i on .  The s ev ere  s u f f e r i n g  which i t  
occas ions  i s  s c a rc e l y  counte rba lanced  by the  s h o r t  d u r a t i o n  cf the  t r e a t m e n t ,  
which i s  s a id  to  r e q u i r e  on an average only four  weeks; and, moreover , t h i s  rapid 
d i sappearance  cf  the  e x t e r n a l  symptoms i s  by no means e qu i v a l e n t  t o  a cure  of
the d i se a s e  i t s e l f ;  and t h e r e  i s  more apt  t o  be an e a r l y  r e cu r r e nc e  of t he
m a n i f e s t a t i o n s  when t h i s  t r e a t me nt  i s  employed than when o t h e r s  a re  chosen.  
Suppurat ion may occur a t  the  p o i n t s  at  which the  i n j e c t i o n s  are made; b u t , b y  
observing due p r e c a u t i o n s ,  t h i s  can u s u a l ly  be avo i ded ,excep t  among p a t i e n t s  
s p e c i a l l y  predi sposed to  i t .  Corros ive  subl imate  i s  t he  s a l t  of mercury .
most commonly employed, the s o l u t i o n  being prepared by d i s s o l v i n g  one q u a r t e r  
of a Grain of i t ,  and t h r e e  q u a r t e r s  of a Grain of common s a l t ,  in one cune© of 
d i s t i l l e d  water ,  i n j e c t i n g  from one h a l f  to  one drachm of t h i s  uvery th i rd '  day.  : 
T a r t a r i c  acid or g l yce r i ne  may be used i n s t e ad  of the  sodium c h l o r i d e .  The | 
oxycyanide,  Gr. vv of 1.25 per c e n t . o f  mercury; asparagin-mercury  in 1 or j
per cen t ,  cf mercur ia l  s t r e n g t h ;  the c a r b c l a t e  of  mercury,Gr.  1/8 to  J;  and 
the  peotonate ,  benzoate,  and mercur ic  a lbuminate ,  are-some of the  e th e r  s b l u b l e  ■
s a l t s  of mercury t h a t  may be employed. Some use the  i n s o l u b l e  s a l t s , b u t  |
they are  l e  os s a t i s f a c t o r y  than the so lub le  ones.  Amongst them we have 
calomel' ,  Gray o i l ,  yel low oxide,  black oxide,  s a l i c y l a t e ,  p r o t i o d i d e ,  b i n i o d i d b ,  
c innabar ,  s u lpha t e ,  and m e t a l l i c  mercury.  The manner in which calomel i s  |
used can be taken as a type for  the  most cf the  compounds used.  When suspended 
in g l yce r ine  and w a t e r , i t  can be r e a d i l y  i n j e c t e d ;  but  i t  has to  a Grea ter  j
degree than cor ros i ve  subl imate  the  di sadvantage of caus ing abscesses  in t he  |
subcutaneous connect ive  t i s s u e .  This can u s ua l l y  be obvia ted by c a r e f u l  
a t t e n t i o n  t c  the a s e p s i s  of the  o pe r a t i on .  The s i t e  of the  l a t t e r  must ■ ' '  
r ece i ve  as thorough a p r e p a r a t i on  as for  any s u r g i c a l  o pe r a t i o n ;  the  hands of 
the  o per a to re  must be thoroughly c l eansed ,  and the ins t rument s  and preparations 
s t e r i l i s e d .  The i n j e c t i o n  should- be made deeply i n t o  the  t i s s u e s , t h e  buttocks 
a f fo r d i ng  a favourable  s i t e .  I t  i s  necessary  to  see t h a t  a b loodvesse l  be 
not pene t r a t ed  by the needle ,  which should be about one h a l f  longer  t h a n -• that ; 
usua l l y  employed for  hypodermic medicat ion.  The p a t i e n t  must l i e  on h i s  ' ■ 
b e l l y  during the o p er a t i on .

A t r a i n  of symptoms, to which the  name of "mercur i a l i sm" ,  or tfhydrafcgyrism J 
. or *hydrarGyros i s” , has been Given, may be expected t o  a r i s e  whenever th© fe ta l !  

id int roduced i n to  the system.  These t o x i c  e f f e c t s  of mercury may be siefc 
very soon a f t e r  i t s  i n g e s t i o n ,  or not u n t i l  i t  has been taken for  a c o n s i d e r ­
able  per iod and in l a r g e  doses.  The f i r s t  s ign i s  u s u a l ly  a soreness  and^ —- 
spongy condi t ion  cf the gums. A d i s t i n c t  red l i n e  i s  formed a t  t h e i r  b o l d e r ,  
and t he  mucous membrane bleeds  r e a d i l y .  The t e e t h  f e e l , a s  i t  were , too  long 
for  the  mouth,and unpleasant  s e ns a t i o n s  are exper ienced when the  jaws are'v'"' 
brought  f o r c i b l y  t o g e t h e r .  There i s  an inc reased  flow cf  s a l i v a , t h e  tongue 
i s  heavi ly  coated and swol len,  and tha b rea th  has an o f f e n s i v e  odour.  Those 
symptoms may come on r a p i d l y  or be l a t e  in appear ing .  I f  t he  drug be cot»tin-; 
u e d , a l l  of the above m a n i f e s t a t i on s  become i n t e n s i f i e d .  The s a l i v a  flertls-in 
a stream from the mouth, the  swollen tonGud f i l l s  t he  c a v o i t y  of t he  mouth and



projects between the 1ips, necrosis' of the jaw bones takes place, the teeth 
f a l l  from t h e i r  s ocke t s ,  pain and discomfort are felt in every part of the 
body, t h e r e  i s  high f eve r ,  and t he  bones and j o i n t s  ache.  To prevent  t he  
occur rence of t hese  symptoms, i t  i s  necessary  to  keep the  mouth p e r f e c t l y  
c lean and t o  remove from i t  every source  of i r r i t a t i o n .  At the  f i r s t  s ig ns  
of p tya l i sm the mercury must be promptly suspended,  and t o n i c s ,  such as i r o n ,
Bi»en.  I f  sever  symptoms come on, the  p a t i e n t  must be made t o  remain q u i e t ,
the  emunctcr i es  cf  the  body kept  open; and the  d i e t  should c o n s i s t  of e a s i l y  
d i ges t ed  foods,  and the  mouth t r e a t e d  with a s t r i n g e n t  and e mol l i e n t  l o t i o n s  of  
myrrh and honey. A mixture of equal  p a r t s  of t imet ,ure of myrrh and t i n c t u r e
of cinchona makes an admirable  l o t i o n  for  the  gums, to  which i t  can be
appl i ed  s eve r a l  t imes in the  day with a p i ece  of l i n t .  Potassium c h l o r a t e  i s  
a l so  use fu l  as a mouth-wash.
Iod ine .

A case of s y p h i l i s  could s c a r c e l y  be t r e a t e d  wi thout  the  a d m i n i s t r a t i o n  
of one of the  compounds cf  i od i ne l  The iodine  compounds, however,  cannot  'v 
r e p l a c e  the mer cur i a l s  in the  genera l  measures i n s t i t u t e d  f or  the  r e l i e f  of  
t he  d i se as e ;  for  the f i e l d  in which they are  u se fu l  i s  l i m i t e d ,  and p r a c t i c a l l y  
r e s t r i c t e d  to  the  t r ea t men t  and c o n t r o l  of the l a t e  symptoms t h a t  are  t o  be 
regarded as sequelae  r a t h e r  than as a c t ua l  m a n i f e s t a t i o n s  cf  the d i s e a s e .  
Consequent ly , they meet the  fol lowing i n d i c a t i o n s :  ( I )  The appearance of the 
gummata-, dur ing any s tage  of the  d i se a se ,  in the  skin  or in the  deeper and more 
v i t a l  organs.  (2) In cases  in which the p a t i e n t  rannct. t o l e r a t e  mercury in 
any form. ( 3 ) When mercury appears  to  have no e f f e c t  upon the  s y p h i l i t i c  
m a n i f e s t a t i on s .  (4) To r e p l ace  mercury a t  i n t e r v a l s  when t h a t  metal  has 
been given for  some t ime.  Any of the iodides  can be used,  f or  i n s t a nc e  -  of 
potassium,sodium,  s t ron t ium,  l i th i um,  and rubidium.  The iodide  of potassium 
i s  the most g ene r a l ly  u s e f u l ,  and next  to  i t  the  uodide of sodium.. The 
former may be given in da i lv  doses of four  t c  f i f t e e n  g r a i n s ,  and i f  necessa ry  
in even l a r g e r  q u a n t i t i e s .  Cefctairi o b s t i n a t e  cases  r e q u i r e  very l a r g e  doses;  
t h u s -, the dose may be gradua l ly  i ncreased  up to  from two to  f i v e  drachms in 
the twenty- four  hours .  P a t i e n t s  with severe  cutaneous  l e s i o n s  can sometimes 
t o l e r a t e  enormous q u a n t i t i e s  of the  drug -  even as l a rg e  as ten drachms in t he  

. day. Under a l l  c i rcumstances  I p r e fe r  to  use s o l u t i o n s ,  and admi ni s t e r  the  
'• same twice or t h re e  t imes d a i l y  immediately a f t e r  meals;  for  no p r e p a r a t i o n  

of iodihe  ought to be given on an emoty stomach.  Should pain in the stomach 
or d ia r rhoea  occur ,  opium may be added. Should d i s t u r b a n c e s  in the  kidneys ,  
ot  marked c o n s t i p a t i o n ,  occur ,  the drug must be at  once wi thheld ,  and not/'  ‘ '
resumed u n t i l  these  acc i den t s  have been p r o r e r a l y  t r e a t e d .  Iodine g i v e s ' r i i e  
- 0  t ox ic  e f f e c t s  more r e a d i f y  than mercury.  Iodism may be mani fes ted in a 
g rea t  v a r i e t y  cf  l e s i on s  appear ing upon the  skin or in the  product ion of s a l i v ­
a t i o n , -  a me ta l l i c  t a s t e  in the  mouth, c o r y z a , c o n s t i p a t i o n , f e v e r , a n d  a l l  cf th< 
symptoms cf  p e r i t o n i t i s ;  or i t  may occasion a t t a c k s  of vomit ing,  which inSfias* 
in frequency and s e v e r i t y ,  weakness,  anaemia,  and l o s s  cf  sexual  a p p e t i t e . ' " t h e  
commonest of the r e s u l t s  of the  d r u g ' s  ac t ion  i s  the  iod i ne  acne.  The lesicr i i  
appear  upon the  f ace,  neck, c h e s t , and back with g r e a t e s t  f requency,  and a re*’* ' ' ^ ’ 
d i f f i c u l t  to d i s t i n g u i s h  from the  l i k e  symptoms cf  acne v u l g a r i s .  F requent ly  
the  s mal le s t  dose cf  iod ide  of potassium wi l l  cause the  e rup t i on  t o  appeal ,  
while i f  the drug be pushed proper ly  the l e s i o n s  wi l l  vani sh .  Sometimes a 
severe  kind of u r t i c a r i a  i s  produced.  These acc i den t  promptly d i s a p p e a r ^



whdn the drug is withdrawn, and tonics given.
Mercury and Iodine in Combinat ion.

This i s  known as t he  mixed method of t r e a t m e n t ,  and i s  v a r i o u s l y  e f f e c t e d .  
Thus, the  iodide  can be given i n t e r n a l l y  and the  m e rc u r i a l  e x t e r n a l l y  -  by 
i n un c t i on ,  fumigat ion ,  or i n j e c t i o n ;  t he  iod ide  can be given at  any one t ime 
of day, and the  mercur i a l  at  a n o t h e r ;  or the  two can be given i n t e r n a l l y  in 
the  same dose.  The l a t t e r  method i s  r e a l l y  the  mixed one.  The development  c 
- f  t u b e r c l e s ,  gummata, or osseous and c e r e b r a l  l e s i o n s , c a l l i n g  f o r  t he  e x h i b i t i  
*-on of the  i od i des ,  would be advantageous ly t r e a t e d  in t h i s  way. Such form 
of medicat ion should be gegun by giving the  iod i de  i n t e r n a l l y ,  and the  mercur ­
i a l  e x t e r n a l l y ,  i f  the  symptoms are  urgent , . -  the  drugs being one or both 
i nc r eased  or diminished as i n d i c a t i o n s  a r i s e .  A u s e f u l  formulae would be 
a mixture c o n s i s t i n g  of t he  red i odide  of mercury (1 t o  2 g r a i n s ) ;  potass ium 
i odide  ( on e- ha l f  t o  two drachms);  syrup cf l i q u o r i c e  (2 ounces) ;  and d i s t i l l ­
ed water ( to  8 o u n c e s ) , -  of which a t easpoonfu l  may be given in water  a f t e r > 
each meal .  Or, for  the  potassium i odide  the sodium s a l t  bay be s u b s t i t u t e d ,  
and syrup of ginger  for  the l i k e  p r e pa r a t i o n  of l i q u o r i c e ,  and given s i m i l a r l y .  
Corrosive subl imate can be g i v e n , i f  p r e f e r r e d  , in p l ace  of t he  red i od ide  of 
mercury; in f a c t ,  i t  i s  sometimes advantageous t o  do sc* Nei ther  mercury ; 
nor the iod id es  should be given on an empty stomach.  I t  i s  worth remember-,  
ing. t h a t  a valuable  method os e x h i b i t i n g  mercury and t he  i odide  i s  t o  give 
them s i n g l y  and a t  d i f f e r e n t  t imes in the day. The iodide  can fol low the  
morning and the evening meal in e i t h e r  a graduated or f ixed dose,  whi le the  
mercur i a l  can be given in p i l l  form a f t e r  the  noon meal and when r e t i r i n g r t o  
r e s t  a t  n i gh t ,  at  which t ime a l i g h t  supper  should be a l lo wed , -  fo r  the  reason 
j u s t  . s t a t ed I  : /

LOCAL TREATMENT.

When loca l  a p p l i c a t i o n s  are  made, var ious  l o c a l  m a n i f e s t a t i o n s  cf 
. s y p h i l i s , a l t h o u g h  they d i sappear  under c o n s t i t u t i o n a l  t r e a t m e n t ,  are much 

more quickly removed when.: 1 '
Cutaneous Syph i l i des .

Should the a f f e c t i o n s  of the skin be e n t i r e l y  i s o l a t e d ,  the  a t t empt  may 
be made to  remove them by l o c a l  t r ea t men t  a lone.  The r oseo lous  e r u p t i o n s  
d i sappear  most quickly cf a l l ,  and seldom leave a t r a c e  behind.  In t h i s . '  .. . j  

form cf s y p h i l i t i c  skin l e s i o n ,  the  prompt a c t i on  cf the  mercur ia l  p r e c a s t -  . 
ions ,  p a r t i c u l a r l y  the  blue ointment  d i r e c t l y  a pp l i e d ,  i s  e s p e c i a l l y  n o t i c e a b ­
l e ,  and so ac t s  by v i r t u e  of i t s  c o n s t i t u t i o n a l  e f f e c t s ,  not  l o c a l l y .  As ;>a, 
r u l e ,  the macular s y p h i l i d e  does not mani fes t  i t s e l f  by any t roublesome 
symptoms,except when i t s  has reached too great, an e x t en s i on ,  and when i t ; i s  
l o c a l i s e d  in j l aces  r i c h  in sebaceous glands .  In t h a t  case  an i n t en se  
seborrhoea i s  developed, -  for  example on the head, furrows of the  a l ae  n a s i ,  
e t c . ,  for  the r e l i e f  of which white p r e c i p i t a t e  or calomel ointment ,  may be 
used with good e f f e c t .  The use of l o t i o n s  and the  a p p l i c a t i o n  of c o t t on  
wool,soaked in a weak s o l u t i o n  of c o r r os i ve  s ub l i ma t e ,  would meet the  i n d i c a t ­
ions  a r i s i n g  from the c a t a r r h a l  cond i t i on  which sometimes developes  on s-uc^ 
s i t u a t i o n s  as the prepuce.  When the h a i r  i s  beginning to  f a l l ,  and t h i s  
may be at  any s tage  of tlm d i sease ,  the head should be shampooed with a 1
l o t i o n , c o n s i s t i n g  of s p i r i t s  i f  l avender  and the t i n c t u r e  6f green soap (3 
ounces of the former t o  2 crachms of the  l a t t e r ) ,  every t h i r d  n i gh t .  B e f o r e ' ' "
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using,  the head should be washed with as.warm water  as can be comfor tably 
borne,  and then,  while s t i l l  wet,  a f easpoonfu l  or  more of t h i s  l o t i o n  should 
be rubbed thoroughly i n t o  i t  a l l  over .  Then t he  s c a lp  should be washed 
c lean  with warm water and the fo l lowing ointment  a p p l i e d ,  c o n s i s t i n g  of red 
su lph i de  of mercury (1 g r a i n ) ,  p r e c i p i t a t e d  su lphur  1 drachm),  balsam of Peru 
( 1 0  minims),  and v as e l i n e  ( 1  ounce) .  In p lace  of t h i s , h o w e v e r ,  t he  head 
mat be bathed with a l o t i c n ,  the  i n g r e d i e n t s  cf  which are  c o r r o s i v e  sub l i ma t e  
(2 t o  4 g r a i n s ) ,  t i n c t u r e  of c a n t h a r i d e s  (4 drachms) ,  r e c t i f i e d  s p i r i t s  (2 
ounces) ,  o i l  of sweet almonds (2 drachms)-, s p i r i t s  of  rosmary ( 1  ounce) ,  and 
r ose - wa t e r  t to  8 ounces) .  The h a i r  should,  <f c ou r se ,  be cut  s h o r t  be f o r e
using these  p r e p a r a t i o n s ,  a t  l e a s t  in the  case of men. Under proper  treat?,. ,
ment a l s o  the  s y p h i l i t i c  papules ,  ^ soon / d i s appea r .  /  F o r , t h e  cure  of an 
e x t e ns iv e  popular  s y p h i l i d e  l oca l  t r ea tmen t  i s  not u s u a l l y  employed,except  as 
the  e r up t ion  may be touched by i n un c t i o n s ,  b a t h s , o r  f u mi g a t i on s .  • Should,  
however,  s i n g l e  papules  reach too g rea t  a s i z e ,  and a l s o  i f  they are  s i t u a t e d  
in  moist  r egions ,where  they miy be t roublesome by the  amount of d i scha rge  
and h ighly  dangerous t o  o t he r  persons ;  or should they become p a i n f u l  t o  the  
p a t i e n t  by the  format ion of f i s s u r e s  or u l c e r s ,  by t h e i r  l o c a l i s a t i o n  in 
movable p a r t s , e t c . ,  l o ca l  t r ea t men t  i s  c a l l e d  f o r .  Dry papules  are  removed 
by the  a p p l i c a t i o n  of calomel ointment  or the  t i n c t u e e  of i dd ine .  The same 
t rea t men t  a l s c  serves  fo r  palmar and p l a n t a r  s y p h i l i d e s ,  and for  papules  in 
c a l l o s i t i e s ,  or one may apply a o n e - p e r - c e n t ,  s o l u t i o n  of the  p e r e h l o r i d e  of 
mercury.  Ulcera t ing  papules  on the so le  of the  foo t , whi ch  are surrounded by 
horny c a l l o s i t i e s  and run a very s tubborn cour se ,  r e q u i r e ,  bes ides  prolonged 
f o o t - b a t h s ,  the shaving or scraping of a l aye r  cf  the horny i n f i l t r a t e d  
e p i t h e l i a l  border ,  and t h i s  should be r epea ted  i f  necessary  u n t i l  the sur round­
ing t i s s u e s  have become s o f t  and y i e l d i n g ;  d r e ss i ng s  cf mercur i a l  p l a s t e r  wi l l  
f i n a l l y  br ing about a cure .  For p a r u lo -c r u s t a c e o u s  s no t s ,a nd  for  exuberant  
papules  on the face or e l sewhere ,  white p r e c i p i t a t e  or calomel ointment  i s  
u s e f u l .  Papules which are compl icated with f i s s u r e s  and u l c e r s , -  a t  t he  anus,  
between the t o e s , e t c . ,  are bes t  covered with mercur i a l  p l a s t e r .  For moist  
papules ,  c l e a n l i n e s s  i s  the bes t  t r e a t me n t .  The p a r t s  should t h e r e f o r e  be 
bathed in c a r bo l i c  a c i d , co r ro s iv e  subl imate ,  or o the r  s o l u t i o n s , o r  in s t e r i l ­
i sed water ,and then kept dry by cover ing them with an a n t i s e p t i c  gauze or 
co t ton  wool; dus t ing them with calomel ,  s a l i c y l i c  ac i d , and  the  l i k e  powders.-  
When the  di scharge  i s  too profyse ,  s i t z - b a t h s  of c o r r c s i v e - s u b l i m a t e  s o l u t i o n s  
( one-ha l f  to  one per c e n t . )  are  t c  be recommended,- or perhaps l a t e r  a water - '  
d ress ing  may be used; the  l e s i o n s  then assume a dry form, and should from tfd - 
t h en ce f or t h  be t r e a t e d  as dry papules .  Papules t h a t  a re  a l r eady  permanent ly 
organised r e s i s t  mi lder  measures,  and can be removed only by c a u s t i c s , e x c i s i o h , 
or the  ac t ua l  c au te r y .  Lot ions  of c o r ro s i ve  s ub l i ma t e ,  and dus t ing with 
ca lomel ,or  the a p p l i c a t i o n s  of a s u i t a b l e  p l a s t e r  or o in tment , such  as a l f ekdy  
named, are r equ i red  for  onychia and paronychia .  In cas es  of ingrown n a i l ,  
small  p ieces  ef  a n t i s e p t i c  gauze-,which have been out i n t o  a proper  shape,  / i c e -; 
should be i n s e r t e d  under the border  of the n a i l  which i s  overgrown with a 
s u i t a b l e  ins t rument ,  and the  p a r t  f i r ml y  bandaged.  Local t r e a t m e n t , - t h e 1 z  
same as in the  case of u l c e r a t i n g  gummata,- i s  r e q u i re d  for  p u s t u l a r  syph i l iUes  
3UMMAT1.

I t  i s  very necessary  t h a t  gummata should have prompt and e n e r g e t i c  t r e a t ­
ment, or r a p i d l y  d e s t r u c t i v e  les ions  mpy ensue. The iodides should be pushed
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as r a p i d l y  as p os s i b l e  t o  t h e i r  f u l l  doses .  When t h e  gummata have not 
undegon© s o f t e n i ng ,  or a t  l e a s t  have not opened,  can sometimes be checked 
from goinf  any f a t h e r  i f  they a re  pa in ted  over wi th t i n c t u r e  of i od in e ,  or 
smeared with the blue oin tment .  The l o c a l  i n j e c t i o n  cf  i od ine  or mer cur i a l  
sometimes have the  same e f f e c t  in producing i n v o l u t i o n .  Should,however , 
u l c e r s  be a l ready  formed,  the  i n f i l t r a t i o n  a t  t he  border  and a t  the base 
should be scooped out ,  or t horoughly  des t royed  by lunar  c a u s t i c , -  fo l l owi ng  
which mercur i a l  ointment  , or a weak s o l u t i o n  of the  p e r e h l o r i d e  of mercury 
can be a pp l ied ,  and iodoform gauze f ixed  with a bandage;  I t  i s  somet imes■ 
necessary  in t he se  cases  t o  r e - c a u t e r i s e  the  part3ummatous c a v i t i e s  and 
s inuous  f i s t u l a©,whi ch  extend f a r  i n t o  the  subcutaneous  t i s s u e  or  between the 
l a y e r s  of the f a s c i a e ,  u s u a l l y  r e q u i r e  t c  be scooped out with the  sharp  spoon,  
and o c ca s i on a l l y  even dra inage  i s  needed.  In many cas es  nothing s h o r t  of  a 
s u r g i c a l  o pe r a t ion  wi l l  ame l i o ra te  t h e se  c o n d i t i o n s .  Thus, a permanent cure  
may sometimes be e f f e c t e d  by e x t i r p a t i o n  and s u t u r e  or skin t r a n s p l a n t a t i o n  -  
in the  case of gummatous neoplasms which have long remained unchanged in 3pite 
of c o n s t i t u t i o n a l  t r e a tme n t ,  and a l s o  e x t ens iv e  i n f i l t r a t i o n s  and u l c e r s ,  f o r  
which the  iod ides  and the  mer cur i a l s  have been employed u n s u c c e s s f u l l y .  
Cutaneous gummata sometimes take on a lupoid t endency,  e s p e c i a l l y  when of 
long dur a t ion :  in t hese  cases  a cure i s  only obta ined  by the  use cf  t he  sharp 
spoon, c a u t e r i s a t i o n  with c a u s t i c  potash,  n i t r a t e  of s i l v e r ,  c o r r o s i v e  
subl imate ,  pfcntment of p y r o g a l l o l ,  the Finsen l i g h t , e t c . :  in s h o r t ,  by t he  
o rd ina ry  t rea tment  of lupus .  ::
S y p h i l i t i c  Affect ions  of the Mouth, Nose, and Pharynx.  : -

The t rea tment  of l e s i o n s  in t hese  p a r t s  o f t en  r e q u i r e s  the e x e r c i s e  ©f 
very g r ea t  care  and cau t i on .  All p a r t s  of the  mouth should be kept  s c ru p u l o ­
us ly c l ean ,and  nothing should be al lowed to  pass the  l i p s  t h a t  can in any 
way i r r i t a t e  the l e s i o n s .  Smoking of t en  causes  a cont inuance  of such ,o r  a 
r ecu r r en ce  of them a f t e r  they have been once removed, and must t h e r e f o r e  be 
forbidden subh p a t i e n t s .  Systemat ic  t r e a t m e n t , s u i t a b l e  for  the  c o n d i t i o n ,  
should be pushed to the  point  of ph ys io lo g i ca l  t o l e r a t i o n .  C om bi n a t i o n s o f  t  
- e  iod ides  and the mef cur i a l s  are sometimes i n d i c a t e d .  S i l v e r  n i t r a t e ,  in 
s o l u t i o n  or in p e n c i l ,  i s  o c c as i o n a l l y  c a l l e d  f o r ,  in d a i l y  a p p l i c a t i o n s .  
Gargles  of potassium c h l o r a t e ,  t i n c t u r e  of  myrrh, c a r b o l i c  ac id ,  t i n c t u r e  ©f 
iod i ne ,  and other  a n t i s e p t i c s  and a s t r i n g e n t s ,  are  of g r ea t  s e r v i c e  in t h e s e  
c a s e s .  The p a t i e n t  should car ry  about with him c h l o r a t e  of potash lozenges ,  
and such one or two oc aa s io na l l y  when h i s  mouth-wash i s  not a t  hand. Should 
the  s y p h i l i t i c  a f f e c t i o n s  cf  the nose not y i e l d  to  the ord ina ry  systemic 
t r e a tme nt ,  fumigat ion with calomel or c innabar  should be t r i e d .  Good r e s u l t s  
u s ua l ly  fol low i n h a l a t i o n s  of a mixture of c a r b o l i c  acid (1  d r a c h m ) , t i nc tu re  
of iodine  (1  drachm), ammonia-water ( 2  drachms),  d i s t i l l e d  water (1  ounce)*,  
from a wide-mouthed two-ounce b o t t l e  h a l f  f i l l e d  with c o t t o n .  S t imul a t ion . . '  
with the penc i l  or a s o l u t i o n  of s i l v e r  n i t r a t e  i s  of s e r v i c e  when the  l e s i o n s
can be raached.  Boracic ac id l o t i o n  or weak s o t u t i o n s  of potassium
permanganate,  in louche form, are of g r ea t  value in cas es  of ozaena,  the  p a r t s  
being kept thoroughly c l ean .  I t  i s  a l so  a d v i s a b l e  to wipe the nasal  passages  
with weak s o l u t i o n s  of s i l v e r  n i t r a t e ,  and then apply the  white p r e c i p i t a t e
ointment  or the ointment  of the yel low oxide of mercury.  The pharyngeal
c a v i t y  must be t r e a t e d  on the same genera l  p r i n c i p l e s ,  and according t o  the  
i n d i c a t i o n s  presented from t ime t o  t ime.



The Larynx.

In ghe t rea tment  of  t h i s  pa r t  the use of the mi r ror  i s  of gfeaf  impor t ­
ance.. The c a t a r r h  u s ua l l y  r e a d i l y  y i e l d s  t o  the i n h a l a t i o n  of  t a n n i c  a c id ,  
alum, or z spray of c o r r o s i v e  su b l ima t e .  C e r t a i n  o b s t i n a t e  cases  may r e q u i r e
the ga l vano- cau t ery ,  under coca ine  a n a e s t h e s i a ,  e s p e c i a l l y  when the  s y p h i l i t i c  
u l c e r s  are  prominent  comol i ca t i on s  in t he se  p a r t s .  T in c t u re  of i od i ne ,  
mercur i a l  p l a s t e r , e t c . , make very s e r v i c e a b l e  e x t e r n a l  a p p l i c a t i o n s .
The Rectum.

Various a s t r i n g e n t  and anodyne s u o p o s i t o r i e s  can be used for  t he  r e l i e f  . 
of s y p h i l i t i c  l e s i o n s  of t he se  p a r t s ,  app l ied  with t he  aid of the  speculum. 
Obs t ina t e  u l ce r s  may have to  be i n c i se d  be fo re  they wi l l  heal. .  S t r i c t u r e  of 
the  rectum wi l l  have to  be d i l a t e d  with the  rubber  bougie or the  t i p  of the  
f inger*  due care  being taken t h a t  the  gut be not r up tu red  by a cc i d e n t .
The Vagina and Uterus .

S t r i c t  c l e a n l i n e s s  must be e xe r c i sed  when the  vagina and u te r us  a re  
a f f e c t e d  by s y p h i l i s .  Ointments and s o l u t i o n s  can be appl ied  by means of 
a rod and a p ledget  of co t to n  wool. Mercur ial  a p p l u c a t i o n s ,  a l u m, c a rb o l i c  
ac id ,  and other  drygs can a l so  be s i m i l a r l y  a p p l i ed ,  a s u i t a b l e  speculum 
being employed. Various a s t r i n g e n t  powders may be dus ted on the  d i sea sed  par^
s,  and a n t i s e p t i c  douches used as i n d i c a t e d .
The Bones and J o i n t s .

The iodides  must be admi ni s t e red  in the  f u l l e s t  doses when the  bones are  
a f f e c t e d .  Usual ly i t  i s  well  t o  combine mercury by I nunc t ion  in the  t r e a t ­
ment. I f  the  bone l e s i o n s  are  s u p e r f i c i a l ,  a smal l  q u an t i t y  of  mercur i a l  
o in tment , e i t h e r  pure or reduced with l a n o l i n e ,  may be gen t l y  rubbed i n t o  the  
pa r t  once a day, and a piece  of mercur i a l  p l a s t e r  app l ied  a f t e rw ar d s .  Af&£M
ions of the . joints  must be t r e a t e d  on genera l  p r i n c i p l e s .
The Eyes.

Those measures which are cons idered  i n d i s pe ns a b l e  in n o n ; s y p h i l i t i c  
a f f e c t i o n s  of the eyes (and t h i s  a p p l i e s  a l so  the the e a r s )  should be taken 
according to  i n d i c a t i o n s  when the eyes are  involved in the s y p h i l i t i c  process* 
In every case of i r i t i s  a s o l u t i o n  of a t r o p i n e  should be dropped i n t o  the 
eye,  in conjunct ion with genera l  mercur i a l  t r e a t m e n t .  I f  the inf lammation 
i s  very severe ,  blood should be drawn from the t rmoles ,  and the mercur i a l  
t rea tment  should be e n e r g e t i c ,  and pushed even to the  f u l l  p h y s i o l o g i ca l  
e f f e c t .  Prompt and vigorous  mercur i a l  t r ea tmen t  i s  a l s o  r eq u i red  in cases  
of inflammation of the choroid and r e t i n a .
I n t e s t i n e s , K i d n e y s , L i v e r ,  and Spleen.

In a l l  cases  of i n t e s t i n a l  l e s i o n s  c o n s t i t u t i o n a l  t r ea t men t  by means of  
mercury must not be neg lec t ed ,  as the drug has a marked e f f e c t  upon them.  In 
the  same manner a l oca l  ac t ion  by the a d m i n i s t r a t i o n  of s p e c i f i c s  can be 
obtained in a f f e c t i o n s  of the kidneys ,  as mercury i s  f r e e l y  e l i mi na t e d  by 
t hese  organs.  The l i v e r  and spleen possess  a g r e a t  a f f i n i t y  for  mercury,  
so t h a t  t h e i r  l e s i o n s  can be r e l i e v e d  by t h i s  metal .
The Hear t .

Mixed t rea tment  i s  us ua l ly  r equ i red  in cases  in which the  h ea r t  i s  
s y n h i l i t i c .  St rychnine ,  d i g i t a l i s ,  n i t r o g l y c e r i n e ,  and the l i k e ,  a re  a l s o  
of grea t  s e r v i ce ,  as in o t he r  h ea r t  a f f e c t i o n s .
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I n h i l a t i o n s  of mercur i a l  p r e p a r a t i o n s  in t he  forte of vapour may be used 
in s y p h i l i t i c  a f f e c t i  Ins of the  r e s p i r a t o r y  t r a c t .
The Nervous System.

In s y p h i l i s  of the  nervous system the i od i des  must be given in  i n c r e a s i n g  
doses.  Calomel i s  s p e c i a l l y  us e fu l  t o  commence wi th .  A t e n t h  of a g ra in  
may be given at  a t ime for  the  f i r s t  t h r e e  days,  and with marked e f f e c t .  The 
a d m i n i s t r a t i o n  of the  iodide  may be i n t e r r u p t e d  a t  i n t e r v a l s  while a s h o r t  
course  of calomel i s  given.  A combinat ion of the  i o d i d es  of sodium and 
po t a ss i um , i n  equal  p a r t s ,  i s  sometimes more e f f i c i e n t  in i t s  a c t io n  than when 
e i t h e r  s a l t  i s  given s i n g l y .  Tonics  and s upp or t i ng  measures are  s t r o n g l y  
i n d i c a t e d .  S t imul a t ion  of t he  pa ra lysed  muscles by tha.  Earadric 'brush 
must be r e so r t e d  to  in order  t o  mainta in n u t r i t i o n  of t he  _ t hese  s t r u c t u r e s .  
Daily massage i s  a l so  of g r ea t  s e r v i c e ,  as,  too,  cold sponge ba ths  every ,, , : 
morning,  fol lowed by b r i s k  f r i c t i o n .
T e s t i c u l a r  S y p h i l i s .

Mercury should be used l o c a l l y  and i o d i d e s  i n t e r n a l l y  when the  epid idymis  
and t e s t i c l e  are  a f f e c t e d ,  and c o i t u s  forb. idden.  Every night  the  mer cur i a l  
ointment  may be rubbed i n t o  the  organ,  and a w e l l * f i t t i n g  suspensory banda i #*14 

c on s t a n t l y  worn.

K r
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ILLUSTRATIVE CASES*

Case 1*- A woman,aged t h i r t y - e i g h t  years ,who had b e f ore  s u f f e r e d  from 
a l l  * ta£es~of  s y p h i l i s  was presen ted  f i r  t r e a t me n t  on the  f i f t e e n t h  day of 
January , wi th  oedema of the  f e e t  and a s c i t e s . O n  examinat ion of the  abdomen,thei  
- e  was found a remarkable enlargement  of the  l i v e r  and spleen.On the  r i g h t  
s id e  t h e r e  was dullness on pe r cu ss i on ,e x t en d in g  from the  f our t h  r i b  t o  about  
two inches  above the u a b i l i c u s ; on the  l e f t  s i d e , i t  appeared i mp i s s i b l e  t o  
de f in e  the  boundar ies  of the sp leen .The  s u r f a c e  of the  l i v e r  was somewhat 
u n e v e n ; i t s  margins f e l t  hard and r e s i s t a n t . T h e  sp leen  extended as f a r  f o r ­
wards to  the  a n t e r i o r  e x t r e m i t i e s  of the  t e n t h  and e l ev en th  r i b s ; h i £ h e r  up, 
i t s  dulness  was cont inuous  with t h a t  of the  l i v e r . T h e  a j p e t i t e  was normal; 
the  bowels r e g u l a r ; t h e  s t o o l s  of a di r ty; -yel low c o l o u r , b u t  f ree  from b i l e -  
pigment;and the  ur ine  was scanty .The  colour  of the  sk in  was a y e l l ow is h -  
gray;  the  n u t r i t i o n  was but s l i g h t l y  i mpa i red ; t h l  menses had ceased for  
t h r e e  months.Upon the  sh in-bones  t h e r e  were s y o h i l i t i c  nodes,which were ’ ‘ 
p a i n f u l  towards n igh t ; and  old c i c a t r i c e s  could be seen upon the  velum p a l a t i .  
D i u r e t i c s  and the syrup of the  iodide  cf  i r cn  were p r e s c r i b e d  a f t e r  s y p h i l i d  
i c  l a rdaceous  degenerat ion of the  l i v e r  had been d iag nose d . Af te r  some days 
the  oedema of the lower e x t r e m i t i e s  d i s a p pe a r ed , a s  did a l s o ,  in a g r ea t  g 
measure,  the asc - i t ee ; the  l i v e r  and sp leen ,  however, underwent no a l t e r a t i o n  In 
volume,al though for  ten weeks, the iodide  of i ron and iodidd of potass ium wer* 
admini s t ered  with sus t a i ned  r e g u l a r i t y . F o r  seme t ime the  p a t i e n t Ts c o n d i t i o n  
underwent no appr ec i ab l e  change;a l though a c i rcumscr ibed  p l e u r a l  e f f u s i o n , -  
but  without  the ord inary  s u b j e c t i v e  phenomena of such a l e s i o n , -  caus ing ,  
displacement  of the l i v e r  and of the  hear t ,made i t s  appearance in f r e n t ' o f  
the  right,  s ide  6 f the c hes t .  About the end of Apri l  examinat ion of the  pat l 'enl  
showddd t h a t  the  r i g h t  s ide  of the  thor  ax was d i s t ended;  in f r o n t ,  t he  r e p a i r -f'- fii
a tory  murmur was completely absxnt  from the  second r i b  downwards,and t h e r e  
wa3 dulness  on percuss ion from the same p lace  down to  a l e v e l  with the  
umbi l i cus , and in a l i n e  with the  mamma as f a r  as about  t h r e e  inches  below
t h i s ;  p i s t e r i o r l y ,  v e s i c u l a r  b rea t h i ng  was aud i bl e  as low as the  n in th  r i b *  '1

. . 1. ^  \
The f i s s u r e  of the  l i v e r  lay immediately behind the  depress i on  of the  u b o JI- 
i cus , and  from t h i s  point  the l e f t  lobe extended to below the  c a r t i l a g e  o f  tbs 
t en t h  l e f t  r i b , w h e r e , i n  the a x i l l a r y  l i n e , i t  was bounded by the  stomach"' -,  aW 
shown by the  tympani t i c  sound e l i c i t e d  on pe r cuss i on  t h er e . The  h ea r t  was 
pushed upwards and to  the  l e f t ,  and i t s  p u l s a t i o n  could be seen and f e l t ^ l T r 1, 
the  f our t h  i n t e r c o s t a l  space ,about  one and on e - h a l f  inches  to  t he  l e f t  of^the 
nipple .On the l e f t  s ide  of the c h e s t ,  t h e r e  was s l i g h t  dulness  on percuSs-  
ion,  and bronchia l  b rea th ingpould  be de t ec t ed  at  the  lewer and back p a r t , - '  
the  remains of a p l e u r i t i c  e f f u s i o n , f o r  which the  p a t i e n t  had been under 
t rea tment  on a former occas io n ; bu t  o t h e r w i s e , t h e r e  was nothing abnormal .^he.  
su r face  and margins cf  the  l i v e r  p r e s e n t e d , a s  f o r m e r l y , s l i g h t  unevenness apd 
a firm cons i s t ence .No depress ion  of the lower margin of the organ upon a, 
deep i n s p i r a t i o n  was observab le .  Dyspn-xa was only complained of on going. ■ 
u p s t a i r s  or upon moving.The g e n e r a l  hea l t h  was but  l i t t l e  i mp ai red , t he  
d i g es t i on  was u na f fec t ed , and  the  bowels were r e g u l a r l y  moved,a f t e r  a s pon t ­
aneous d i a r rhoea  which l a s t e d  for  a f o r t n i g h t . T h e  use of mineral  w a t e r , , 
vaunted for  t h e i r  e f f i c a c y  in l i v e r  t r o u b l e s , f o r  four  weeks did not  r e s u l t  j



U i a n y  n ar f c e O i m  inuti on in the size of the l i v e r j i t s  m a r g i n f  only be c a m e  1
moee f labby and s o f t , s o  t h a t  i t  was p o s s i b l e  t o  double i t  in upon i t s e l f *
With a c e r t a i n  amount cf  r e g u l a r i t y , e p i s t a x i s  appeared every month; and from 
time to  t i m e , t h e r e  appeared symptoms of inf lammat ion of the capsule  cf  the  
l i v e r , w h i c h  p e r i h e p a t i t i c  c o nd i t i o n  passed away e i t h e r  s po ntan eous l y , o r  a f t e r  
the  usual  e x t e r n a l  medicat ion.Under  the  i n f l u e n c e  <f s imple symptomatic 
t rea tmen t  the c o nd i t i on  cf  the  p a t i e n t  remained unchanged for  s ev e r a l  months.
By degrees , however , t he  a s c i t e s  i n c r eas ed , an d  the ve ins  of the abdominal wal l ,  
e s p e c i a l l y  those  of the  r i g h t  s ide,became en la rged  t o  a c o n s id e ra b l e  e x t e n t .  
There a l s o  appeared below t he  r ight,  hyoochondrium,a f l u c t u a t i n g  bulg ing ,  
surrounded by the  s o l i d  subs tance  of the l i v e r ; a n d  a s i m i l a r  f l u c t u a t i o n  
could be de t ec ted  in the lower i n t e r c o s t a l  spaces .The na t u r e  of t h i s  f l u i d  
appeared d o u b t f u l ; whether i t  was serum which lay c i rcumscr ibed  between the  
l i v e r  and the  abdominal wal l s  in the  meshes of f i b r o u s  b a n d s , r e s u l t i n g  from 
o f t - r e p e a t e d  a t t a c k s  of inf lammation c f  the  capsu le  of the l i v e r , o r  whether • i t  
c o n s i s t ed  of pus from a p l e u r i t i c  e f f u s i o n  p r es s in g  down upon the diaphragm, 
or from an abscess  of the  l i v e r , o r . l a s t l y , w h e t h e r  i t  was the  t h i n , w a t e r y  
con ten t s  of an hydat id  cys t .A specimen of the  f l u i d , t h e r e f o r e , w a s  drawn Sff  
on the e ighth  day of June,by means of a f i n e  e x p l o r a t o r y  t r o c a r . I t  c o n s i s t e d  
of a very yellow c l e a r  serum,which depos i t ed  s c a r c e l y  a t r a c e  of albumen with 
the usual  t e s t s , b u t  which conta ined  l e u c i n e , a n d , s o  f a r  as might be arguecT 
from i t s  r e a c t i o n  with p e r ch l o r id a  of i r o n , s a l t s  of s u c c i n i c  ac id .Thus  the  
f l u i d  might have o r i g i n a t e d  from the  c ys t s  of an e^chinococcus .The p a t i e n t ^ '  
having i n j u d i c i o u s l y  exposed h e r s e l f  between the s i x t e e n t h  and t w e n t y - f i r s t  : 
of Ju ly ,  presented ,  on the  l a t t e r  date ,  oedema of the  lungs ,  severe  bronchtft fS;  
and oedema of the feet .Two mornings f o l l o wi n g , s he  had s h i v e r i n g , a  pul se  , f  
130, g rea t  dyspnoea, e x p ec to r a t i on  of f r o t hy  f l u i d  mixed with blood,  and • 
general  l i v i d i t y ; a n d  died at  noon from asphyxia .  At the  post-mortem exam­
i n a t i o n ,  the diaphragm on the  r i g h t  s ide was seen to  reach as high as thfcf i i eou 
-d r i b .  Above t h i s ,  t h e r e  could only be seen in f r o n t  a b l u i s h - g r a y  membranefy 
d e s t i t u t e  of a i r , a n d  compressing the  middle and upper lobes  cf  the l u n g ; t h e  
lower lobe lay pushed away to the p o s t e r i o r  wall  of the t h o r a x , f i r m l y  adher ­
ent  to  t h i s  and to the diaphragm,In the l e f t  s id e  of the  t h o r a x , t h e  h e a r t  
was pushed upwards and to the  l e f t , a n d  had assumed 3 t r a n s v e r s e  p o s i t i o n \ i t s  
apex lying in the t h i r d  i n t e r c o s t a l  space.The diaphragm upon t h i s  s ide  reached 
near ly  as high as the  four th r i b , b e i n g  pushed upwards by a c o n s i d e r a b l y ; e h l a r -  
ged spleen,which had app l i ed  i t s e l f  h o r i z o n t a l l y  upon the  upper s u r f a ce  6f  t h e 1 

l e f t  lobe of the  l i v e r  and lay in c on tac t  with the  b lun t  upper e x t r a m i t f 1 of 
the suspensory l igament .  The su r face  of t he  l i v e r  was un i t ed ,  a t  many pIa$$S',;' tc 
the abdominal wall  and to  the diaphragm by a d h e s i o n s , p a r t l y  r e c e n t , a n d  p a r t ­
ly of old date.The l e f t  lobe was i n t i m a t e l y  adherent  to  the  spleen.The dtusc’u i -  
ar  t i s s u e  of the diaphragm appeared of a pa l e-ye l l ow colcur ;upon  c l o s e r 1exam­
i n a t i o n ,  i t  proved to be an advanced s tage  of f a t t y  degenera t ion .The  upp&r 
pa r t  of the r i g h t  lobe of the  l i v e r  was made up of cne c y s t , t h e  t r a n s v e r s e  
diameter  of which was es t imated  a t  about  ten and o n e - h a l f  inches .  I t  con^a:fT̂ e:6 ' ,, 
t h i r t e e n  pounds af a b r i g h t - y e l l o w , t u r b u l e n t  f l u i d , a n d  a s i b g l e  l a r g e  g a i a t i n -  
ous b l adder ,hav i ng  i t s  inner  s u r f a c e  covered with young echinococci^The f l u i d  
had undergone a g rea t  change in consequence of inf lammat ion induced by thS ' 
p u n c t u r e ; i t  now d ep os i t ed , wi t h  the  usual  t e s t s , a n  abundant  q u an t i t y  cf  album­
en, which had not been p r esen t  in the specimen drawn o f f  dur ing l i f e . T h e ’ V: 
s u r f ace  of the  l i v e r  was u n e v e n , i t s  subs tance  g r a n u l a r , o f  tenacious consistency
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and of a light grayish-rbrown colour.The entire weight cf the liver amounted 
t o  n ine teen  and one-e igh th  pounds ; the  l o n g i t u d i n a l  diameter  measured f ou r t ee n  
and cn^ - ha l f  inches ;  the  t r a n s v e r s e  e i g h t  and o ne - h a l f ;  t he  cor responding 
dimensions of the l e f t  lobe were s ix  and four  and t h r e e - q u a r t e r  i nches , and  t h  
t h i c k n e s s  of the organ amounted to  seven inches .The  sp leen  was of f i rm con­
s i s t e n c e ,  and of a reddish-brown c o l ou r , w i t h  a g l i s t e n i n g  su r face  on s e c t i o n ;  
i t  weighed f our t een  and on e - q ua r t e r  o u n c e s ; i t s  b fead th  was four  i nches , and  i t  
l ength  s ix  inches.On opening the  s k u l l  nothing abnormal was found;; the mucous 
membrane of the  bronchi  was of a b r i g h t - y e l l o w  c o l o u r , an d  covered with a 
bloody f r o t h j b o t h  lungs were very cedematous ;a t  the lower border  of of the  
l e f t  lung,  the  p leur^a  was th ickened ,  and the parenchyma was indura ted  and 
t r a v e r s e d  by bronchi  in a s t a t e  of marked enlargement .Wi th the  excep t i on  of 
enlargement  on the  r i g h t  s i d e , t h e  h ea r t  was foudd in a normal c on di t i on .The  n 
«-ucous TBoibrane of the stomach and of the i n t e s t i n a l  canal  was pa le ,  and t h a t  
of the  l a t t e r  was covered with gray i sh - ye l low f a e c e s ; a  c i c a t r i x , m e a s u r i n g  
one inch,was- found in the  rectum.The kidneys and g e n e r a t i v e  rogans were 
normal,  and t he  saqie made be' sa id of the  o ther  p a r t s  of the  body examined.

Case 2 . -  A domestic s e rv an t ,  a woman of t wen t y - e i gh t  year s  of age, came 
under t rea tment  on the t wen t i e t h  day cf  February,  and died t h r e e  days a f te r ­
wards.  She had been i l l  on the  evening of the  e i g h t e e n t h , w i t h  an a t t a c k  o f : 
r i g o r s  -  followed by pr i ck ing  pains  in the c h e s t , cough,and e x p e c t o r a t i o n  of 
r e d d i s h , t e n a c i o u s  sputum.From expr ess i ons  dropped dur ing her nossy de l i r i um,  
i t  was suspected t h a t  she had been p r e vi ous l y  add i c t ed  t o  the  e x c e s s i v e  use 
of a rdent  s p i r i t s , a n d  in a d d i t io n  t c  t h i s , s h e  bore the  marks of having ‘ 
p rev ious l y  been s y p h i l i t i c . G n  examinat ion t he r e  was found dulness  with a1 bon- 
sonat ing murmur over the upper p or t i on  of the  r i g h t  l ung ,b o t h  in f r o n t  and 
behind.Over  the upper por t i on  of the l e f t  lung t h e r e  was a somewhat muffled 
tympani tu ic  sound on pe r cuss ion ,and  i n d i s t i n c t  r e s p i r a t o r y  murmur; over the • 

. lower por t i on  of both l u n g s , t h e  percuss ion  note was c l e a r  and the  r e s p i r a t o r ?  
sounds weak.She had hyperpyrexia , and a pulse  of 1 2 0 . The sputum was dark ' * ' 4 

reddish-brown,and very t e n a c i o u s .  A mixture co n t a in i ng  d i g i t a l i s  as its"'  - 
p r i n c i p a l  i ng r ed ie n t  was p resc r ibed .Dur ing  the night  the p a t i e n t  became' very 
r e s t l e s s ; a t  the same t i m e , t h e  uooer lobe of the  l e f t  lung became i n f i l t M t W i  
with exudat ion,and both lungs were markedly oedematous , - t he  p a t i e n t  dyung on 
the t w en t y - t h i r d  at  6 a.m.An autopsy was held on the  fo l lowing day,and the 
fo l lowing l e s i o n s  observed:  Congest ion of the  dura matedg;.blocd in t he  sinus­
es -  p a r t l y  f l u i d  and p a r t l y  c o a g u l a t e d ; the dura mater glued to  t he  a rac'd no i 
by a t h in  l ayer  of d r y , g r a y , e x u d a t i o n ; t h e  arachnoid and pia  mater g r e a t l y  
i n j e c t e d , a n d  t h e i r  v e s s e l s  t o r t u o u s  and wind ing .Cerebra l  subs tance  mucH/ihjei 
r t ed ,an d  of normal c o n s i s t e n c e ; o n l y  a few drcps  of serum at  the base of'Bfee 
b ra in . T h y r o i s  gland normal ; b r on ch i a l  glands melanot i c .Larynx and t r a c h J a  of. 
a r osy- red  h u e ; l i n i n g  membrane of the bronchi  d a r k - r e d ; t h e  upper lobes  
both lungs glued to the s u r f ace  of the ches t  by a r e c e n t  f i b r i n o u s  exudiation 
both lobes  n o n - c r e p i t a n t ,  f i rm,  and p re se n t i ng  a t  some p l aces  r e d , a t  o thefs*"  
gray,h e p a t i s a t i o n ; t h e  dependent  p o r t i o ns  cf  the  lower lobes  congested and 
in an oedematous c o n d i t i o n .P e r i ca r d i um  conta ined  a l i t t l e  c l e a r  serum,Bear t  
of normal s i z e , a nd  covered with a t h i ck  l ay e r  of f a t ; n o t h i n g  abnormal about 
the muscular t i s s u e  and the valves  of the  organ.Abdominal  c a v i t y  co n t a i ned  
no serous  e f fus ion .The  mucous membrane of the  stomach and i n t e s t i n a l  c&nsfl 
was pa le , and  f r e e  from any s t r u c t u r a  lesion.Omentum f a t t y . Mesenteric glands
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normal.Spleen l a r g e , s e v e n  inches  in l eng th  by t h r e e  and o ne - ha l f  inches  in 
b r e a d t h , o f  normal o o ns i s t en ce ,  and somewhat anaemic in appearance.At  many 
p l aces  the  l i v e r  was adherent  to  the  neighbour ing organs .The l e f t  lobe was 
l a r g e r  than the r i g h t ; b o t h  l obes , on  the upper c cn ve s , a s  well  as on the  j
lower concavemsurface,were very n o d u l a r , t h e  nodules  varying in s i z e  from a 
pea to  a cher ry .The  p e r i t o n e a l  coa t i ng  was t h ick en ed ,an d  marked by c i c a t r i c ­
i a l  d e p r e s s i o n s . I n  co ns i s t en ce  the  organ was l e a t h e r y  and t enac i ous .The  
b i l e  had a dark appearance.The flundus of the  u t e r u s  was i n c l i n ed  to  the  
l e f t , a n d  adhered t o  the  l e f t  ovary,which con t a i ned  a l a r g e  corpus  luteum 
f i l l e d  with a ch oco l a t e - co lo ured  p u l p , l i k e w i s e  s e v e r a l  smal l e r  corpora  lutea 
of a yel low colour , and  a few c y s t s  f i l l e d  with serum.The l e f t  Fa l lop i an  tube 
was conges ted,and conta ined  bloody mucus.The mucous membrane of the  u t e r u s  
was covered with a bloody mucus and hyperaemic.Right  avary a t r o p h i e d ; r i g h t  
Fa l lop ian  tube much d i l a t e d , t o r t u o u s , a n d  f i l l e d  with a serous  f l u i d .

Case 3 . -  A char rwoman, thur ty- s ix  years  old,came under t r ea t men t  on the  
t w e n t y - f i f t h  day of January, and died on the  f i f t h  day of the month fo l l owi ng .  
‘The p a t i e n t  had prev i ous l y  s u f f e r e d  on s e v e r a l  o ccas ions  from the  symptoms 
of primary and secondary s y p h i l i s , a n d  had gone through s e v e r a l  cour ses  of 
mercury.She had su f f e red  from a lbuminur ia  and anasa rca  s e v e r a l  t imes dur ing 
t he  preceding two year s ,b j j t  always improved under t reatment .When f i r s t  seen 
on the  present  occas ion , s he  was f r ee  from oedema,and her appearance was : 
t o l e r a b l y  hea l thy .For  four t een  days , she  had complained of a s l i g h t  cough 
wi thout  much e x p e c t o r a t i o n ; f o u r  days p r e v i o u s l y , s h e  had been s e ized  with 
r ig o r s y p a i n  in tha l e f t  Bight  s id e , a nd  grea t  dyspnoea.The r i g h t  h a l f  of t h e  
t h o r a x , a s  high as the  t h i r d  r ib , was  dul l  on pe r cu ss i on ,a nd  y i e l ded  no 
r e s p i r a t o r y  m u r m i r ; p o s t e r i o r l y , c l o s e  t o  the  s p i n a l  column, the  dulness  was 
l e s s  marked,and t he r e  was rough v e s i c u l a r  b r ea t h i ng  with moist  r a l e s . T h h  
l i v e r  was pressed downwards, and the h ea r t  d i sp l aced  towards the  l e f t . T h e ' '  
exudat ion increased  with t o l e r a b l e  r a p i d i t y ; t h e  dumbness g r adua l l y  ex tend ed "a t  
the  lower and back p a r t , b u t  over the apex the  r e s p i r a t o r y  murmur cont inued 
aud i bl e , and  the  sound on percuss ion  was c l e a r . T h e  ur ine ,whi ch  was passed in
moderate quant i ty ,was  so loaded with a lbumen, tha t  on b o i l i n g  i t  became almost

*•rs ol id . Modera te  f e v e r ; . s l i gh t  d i a r r h oe a ; n o  a p p e t i t e . T h e  use of a c e t a t e  o f 1 

ammonium,Dover’s powder,and warm b a t h s , c e r t a i n l y  succeeded in producing"" ' '  
abundant p e r s p i r a t i o n , a n d  in e f f e c t i n g  some d iminut ion in the amount of  
albumen in the u r i n e ; b u t , n o t w i t h s t a n d i n g , t h e  anaemia r a p i d l y  inc r eased ,  and 
oedema appeared in the legs.From the second day of F eb r ua ry , th e  symptoms 
were: nausea , r epea t ed  v o m i t i n g , l i g h t , and very watery s t e e l s , a n d  c o l l a p s i ,  ^  
from which the p a t i e n t  could not be a r o u se d , n o t wi t h s t a nd i n g  the  a d m i n i s t r a t ­
ion of s t i mu l an t s  of var ious  kinds .The s t o o l s  became white and resembled' "  ' 
whey.These symptoms were fol lowed by p r a e c c r d i a l  u n e a s i n e s s , c o l d n e s s  of  t h e  
e x t r e m i t i e s , a l m o s t  i m per cep t ib l e  p u l s e , a n d , f i n a l l y , b y  de l i r ium of s e v e r a l  
h o u r s ’ d u r a t i o n , -  death occur r ing on the morning cf  the n i n t h  of February a t  
eleven o ’clock.Two days a f t e r wa r ds , an  autopsy was h e l d . S k u l l  smooth,wi thout  
any e l e v a t i o n s , o r  l o s s  of subs t ance . B1 ood in the  s i n u s es  of the  dura mater 
loose ly-coagul  a ted ; . cerebra l  membranes i n j e c t e d ; b r a i n - s u b s t a n c e  firm an d ' d ry ;  
congested appearance of the  gray mat t er .The  only l o c a l  remains of s y p h i l i s  
were a few condylomatous e x c r e s c e n c e s , t h e  s i z e  of o a t - s e e d s ,  upon the  uvula* 
Larynx normal; t rachea  and bronchi  moderately c o n ge s t ed . Le f t  lung l o o s e ly  Lb,



a d h e r e n t ; i t s  parenchyma normal ,but  a t  the  lower and back pa r t  congested and 
somewhat oedematous;The r i g h t  s id e  cf  the thorax was f i l l e d  up to  the  top 
in f ro n t  with a puru len t  f l u i d ; t h e  l i v e r  was d i sp l ac e d  downwards,and the  
h ea r t  was pushed t o  the l e f t  beyond the  l e f t  mammary l i n e , i t s  apex ly i ng  
beneath the  f i f t h  r ib . The  r i g h t  lung was f i rml y connected p o s t e r i o r l y  by 
old adhes ions  t o  the  b e r t e b r a l  column,over  an e x t e n t  of two i n c h e s ; i t s  pa r en­
chyma at  t h i s  place conta ined a i r  at  some p a r t s , a n d  at  e t h e r s  was n o n - c e e p i t -  
a n t ; t h e  bronchi  were f i l l e d  with a wuant i ty of muco-purulent  s e c r e t i o n ; t h e
a n t e r i o r  por t ion  of the lung was everywhere condensed and cf  a b l u i s h - g r a y  •
co lo ur .  The valves  and muscular  t i s s u e  of the  h e a r t  were normal ; the  p e r i ­
cardium contained a small  q ua n t i ty  ,<f serum.The mucous s u r f a ce  of the  l e s s e r  
cu r v a t u re  of the stomach presented  a small  c i c a t r i x , w h i c h  produced a d i s t i n c t  
c o n s t r i c t i o n  between the  c u l - d e - s a c  and the  p y l o r i c  por t  i o n ; b e s i d e s  t h i s*  
t h e r e  w'b b  e brownish-gray submuccus e x t r a v a s a t i o n s  of blood of an old d a t e .
The p e r i t o n e a l  coat  of the  small  i n t e s t i n e s  was i n j e c t e d , a n d  of a uniform
r o se - re d  hue; the  mucous membrane was a l so  very v a s c u l a r ,  and the  s o l i t a r y '  • 
glands prominent ;a  r ed d i sh - g r ay  f l u i d  was found in the  lower p or t i on . The  
l a r g e r  ve s se l s  of the  colon were i n j e c t e d  in appearance.The mesente r i c  g lands  
were p a r t l y  c a l c i f i e d , a n d  the  pancreas  f i rm.  Spleen l a r g e , f i r m , b r o w n i s h -  
red,  very waxy, and conta in ing  s ag c- gr a i n  bodies  of a g l i s t e n i n g  ch a r a c t e r * ' . 
Kidneys l a r g e ; c a p s u l e  s e p a r a b l e ; t h e  parenchyma t i nged  yel low,  p a r t l y  f i rm,and 
waxy,and p a r t l y  f r i a b l e .  Mucous membrane cf  the  b ladder  normal ; con t a i ned  no 
ur ine .The  l i v e r  was everywhere f i rmly  adherent  t o  the  diaphragm; the  l e f t - :  1 / ?%■ 
lobe was completely afcropj ied,and looked as i f  i t  were blended with t b e r l y  a* 
diaphragm;on the  upper pa r t  of the  convex s u r f a c e  were deep c i c a t r i x - l i f c e  
d ep r es s ion s , enc l os in g  p o r t i o ns  of the  h e pa t i c  t i s s u e  about the  s i z e  of a v1 

wal nu t ; the  e n t i r e  parenchyma n o du l a t ed ,v e r y  f i r m , g l i s t e n i n g , a n d  reddish-o<vn 
brown.The b i l e  t h i c k ,  and of a mucous, almost, g e l a t i n o u s  c on s i s t e n c e ,  dark. ,6 .epos« 
i t i n g  a quan t i t y  of c o l o u r i n ^ - m a t t e r ,  but  did net  give t he  r e a c t i o n  of album­
en.Uterus  and ovar ies  adherent  t o  the  neighbour ing o r g a n s j e y s t s  in t he  f a l l ­
opian t .ubes ;great  omcentum adherent  to  the  fundus u t e r i  ;.narenchyma cf  t he  
u te r us  normal.A recen t  corpus luteum in the  r i g h t  ovary.  Vagina smooth; 
small, l o s s e s  of substance with haemorrha£ic margins and base in i t s  1 i n i n f  • 
membrane.Labia majora very c a l l o u s  and marked by c i c a t r i c e s  and spo t s  of 
pigment.Upon the r i ^ h t  th i£h  were seen s eve ra l  w h i t e , r a d i a t i n g  s c a r s , wh i ch .sn 
looked as i f  they had been former ly the  s ea t  cf  chancres .  .t;-

Case 4„- A s y p h i l i t i c  female,  turned f e r t y r t w e  year s  of age,  on th& *m 
t wen t i e t h  day of April  came under t r e a t m e n t , -  two days before  her death*Hep--’, 
appearance was pale and cyano t i c ;  she had a n a s a r c a , c a r d i a c  p a l p i t a t i o n ,  
h epa t i c  pa ins .  A loud s y s t o l i c  murmur was au d ib le  over the  apex of the  hedhtt; 
the  t r a n s v e r s e  c a r d i ac  dulness  was c on s id e r ab ly  i n c r e as ed . Th e r e  was a moiee4* 
ate  amount cf  e f fus io n  in both p l e u r a l  c a v i t i e s , a n d  a l a r ^ e  q u an t i t y  in'.fcft-e- 
per i toneum.  Urine s c a n t y , pale-^rellow, and very albuminous.  Tbs r i £ h t  lobe-df  
the  l i v e r  extended below the margin of t he  r i b s , a n d  could be f e l t  on oalpat-  
i e n j i t s  margin appeared r o u n d e d , i t s  c on s i s t e n c e  was f i rm,and i t s  s u r f a oe tb  . 
n o d u l a r , a n d , a t  some p laces , ev en  l ob u l a t ed .T he r e  was no dulness  in the  ep i -~ ' 
gastr ium.Sjbleen cons ide rab l y  e n l a r g e d . f o r  t h r e e  weeks the  p a t i e n t  had su f fer ­
ed from d i a r r h o e a ; f o r  a long t ime her d i g e s t i v e  powers had f a i l e d , a n d  she- 1,4, 
had been going about in a neg lec ted  e ond i t ion .The  dyspnoea and cyanosis- . * ^
r a p i d l y  i n c r e a s e d , and were accompanied by t h e  expectoration of a seroua^f
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the extremities were c o l d j b u t  s t i l l  unconsc iousness  remained unimpaired,A 
cont inuous  a t t a c k  of gener a l  convul s ions  preceded dea th ,which occurred in I
the e a r l y  morning of the  twentv^second day of Apr i l ,  Eighteen hours a f t e r  I
death an autopsy was hHd .The  remains of old s y p h i l i t i c  d i sea se  were d i s co v -  j  
ered on the  f romtal  bones jbut  t h e r e  was nothing abnormal to  be seen about  -j
the  b r a in  and i t s  membranes. Several  pounds cf  f l u i d  were drawn from the
p l e u r a l  s a c s ; t h e  per icardium conta ined  ten ounces ,and the  peri toneum a l a r g e  j 
q ua n t i ty  of a yellow colour  and g e l a t i n o u s  c on s i s t e n c e . T h e  margins of the  I 
m i t r a l  va lves  thickened and s h r i v e l  l e d ; the  r i g h t  s id e  of the  hea r t  hype r t ro p­
hied and enlarged .  Lungs oedematous , f i rm,and loaded with p ig me n t .P a l l o r  of 
the g a s t r i c  and i n t e s t i n a l  mucous membranes.The mesen te r i c  and ingu ina l  
glands enla rged ,and  i n f i l t r a t e d  with a m a te r ia l  of a g e l a t i n o u s  n a t u r e .  , 
Spleen l a r g e , f i r m , a n d  waxy.Beth kidneys about c r c - t h i r d  l a r g e r  than normal ; 
cor t ex  pa l e - ya l l ow; ep i the l i um f a t t y ; w a x i n e s s  cf  the  v as cu la r  loops of t h e - '  
Malrighiam capsules .The  weight cf the  l i v e r  was n e a r l y  f i f t e e n  pounds; i ts:  
r i g h t  lobe was remarkably enlarged  and covered with c i c a t r i c i a l  d ep r es s i o ns ,  ’ 
which enclosed nodules varying in s i c e  from a h az e l - n u t  to  a he n ' s  egg,and' ,  ' . 
a t  some p l a c e s , c o a r s e l y  g r a n u l a r j t h e  l e f t  lobe was s h r i v e l l e d  i n t o  a smal l  
nodulated appendage cf l e a t h e r y  t en ac i ous  c o n s i s t e n c e .  On s e c t i o n  the  , 
cut  s u r f ace  of the organ presented  s t r i p e s  cf connec t i ve  t i s s u e  of g r e a t e r  or 
l e s s  width,which divided the  yel low,waxy-lookir ig parenchyma,at  one p l ace , -  
i n t o  l a r ge ,  and, at  another ,  i n t o  smal l ,  i s l e t s  -  impar t ing t o  the  whole a hr-c’sn: 
cons i s t ency  of remarkable f i rmness .  There was c o n s i d e r a b l e  t h i cken i ng  of  the 
sheath of the  p o r t a l  vein;  the blood found in t h i s  ve s se l  conta ined  neasr#yras 
many white as red b lo cd - co rpu sc l es . The  bleed of the  h e p a t i c  veins  a l so t f e s r  
abounded in white corpusc l es .The  l a r g e r  branches  of  the  p o r t a l  vein were at*, 
some p laces  narrowed and angular ;  the  smal le r  twigs  conta ined a d i r ty -brown 
blood- rdo t  of old date ,  and some of them were obi i t e r a t e d .  There was eftlalr^ek- . 
ment of the glands in the  f i s s u r e  of the  l i v e r ,  t he  same being a l so  wax^iice 
About the  vaginal  o r i f i c e  s y p h i l i t i c  s c a r s  were f cund; bu t  nothing of notte'uu: 
could be seen elsewhere.  W ' lb s .

t?vini'b-
Case 5 . -  This p a t i e n t  was a widow* aged f i f t y - t w o  yea r s ,  who came ttndleht; 

t rea t ment  on the four th  day of dune, and remained so to  t he  t ime of h e r  
death e igh t  months a f t e r w a r d s . I n  the e a r l i e r  yea r s  c f  her l i f e  she had o f t e n  
sufered from s y p h i l i s ;  the  e x i s t e n c e  of the  c o n s t i t u t i o n a l  dys cra s ia  being 
i nd i ca t ed  by a sunken nose,  t o g e t h e r  with f requen t  a t t a c k s  c f  pe r ic fe t ea l  
t r o u b l e s  quickly responding to the  e x h i b i t i o n  of t he  i o d i d e s . F o r  weeks -tog&fch 
- r  she has a very d i s t r e s s i n g  cough,and t h r e e  months be fo re  her l a s t  ilOTerss, 
now being cons idered ,  she had an a t t a c k  of p rofuse  haemoptysis .Lower p o r t i o n s  
of both lungs normal ; dulness  and consonant  r a l e s  over the apex cf  the  lef t* 
lung; quick v e s i c u l a r  b r ea t h i ng ,  with prolonged e x p i r a t i o n  over the  r ight- ’lapeV 
of the  oragn.  Diminution cf  the h e pa t i c  dulness ;  f requen t  p a i n , i n c r e a s e d  by 
p r essu re ,  in the r i g h t  hypochondriurn. The s p l i en , owing  the  the  e x i s t e n c e  f ~ 
a s c i t e s ,  could not be f e l t .  Appet i te  poor; tendency to  l ooseness  of thbPH 
bowels;  s l i g h t  pyrexia ;  much anaemia; a moderate q u a n t i t y  of albumen inHtKe 
u r ine ;  and oedema of the  e x t r e m i t i e s .  The t h e r a p e u t i c  i n d i c a t i o n s  were e e t  
in the  usual  way.At a l a t e r  d a t e , t h e  albuminur ia  i n c r eased , and  a few pa le  
f i b r i n o u s  c a s t s  could be de tec ted  in i t ;  but t he  r e s p i r a t o r y  symptoms reteaiftfe 
unchanged; and t he  s t o o l s  were pale  and s o f t .  Tha p a t i e n t  went i n t o- ' V-**’
s t a t e  of c o l l a p s e ,  and died on the  t h i r d  cf February.  Two days a f t e r i ^ $ 8|^f



was held-* The s ku l l  was t h i c k  and condensed,and f l a t  i v c r t y r l i k e  e l e v a t i o n s  
were seen on i t s  inner  s u r f ace  c l os e  t c  the  median l i n e .  Dura mater opaque,  
and thickened along the l o n g i t u d i n a l  s inu s ;  f i r m l y - r o a g u l a t e d  blood in the 
l o n g i t u d i n a l  s inus ;  arachnoid g r ay i sh -wh i t e  and th i ckened ;  pig mater moderate-' '  : 
ly congested;  c e r eb ra l  subs tance  normal in v a s c u l a r i t y  and c o n s i s t en cy .  
Laryngeal  mucous membrane pa l e ;  t h a t  cf  the  t r a c h e a  and bronchi  somewhat 
i n j e c t e d .  Thyroid gland smaol and conges ted;  c a l ca r e o u s  depos i t  in some of  
the b r onch i a l  glands ,  A small  q u a n t i t y  of s e rous  f l u i d  in both p l e u r a l '  
c a v i t i e s .  The u ]per lobe of t he  l e f t  lung was f i r m l y  adhe r en t ,and  i n f i l t r a t ­
ed with gray t ube r cu l ous  m a t t e r ; and , in  a d d i t i o n  to  t h i s , t h e r e  was a r e c e n t  
g e l a t i n o u s - l o o k i n g  exuda t i on , t h r ou gh  which m i l i a r y  t u b e r c l e s  were i n t e r s p e r ­
sed; at  the  a pe x , t he re  was a c a v i t y  the  s i z e  of a h e n ’s egg with smooth, 
hyperaemic wa l l s .  The uj:cer lobe of t he  r i g h t  lung was f i r ml y  adhe r en t ,and  
conta ined  a mass of y&llow t u b e r c l e  the  s i z e  of a p i g e o n ’s egg. The lower 
lobe was congested and conta ined  r ec en t  m i l i a r y  t u b e r c l e s .  Per icardium con­
t a i ned  two ounces of c l e a r  f l u i d ;  pa tches  of opac i t y  over  the  t i g h t  v e n t r i e l e  
; margins of m i t r a l  valves  somewhat t h i ckened ;  in o t he r  r e s p e c t s  the  h ea r t  
appeared to  be normal.The mucous membrane of  the  stomach pale ;  in t he  small  
i n t e s t i n e ,  near the  i l e o - c o l i c  valve ,  was a smal l ,  excava ted ,  r e c e n t  n i c e r ,  
and yel low t u b e r c l e  beneath the  mucous membrane; p a l e ,  pulpy,  f a e ca l  ma t te r  
in the  colon and caecum, the  mucous membrane of whibh was in appearance a 
s la ty- rgray.  Spleen s l i g h t l y  en la rged ,  very l a r d a c e o u s , d r y , a n d  reddi sh-brewn;  
Malpighian bodies i mperc ep t ib le .  Surface of kidneys  s l i g h t l y  g r an u l a r  and 
capsule  f i rmly  adherent ;  whi t i sh  i n f i l t r a t i o n s  of f i rm c o n s i s t e nc e  in some 
p o r t i o n s  of the  co r t ex .  Bladder p r esen ted  no l e s i o n s . T h e  o va r i es  and t he  
Fa l lop ian  tubes  were adherent  to  the  p o s t e r i o r  wal l  of the  u t erus , whi ch  rsas | 
a t roph ied ;  above the o r i f i c e  of the  u r e t h r a  a very red excrescence l i k e  !
a c oc k’s-comb; vaginal  c i c a t r i c e s .  Liver  remarkably smal l ;  i t s  r i g h t  lobe 
completely hidden by the  t o r t u o u s  c u r v a t u re  of t he  ascending c o l o n . S ur f ac e  
of the  l i v e r  uneven and covered with nodules  from t he  s i z e  of a pea to  t h a t  i 
of a l in se ed ;  i t s  margins s h r i v e l l e d ;  parenchyma nodula ted and f i rm.  In t he  jj 
convex por t ion  cf t he  r i g h t  lobe was a c y s t ,  the  s i z e  of a walnut ,  containing!  
dead echinoeocci .  Bi le  dark and i n s p i s s a t e d .  The l i v e r  was connected t o  t he  
diaphragm and the  ad jo in ing  organs by numerous bands,which were i n f i l t r a t e d  ! 
with serum. j

Case 6 . -  A l ab our e r ,  t h i r t y  years  of age,  came under t r ea tment  on 
the seventh day of Apr i l ,  ard the  next  day died in an e p i l e p t i c  a t t a c k .  All  
t h a t  could be gleaned regard ing  h i s  previous  h i s t o r y  was t he  f a c t  t h a t  he 
was a drunkard,  and,se&B#ll  years  before ,  he had had an a t t a c k  of primary:  
s y p h i l i s .  B® was seen to  be s u f f e r i n g  from u l c e r s  in  the  pharynx,pa ins  in 
the bones of the head, and t i b i a ,  and r u p ia .  The ?§aiepsy was of o l d - s t a n d ­
ing* The post-mortem appearances  were as fo l lows :  At the  base of the  
cranium, the  l e f t  c l i n o i d  process  was found to  be very prominent ,and f u r n i s -  : 
hed with a share angular  p o i n t , whereas the  r i g h t  c l i n o i d  process  was f l a t ,  ‘ 
and i t s  s ur face  smooth.The o or t i on  cf  the  b r a in  cor responding  t b £  t he  l e f t  
process  was somewhat s of t ened .  Elsewhere in the  c r a n i a l  c a v i t y  nothing ^  J 
abnormal was seen.  From l a t e r a l  cu rva t u r e  t he  thorax was narrowed; t he  j 
lungs were congested and oedematous.  The r i g h t  s id e  ^ f  t he  h ea r t  was e n l a r g - l  
ed, i t s  muscular t i s s u e  was pa le  and f r i a b l e  -  e s p e c i a l l y  on t h e  l e f t  s i d e .  I 
The abdomen conta ined no f lu i d . T h e  mucous membrane of the  stomach eas  in p a r t i

r ^ j J U J i£> U

forty-three hours after the fatal issue, a post-mortem examination
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r e c e n t l y  i n j e c t e d  and tumid,and in p a r t ,  e s p e c i a l l y  near  t he  p y l o r u s , g r a y i s h  
-brown and th i ckened .  The c o a t s  of  the  small1 i n t e s t i n e  were in some p l aces  
i n t e n s e l y  i n j e c t e d ,  and a t  o the r  p laces  p a l e r .  The mucous membrwne in t he  g 
reddened p or t i ons  was covered with a bloody f l u i d . T h e  f aeces  were of n o r m a l ,  
c ons i s t ence  and pa l e .  The mesente r i c  ve ins  were not  en la rged  to  any g r e a t  i; 
e x t e n t .  The spleen was e n l a r g e d , s o f t ,  and engorged with blood.  The l i v e r  ] 
was much shor tened in in i t s  long,  but  s c a r c e l y  in i t s  t r a nsve r se , d i ame t e r . ;  :: 
i t s  sufface.  was uniformly g r a n u l a r ,  and’ adhered a t  many p l aces  t o  t he  s u r r ­
ounding organs .  On s e c t i o n ,  i t s  s u r f ace  was found t o  be f i n e l y - g r a n u l a r  
and r ed d i sh -g r ay ;  the  veins  were en la rged ,  and the  h e p a t i c  a r t e r y  very 
con s id e rab ly  so.  The kidneys were of no raa l  c c n s i s t e n c ;  the  r i g h t , l a r g e  i
and conges ted,  and t he  l e f t ,  smal l .  No albumen was found in  the  u r i n e ,  i
which was of normal hue.

Case 7 . -  P a t i e n t , a g e d  f i f t y - e i g h t ,  a c l e r k ,  was under t r e a t me n t  from 
the e ig h t  t o  the twenty-seventh  day of F e b r u a r y ; b u t , f i v e  weeks before  t h a t ,  1 

ne had become d r o p s i c a l ; a n d , p r i o r  t o  t h a t , aga in , he  had s u f f e r ed  from r e s p i r -  j 

a tory  t rou b l es .H e  was pale  and emaciated,and hi s  l egs  were swolldn as high 
as the  knees .Great  d y s p n o e a ; r e s p i r a t i o n s  56; pul se  94. The a p i c r s  of both 
lungs were condensed,and the  l e f t  apex presented  t h e  s ig ns  of a c a v i t y ; there:  
was abundant e x p e c t o r a t i o n . C a rd i a c  sounds no rma l . Appe t i t e  s l i g h t j t w o  or t h r e e  
t h i n  pale  s t o o l s  d a i l y .  There was no h ep a t i c  du lness  in the  e p i g a s t r i u m ; i n
the  mammary l i n e  icst, amounted to  f i v e  and o n e - ha l f  i nches , and  in t he  a x i l l a r y
to  only four  inches .The spleen was not en la r ge d . Ur i ne  s c a n t y , d e p o s i t i n g  much 
albumen and a yeelow sediment .  Symptomatic t r e a t me n t  w$s i n s t i t u t e d  wi thout  
delay.  On the t wen t i e t h  of February,  the  oedema had reached as high as t h e  
h i p s ; t h e  u r ine  was very s c a n t y ; t h e  d ia r rhoea  had ceased two days b e f o r e .
Pulse 110,and s m a l l ; r e s p i r a t i o n s  5 8 . The sputum was t en ac i ou s , a nd  brought  up 
only with very grea t  d i f f i c u l t y .  An expec t or an t  mixture was given on t he  
twenty- four th,when the scutum became more copious  and more e a s i l y  e xp ec t o r a t e d  
Three t imes d i a r rh o e a . P u l s e  116; r e s p i r a t i o n s  48. Urine s ix  ounces in the  
twenty- four  hours .  The p a t i e n t  now showed s i gn s  of g r e a t  c o l l a p s e ,  which - 
gradua l ly  increased ,  and he died on on t he  twenty^-seventh from syncope.
The p a t i e n t  appears  t o  have s u f f e r e d  from s y p h i l i s  many years  b e f o r e .  The 
autopsy was held twenty hours a f t e r  death;  when a d epr ess i on  was found on thei 
r i g h t  p a r i e t a l  bone, one and on e- ha l f  inches  long and one inch wide, having ! 
the  form of a f l a t t e n e d  cone,  and p r es en t in g  a rough,eroded appearance;  i t s  
margins were r a i se d  and th i ckened .  The per icran&ub was normal , exeept  t h a t  • 
a t  t h i s  par t  i t  was f i rmly  adheren t .  There was an excava t ion  a t  t he  co r hes p-  
onfling pa r t  of the v i t r e o u s  t a b l e ,  about the  s i z e  of a s ixpence ,  of a porous 
c h a r a c t e r , w i t h  which the  dura mater was f i r n l y  connected by means 6 f  ragged 
p rocesses  p en e t r a t i n g  i n t o  the  foramina of the  bone.  The dura mater a t ' t h i s  1 
place  was thn<e l i n e s  in t h i c k n e s s ,  and round about  were observed v e l v e t - l i k e  1  

os teophytes  cover ing the  inner  s u r f ace  of t he  s k u l l , b u t  l ikewi se  i n t i m a t e l y  || 
uni ted t o  the  dura mater .  The l a t t e r  in the  middle f o s s a , a s  well  as around t l  
-he foraaen magnum, was covered with'  a' mould of bloody,  f i b r i n o u s  m a t t e r .  The! 
membranes and subs tance  of the b r a in  were in o t he r  r e s p e c t s  normal , except  a t  " 
the  p ar t  corresponding t o  the  t h ick en ing  of the dura mater, ,  where the  a rachh-  j 
oid appeared white,  and the  pia  was f i r ml y  adherent  t o  the  somewhat a t r o p h i e d !  
c o r t i c a l  subs tance .  Upon the  uvula and in the  pharynx r a d i a t i n g  c i c a t r i c e s  I 
were observed.  On opening tha c h e s t ,  both lungs  'were seen t o  be f i r ml y
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adherent  -  the l e f t  by means of a t h i n  meoranous exuda t ion .  The apex of  the 
l e f t  lung was indura ted and i n f i l t r a t e d  with yel low t u b e r c l e s ;  in t he  apex cf  
the r i g h t  lung was a c a v i t y  the  s i z e  of  an apple .  The h e a r t  and per i card ium
were normal.  The mucous membrane of  the  stomach was p a l e .  The f o l l i c l e s  of 
peye r fs patches  and cf t he  s o l i t a r y  glands  of the  i leum were i n f i l t r a t e d  wi th 
g e l a t i n ou s  mat t e r ;  t he  v i l l i  and v as cu la r  loops  p r esen t ed  d i s t i n c t l y  t he  
waxy r e a c t i o n  on the  a d d i t i o n  of i od i ne .  The mese n te r i c  glands  were normal.  
The caeca l  and c o l i c  mucous membranes were pa l e  i:nd tumid.  The kidneys 
were somewhat en larged;  t h e i r  c o r t i e a l  subs tance  was h y p e r t r o p h i e d , a n d , a t "  
some p l a ce s ,  i n f i l t r a t e d  with a dense s u b s t a n c 5< of a waxy l u s t r e . .  Nothing 
abnormal was no t i ced  in the  b l adder .  An old r a d i a t i n g  c i c a t r i x  was found 
on the  coroni  g l a n d i s .  The l i v e r  was seen t o  be en l arged  and deformed.  I t s  
l e f t  lobe was very smal l ,measur ing only one and one?ha l f  inches  in i t s  t r a n s r  
verse  d iameter ,  wh i l s t  t he  r i g h t  lobe was f i v e  and o n er h a l f  inches  broad 
and seven inches  long.  The organ was connected by f i rm adhes ions  t o  t he  
colon and diaphragm. The convex surSace and t h e  a n t e r i o r  margin of t he  
r i g h t  lobe were subdivided i n t o  rounded,nodulafed l o b u l e s , b y  deep c i c a t r i c e s ,  
i n t e r s e c t i n g  one another  a t  many p laces ;  numerous f i s s u r e s  were a l so  found oh 
t he  under syr face* The parenchyma was, a t  some p l a c e s ,  conges ted,  and a t  
o t h e r s ,  of a waxy l u s t r e ,  and f i rm.  The h ep a t i c  c e l l s ,  and l i kewi se  some of
the v e s s e l s ,  presented  d i s t i n c t l y  the  red r e a c t i o n  of the  l a rdaceous  change
with iod i ne ,  but in no p lace  was the  v i o l e t  hue observed .  The sp leen  was of 
normal s i z e  and f i rm;  i t s  cut  s u r f a c e  was dry; t he  t r a b e c u l a r  framework was 
i nc reased ;  and g l i s t e n i n g  d e p o s i t s ,  g iv ing a f e e b l e  amyloid r e a c t i o n ,  were 
observed in c e r t a i n  s i t u a t i o n s .

Case 8 . -  A Captain in the  Navy had undergone r epea t ed  courses  of mercui
-y,  fo r  t he  cure of var ious  secondary s y p h i l i t i c  a f f e c t i o n s *  ' He had used
the  red oxide bf mercury,  c o r r o s i v e  s ub l imate ,  mer c ur i a l  i n u nc t i on s ,  and 
the  iodide  of mercury,  in the  most i n d i s c r i m i n a t e  manner,  and wi thout  any 
a t t e n t i o n  to  d i e t .  When the  p a t i e n t  was p r esen t ed  for  t r e a tme n t ,  he was 
found t o  be s u f f e r i n g  from pseudo-rheumat ic  pa i ns ;  t he  u l c e r s  in t he  pharynx 
had healed,  but  an o b s t i n a t e  a t t ac k  of  g a s t r o - i n t e s t i n a l  c a t a r r h  had e x i s t e d  
for  many weeks, and j aundice  had l ikewi se  made i t s  appearance,  t o g e t h e r  with 
p a i nf u l  swel l ing of the  l i v e r . I n  the  mammary l i n e  t he  l i v e r  measured e i g h t  
inches ,  and in the  s t e r n a l  l i n e  f i v 3 i nches .  The p a t i e n t  was ordered t o  
Aix- la -Chape l l e ,  where the  g a s t r o - i n t e s t i n a l  c a t a r r h  was cured with the  
chalk and opium mixture,  The j aund i ce  d i sappeared ,  t he  l i v e r  r e t u rn ed  t o  
i t s  normal dimensions,  and the  rheumatoid pa ins  p r a c t i c a l l y  d i s a p p e a r e d ^  
a f t e r  some weeks* ba thing in the  thermal  s p r i n g s ,  and the  use of  i od i de  of  
potassium i n t e r n a l l y .  This case  well  r e p r e s e n t s  the  e f f i c a c y  of a change of  
a i r  and scene in the  t r ea t me nt  of o l d - e s t a b l i s h e d  and o b s t i n a t e  s y p h i l i s . .

Case 9 . -  This p a t i e n t  was a baker ,  aged f i f t y - t h r e e  year s ,  and came 
under t r ea tment  on the  f ou r t h  o f  J u ly .  He was of  p a l e  c ac h e c t i c  h a b i t  of  
body, and of f labby m uscu l t a t a r e .  Twenty^years b e f o re ,  he had s u f f e r e d  from 
a chancre,  and two years  before  from u l c e r s  of  t h e  s k i n ,  which had l e f t  
g l i s t e n i n g ,  whi te ,  r a d i a t i n g  c i c a t r i c e s ;  Both t i b i a e  were swol len and uneven,  
but wer9 f r e e  from pain ,  l i g h t  weeks before , cough had s e t  i n , t o g e t h e r  with 
pa ins  in tha l a r y n x , i n c r e a s e d  by pressure .Swal lowing was d i f f i c u l t  and 
p a i n f u l ;  the  voice was hoarse;,  and g r ad ua l l y  dyspnoea s e t  i n .  The p a t i e n t
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had been t r e a t e d  for  four  weeks elsewhere* but  wi thout  any b e n e f i t .  Ulcers ,  
covered with reddish-brown scabs ,  were observed in t he  nose.  The pa i ns  in 
the  l arynx were of moderate s e v e r i t y ;  t h e r e  was t e n d e r n e s s  on p r e s s u r e  over  
the  margins of the  t h y ro i d  c a r t i l a g e ,  but  not  over  t he  t r a c he a . Bo th  s u r f a c e s  
of t he  e p i g l o t t i s  f e l t  smooth; i t s  margin was s h a r p . D i g e s t i o n  was normal.  
Nothing of importance was observed in connect ion  wi th t he  r e s p i r a t o r y  
organs on a u s c u l t a t i o n , t h o u g h  t he  sputum was muco-purulent ,  and t i n g e d  wi th 
blood a t  t imes.A s o l u t i o n  of n i t r a t e  of s i l v e r  was a pp l ied  in t he  usual  way 
t o  the  l a rynx,  and iod i de  of potassium p r e s c r i b e d  in mixture .  The blood 
di sappeared  from t he  sputum from tha« t w e n t y ; f o u r t h ,  and only mueo-purulent  
masses were e xpec t or a t ed .  The b r e a t h i n g , h o w e v e r , s t i l l  cont inued d i f f i c u l t ; ,  
t h e r e  was complete aphonia;  the  pa ins  in t he  l a rynx g r a d u a l l y  ceased under 
the  use of t he  n i t r a t e  s o l u t i o n .  On t he  t w e n t y - n i n t h ,  t h e r e  was c o n s i d e r a b l e  
i n c r e as e  of the  dyspnoea,which was not  r e l i e v e d  by p o u l t i c e s  and t he  injialat*? 
ion of steam.On the  morning of t h e  t h i r t i e t h , t h e  p a t i e n t  was found in a 
cyano t ic  c o n d i t i o n ; b r e a t h i n g  l abo ui ou s l y , somno l en t , and  incapabl e  of being 
roused.Tracheotomy was performed a t  s ix  o , c l oack ;  but  a l though t h e  r e s p i r a t ­
ions  cont inued for  two hours ,  t he  p a t i e n t  died a t  e i g h t  o ’clock wi thout  
reg a i n i ng  consc iousness .  At t he  post-mortem examinat ion ,  the  skin over 
sku l l  was seen t o  be hyperaemic p o s t e r i o r l y . T h e  l o n g i t u d i n a l  s inus  con ta ined  
dark f l u i d  blood.There were about  two ounces of  s e rou s  f l u i d  a t  t he  base of  
t he  bra in ,The  arachnoid was opaque a t  many p l a c e s . T h e r e  was conges t ion  of  
the  subs tance  of the  b ra i n  and the  choroid plexus*Two drachms of  serous  f l u i d  
were §ound in the  per icardium;  the  muscular  t i s s u e  and va lves  of the  h e a r t ,  
were seen t o  be normal .There was c o n s id e r ab l e  d i s t e n s i o n  of t he  lungs*There 
was con s id e rab le  enlargement  of  the  p a p i l l a e  a t  the  base of the  t ongue .There  
was nothing abnormal in the  velum p a l a t i ;  t he  l e f t  t o n s i l  was somewhat 
e n l a r g e d ; t h e  mucous mambrane of the  oesophagus was p a l e . Th e r e  was a moderate 
amount of  atheroma in t he  c o a t s  of the descending ao r t a .T he  l e f t  lobe of  t he  
thyro i d  gland was somewhat enlarged.Viewed from ab ove , t he  e p i g l o t t i s  and , 
g l o t t i s  were not t h i ckened , and  the  a r y t e n o - e p i g l o t t i d e a n  l igaments  were :not  
i n f i l t r a t e d . T h e  g l o t t i s , ho w ev er ,w as  so narrow and r i g i d , a s  not  t o  admit the  
t i p  of the l i t t l e  g inger .The  v e n t r i c l e s  of  the  l a rynx  had dusappeared,and 
were f i l l e d  with a dense mass of a r e o l a r  t i s s u e , t w o  l i n e s  in thickness. .Belpw 
t h i s , u l c e r s  were found on both s i d e s , w i t h  smooth margins and g l i s t e n i n g  
white b a s e s ; t h e  surrounding mucous membrane was much c on ges ted*Ant er i or Iy .  
between the  u l c e r s  on e i t h e r  s ide ,wesb s i t u a t e d  the  wc;und r e s u l t i n g  from t h e  
opera t ion ;  and s t i l l  f a r t h e r  down,the necrosed p l a t e  of  t he  c r i c o i d  cafe t i l age  
p r o j e c t i n g  through t he  s o f t  p a r t s  which had been d i v i de d . Th er e  was l i v i d i t y ,  
s o f t e n i n g ,  and th i cken i ng  of the  surrounding a r e o l a r  t i s s u e . A  c e r t a i n  amount 
of  i n j e c t i o n  was observed on the  t r a c h e a l  mucous membrane,which was a l s o  
covered with brownish mucus.Gelat inous  mat te r  appeared t o  have i n f i l t r a t e d  
febee of tha b r o n c h i a l - g l a n d s . E s p e c i a l l y  at  i t s  margins was emphysema of  t h e  
l e f t  lung observed,  and a mass of  t u b e r c u l a r  m a t e r i a l  of  old date  was 
discovered in the  c e n t r e  of  i t s  apex.Emphysema was a l s o  found in t he  r i g h t  
lung,  which at  i t s  apex p r esen ted  s l i g h t  puckered c i c a t r i c e s ; ,  t he  lung was. 
oedematous behind and below.A small  r e c e n t  e x t r a v a s a t i o n  was found in t he  
l e f t  kidney beneath i t s  smooth caps u l e .  A p a t c h , t h e  s i z e  of  a s i x p en c e , o f  a 
yel lowish-brown c o l our ,bh  not  p e n e t r a t i n g  i n t o  t he  parenchyma,was seen 
to  be loca ted  beneath the  c a p s u l e , a t  the  apex of  t h e  r i g h t  kidney.The e p i t h -  
i a l  c e l l s  of t he  u r i n i f e r o u s  t ub u le s  were loadea wi th f a t j t h e  glomerul i  were



waxy in no p a r t f h e r e  was not inh of note  observed as  r e g a rd s  the  u r in a r y  
bladder*The ur ine  was pa l e , and  non^albuminous.The panceeas  was in a somewhat 
s h r i v e l l e d  and congested condi t ion.T'he caps ul e  of t he  sp leen  was th ickened , an t  
covered with numerous c a r t i l a g i n o u s  d e p o s i t s , t h e  s i z e  of a l i n s eed . The  organ 
was moderately conges ted,and of normal c o n s i s t e n c e .  I t  measured in  l eng th  
seven inches ,  in breadth  f i v e  inches ,  and in  t h i c k n e s s  one and o n e - h a l f  
i nches ;  and weighed twenty- two ounces^The s u r f a c e  of  t he  l i v e r  was smooth; 
a ye l lowi sh-whi t e  c i c a t r i x  was observed upon t he  l e f t  lobe,which p e n e t r a t e d  
i n t o  the  parenchyma t o  the depth of  t h r e e  l i n e s , T h e  parenchyma was f i rm;andv 
the  cut  s u r f a c e , g l i s t e n i n g  and pa l e^br own.Cr l l s  in, a s t a t e  of  waxy degener a t e  
ion were d e t ec t ed  everywhere in the  c e n t r e  of  the  l obu l es , which  were s u r r ou n­
ded by p ile  f a t t y  rims*Here and t h e r e  were p a t ches ,wher e  sa l a r g e  number of  
t h e  l obu l es  were uniformly degenerated.The r i g h t  lobe of t h e  l i v e r  measured 
t r a n s v e r s e l y  s i x  i nches , and  from b ef ore  backwards seven i n c h e s ; t h e  l e f t  lobe 
measured four  and o n e ; ha l f  inches  t r a n s v e r s e l y , s i x  and oneTq u a r t e r  inches  
from before  backwards;and the  t h i c k n e s s  was t h r e e  inches .The  organ weighed 
f i f t y r t w o  and t wo - t h i r d s  onobes.The b i l e  in t he  g a l l - b l a d d e r  was of a deep-  
brown co l our ,  and conta ined  a number of black c o n c r e t i o n s . I n  the  immediate 
v i c i n i t y  of the  of the  c y s t i c  duct  were s e v e r a l  en l ar ged  lymphat ic g lands .
The g a s t r i c  mucous membrane was tumid,and i n j e c t e d  in the  neighbourhood of  
the  py lorus .Tha t  cf the i leum and caecum was normal;  and s o l i d  brown f a ee es  
f i l l e d  the  l a r g e  i n t e s t i n e .

Case 10 . -  A charwoman, aged t h i r t y - f i v e ,  came i nd er  t r ea t me nt  on the:: 
s i x t h  day ,<f October,  in a s t a t e  of  weakness and marasmus which r endered  her  
almost  unable to  speak .Thi s  pa t i en t ,wh os e  sk in  was s l i g h t l y  p u f f e d , p r e s e n t e d  
a complete d i s c o l o r a t i o n  of the  in teguments .She had been s u f f e r i n g  from 
d i ar rhoea  for  some days;onfehe lower l i p  was seen a deep u l c e r , w i t h  perpend­
i c u l a r  edges ,and near  the  t i p  of the  tongue was ano ther  u l c e r , l a r g e r  and .not 
so deep,wi th a g r a y i s h , s a n i o u s  f l o o r . S h e  had cough r a r e l y  fol lowed by e x p ec t ­
o r a t i o n ,  extreme d i f f i c u l t y  cf b r e a t h i n g , r e s o n a n c e  of the  ehes t  on p e r c u ss i on ,  
i n d i s t i o c y  v e s i c u l a r  murmur, and some r i l e s  a t  t he  base of  t he  lungs.TheiM v 
change in the  voice was very marked,but  t h e r e  was no dyspnoea.The p a t i e n t ,  : 
in s p i t e  of g r ea t  e f f o r t  could s c a r c e l y  make h e r s e l f  heard; swal lowing Was 
eas y , bu t  a t t a c k s  of cough sometimes supervened,  which appeared t o  r e s u l t  from 
the  passage of fo re i gn  s abs t an ces  i n t o  the  larynx.Under  the  i n f lu en c e  o£ t h e  
p r o to iod i de  of mercury with opium,and c a u t e r i s a t i o n  with the ac id  n i t r a t e ' ;  
of mercury,  g rea t  improvement was observed in  the  s t a t e  of t he  u l c e r s  upoh 
the  l i p  and tongue,  which showed a tendency t o  c i c a t r i s e . N e v e r t h e l e s s ,  t t ts  ... 
weakness r e s u l t i n g  from the advanced s t a t e  of  cachex i a  and the  d i f f i c u l t y  o f  
b rea t h ing  rendered the  c ond i t ion  of the  p a t i e n t  always more alarming,andcbi r  
the  f ou r t e en th  day of October she died of syncope.  A somewhat rough post-* 
morte® examinat ion was made,-  when the  u l c e r s  e f  t he  mouth were seen t o  be 
in a s t a t e  of c i c a t r i s a t i o n ;  the  e p i g l o t t i s  had e n t i r e l y  disappeared,and:  i t  
was with d i f f i c u l t y  t h a t  some g r ay i sh  or whi t i sh  gangrenous d e t r i t i s  was 
di scovered a t  the  po i n t  which i t  had normally occupied;on£ of t he se  was 
turned back and r e s t e d  upon the  a n t e r i o r  s u r f a ce  of  the  pharynx.The a r y t e n o -  
e p i g l o t t i d e a n  folds ,which  were p a r t l y  des t royed , were  not  oedematous; the sup­
e r i o r  vocal  cords  were a l s o  p a r t l y  d e s t r o y e d , t h e  i n f e r i o r  were i n t a c t .



Case 11. -  Whilst trave l l ing  a young man had c o n t r a c t e d  sy p h i l i s , fo r  
whiehrhe~took mercury,but in an irregular and in e f f i c i e n t  manner.In the 
autumn he was attacked by disease of the throat,with hoarseness ,ulceration  
of the velum palat i,® coppBfcy eruption on the skin,nodes,noctumttl pains,and 
profuse sweating.His condition gradually got worse,and,in the month of August,• 
the patient,who wa3 confihed to his  bed,was exceedingly weak and emaciated; 
he had frewuent and very troublesome cough,copious and purulent expectorat­
ion, and symptoms which l e f t  no douht asto the existence  of laryngeal involve­
ment.His chest was perfectly  resonant,but a thick,mucous rhonchus was pla inly  
heard throughout both lungs.He died from exhaustion on the f i f teen th  of 
September; in spite  of every e l fo r t  to sane him.At the autopsy i t  was s e e n ,. 
that small ulcerations existed on the mucous membrane l in ing  the larynx;there; 
was none in the trachea,but beneath the bifurcation they appeared afresh, \ 
becoming more and more numerous in the small ramificat ions .In the smallest  
divis ions  of the bronchi there wa3 a continuous se r ie s  of ulcerations;?isolatbd  
ulcers had apparently run into each other.Purulent matter f i l l e d  the bronchi, 
and there was s l igh t  congestion of the lower lobes of both lungs. This  case  
i s  narrated to instance the morbid determinations of syphulis  in the resp ira t ­
ory tubes.

Case 12 . -  A s t r o n g l y  c o n s t i t u t e d  semps t re ss ,  aged f c r t y - f i v e ,  on t h e  
f i s t  day**of*April,  p resen ted  h e r s e l f  fo r  the  r e l i e f  of  her  dyspnoea.Por  the  
l a s t  month she had exper ienced uneas iness  and d ep re s s i on ,a nd  some days p rev-  
ifcously was obl iged t o  give up her  employment.She po i nt ed  t o  hs r  che s t  as  t he  
s e a t  of her compla in t ;her  s h o r t , a n x i o u s , a n d  d i f f i c u l t  r e s p i r a t i o n  was p e r f - ; 
oraed in the  upper p a r t  of the  c h e s t ; t h e  base of t he  t horax  was mot ion l ess , and  
suggested the  idea  of somsi o b s t a c l e  to  t he  e n t r a nc e  of a i r  i n t o  the  lungs.; 
Percuss ion f u l l y  confirmed t h i s  s u s p i c i o n , b y  g iving a d u l l  sound which was 
more marked,however,on the  l e f t  s id e  than on t he  r i g h t ; t h e r e  was exaggera ted:  
resonance in  the upper p a r t  ,<f the  c h e s t .  Aus cu l ta t i on  r evea l ed  b r o nc h i a l  >< 
r e s p i r a t i o n , a n d  a murmur in r e l a t i o n  wi th the  du l ness  a t  the  ap ices  of t h e  
l u n g s ; t h e  brea th ing  was p e u r i l e , e x a g g e r a t e d  and r a p i d ; t h e  p u l s a t i o n s  65*There 
was no heat  of the  s k i n ; t h e  tongue was p i n k , t h e  face  s l i g h t l y  c o n g e s t e d ; t h e r e  
was no headache , the  i n t e l l i g e n c e  was normal.A month p r e v i o u s l y , t h i s  p a t i e n t  
had for  two or t h re e  gays spa t  a l i t t l e  b l o o d ; p r i o r  t o  t h a t  t ime she h a d ; - 
never had an ches t  a f f e c t i o n ; s h e  had no e x p e c t o r a t i o n , n o  cough,no evening 
pyrexia ,noe  any n igh t  sweats .There  was no emacia t ion  nor any family Bie t or y  
of pulmonary p h t h i s i s . F o r  some months pas t ,wa l k i ng  and cl imbing s t a i r s  bad 
caused g r ea t  di scomfor t  and p a l p i t a t i o n . S h e  had on her  body t r a c e s  of of . 
s y p h i l i t i c  ecthyma and r up ia ,  which gave eaidence of very i n v e t e r a t e  i m p l i c ­
a t i o n  of her sys t em.Thi r t een  years  ago,whi le  s uck l ing  a c h i l d  of  her  own,she 
had given h9 r b r e a s t  to  another  c h i l d  with u l c e r a t i o n s  and mucous p a t c h e s ' o n  
the  l i ps . Soon  u l c e r s  appeared around the  n ip p l e  of t he  nur se , and  a p hys ic i an  
who saw her a t  t h a t  t ime af f i rmed t h a t  she had c o n t r a c t e d  the  d i s e a s e  f r o m -  
the c h i l d . Sh e  was then sub jec ted  t o  mercur i a l  t r ea t me nt .The  d i sea se  appeared 
t o  remain dormant for  two year s  and then broke out  with g r e a t  i n t e n s i t y ; t h e r <  
appeared mucous p a t c h e s , u l c e r s  upon the l e g s , t h e n  rupia,*- t he  i n d l i b l e  t races  
of which were s t i l l  t o  be s e e n , -  but  t h e r e  were no o s teo sco pi c  p a i n s , t h a t  
were nbt of a very pa i n f u l  c h a r a c t e r .  Por t h e s  pa ins  she t cck the  iodode of  
potass ium,which, though h ea l ing  the  u l c e r s ,  did not  r e l i e v e  her  s u f f e r i n g . I n  
the preent  i ns t ance  she took ths< same drug in combinat ion with ant i spaSmodie



S t i l l  dyspnoea was very d i s t r e s s i n g  in the  evening.On t h e  s econd , t he  p a t i e n t  
could not brea the  3*xcept in the  s i t t i n g  p o s t u r e , t h e  a p i ce s  of  the  lungs  
d i l a t e d  with f o r c e ; t h e  p u l s a t i o n s  of the  h e a r t  were more v i o l e n t  and r a p i d .
On the  t h i r d , t h e s e  symptoms were s t i l l  mors* marked; the  same t rea t men t  was 
cont inued.On t he  f o u r t h , t h e  oppress i on  was very g r e a t , t h e  f ace  cyanot ic .At .  
e i g h t  o ’clock in the evening the p a t i e n t  died of a s p h y x i a . T h i r t y - s i x  hours  
a f t e r  death a post-mortem examinat ion was held;; but  t h e r e  was nothing 
p e c u l i a r  t c  b3* seen about  the  h e a r t , t h e  b r a i n , t h e  abdomenjthe lungs alone .. 
were the  s e a t  of the  l e s i o n s  which had caused d e a t h ; t h e  t r a c h e a  was f i l l e d  
with a f ro th y  f l u i d , b u t  i t s  mucous membrane did not  p r esen t  any r edness  or 
u l ce r a t i on .On  making an i n o i s i o n  p o s t e r i o r l y  i n t o  the  b r onch i a l  r a m i f i c a t i o n s  
of the lower l febes , these were seen to  be surrounded by an i ndu ra te d  mass of  a 
b l u i s h - g r a y  co lour ,  somewhat l i k e  s l a t e s . T h i s  co l our  was deeper on the  l e f t  
sid=>* than on the r i g h t . T h i s  i ndura te d  mass had r e p la ce d  t he  pulmonary pa ren­
chyma which s e pa r a t e s  the  a i r - t u b e s  from each o t h e r . I t  p r esen t ed  g r ea t  r e s i s t  
-ance t o  p ressure ;  t he  r e s t  of the  lung was s o f t  t o  the  t o u c h , e l a s t i c , y i e l d -  
ing under the f i n g e r ; i t  was s l i g h t l y  r edd i sh , th oug h  much conges ted .There  was 
no t r a c e  of t u b e r c l e , e i t h e r  at  t he  apex or a t  the  b a s e , o r  in any p a r t  of  t he  
body.The bronchia l  glands  were b lack  and i n d u r a t e d , w i t h o u t  any tendency to 
suppurat ion; ; the  b ronch i a l  f i l a me n t s  of the  pneumogast r ic  nerves ,on  each s i d e ,  
eh te r ed  the  indura ted  t i s s u e , s o  t h a t  they could not be d i s s e c t e d .

Ca s e l 3 . -  A l aun dr ess , aged  f o r t y - o n e ,  gave i t  as her opinion t h a t  her  
f a t h e r  had s u f f e re d  from s y p h i l i s ; h e  was i l l  s h o r t l y  before  her b i r t h , a n d  she 
did not doubt thist he was the  cause of the  va r ious  s u f f e r i n g s  she had under ­
gone from an e a r l y  age; she  remembers t h a t  h3< had v i o l e n t  pains  in one of h i s  
knees.Her  mother was a f f l i c t e d  f c r  seven years  with pa ins  in the  l egs  and 
r i g h t  arm s u c c e ss i v e l y j s h e  was a f t e rwar ds  se iz ed  with ch o l e r a , a nd  f i n a l l y  
died a f t e r  having had oedema of the  lower e x t r e m i t i e s  f o r  one ysar .Of  t s e l v e  
c h i l d r e n  whom her p a r en t s  had ,only  t h r e e  s u r v i v e d , a l l  the  o t h e r s  died be fo re  
the  age of t h re e  or four  y e a r s , b u t  wi thout  the t he  p a t i e n t ’s being able  t p  
explv in  what was the mat ter  with them..As r e g a rd s  h e r s e l f ;  she s a id  t h a t  she 
coudd not t e l l  i f  she had s u f f e r e d  from convul s i ons  from i n f a nc y , b u t  remember 
- s  t h a t ,  from eleven t o  twelve years  of age , she  had pauns in the. eyds and beea 
-me almost  b l i n d ; s h e  a f t e rwar ds  had a f f e c t i o n s  of t h e  t h r o a t , a n d  her voice  
became so much changed as to  be almost  l o s t . A t  f o u r t e e n , s h e  was se ized  with 
deafness  which p a r t l y  d i s a p p e a r e d , t h e n . r e t u r n e d  .and p e r s i s t e d .A bo u t  t h i 9 

same p e r i o d , a t t e m pt s  were made t o  produce m e n s t r u a t i o n , b u t  in va in .At  e i g h t -  • 
e e n , s h 9 was taken with a slow cont inued fever ,which  g r a du a l l y  exhaus ted he r .  
I t  appears  she was then advised t o  mar ry ,but  r e f us e d . A t  twenty- two,she  had 
i n t ense  pains  in the head,wi th  f a l l i n g  o f f  of the  h a i r . A f t e r  t h a t , u n t i l  she 
a t t a i n e d  her t h i r t y - e i g h t h  y ea r , s h e  enjoyed t o l e r a b l e  h e a l t h , s u f f e r i n g  c h i e f ­
ly from her stomach,and sometimes from v e r t i g o , b u t  never  from convulsions,  or 
l o s s  of con sc i ou snes s . In  Apri l  she was se ized  with p l e u r i s y ; s h e  soon r e s u i e d  
her work,but  on the twenty-second day of June found h e r s e l f  obluged t o  pttbee- 
hb h e r s e l f  for  medical  t r ea t men t . She  then complained of pa ins  in the  d o r sa l  
r eg ion ,and some days a f t e r , bf i d  haemoptysis .  This symptom a f te rwar ds  r e cu r r e d  
and did so st t imes for  s eve r a l  months, so t h a t  she was o f t e n  under t r e a t ­
ment.From the  February thee igf t t een th  t o  June the  f i f t e e n t h , b f  the  next  year ,  
her h a a l t h  was p r e t t y  good,but  then copious  haemoptysis  supervened;she  a f f i r m  
ed t h a t  she spat  up nea r ly  a quar t  of  blood in t he  twen t y- four  h o u r s . I n
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October she again cams under t r e a t me n t .S he  was a woman of poor development 
and small  s t a t u r e .He r .  b r e a s t s  were l i k e  t hose  of a young g i r l  before  the  
age of p u be r t y j the  mons Veneris  was completely void of h a i r , t h e  vagina 
s c a rc e l y  allowed of the i n t r o d u c t i o n  of the  l i t t l e  f i n g e r ; t h e  hymen s c a r c e l y  
e x i s t e d , b u t  t he r e  were no s igns  of t e a r i n g . H e r  voice was hoarse and s n u f f l i n g  
her t e e t h  were small  and no t chsd ; he r  nose f l a t t e n e d  towards the bas e ;h e r  
head almost  bal 'djshe was pale  wi thout  emac ia t i on .Recen t  haemoptysis  and the  
vomiting of food and medicine,  - c o d - l i v s r  6 d>l which she took l a r g e l y , - w e r e  t he  
reasons  for  her seeking advice on t h i s  occas ion .She  c o m p l a i n e d , f u r t h e r , of  
pain in the  shoulder  and r i g h t  arm,and of oppress ion  in the  r egion of the  
stomach.She was s t o n e - d e a f , but the  e a r s  on examinat ion p r esen ted  no l e s i o n s .  
Physica l  examinat ion r evea led  at  the  upper and inner  pa r t  of the c h e s t , o v e r  
an area of s eve r a l  i n c h e s , t h e  e x i s t 3 nce cf  a dul l  sou nd ; i n  t h i s  same reg ion  
and towards the  a x i l l awas  heard a s o f t , j e r k y  murmur,very d i f f e r e n t  t o  the  
b r onch ia l  m u r m u r ; a ' l i t t l e  f u r t h e r  down, this  mu-rmur assumed a hollow c h a r a e t -  
s r ; f rom time to t ime,and e s p e c i a l l y  dur ing e f f o r t s  t o  cough,or  t o  t ake  a 
deep i n s p i r a t i o n , s u b - c r e p i t a n t  or cavernoas  r i l e s  were h e a r d . P o s t e r i o r l y ,  
but mor;c deeply sea t ed ,  the sama phenomena were no t iced .The  l e f t  lung was 
everywhere i n t a c t . T h e r e  was f r e q u en t , h ac k i ng  cough,wi th abundant and o f t en  
bloody expec to r a t ion .The  h ea r t  was heal th .yj the  sp l ee n ,  1 i v e r , a n d  the  kidneys  
did not appear to  be d i seased . Ther e  was no lack of i n t e l l i g e n c e , b u t  i t  was 
easy t o  see t h a t  the p a t i e n t  had almost  e n t i r e l y  l o s t  the  sense of smell*
This cond i t i on  had e x i s t e d  for  ten y e a r s , a t  l e a s t  she s a id  so.She had l i t t l e  
a p p e t i t e , a n d  almost co ns ta n t  d ys p ep s i a ; f ev e r  a t  t i m es , w i t h  e x a c e r b a t i on s  in 
the  evenings .The usual  t o n i c s  did no£ improve her  c o n d i t i o n , h e r  a p p e t i t e  
remained smal l , and the emacia t ion inc reased ;  but her f a c e , a l t ho ug h  very pa l e ,  
was f u l l  and puffy.During the  months of November and January she underwent 
no change for  the b e t t e r  or the worse , the  haemoptysis  r ecu r r ed  s e ve ra l  t imes ,  
and the p a t i e n t  d i scont inued the t rea tment  in the fol lowing January.On the  
n in th  day of March she again came under t r e a t m e n t . l t  was seen t h a t  the emac­
i a t i o n  had increased  in the meanwhi le; the cough s t i l l  cont inued and the  
expec t o r a t i on  was ge ne r a l l y  bloody.There e x i s t e d  in f r o n t , o n  the r i g h t  s i d e  
of the c h e s t , a  cavernous murmur,which began t o  be heard a t  two or t h r e e  
f i n g e r s ’ breadth below the c l a v i c l e ; t h e  same murmur was heard behind over  a 
cons ide rab l e  ex t en t  of s u r f a c e ; t h e r e  was dulness  on pe rcuss ion  at  t h e s e  
po in t s , and  mucous r a l e s  sometimes very l a rge .The  l e f t  lung did not p r e se n t  
anything abnormal.The l i v e r  p r o j ec t ed  beyond the  edge of the  r i b s ; t h e  h e a r t  
was in t aoe .The  f e v e r , moderate at  f i r s t ,  i nc r eased  in i n t e n s i t y ;  seme days a f t e r -  
-wards , the  a . p e t i t e  became l o s t , a n d  t he r e  was d i a r r h o e a ; t h e  emacia t ion i n c r e ­
ased.The p a t i e n t  f e l l  i n t o  a s t a t e  of marasmus,and on the  t wen t i e t h  day of 
March died.At  the autopsy the e x t e r i o r  of the  body shewed nothing remarkable  
except  s l i g h t  oedema of the lower l imbs.The b r a in  did not appear  t o  be 
changed e i t h e r  in form or s t r u c t u r e ; t h e  nerves  a r i s i n g  from i t  were normal.  
The l e f t  lung was i n t a c t , o r  merely oedematous. In the  r igh t ,however ,was  found 
an u l c e r a t i o n  which occupied a l l  the t h r e e  l o b e s ; t h e  upper and lower lobes ,  
however,were not invaded in t h e i r  whole e x t e n t ; a t  i t s  apex , the  ypper l ebe  
was s t i l l  somewhat c r e p i t a n t , but the lower down t o  t h i s  smal l  lobe was i n d u r ­
ated;  severa l  c a v i t i e s  were found in i t .Ana logous  c a v i t i e s  were found in t he  
middle lobe,and in the upper par t  cf the  lower l o b e , s e p a r a t e d  from each o t he r  
by sep ta  which were f r e q u e n t l y  i ncomple te ,o r  by f i b r o u s  bands of a g r e a t e r  or 
l e s s  extent j . the  l a r g e s t  of  t he se  c a v i t i e s  might contain,  a p ig eo n’s egg ; t f i e i r
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t h e i r  wal l s  were p e r f e c t l y  smooth and p o l i s h e d ; t h e y  were s i t u a t e d  in the  
midst  of a grayi sh t i s s u e , w h i c h  was f irm and r e s i s t a n t  to  p re s s u r e , a nd  not 
e a s i l y  e i t h e r  broken up or torn.Nowhere was the  l e a s t  t r a c e  of t u b e r c l e  
found,and t hese  c a v i t i e s  cut  out of the  i ndura ted  t i s s u e  s u f f i c i e n t l y  showed, ,  
moreover , that  i t  was a ques t ion  of chronic  pulmonary i n d u r a t i o n ,  and not  one ;> 
of t u be r cu l a s a t i o n . T h e  l i v e r : , l a r g e r  than in the  normal c on d i t i on ,  p r o j e c t e d  3, 
beyond the  f a l s e  r i b s ; i n  colour  i t  resembled a nutmeg;numerous yel low s p o t s ,  / 
s l i g h t l y  i r r e g u l a r , w e r e  seen on i t s  su r face ,upon  a brownish g r o u n d . G l i s s o n ’ s . 
c ap su l e , th ic ke ne d  in the  v i c i n i t y  of the suspensory l igament , adhered  more o r -  
l e s s  c l o s e l y  t o  the diaphragm at  s e v e r a l  poin t s .On the  convex s u r f a ce  appeared 
deep fur rows, running in var ious  d i r e c t i o n , a n d  p r e s e n t i n g  and p r es en t in g  j
around them a th i cken i ng  of the c a p s u l e ; t h e  l i p s  of t h e se  furrows were ' 
uni t ed  by bands of con nec t ive  t i s s u e ; t h e  same change was again met with on j 
the  convex s u r f a c e . F i b r o u s  bundles l i ne d  the  f l o o r  of t hese  fur rows ; benea th  . 
them, the  parenchyma of the l i v e r  was l i t t l e  changed , the  c e l l s  were g r a nu la r  • 
and a t r o p h i e d ; i n  t h e ’ res. f  of  the  l i v e r , t h e r e  were a t h i ck en i ng  of the  f i b r o u s  
web, and abundant f a t t y  g r a n u l a t i o n s  in the i n t e r i o r  of t he  c e l l s . T h e  spleen 
and thyro i d  gland were somewhat indura ted  and en l a rged .The  kidneys were 
h e a l t h y , t h e  ovar i es  and u t e r u s  not more developed than in a c h i l d  of e i g h t  
years .The o v a r i e s , i n  a rudimentary  c o n d i t i o n , d i d  not c o n t a i n  any Graaf ian  
f o l 1i c l e s ;  the u t er us  was compara t ive ly  very s m a l l , t h e  mons Vener is  ext remely 
smooth.Menstruat ion had never taken p lace , and  she bad a ppa r en t l y  never had 
sexual  i n t e r c o u r s e ; m o r e o v e r , t h i s  wculd have,owing to  the  extreme narrowness 
of the  vulva and vagina,been almost  imposs ib l e .  The r e a l i t y  cf the s y p h i l i t i c  
a f f e c t i o n  o f t h i s  p a t i e n t  might here be doubted;but  the  i nformat ion  f u rn i s he d  
by her ,and t h a t  on seveE&l occas ions  the  premature death of most of her 
b r o t h e r s  and s i s t e r s , t h e  a r r e s t  of development which she p r e s e n t e d , t h e  pecul i i  
- a r  cond i t i on  of her den ta l  system,and the  f a l l i n g  of the  h a i r  wi thout  
appr ec i ab l e  cau s e , a s  well  as the  c h a r a c t e r s  of the l e s i o n s  met with a t  t he  
post-mortem examinat ion,  a re ,  in my opinion, ‘so many p r t o f s  in favour cf  s y p h i l ­
i t i c  d i sease ; and , moreover , in what o the r  way could the  numerous symptoms 
presented by t h i s  woman,from her bifcth u n t i l  the moment of her dea t h , be  
expla ined?

Case 14 . -  This p a t i e n t  eas a t a l l  s t rong man,of f a i r  complexion,and 
f o r ty , two  years  cf age, who cams under t r ea t me n t  on the seventeenth  day of 
January.The only d i se a se s  he had had former ly were gonorrhoea and a chancre .
He did no.y remember to  have had any symptoms upon t he  sk in  or mucous membran­
es.Some years  ago,he was se ized  with pain in one of h i s  eyes ;examina t ion  of  
t h a t  eye showed s u f f i c i e n t l y  t h a t  he must have s u f f e r e d  from i f c i t i s , a s  e v i d -  1 

9 nt t r a c e s  of t h a t  a f f e c t i o n  remained:deformi ty  <f t he  p up i l , a nd  a d h e s i o n s vt o  
the  neighbouring p a r t s . I n  the groin  were found s e v e r a l  s m a l l , i s o l a t e d , h a r d  am 
movable g l ands , bu t  no c i c a t r i x  or t r a c e  of buboes.The express i on  of t he ' f l an '  
was du l l  and f i x e d , t h e  s i g h t  weak, the speech embarrassed and and s l o w ;h i s  
walk unsteady and d i f f i c u l t ; h e  could not  remain long in an up r igh t  p o s i t i o n ;  
h i s  lower e x t r e m i t i e s  were f eeb l e  and oedematous,but  the  u r ine  did not c o n ta i  
-n any albumen.The r i g h t  t i b i a  was t h c  s ea t  of an e x o s t o s i s ; t h e  skin was'  
smooth,oale,and t h i n . Th e r e  was s l i g h t  cough,wi th l i t t l e  or  no e xp e c t o r a t i o n ,  
dulness  on percuss ion two j i n g e r s ’ breadth  beneath the  sp ine  of the l e f t  
scapula ,absence  of v e s i c u l a r  murmur,and a s l i g h t  blowing sound in the  same. . 'd
neighbourhood; there  were resonance and normal r e s p i r a t i o n  on the o t he r  s i d e .  
The hea r t  ac ted r e g a l a r l y  and did not  a . p e a r  changed; the  l i v e r  and spleen



were normal*The a p p e t i t e  was s m a l l ; t h e r e  bad been emacia t ion  for  some t ime,
and hi s  s t r en g t h  f a i l e d  from day t o  day.There was no f e v e r . A f t e r  a few days 

" the  embarrassment  in . . . , i r tU oo fViQof symptomatic t r e a t me n t ^h i s  speech appeared t o  d imini sh  as well  as the
weakness of h i s  memory and i n t e l l e c t u a l  f a c u l t i e s , h e  reasoned and answered 
ques t i ons  more c l e a r l y . T e n  days a f t e r , h e  had d i a r r h o e a , a  white t o ngu e , ano rex ­
i a , and  s l i g h t  fever .The d i a r rh o ea  ceased upon t he  e x h i b i t i o n  of opium and 
c a r e fu l  d i e t i n g , b u t  the oedema of the  lower e x t r e m i t i e s  in c r eased  and r e a c h ­
ed the  abdomen...Towards the end of Feb r ua ry , t he  p a t i e n t  complained of more 
oppress ion;  he coughed f r e q u e n t l y , a n d  had pu ru le n t  e x p e c t o r a t i o n  s t r eaked  with 
blcod,  very analogous to  t h a t  of p h t h i s i s ; h i s  b r ea t h  was s t i n k i n g  and r dp ul s i ve  
, t h e r e  were l a rge  mucous r a l e s  in the  pobfcerior p a r t  of the  l e f t  lung,commen­
cing from the spine  of the  s c a p u l a , a  murmur not  well  m a rk e d , s l i g h t  du lness  on 
percuss ion ,and  want of e l a s t i c i t y . T h e  e x i s t e n c e  of  t h e s e  s igns  towards the  
middle and lower pa r t  of a lung,and the  concomitance of ev iden t  s y p h i l i t i c  
m a n i f e s t a t i on s , g av e  r i s e  to the s u pp os i t i on  t h a t  i t  might be a s y p h i l i t i c  
a f f e c t i o n  of the  l u n g . U n f o r t u n a t e l y , t h e  wast ing of t he  p a t i e n t  and t he  advan­
ced s t a t e  of the cachexia  in which he was , rendered imposs ib le  any s p e c i f i c  
t rea tment . The  o p pr e s s i o n , t h e  cough,and the  e x p e c t o r a t i o n  c on t i n u e d ; p y r e x i a  
with evening exace r ba t ions  supervened,  the wast ing r a p i d l y  progressed ,  and on 
the f i f t e e n t h  day of March the p a t i e n t  d i e d . F o r t y - e i g h t  hours  a f t e r  death t he  
autopsy was held.The abdominal wal l s  were s l i g h t l y  g r e e n i s h ; t h e r e  was oedema 
of the  lower e x t r e m i t i e s , s c r o t u m , a n d  w a l l s . o f . t h e  abdomen.The p e r i t o n e a l ;  
c a v i t y  conta ined a l i t t l e  serum;and the  r i g h t  t i b i a  p resen ted  a s l i g h t  degree 
of p e r i o s t o s s s . T h e r e  was very l i t t l e  h a i r  upon the head , tha  cranium was,,  
normal , the  meninges i n t a c t , t h e  b r a i n  s o f t  in p l a c e s , t h e r e  were brownish or • 
yel low g r a nu la t io ns  in th9 course  of the  v e s se l s  ©6 the  gray subs t ance , and  
a l so  some granular  bodies.On the l e f t  s i d e , t h e  i r i s  was covered with a whi t ­
i sh exudat ion and adhered to  the c r y s t a l l i n e  l e n s , t h e  pupi l  was d e f o rm ed , t he r  
were exudat ive  and pigmentary c h o r o i d i t i s , a n d  in the  course  of the  r e t i n a l  
v e l i e l s  some g r an u la t io ns . Th e r e  were adhes ions  between the  r i g h t  lung and t he  
wall  of the  ches t  and oddema a t  the  base of t h a t  organ,which was o therwise  
hea l thy.The  lower lobe of the l e f t  lung adhered c l o s e l y , b y  means of t h i c k  
f a l s e  membrane,to the thorax and diaphragm.Two small  s of t ened  tumours were 
found at  the point  of adhesion t o  the  diaphragm.On s e c t i o n  through i t s , w h o l e  
e x t e n t , t h i s  lobe,which was remarkably i n d u r a t e d , p r e s e n t e d  t h r e e  l a r g e  s inuous 
c a v i t i e s  f i l l e d  with a white g r an u l a r  or caseous m a t t e r ; hollowed out of  the  
parenchyma of the  l u n g , t h e s e  c a v i t i e s  were l i n e d  with a l ay e r  of pu l tacepus  
mat ter ,which did not d i f f e r  from the i t  caseous c o n t e n t s . I n  the v i c i n i t y  of,  
t hese  c i v a i t i e s  the  t i s s u e  of the  lung was ext remely h a r d ; i t  presented,when 
c u t , a  smooth,grayi sh,marbled s u r f a c e , r e s i s t a n t  l i k e  i n d i a r ubbe r , a nd  impene t r ­
able  by the f i n g e r ; t h e  bronchi  t e r mi na t i ng  in t hese  c a v i t i e s  had t h e i r  mucou! 
membrane t h i c k e ne d , w r i n k l ed , re d , a nd  g ranula r . The  upper lobe was not changed* 
but merely oedematous,and did not  p r es en t  the  l e a s t  t r a c e  of tubercle^Spme 
of the bronchia l  glands were i n d u r a t e d , b l a c k i s h , a n d  smooth on s e c t i o n . N o t h i n  
abnormal was found in connect ion with the hear t .No  l e s i o n  was found m  the  
l i v e r ; t h e  kidneys presen t ed , on  t h e i r  sur face , some c i c a t r i c i a l  f ur rows , bu t  
were otherwise he&lt.hy.The two l a y e r s  of the  t un i ca  v a g i n a l i s  adhered t o  
each o t h e r ; t h e r e  was th i cken i ng  in patches  of the  t u n i c a  a l b u g i n e a ; t h e , S u b ­
s tance  of the t e s t i c l e s  was yel lowish and a t r oph ie d . Th e  spleen and t h y r o i d  * 
body was enlarged.Some cf the p e r i to n ea l ;  glands were l a r g e r  and s o f t e r  than 
normal:on s ec t io n  a p inki sh  or yel lowish colour  was observed.



Cass 15..- A vigourous ly  c o n s t i t u t e d  man, aged f o r t y ;  was the  s ub j ec t  
of u l c e r s j s i t u a t e d  upon the  velum p a l a t i , a n d  of s y p h i l i t i c  oB0eaa;he had 
os teocopic  pains in the head and l i mb s , v e r t i g o , we ak ne s s  of the  l imbs ,and ^  
deafness  on the r i g h t  s ide .He was a f t e rwar ds  se ized  with v i o l e n t  e p i l e p t i f o r m :  
c o nv u l s i o ns , h i s  fever  i nc r eased , and  he developed coma from which he d ied .
At the autopsy i t  was seen t h a t  the  membranes cover ing the  r i g h t  hemisphere 
were l a rdaceous , and  adherent  t c  eacft o ther  and to  the  b r a i n , c h i e f I y  towards t i  
- *  b as e . In  the middle f os sa ,o n  the  r i g h t  s i d e , t h e r e  e x i s t e d  a tumour the  
s i z e  of a p i geo n’s e g g , c l o s e l y  adherent  to  the  bone,  l a r d a c e o u s , e v i d e n t l y  ■  ̂
formed cf p l a s t i c  lymph,and a na l ogo us , i n  a l l  r e s p e c t s ,  t o  a gummy tumour ; the  
b r a i n  was sof t ened  a t  a l l  t he  p o i n t s  where adhes ions  e x i s t e d ; t h e r e  were no 
ap op l e c t i c  c l o t s ; d e n u d a t i o n  and wr inkl ing  were observed upon the  p o r t i o n  of  
the  b r a i n  on which the  tumour r e s t e d .

Case 16*- A female domest ic s e rvanr ,age d  f o r t y , u n m a r r i e d ,  pa le  and 
p u f f y - I o c k i n i r  was brought  for  t rea tment  on the  f i f t e e n t h  day of March.She 
had had for  the l a s t  f i v e  months pains  in the  head with, v e r t i g o , a n d  a p a r t i a l  
l o s s  of s t r ength .An e p i l e p t i c  a t t a c k  a . pe a r ed  four  days a f t e r  coming under • 
no t i ce . Sh e  had two a t t a c k s  on the  feufchtenth of A p r i l , t h e  l a s t  the  weaker ,and 
in whi ch , desp i t e  the l o s s  of s peech ,consc i ousness  remained i n t a c t . T h e r e  were 
l a s s i t u d e , f r e q u e n t  c e p h a l a l g i a , a n d  p u f f i n e s s  cf  the face  from t h e n c e f o r t h .
She had another  a t t a c k  on the  e ig h t een th  of A p r i l ; b t hese t  a tbabks l  werel£fcj&ea£- 
edcChodulyt thei .p iheteentheandi twenty^ninthcandeon the  f ou r t h  of  August.On 
the  f i f t e e n t h  oedema reappeared.On the  t h i r d  and t e n t h  of  September,  she had 
l o ss  of consc iousness  wi thout  convul s ions .She  was ordered d i u r e t i c s  which 
reduced the  oedema.In October the  oat ient ,  became melancholy;  she had f i t s  of 
o pp r es s io n , c r y in g , bu zz in g  in the  e a r s ,  and heav iness  of t he  head . In  February 
fol lowing t he  oedema eas more c o n s i d e r a b l e ; t h e  s p e c i f i c  g r a v i t y  of t he  u r i n e  
was i n c r e a s e d ; t h i s  f l u i d  conta ined  f i n e  f i b r i n o u s  cy l inder s , numerous  blood-  
co rpu se l es  and a l a rge  q u an t i t y  of albumen.The e x h i b i t i o n  of c a t h a r t i c s  was 
wi thout  e f f e c t ; t h e  dropsy inc r eased  and a s c i t e s  supervened.There  were no 
more convul s ive  a t t a c k s  u n t i l  the  t h i r d  of A p r i l . A f t e r  an a t t a c k  which took 
place  on t h a t  day,she had heav iness  of the  h e a d , s o p o r , i n v o l u n t a r y  s t o o l s ,  
a smal l  and f requent  pu l se , and  e r y s i p e l a s  of the l e f t  l eg,which had f or  i t s  
s t a r t i n g - p o i n t  an e x c o r i a t i o n  of the  skin.On the f i f t h , t w o  e p i l e p t i c  a t t a c k s  
occur red, and she died the  next  day.At the  autopsy it- was found t h a t  the,  djura 
mater was c l o se l y  adherent  to  the cranium on the  l e f t  s ide .On s e p a r a t i n g  i t ,  
t he r e  was seen to  e x i s t  a f i rm l a ye r  of e x u d a t i o n , o f  a y e l l owi shr whi te  colour  
, s i t u a t e d  between the bone and t h a t  membrane,to which i t  adhered.The i n t e r n a l  
su r face  of the cranium was spongy and wi thout  p o l i sh . Th e  f r o n t a l  bone was 
thickened and s inuous on th3 l e f t  s ide.On the  e x t e r n a l  s u r f a ce  of the  r i g h t  
p a r i e t a l  bone t h e r e  was a depress ion  as l a r g e  as a f i v e - s h i l l i n g  p i e c e , i l l -  
def ined ,  with osteophyfefes a t  i t s  edges..The dura mater adhered to  the  p ia  mate 
- r  a t  t h i s  point , somet imes  by c e l l u l a r  t i s s u e  with smal l  a reo lae , somet imes  
by a c a l l o u s  e xu da t i o n , a n d , a t  t h r e e  d i f f e r e n t  p o i n t s , b y  s o l i d , e l a s t i c , i S r y ,  
and yel low masses,which p ene t r a t ed  between t he  con vo l u t i on s  from which they 
were in par t  i nseparab le . The  medul lary subs tance  cor responding  to t h ese  
masses was i n j e c t ed  and p a r t i a l l y  s of t ened . The r e  was no change e l sewhere  in  
the nerve-subs tance ,and a small  q u a n t i t y  only of serum in the  v e n t r i c l e s *  
There was no c i c a t r i x  on the  pharynx or velum p a l a t i , b u t  a f i r m , t r a n s p a r e n t  
tumefact ion on the  e x t e r n a l  s u r f a ce  of the  e p i g l o t t i s , a n d  on i t s  middle
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por t i on  a d i r t y  red pro tuberance  which showed,on s e c t i o n ,  a ye l lowish and 
s o l i d  depo s i t ,  in t h i c k n es s  one l i ne . The  a r y t e n o - e p i g l o t . t i d e a n  l igament  
was s l i g h t l y  oedematous , the l a rynx h e a l t hy . Th e r e  was a l a r g e  q u a n t i t y  pf 
f l u i d  in the pleurae.Thd lower lobes  of t he  lungs  were s l i g h t l y  compressed,  
and t hese  organs were s o f t  and i n f i l t r a t e d . T h e  h3<art was smal l  and d o t t ed  wit  
-h red p o i n t s ; t h e r e  were bloody s t r i a e  upon the  p o s t e r i o r  s u r f a ce  of the  l e f t j  
v e n t r i c l e . T h e r e  was p i nk i sh  serum in the  p e r i t o n e a l  c a v i t y , a n d  the  l i v e r  | 
adhered to  the diaphragh® by means of bands pf f i b r o u s  t i s s u e . O n  the  s u r f a c e  j  
of t h a t  organ were numerous d ep r es s ion s , due  to a c a l l o u s  t i s s u e  which extend-j  
ed from the  serous  membrane i n t o  the  subs t ance  of the  l i v e r . T h e r e  were g ran ­
u l a t i o n s  ofo»i3l?rrlA§(?«|Bature,but no gummy d e p os i t s .T h e  kidneys  were somewhat 
hyper t rophi ed^ t he  c o r t i c a l  subs tance  was tumef ied,  and of a y e l l o w i s h - r e d  
co lour ;on  s e c t i o n , t h i s  subs tance  was i n j e c t e d  and s o f t . T h e r e  were adhes ions  
of the  g e n i t a l  organs t o  each o ther ; ; the  F a l lo p i a n  t ub e s  were d i s t ended  wi th 
a watery f l u i d , t h e  os u t e r i  was the  s i z e  of a p in-head .The  e x t e r n a l  g e n i t a l s  
were much as normal,  and so were the  t i b i a e . D u r i n g  t he  l a s t  few days of  t he  
p a t i e n t ’s l i f e , i t  was a s c e r t a i n e d  t h a t  she had belonged t o  the  c l a s s  of' 
p r o s t i t u t e s , a n d  t h a t  she had been in an h o s p i t a l  former ly  fo r  a pr imary 
u lce r  cf  the  p o s t e r i o r  commissure,and f o r  secondary symptoms l a t e r  on. v

Case 17 . -  During a per iod  of s e v e r a l  year s  t h i s  p a t i e n t ,  a meecbimt,  
aged t h i r t y - t h r e e  years ,  had been t r e a t e d  fo r  f r equ en t  r e l a p s e s  of secondary 
s y p h i l i s  of a mild c h a r a c t e r . B e l i e v i n g  himsel f  c u r ed , he  marr ied and became 
the f a t h e r  of  a hea l thy  c h i l d . I n  March,he was s e i z e d  with c e p h a l a l g i a ,  
nausea ,and vomit ing,which synptoms were a t  f i t s t  i n t e r m i t t e n t  and a f t e r w a r d s  
cont inuous.The c e p h a l a l g i a , b e a r a b l e  when he was a t  r e s t , w a s  incfeased  con­
s i d e r a b l y  by motion.The vomit ing carnx on s p e c i a l l y  when the  p a t i e n t  got  up. 
There was abnormal acuteness  of h e a r i n g , t h e  p a t i e n t  s t a r t i n g  i t  the  l e a s t  
sound,and photophobia.The a p p e t i t e  was d imi ni shed . Al l  t he  p a t i e n t ' s  food 
came b ac k , h i s  abdomen was r e t r a c t e d , h e  had a slow p u l s e , h u s  i n t e l l i g e n c e  ; 
remained p e r f e c t , h e  had pain when t he  s k u l l  was p r e s s e d , b u t  n e i t h e r  convul s ­
ions nor p a r a l y s i s  were encountered.The p a t i e n t  g r a d u a l l y  becamb worse;and 
died on the  f i f t e e n t h  of Apr i l ,  in s p i t e  of i od i de  of potassium and o t he r
s p e c i a l l y  i nd ica t ed  drugs.  Af ter  death,  i t  was seer, t h a t  t he  body was emac i a t ­
ed, the  dura mater bloody and t e n s e , t h e  b ra i n  f irm and t u r g i d , t h e  l a t e r a l  
v e n t r i c l e s  di s tended by a t r a n s p a r e n t  l i q u i d , a n d  t he  ependyma t hickened.The  
cerebel lum adhered to  t he  r i g h t  s ide  of the  base of the  s k u l l , a n d , a t  Wiefeame 
p o i n t , t h e  dura mater and the  pia mater were jo ined  t o g e t h e r  by a s o l i d , t r a n s  
parent  exudat ion ,having  a t  i t s  c e n t r e  an hard and ye l lowish  nucleus .The 
t r o c h l e a r  nerve t r a v e r s e d  the  e xu da t i o n , bu t  i t s  s t r u c t u r e  was not changed,  
any more than t h a t  of t he  o t he r  verves .The b a s i l a r  a r t e r y , w h i c h  was some­
what drawn to  the  r i gh t , w a s  not bhe sea t  of any l e s i o n . Th e  b r a i n  was hea l thy
The velum p a l a t i  was in a normal co nd i t i on .The  lungs were i n f i l t r a t e d ; t b @ r e  
were adhesions'  of the p l eu r a  on the  r i g h t  s i d e , w i t h  red h e p a t i s a t i o n , a n d  on 
the  l e f t  s ide  conges t ion .There  were milky pa tches  on the  s u r f ace  of t he  
hear t ,The  l e f t  lobe of the  l i v e r  was a t rophied  and s h r unk en ; t he r e  e x i s t e d  or 
i t s  s u r f ace  severa l  funnel -shaped depress ions .On t he  upper and lower s u r f a c ­
es of t he  r i g h t  lobe were found s ev er a l  yel lowish and i r r e g u l a r  gummy depos­
i t s ,  which p en et ra t ed  i n t o  the  subs t  ance cf  t h e  organ.The spleen was s o f t ,  
the kidneys were i n j e c t e d , b u t  o therwise  h ea l t hy .The  mucous membrane of t he  
stomach was of a g r een i sh-ye l low c o l o u r , t h i c k e n e d , a n d  a l i t t l e  s of t ened . The
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i nguina l  glands were n e i t h e r  hard nor e n l a r g e d , b u t  an i n d i s t i c t  c i c a t r i x  
was found on t he  s u r f ace  of the  g lans  p en i s .

A married woman,aged s i x t y , w a s  p r es en ted  f or  t r e a t me n t  on t he  
f i f t e e n t h  day of December.She was of good c o n s t i t u t i o n  and middle h e i g h t , h e r  
skin dry and ye l l owi sh , sh e  had c a c h e x i a . F u s t u l e s  of ecthyma, ar ranged in a ; 
c i r c l e , a n d  u l c e r a t i o n s , w e r e  seen on the  s k i n , i n  t he  neighbourhood of the  
r i g h t  s hou lde r . There was an e x o s t o s i s  on the  t i b i a  of t he  same s i d e . T h i s   ̂
p a t i e n t , o n  being ques t ioned r ega rd i ng  her  a n t e c e d e n t s , a d m i t t e d  t h a t  she h#d /  
had venereal  d i s e a s e . I t w a s  observed t h a t  her look was s t r a n g e  and s t u p i d  and 
her  answers i n c o h e r e n t ; moreover , she had not  the  f u l l  use cf  her l imbs,and ; 
f r e q u e n t l y  l e t  o b j e c t s  f a l l  which were in her hands ; she  could sew with d i f f i c ­
u l t y  only,  on account  of the t rembl ing  of t he  f i ng e r s .U nd e r  the  i n f l u e n c e  bf  ar  
a n t i s y p h i l i t i c  t r e a t m e n t , t h e  var ious  phenomena underwent a very n o t i c e a b l e  : 
change f or  the  b e t t e r ; b u t  being worried by c e r t a i n  r e l a t i v e s , o n  t he  twenty-  
e i g h t  of December,she f e l l  i n t o  a kind of coma,and was se ized  with conv ul s i ve ;  
a t t a c k s  and died t h re e  days a f t e rwa r ds . At  t he  post-mortem ex ami na t i on , th e  
p u s t u l e s  of ecthyma were found healed in a g r ea t  measure.The cranium was 
i n t a c t , a n d  the meninges were heal thy; some of  t he  a n t e r i o r  convo l u t ions  cf t he  
b ra i n  appeared f i rmer  than n a t u r a l  and a l i t t l e  a t r o ph i e d ; t h e .  hemispheres  
did not p r esen t  anything s p e c i a l .T h e  pons Va r o l i i  was t he  s e a t  of a s o f t e n i n g  
which occupied about one*-half of i t s  s u p e r i o r  and a n t e r i o r  por t i on ; ;a t  t h i s  
point  the  n e r v e - s u b s t a n c e , l e s s  f i rm thsn  usua l , enc r oached  with i t s  i n j e c t i o n  
and colour  ypon the neighbour ing p a r t s ; i t  was t r a v e r s e d  by numerous v e s s e l s , '  . 
and was of a reddish t i n t ; t h e  nerves  themselves  were f r i a b l e , b r o k e n , g r a n u l a r ,  
and very abundant round or oval  nuc le i  were found in  t h e i r  i n t e r v a l s . E v e r y ­
where the  i n t e r n a l  membrane of the  v e n t r i c l e s  was covered with small  promin­
ent  point s ,which gave i t  the appearance of  the  tongue of a cat . ; . i t  was t h i c k ­
ened,  and conta ined numerous amyloid co r pusc l es ;and  one of the  thalami  c o n t a i n ­
ed th se  same bodies.A small  c y l i n d e r , t h e  s i z e  of a n i t t i n g - n e e d l e , w a s  fofmed 
by the  ependyma in the  c e n t r e  of the  c o r d ; i t  was composed cf  c o n j u n e i i v e t s a b -  
sfeance and cf numerous amyloid corpusc les , some cf  which turned blue on t he  
add i t i on  of t i n c t u r e  6f iodine .The medul lary bundles  were more f i rm in t h e i r  
upper po r t i on  than in the  normal s t a t e . T h e  c e r e b r a l  a r t e r i e s  were i n t a c t  
and the t runk of the  b a s i l a r  f r ee . Th e  l i v e r  was f a t t y  and had c i c a t r i c e s  
upon i t s  s u r f a c e ; t h e  spleen and t hyro i d  body were e n l a r g e d ; b u t  t he  o t he r  
organs were much as u s ua l .

Case 19. -  On the t w en ty - fo u r t h  day of J u l y , t h i s  p a t i e n t ,  a woman of 
f o r t y - f i v e  years  of age,  was presented-  f o r  t r e a tme n t . Sh e  denied having had 
any s y p h i l i t i c  an tecedent , and  r e l a t e d  t h a t  ten yea r s  before  she had been 
se ized  with v i o l en t  pains  in the  r i g h t  s ide  of  the  body,and mere p a r t i c u l a r ^  
in the  r i g h t  leg.These  pains ,which appeared to have fol lowed the  cour se  of 
the s c i a t i c  and c r u r a l  nerves ,  were not c on t in uo u s ; t he y  were sometimes f e l t  
during the day,but  f r e q u e n t l y  a t  n i g h t , t o g e t h e r  with a v i o l e n t  pain a t  t he  
base of the  s k u l l ; t h e r e  was a i s : ; insomnia .This  s t a t e  of  t h i ng s  c o n t i n u e d ' f o r  
about f ive  years .Dur ing t h a t  t ime the  p a t i e n t  was t r e a t e d  by s e ve ra l  p hys ic ­
ians ,  who exhausted the remedies us ua l l y  employed for  the  cure of n e u r a l g i a .  
One of them appl ied the  cau te r y  t o  her t h i g h s , t h e  c i c a t r i c e s  of which a r i  
s t i l l  v i s i b l e , a n d  show her  t o  have been indeed the  s u b j e c t  of  o b s t i n a t e
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n e ur a l g i a . H i s  successor  was led to have r eco ur s e  t o  the  use of the  iodide  of 
p o t a s s i u m  The p a t i e n t  had not taken i t  f or  wore than a week when the pa ins  
disa  ipeared,and s leep  r e t u r ned  to  such an e x t en t  t h a t  she s l e p t  almost  c o n t i n ­
uously,  even during the  v i s i t s  of the  p hys ic i an  and of  s t r a n g e r s . T h e  t r e a t ­
ment could not be cont inued l o n g , s c  t h a t  t he  p a t i e n t  l e f t  i t  o f f ; bu t , s i rn c e  
t h e n , f r e s h  pains  appeared almost  every month,which always y i e l d e d t o  the  use 
of the iodide  of potass ium:  the p a t i e n t  says t h a t  the  very day a f t e r  she 
be^an t o  t ake  the  medicine they vanised.Examined,on the  t h i r t y - f i r s t  of 
J u l y , t h e  p a t i e n t  was seen t c  have a dry,sfea$y s k i n ; d i f f i c u l t y  in speaking,  
da t ing  from the  end of J a n u a r y , s t u p i d  expr es s ion  of f a c e , f r e q u e n t  weeping,  
weakness of memory,but i n t eOef c t  s t i l l  clear ; , : loss  of  muscular  power on the  
r i g h t  s i d e , w i t h  d i f f i c u l t y  of r a i s i n g  the l imbs and c a r r y i n g  out the  usual  
movements with t h e m . S e n s i b i l i t y  was i n t a c t . S h e  had c a p h a l a l g i a , i n s o m n i a  and 
g i d d i n e s s , b u t  a l l  the  senses  were p e r f e c t . S h e  was p r e s e r i b e d  twenty- two and 
a h a l f  g ra in s  of iodide  of potassium in the  t wen t y- four  hours.On t h i s  she 
was kept for  seven days,and the  symptoms d i sappeared  in a g rea t  measure?copic  
-us  d i a r rho ea  having s u p e r v e n e d , i t  became necessa ry  t o  d i sco n t i nue  the  use 
of the  remedy.Three weeks a f t e r , complete hemiplegia  of the  l e f t  s ide  s u p e r ­
vened in a few days,The s p h i n c t e r s  were pa r a l y se d , a nd  t h e r e  was almost  c o n s t ­
ant  weeping.The p a t i e n t  s ca rc e l y  answered t o  q u e s t i o n s ; a t  every word which 
was addressed t o  h e r , s h e  began t o  weep and t o  u t t e r  c r i es , accompanied  by 
very c h a r a c t e r i s t i c  c o n t o r t i o n s , i n d i c a t i v e  of s o f t e n i n g  of the  b r a in .S he  
complained of i n t en se  pain with noc t ur na l  e x a c e r b a t i o n s , l o c a l i s e d  at  the  
back of the head,on the  r i g h t  s i d e ; s h e  had i n so mn ia , v e r t i g o , a n d  d e b i l i t y .  
Lying almost  cont inuous ly  upon her  back , wi thout  s t r e n g t h  and without  w i l l ,  
she presented a l l  the  symptoms of an advanced cachexia .Cn the  e ig h t  of Septem 
- b e r ,  the  at tempt  was made t o  admin i s t e r  the  syrup of the  iodide  of i ron ,  
and under the  i nf l uence  6f t h i s  medic ine ,cont inued for  f ive  days , t he  d i a r r r h c  
-ea  ceased and the p a t i e n t  f e l t  b e t t e r  in every way. On the  f i f t e e n t h  of 
September , the iodide  of potassium was resumed, to  the  e x t e n t  of- f i f t e e n  gra ins  
dai ly;some days l a t e r , t h e  dose was increased  to  twenty^-two g r a i ns  and a 
h a l f , t h e n  to  t h i r t y - f i v e  and f o r t y - f i v e , w i t h  the  a d d i t i o n  of a l i t t l e  morph- 
i a .The p a t i e n t  bore t h i s  t r e a t m e n t , the  a p p e t i t e  r e t u r n e d , a n d  t h e r e  was a 
speedy disappearance of the p a r a l y t i c  symptoms.On the  t w e n t y - t h i r d  day of 
the  same month,she could r a i s e  her arm to  her head and move the  leg more 
r e a d i l y ; t h e  tendency to  weep no longer  e x i s t e d ; t h e  pain in the  head , the  
insomnia,and the v e r t i g o  had almost  e n t i r e l y  d i sappeared ; and  during the  
fol lowing days the  improvement cont inued.The iodide  of potassium was,on t he  
f i r s t  of October,  given to the  ex t en t  of f i f t e e n  g ra in s  d a i l y , an d  on the  
t e n t h , i t  was suppressed a l t o g e t h e r . A t  t h a t  p e r i o d , t h e  p a t i e n t  s t i l l  s u f f e r e d  
from general  weakness,a l i t t l e  more marked on the l e f t  s i d e ; n e v e r t h e l e s s , s h e  
could get  up and walk about the  room,but  n o t , however ,wi thout  seme f a l l s .
Some days a f t e r , t h e r e  was l o s s  of consc iousness .About  t he  e ighth  of October ,  
she again complained of oain in the o c c i n u t , g i d d i n e s s , a n d  i nsomnia ; the  tendei  
-cy to  cry reappeared.On the  t w e n t i e t h , i o d i d e  of potassium was again given tc 
the ex t en t  of f i f t e e n  grains .On the t h i r t i e t h , t h e r e  was s decided improve­
ment. The t rea tment  was not cont inued beyond the  month of December,and the  
weakness in the l imbs and the headache scon r e t u rned . Th e  muscular weakness 
i n c r e a s e d , c h i e f l y  in the- lower  e x t r e m i t i e s ,w h i ch  became almost  complete ly  
paralysed ;>the s t o o l s  and u r ine  were passed i n v o l u n t a r i l y ;  s e n s i b i l i t y  became 
l e s s e n e d , t h e  l e a s t  movement provoking laughing ofc tears ; she  had f requent
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h e a d a c h e ? her memory was in g r ea t  measure l o s t , a n d  she spoke with d i f f i c u l t y .  
She was a b l e , however , tc  r ecogni se  those  about her  up t c  the  t ime of her  
d e a t h . The cachexia became mere and more marked; the skin was ye l lowish  and 
e a r t h y - l o c k i n g ; t he r e  supervened oedema and profuse  d i a r rh oe a  whi ch , tog e the r  
with the  d e b i l i t a t i o n , c o n t r i b u t e d  to  her death,which took p lace  on the  e i g h t h  
eenth day of Sep t ember .Th i r ty - s i x  hours  a f t e r  death t he  body was examined.
The wal l s  of the  abdomen and p a r t  of  the  t runk were of a g reen i sh  colour,*.there 
was no r i g o r  mor t i s .The lower e x t r e m i t i e s  were very oedematous ; there  was no 
t r a c e  of c i c a t r i c e s  upon th e - b od y , bp t  upon t he  n a i l s  were seen prominent  
l o n g i t u d i n a l  furrows.The h a i r  was abundant ,and t he  h a i r y  sca l p  e a s i l y  s e p a r a t ­
ed,*; the commissure of the  l i p s  was drawn s l i g h t l y  t c  one s idej t .he  bones of the  
cranium were hyper t rophied ,  t h e i r  t h i c k n e s s  being more than doubled;  they s p l i t  
under the  hammer,but only on the  a p p l i c a t i o n  of c o n s i d e r a b l e  force .A l impid 
and abundanr serum escaped as soon as the cranium was remove§;;the ve ins  of 
the meninges were d i l a t e d  and gorged with black blood.Some milky pa t ches  of 
s l i g h t  ex t en t  were observed on the  s u r f a c e  of t he  a rachnoid on the l e f t  s id e ;  
the  dura mater on the  r i g h t  s ide  was dot t ed  with blood and l ined  to  a smal l  
ex t en t  with a very t h i n  and t r a n s p a r e n t  membranous exudat ion.The e e r e b r a l  
substance  was everywhere s o f t e r  than n a t u r a l , t h e  c o r t i c a l  subs tance  somewhat 
yel lowish.The l a t e r a l  v e n t r i c l e s  were d i l a t e d  and con t a i ned  a t u r b i d  f l u i d ;  
t h i s  same f l u i d  was met with again in the  f i f t h  v e n t r i c l e . T h e  f our t h  v e n t r i c l  
-e was comparat ively l e s s  d i l a t e d  than the  p r e c e d i n g ; t h e r e  were no g r a n u l a t ­
ions cn the  inner  su r face  of t h i s  v e n t r i c l e , b u t  a ye l lowish  p l a s t i c  depos i t  
near the f i s s u e  of B i ch a t ( the  c l e f t  which s e p a r a t e s  the  cerbrum from the  
ce r ebe l lum) , behind the pinea l  glan-d; t h e r e  was adhesion of the  l yra  t o  the  
isthmus of the encephalon.The gray subs tance  of the  b r a i n  appeared i n t a c t ,  
except  as regards  colour .The bra in  was cut  i n t o  t h i n  s l i c e s  h o r i z o n t a l l y ; a n d  
t h e r e  were seen in the white s u b s t a n c e , p a r t i c u l a r l y  a t  a s hor t  d i s t a n c e  from 
the gray subs t ance , ye l lowi sh  s p o t s , o r  r a t h e r  masses ,of  about t h r e e - q u a r t e r s  
of an inch in ex tent , formed of numerous g r a n u l a t i o n s  most ly f a t t y , o f  nuc l e i  
and granula r  c e l l s , a n d  of an amorphous and g r anu la r  m a t t e r ; t h e s e  masses 
were equa l ly  d i s t r i b u t e d  in both hemispheres  of the bra in.On the  s u r f a c e  of 
the r i g h t  corpus s t r i a t um  was a yel low p a t ch , abou t  one and a h a l f  inches  in 
ex t en t  a c r o s s , s l i g h t l y  prominent ; the bra in  s u b s t a n c e , s o f t e n e d  in t h i s  ne i gh­
bourhood,  formed a ye l lowish-whi te  pulpy mass.On c u t t i n g  through the  corpus  
s t r i a t um  and op t ic  thalamfcs cf the same s i d e , a  g r een i sh - ye l l ow t i n t  was 
observed in p laces .The corpus s t r i a t um  of the  op pos i t e  s ide  was the  s e a t  of 
a mass of l e s s  ex ten t  than t h a t  of the yel low m a s s e s , b u t , l i k e  the  l a t t e r ,  
formed almost ex c l us ive ly  of mc l l ecu l a r  and f a t t y  g r a n u l a t i o n s  and a l so  of 
granular  globules;nowhere did any t r a c e  of haematin e x i s t . I n  s e ve ra l  pfcafeeef 
both the gray and white subs tance  were seen c o l l e c t i o n s  cf  f a t t y  g ranu l es .  
These wete most numerous in the course cf  the  vessel s ,Some of the  convolut io i  
- s  of the  cerebel lum were of a yellow colour  and somewhat s o f t . Th e  p i t u i t a r y  
body was l a r g a , f i rm,and y e l l o w i s h ; t h e r e  was no change a t  the  o r i g i n s  kf the  
c r a n i a l  nerves .There  was abundance of serum in the v e r t e b r a l  cana l ; and  t h e r e  
were hyperos toses  found on some of the  lumbar v e r t eb ra e . Th e  s p i na l  cord 
was not examined.In the  jbleurae was found seme t u r b i d  f l u i d ; t h e r e  were mem­
branous adhesions between the lungs and t h o r a c i c  p a r i e t e s . T b e  ap ices  were 
healt.hyjsome lobules  in the  a n t e r i o r  p a r t  of the  base cf  the  r i g h t  lung 
were indura ted ,and the  cor responding bronchi  were d i l a t ed .Some f i b r o u s  and
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p l a s t i c  t i s s u e  could be d i s t i n g u i s h e d  in t h i s  l o c a l i t y . * The hea r t  was 
s b f t ^ n d  f labby.The l i v e r  was small  and s l i g h t l y  g r an u la r  on i t s  surface; ;  
t h e r e  were some milky pa tches  in the  v i c i n i t y  of G l i s s o n ' s  capsu le , and  
mul t i p l e  c i c a t r i c i a l  furrows on the  s u r f ace  of t he  organ.Few in number on 
the r i g h t  lobe , excep t  towards i t s  lower e dg e , t he  c i c a t r i c e s  were much more 
abundant on the  l e s s e r  lobe,and e s p e c i a l l y  in the  neighbourhood -cf the  
suspensory l igament ; t hey  ran in a h o r i z o n t a l  or v e r t i c a l  d i r e c t i o n , a n d  
formed furrows of g r e a t e r  or l e s s  d e p t h , t h e  edges of which were s l i g h t l y  
uni ted by means , f  c e l l u l a r  bands.The parenchyma of t he  l i v e r  was s l i g h t l y  
f e s i s t a n t  when cut  i n t o , an d  creaked under t he  k n i f e ; t h e  f i b r o u s  t i s s u e  
appeared to  be more abundant  than normal in i t ; f a t t y  g r a n u l a t i o n s  were 
seen in a l a rg e  number of the  h e p a t i c  c e l l s . T h e  sp leen  a l so  creaked under 
the  k n i f e ; i t  was e n l a r g e d , f i r m , a n d  r e s i s t a n t . T h e  p r e v e r t e b r a l  glands wer 
for  the  most pa r t  i ncreased  in volume;on s e c t i o n  they p r esen ted  a wh i t i sh  
colour  and medul lary c o n s i s t en ce . Th e r e  was found hyper t rophy of the  t h y r o i u  
body.The kidneys were e n l a r g e d ; t h e  f i b r ous  cover ingwas opaque and d i f f i c u l t -  
t o  remove.The e x t e r n a l  s u r f ace  cf the  organ was g r a n u l a r , o r  r a t h e r  s tudded 
with a l a r g e  number of smal l  dep r es s ion s ,  which rendered it. very uneven.  On 
s e c t i o n , t h e  c o r t i c a l  subs tance  presen ted  a marked ye l lowish  t i n t ; t h e  
t u b u l a r  por t ion  was brownish.Some of the  Malpighian c or pu sc l es  were en l ar ged ,  
o t h e r s  smal l e r  and c i rcumscr ibed  by a web of t h i ckened  con ju nc t i ve  t i s s u e ;  
in the  i n t e r i o r  of the e a n a l i c u l i  e x i s t e d  des t royed e p i t h e l i a l  c e l l s  and 
numerous g r an u l a t ion s . The  mucous membrane of the  b l adder  was brownish and 
t h ic ke n e d ; t h e  Fa l lop ian  tubes  were adherent  t o  the  u t e r u s . Th e  o va r i es  were, 
a t rophied  and f i b r o u s ^ t h e i r  cover ing was w h i t i s h , t h i c k e n e d , a n d  r e s i s t a n t '  t o  
the touch.There  was nothing abnormal observed in connect ion  with the  stomach'  
and i n t e s t i n e s ; n o r  in the veins  of the e x t r e m i t i e s , t h e  c e r e b r a l  s i n u s e s , a n d  
the  pulmonary a r t e r y . Th e  ao r t a  was the  s ea t  of some yel low patches  in the  
neighbourhood of i t s  upper c u r v a t u r e ; t h e  l e f t  i n t e r n a l  c a r o t i d  a r t e r y  wa s ' " ’ 
p a r t l y  o b l i t e r a t e d  near the  cavernous s i n u s , b y  a membrane which t e rmi na t ed  
in . ;a . p o i n t ' and’adhered c l o s e l y  t o  the  wall  of  thav  v e s s e l . T h i s  membrane, 
which was formed of nuc l e i  and c e l l s  of  c on j un c t i ve  t i s s u e  more or l e s s  
changed,presented at  some p o i n t s  a r u s t y  c o l ou r , due  t o  the  presence of 
numerous g ra i ns  of haematin and c r y s t a l s  of haematoidin.The waOls of the..,, 
a r t e r y  were not atheromatous a t  t h i s  p o i n t . I n  the  r i g h t  c a r o t i d  was a coagu l -  
um which,adherent  a t  both e n d s , o b s t r u c t e d  only a small  p a r t  of the  c a l i b r e '  
of the  n e s s e l . F i b r i n e , n u c l e i , a n d  c e l l s  of c o n j u nc t i v e  t i s s u e  made up i t s .  
s t r u c t u re . .  !

Case 20, -  A woman of hea l thy  appearance sought  medical  advice f or  
neur a lg i c  a t t ac k s  and b a l d ne s s . Th i s  woman,who be l ieved  t h a t  her husband ha l  
had s y p h i l i s j d i d  not pretend t h a t  she h e r s e l f  was q u i t e  f r e e  from any symp^ 
toms oonnected with t h a t  d i sea se . She  had had four  c h i l d r e n , c f  whom one died 
at  s even ,another  a t  t h r e e , an d  a t h i r d  a t  two years  of  age ; she  had had four '  
m i s c a r r i a g e s , t h r e e  a t  seven months and a h a l f , a n d  t he  f o u r t h  a t  two months. : 
The only ch i l d  l e f t  was t toelseyears  o ld ,and  did not  look more than s ix  or 
e i gh t  a t  most .Kis head was ext remely smal l , and a l r eady  the  bones of the  
cranium appeared f i rmly u n i t e d . T h i s  c h i l d  walked when l ed , and  was almost  
completely deprived of i n t e l l i g e n c e  and memory.He did not  speak,and i t  was 
with d i f f i c u l t y  t h a t  he could be made t o  count  aloud.He could not  put  out  
h i s  tongue ,a l though t h a t  organ was as mobile as usual .He was o b s t i n a t e , h a d
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cdntr :acteS;' h a b i t s  o f  mas turba t ion , and  from two yea r s  cf  age had had e p i l e p t -  1
ifprm a t t acks .The  organs of s i g h t  and hear ing  were i n t a c t , t h e  nose r a t h e r
l a r ge  and f l a t t e n e d . T h e  two f i r s t  i n c i s o r s  were notched and studded with^
d e p r e ss i o ns , t h e  two o ther  i n c i s o r s  and can ines  s c a r c e l y  prot ruded from t h e i r  j
socket s .There  was t r u e  a r r e s t  of th^< development of t he  t e e t h . A  f i s t u l o u s
opening and n e c r o s i s , o f  s eve ra l  months’ s t an d i ng ,  could be seen on t he  I

L \
upper p a r t  of the t i b i a .

' Case 21 . -  This p a t i e n t  had l o s t  her  f a t h e r  from d i s e a s e  of the  c h e s t ,  
and her mother from cancer  of the  s tomach, ,and a l pea r ed  fo r  t r ea t men t  in t he  
month of March.She was now twenty^f ive  year s  of  age,and had been hea l th y  
u n t i l  her i rarr iage at  s i x t e e n ; s h e  p e r ce i ved , ab ou t  i month af t e rwards , some 
pimples upon the  g e n i t a l  organs,which were fol lowed in due course  by r o s e o l a  ; 
and an g in a , fo r  which she took the  usual  remedies .She had a m is ca r r i ag e  a t  
s ix  months.A second pregnancy took p lace , and she was d e l i v e r e d  a t  nine |

■ - * "  . I
months of a ch i l d  now l i v i n g . T h i s  ch i l d , wh ich  was very t h i n  when born , cou l d  |
not be suckled by i t s  m ot h e r . I t  does not appear  t o  have presen t ed ,  j
during the f i r s t  years  cf  i t s  l i f e , a n y  cutaneous  e r u p t i o n . L a t e r  o n , i t  had ; 
measles and a hard tumour in the neck,which t e r mi na t ed  in s uppura t ion .At  
p r esen t  t en  years  o l d , he  has for  two yea r s  had k e r a t o - c o n j u n c t i v i t i s , w h i c h  
very notably i n t e r f e r e s  with v i s i on . The  cornea i s  opaque a t  s eve r a l  p o i n t s  |  
and a l so  u l ce r a t ed iThe  e y e l i d s , g l u e d  t o g e a t h e r  a t  both a n g l e s , l e a v e  an ppbri- i 
ing which permi t s  of s e e i n g , a t  mos t , t he  f i e l d  of the  cornea.The i n c i s o r  }
t e e t h  are  b i c us p i d , l ag ge  and s h o r t , w i t h  t r a n s v e r s e  s t r i a e . T h e  head i s  s mal l ,  ? 
t he  c h i l d  i s  i r a s c i b l e , a n d  h i s  general  development very incomplete.The mother 
became pregnant  a t h i r d  t ime,and was d e l i ve r ed  of a female c h i l d  a t  seven
months and a h a l f .  How nine years  old and hea l t hy ,  she has the  t e e t h  b i f i d  f
and s epara ted , and  the  nosr  f l a t t e n e d  a t  i t s  base .There  have been t h r e e  f r e s h  
p regnanc i rs  s ince  t h e n , o f  which two were at  the  f u l l  term.The c h i l d r e n  died 
in two days.The t h i r d  pregnancy t ermina ted  a t  s ix months . In  s p i t e  cf t r e a t ­
ment, s y p h i l i t i c  t u b e r c l e s  showed themselves  in t he  mother in thd course  Of the 
-e  l a s t  pregnancy.  .W, ' i

Case 22.,T A nurs ing mo th e r , f r e e  from a l l  venerea l  d i sease ,was  s uck l i ng  
a hea l thy  chi ld,when she had connect ion with her husband,who had c on t r a c t e d  
s y p h i l i s  a month b e f o re . S i x  weeks l a t e r , c o n f l u e n t  s po t s  appeared upon t h e  
body ,<f the  c h i l d , a nd  the  same spo t s  upon t he  body of  tha mother,accompanied : 
a l s o , i n  her case ,by  headache.The n i p p l e s  and mouth were h e a l t h y ; t h e  c h i l d  
had n e i t h e r  enlarged glands ,  so re s ,  nor c i c a t r i c e s . T h e  mother e n t r u s t e d  her  " 
ch i l d  t o  a young , f r esh- looking  nurse,who l o s t  her h a i r  and was covered wi th 
pimples on the arms an! hands.But  t he  n i pple ,which  was submi t ted to  c a r e f u l  ; 
examinat ion,did  not p resen t  any lesion.Two mlnths l a t e r* ,bh i s  nurse was ŝ ejhjt ■ 
awa y , a nd , f i f t ee n  or twenty days l a t e r , t h e  c h i l d  had s ix  moist  papules  about  
the anus,which were found t o  be mucous p a t c h e s ; i t  h a d , , f u r t h e r , s p o t s  upon t h e  ' 
body,but  no g landula r  enlargements  in the  g r o ins  or neck,and no u l c e r a t i o n  
or c i c a t r i x  of the  mouth.

Cade 23 . -  A woman c on t r ac t ed  an u l c e r a t e d  chancre  on t he  b r e a t  from . j 
having suckled her neigbours  ch i ld ,which  had s y p h i l i t i c  l e s i o n s  of  t he  J
mouth.This woman cont inued t o  suckle  her own c h i l d  under t h e s e  c i r cu m st a nc es*\ 
In the  l a t t e r  was observed,  a l i t t l e  t  c t he  r i g h t  of the  t i p  of the  tongue,
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a n  o p a l i n e  jpppu le  s c a r c e l y  r a f e d  a t  a l l ,  w h ic h  r a p i d l y  i n c r e a s e d  i n  s i z e  1 
a n d  fo r m e d ,  a t  t h e  e n d  o f  f o u r  d a y s ,  a  s m a l l  p a t c h  o f  t h e  s i z e  o f  a  
l e n t i l ,  h a r d e r  t h a n  t h e  t i s s u e  o f  t h e  t o n g u e ,  p a i n l e s s ,  w i t h  c o r r e s p o n d -  , 
i n g  s w e l l i n g  o f  tw o  s u b m a x i l l a r y  g l a n d s .  D u r in g  i t s  e x i s t e n c e  t h e  
p a p u l e  n e v e r  becam e  u l c e r a t e d ;  a n d  t h e r e  f i n a l l y  r e m a i n e d  a  s m a l l  
1 i v i e d  s p o t .

C ase  2 4 . -  A woman c o n t r a c t e d  s y p h i l i s  f r o m  h e r  c h i l d ,  w h ic h  h a d  been* 
s u c k l e d  f o u r  o r  f i v e  t i m e s  b y  a  n e i g h b o u r  a f f e c t e d  w i t h  u l c e r a t i o n  o f  t h e  
n i p p l e  f ro m  h a v i n g  n u r s e d  a n o t h e r  i n f a n t .  T h r e e  w eeks  a f t e r ,  t h i s  
n e i g h b o u r  p r e s e n t e d  tw o u l c e r s  a t  t h e  a n g l e s  o f  t h e  l i p s ,  a n d  a  p u r u l e n t  
s a n g u i n e o u s  d i s c h a r g e  flrom t h e  n o s e ;  a l s o  u l c e r a t e d  m ucous p a p u l e s  i n  
t h e  f o l d  o f  t h e  n e c k ,  a n d  u p o n  t h e  b u t t o c k s .  T h e s e  sym ptom s s t i l l  
e x i s t e d  when t h e  c h i l d  came w i t h  i t s  m o th e r  f o r  t r e a t m e n t .  The l a t t e r  
w as n o t  t h e n  i n f e c t e d ;  t h e  b r e a s t s ,  a x i l l a e ,  a n d  v u l v a  w e re  a l l  h e a l t h y .  
She c o n t i n u e d  t o  s u c k l e  h e r  c h i l d .  F o u r  d a y s  a f t e r  b e i n g  s e e n ,  s h e  
p r e s e n t e d  a t  t h e  o u t e r  s i d e  o f  t h e  a r e o l a  o f  t h e  l e f t  b r e a s t ,  a  r e d d i s h  
s p o t . s l i g h t l y  e l e v a t e d ,  o f  t h e  s i z e  o f  a  l e n t i l ,  d r y ,  p a i n l e s s ,  a n d  w i t h ­
o u t  i n d u r a t i o n .  On t h e  f o l l o w i n g  d a y s ,  t h i s  s p o t  b ecam e g r a d u a l l y  
r a i s e d ,  a n d  w as a c c o m p a n ie d  b y  i n d u r a t i o n  o f  f o u r  c o r r e s p o n d i n g  a x i l l a r y  
g l a n d s . S i x t e e n  d a y s  a f t e r  t h e  f  irstw^uwprif e s t a t i o n  o f  t h e  p a p u l e  o n ' t h e  
b r e a s t ,  h e r  c h i l d  was c u r e d  o f  t h e  l e s i o n s  o f  t h e  m o u th ,  a n d  t h e  p a p u l e  
i t s e l f  was b e g i n n i n g  t o  th r o w  o f f  i t s  c r u s t .  U n d e r  t h e  d e t a c h e d  s c a l e s  
o f  t h e  e p i d e r m i s  w as s e e n  a  p r o m in e n c e  o f  t h e  s i z e  o f  a  s m a l l  p e a ,  s o f t  
r e d ,  .and f r e e  f r o m  u l c e r a t i o n .  A f t e r  c a u t e r i s a t i o n  w i t h  n i t r a t e  o f  ■;
s i l v e r ,  t h i s  s m a l l  s w e l l i n g  d i s a p p e a r e d .

C ase  2 5 . -  U nder c i r c u m s t a n c e s  v e r y  s i m i l a r  t o  t h o s e  o f  t h e  p r e c e d -  $ 

i n g  c a s e ,  a  y o u n g  woman, a g e d  t w e n t y - f i v e ,  saw a p p e a r  o n  t h e  o u t e r  p a r t  
o f  t h e  a r e o l a  a  s m a l l  r e d  s p o t ,  s u c h  a s '  i s  o b s e r v e d  i n  m e a s l e s .  I n  i
f i v e  d a y s ,  t h i s  s p o t  i n c r e a s e d  t o  d o u b le  t h e  s i z e ,  a n d  b e g a n  t o  b e  r a i s e d ;  
some o f  t h e  g l a n d s  i n  t h e  c o r r e s p o n d i n g  a x i l l a  t h e n  b ecam e a f f e c t e d ,  a n d  
s o o n  p r e s e n t e d  a l l  t h e  phenom ena  o f  o r d i n a r y  b u b o .  The mammary p a p u l e  
s o o n  a t t a i n e d  t h e  s i z e  o f  a  l e n t i l ,  a n d  a s s u m e d  a  d a r k - r e d  c o l o u r ,  b u t  
i t  a lw a y s  r e m a in e d  d r y  an d  p e r f e c t l y  i n t a c t .  P a p u l a r  s y p h i l i d e s  a n d  
o t h e r  s e c o n d a r y  symptoms s u p e r v e n e d  i n  t h e  u s u a l  w ay ; a n d  t h e  o r d i n a r y  
a n t i s y p h i  1 i t i c .  m e d i c a t i o n  h a d  t h e  e x p e c t e d  r e m e d i a l  e f f e c t . .

C ase  2 6 . -  Boy a g e  1 4 ,  who h a d  j u s t  l e f t  s c h o o l  was b r o u g h t  t o  my 
o u t  p a t i e n t  d e p a r t m e n t  on t h e  2 1 s t .  o f  O c t o b e r  1 9 0 5 ;  s u f f e r i n g  f r o m  a  
r a i s e d  i n f i l t r a t i o n  o f  t h e  s k i n  o f  t h e  r i g h t  c h e e k  o f  a  c o p p e r - r e d  c o l o u r . , 
T h i s  i n f i l t r a t i o n  o c c u r r e d  i n  n o d u l e s - f e e l i n g  s o f t  t o  t h e  t o u c h ,  some o f  
w h ic h  w e re  i s o l a t e d ,  w h i l s t  o t h e r s  h a d  CootLesced t o g e t h e r ,  f o r m i n g  one  ■ 
l a r g e  p u s t u l e .  The b o y  p r e s e n t e d  t h e  u s u a l  s i g n s  o f  I n h e r i t e d  S y p h i l i s ,  
f o r  i n s t a n c e : -

1 s t .  The c e n t r a l  I n c i s o r s  w e re  n o t c h e d  a n d  n a r r o w e d .  i ;
2 n d .  The l a t e r a l  I n c i s o r s  s i m i l a r .
3 r d .  B r id g e  o f  n o s e  d e p r e s s e d .
4 t h .  i H ' i s t o r y  o f  s n u f f l e j  a n d  c u t a n e o u s  e r u p t i o n .

The c h i e f  p o i n t  o f  i n t e r e s t  i n  t h i s  c a s e  w as i t s  m a rk e d  r e s e m b l a n c e  t o  
L upus  V u l g a r i s ,  i n  f a c t  t h e  l o c a l  s i g n s ,  w e re  q u i t e  i n e f f i c i e n t  t o  a l l o w ,  
one  t o  make a  d ig n o s fc s .  The d i a g n o s i s  was f i r s t  b a s e d  on  t h e  o t h e r  ■ 
s i g n s  o f  C o n g i u f t a l  o r  H e r e d i t a r y  S y p h i l i s  a n d  f i n a l l y  c o m p l e t e d  on  t 2 w \ f  
e f f e c t i v e  a c t i o n  o f  M e rc u ry  a n d  I o d i d e  o f  P o t a s h .

I n  o r d e r  t o  a b b r e v i a t e  my d e s c r i p t i o n  o f  i t s  c h i e f  c h a r a c t e r  
I  s h a l l  t a b u l a t e  i t s  p o i n t s  o f  r e s e m b l a n c e  t o  L upus  a n d  w h e re  i t  d i f f e r e d  
f r o m  a  S y p h i l i t i c  I n f i l t r a t i o n : -
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U nder a  s p e c i f i c  t r e a t m e n t  t h i s  c a s e  show ed im m e d ia te  s i g n s  o f  im p r o v e ­
m e n t ,  m a rk ed  c i c a t r i s a t i o n s  o c cu ifed  i n  t h e  c e n t r e  o f  t h e  p a t c h ,  
w h i l s t  t h e  m a r g i n s  ( f o r  a  t i m e )  h a d  a  t e n d e n c y  t o  s p r e a d  i n  a  s e r p i g ­
i n o u s  m a n n e r ,  w h ic h  i s  c h a r a c t e r i s t i c  o f  S y p h i l i t i c  i n f i l t r a t i o n .
T h i s  m arked  i n f i l t r a t i o n  w h ic h  w as u n d o u b t e d l y  o f  a  gum m atous  n a t u r e ,  
b r i n g s  b a c k  t o  o n e ’ s  memory t h e  o l d  t h e o r y  b r o u g h t  f o r w a r d  b y  L e l o r s ,  
t h a t  s c r o f u l o u s  t u b e r c u l o s i s  a n d  S y p h i l i s  may b e  c o m b in e d  i n  t h e  
same l e s i o n .
T h i s  s p e c i a l  c a s e  w as t r e a t e d  a s  f o l l o w s : -

The p u s t u l e s  w e re  o p e n e d ,  s c r a p e d  a n d  f i n a l l y  c a u t e r i s e d ,  t h e  
s m a l l  c a v i t i e s  t h u s  p r o d u c e d  w e re  d a i l y  c o v e r e d  o v e r  w i t h  Io d & - fo rm  
o n  a  p i e c e  o f  L i n t ,  a n d  TO* 10 g r a i n s  o f  P o t a s s i t t n t l o d i d e  t h r i c e  d a i l y .

I

V r o iL > f i - tu  /clL


