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PREFACE.

WO years since a petition, signed by every member of

the class was presented to me, asking the publica-

tion of my Lectures on Venereal Diseases. My first thought

was to pass the matter by unheeded; but upon frequent re-

quests by letter from members of that class, and personal

solicitations from subsequent ones, I concluded that the

wish of such an intelligent and generous body of men
should not be ignored.

The appearance of this book, therefore, is not due to any
assumption of superior knowledge or the eager desire to
become an author, but simply to gratify a wish of those
gentlemen who have chosen to make Nashville Medical
College, (the Medical Department of the University of

Tennessee), their alma mater.
Wi B GIVENNL

No. 11} CEDAR STREET, NASHVILLE,

December 25, 1881.






LECTUSE 1.

PRELIMiNARY REMARKS.

GENTLEMEN :—In addition to the subject of anat-
omy, it is my duty also to teach you something of
venereal diseases—a most important, yet by the
majority of the profession a most sadly neglected
branch. = While, with the public, this class of
diseases is regarded with a passing laugh, or a
feeling of disgust toward, and disrespect for the
party affected, at the same time they are genuine
diseases, and as important to you as any others in
your curriculum. It matters not to you from what
source disease is contracted, it becomes an afflic-
tion, and often the victim of a venereal disease
is a severe sufferer, and an object which deserves
the sympathy of every one. I make these re-
marks in order to guard you against the old and
foolish error of hurriedly and thoughtlessly prescrib-
ing for diseases of this character. You should, as
in all other cases, give the patient a most careful
and earnest examination, explain to him as best you
can the nature of his trouble, and treat him upon
the most enlightened and scientific principles.

While the aristocratic portion of society sneer at
persons who may be so unfortunate as to contract
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venereal trouble, and shun them as they would a
leper, yet we are forced to the conclusion, from
observation, that if only those who had never been
afflicted in this manner were admitted to respect-
able society, then the vast majority of the human
family would be ostracised.

Now, having your minds fully impressed with the
importance of this subject, we come at once to its
consideration.

CHANCROID.

In the first place, there are primarily three dis-
tinct and 'separate venereal diseases, viz.: gon-
orrhcea, chancroid and syphilis.  Known ordinarily
by the names of false-pox, true or genuine pox,
and clap.

Much has been said in regard to this classifica-
tion; some of the ablest men of the profession
holding to the opinion that there are really only two
distinct diseases, gonorrhcea and chancre. They
claim that the same poison produces soft chancre or
chancroid in one instance, and hard chancre or
genuine syphilis in another. In other words, they
claim unity of the poison, believing that one
may become constitutional as easy as the other.
Without taking time to discuss this point, I wish
to impress upon your minds the dual nature of the
poisons—that the one has no connection with the
other whatever—the truth of which I leave you to
judge from clinics which will be presented from
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time to time, and from your own experience in after
years.

Chancroid is a purely local affection, and cannot,
by any possible means become constitutional or
change into genuine syphilis. It is called false
syphilis, for the reason that it has to some extent
the appearance of a chancre on the penis, but does
not continue through the different constitutional
changes as genuine syphilis. The Greek termin-
ation ozd attached to the root of a word always
means, similar to. So, chancroid, like chancre but
not chancre, varioloid like variola, but not variola,
typhoid resembling typus. Chancroid is contracted
by actual contact with the poison of an identical
character, and while in the large majority of cases
this occurs from sexual intercourse, it can be pro-
duced on any part of the body if the poison is
applied to an abraded surface.

For example, the surgeon in dresssing a chan-
croid, may have a slight cut or abrasion near the
end of the finger, the poison coming in contact with
that particular part, produces a disease like itself.
Yet when it appears at its usual seat, viz.: on the
penis, it is never the result of running against a
cart-wheel or mashing between. planks, or from a
public privy, and all such nonsense as patients
would often have us believe. But it is the result
of sexual intercourse. Chancroid always appears
within ten days after contact. Do not get the ab-
surd idea fixed in your minds that it appears on
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the ninth day exactly. I say it appears within
ten days, it may on the first, second, third or any
succeeding day up to the tenth. It generally ap-
pears on the second or third day, and in some in-
stances within a few hours after contact. If in the
act of coition the penis is slightly torn or abraded,
the probabilities are that an intense itching will be
felt in a few moments afterward, and from that the
chancroid proceeds to develop. So in this case the
poison commences its work almost instantly. In
this character of cases both the patient and the
physician are often misled into the belief that it is
nothing more than the result of a hurt during con-
nection, until it advances to such a point as to as-
sume unmistakable characteristics.

I am aware of the fact that.some old and eminent
authorities report cases appearing fifteen or twenty
days from the date of last intercourse. Yet in
these cases you have no guide save the statement
of the patient. It is my earnest belief, from careful
observation and a close review of the authorities of
the present day, that it never occurs later than ten
days after impure connection.

Then, truly, chancroid has no distinct period of in-
cubation, but may appear at any time under ten days.

We next come to consider the best means of
diagnosis for chancroid; that is to say, I will attempt
to point out the means by which you can distinguish
this disease from others.

In the first place, if you could positively ascertain
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the fact that the patient has had only one connec-
tion within several weeks, and that two or three
days afterward he noticed a ‘small ulcer on some
portion of the glans or prepuce, that of itself would
be almost positive evidence that he was suffering
with chancroid.

Since, however, there are very few men who ab-
stain longer than one or two weeks, most of them,
especially in large cities, having intercourse at least
once every twenty-four hours, they cannot tell from
which connection the sore was produced. And again,
I am sorry to say, that patient’s statements are not
at all reliable in regard to such things. So, under
the circumstances, the length of time between its
appearance and the poisonous connection cannot
oftel be ascertained.

Then, this means being destroyed, we have others
by which we are enabled to judge of the character
of the disease. A patient presents himself with
something wrong on his penis. Upon examin-
ation we find a small ulcer, which at first appears
as a pustule, in a short time ruptures, the little,
thick viscid fluid it contains escapes, leaving a
small ulcer, with irregular or jagged edges. It is
uneven all over its surface. When left alone it
increases in size rapidly, even going so far (in its
worst forms) as to eat off the entire glans penis.
It secretes a thick purulent fluid, which is often
so abundant as to drip rapidly from underneath
the prepuce when the penis is exposed for exam-



12 CHANCROID.

ination. The matter secreted from a chancroid
coming in contact with other and healthy por-
tions of the mucous membrane of the penis, inoc-
ulates them, and consequently produces. other
chancroids.

If a person suffering first with one chanroid is
not particularly cleanly, the secretion from it will in
the course of a few days cause numbers of others
to appear; so, instead of one, he has many. This
is ‘most common in persons who have long fore-
skins, and those with whom cleanliness is not next
to godliness.

Again, in chancroid the lymphatic glands in the
inguinal region are very liable ito inflammation
of a severe type. A few days after the appear-
ance of the ulcer, or it may be almost simul-
taneous with it, soreness in the groins is noticed.
When the patient’s attention is directed to this
fact he finds considerable enlargement in one or
both groins, which is exceedingly tender to the
touch. It is hot, throbbing and painful, and
has all the characteristics of ordinary inflamma-
tion. Induration or hardening of the lymphatics
is entirely wanting, though there is a feeling of
tension in the tissues surrounding—the result of
congestion or purulent infiltration.

But genuine induration is absent in the lympha-
tics, and also at the base of the ulcer. Inflamma-
tion of the neighboring lymphatics is not always
present with chancroid, but when they are affected,
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it is always of an inflammatory nature, and prone
to suppuration.

A chancroid and a chancre may appear at the
same time and on the same site. In such in-
stances the diagnosis of the chancroid is some-
what difficult, while the chancre is often easily de-
tected.

Another important means of diagnosis is aufo-
tnoculation.  That is the matter taken from a
chancroid and placed on an abraded surface of any
portion of the body of the person already affected
with the disease, will result in the rapid formation
of another chancroid, showing conclusively that
the disease is not a blood disease, but purely local,
and the result local-specific ulceration. Auto-
inoculation is rarely resorted to in the present age,
since it is not usually difficult to recognize the
nature of the disease by careful examination.

Now, then, to summarize, we find the guides in
diagnosis of chancroid to be,

1. Appears within ten days after contact, and
first appears in form of a pustule, afterward becom-
ing an ulcer.

2. The ulcer eats or advances rapidly, and
secretes abundantly a purulent matter.

3. The secretion inoculates the neighboring
healthy mucous membranes, causing the ulcers to
multiply.

4. The edges are irregular, of a rough or Jagged
appearance, often undermined.
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5. The appearance is white, whitish-gray, yellow,
or worm-eaten.

6. Induration of either the base of the ulcer
or neighboring ganglia is entirely absent, while
a slight hardness from infiltration may exist in
both. :

7. The ganglionic enlargement is of an inflam-
matory nature, generally resulting in the formation
of pus.

8. Auto-inoculation succeeds.

The only disease for which chancroid is likely to
be taken, is chancre or genuine syphilis; the differ-
ential diagnosis between them will be fully discussed
in connection with syphilis.

The prognosis of chancroid, on the whole, is very
favorable. =~ With ordinary cleanliness the disease
will generally get well of itself. It being purely a
local affection, even in its worst forms, does not di-
rectly injure the general system, but limits its rav-
ages to the organ affected.

In some cases the entire glans-penis is destroyed,
and when the ulcer is located in the anus, it some-
times extends far up the rectum, resulting in stric-
ture of that organ, with all its painful and distress-
ing results.

From the sloughing of a phagedenic ulcer, large
blood-vessels may be opened, and dangerous hem-
orrhage ensue.

It is proper to state, in this connection, that while
the pehis, in the great majority of cases, is the por-
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tion of body affected with chancroid, it is by no
means the only place.

The accoucheur may, in delivering a diseased
woman, bring the end of an abraded finger in contact
with the virulent matter, and thus contract chan-
croid of the finger, or in the same way, other por-
tions of the hand may be inoculated. Chancroid
of the scrotum also occurs from contact. Also the
rectum, which, in some cases, proves a very serious
trouble.

In short, any portion of the body coming in con-
tact with the poison is liable to be affected. The
mucous membranes are more easily inoculated than
the unabraded skin. I doubt not but that a sound,
healthy skin will resist the action of the local irri-
tant entirely, for the reason that the epithelial cells
are piled one upon the other to a considerable
thickness, and from exposure to the atmosphere are
rendered dry and hard. On the other hand the
mucous membranes being shut in from any great
degree of exposure, and in addition, kept constantly
moist, their epithelial coverin'g thereby softened,
renders them more easily irritated.

A very favorable location on the penis for chan-
croid is on or just beneath the prepuce behind the
glans penis. In persons with long foreskins the
ulcers nearly always appear on the mucous surface
of the prepuce, and can only be seen distinctly
by drawing it back behind the glans.

Afterward, any portion of the glans coming in
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contact with the secretion is, of course, likely to be
inoculated, and become ulcerated.

Chancroid sometimes appears on one side of the
frenum, and in such instances generally ulcerates
entirely through, so that a small probe or straw can
be passed, without pain, in at one side and out the
opposite. Chancroid may and does appear in the
mouth of the urethra, and often eats off the lips
until the meatus presents a funnel-shaped appear-
ance. In this location it is apt at first to be mis-
taken for gonorrheea, yet it soon advances to a
sufficient degree to show the true nature of the
disease. The differential diagnosis between this
affection and gonorrheea is not usually difficult, the
soreness being localized in chancroid more than in
gonorrheea.
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LECTURE .

TREATMENT OF CHANCROID.

 GENTLEMEN :—At at our last lecture we attempted

to lay certain guides before you by which you could
readily distinguish chancroid from other diseases.
Now, with those points fully established in your
minds, you are naturally eager to know what are
the most appropriate and proper means to be used
for its relief and cure.

Let me say, in the outset, that the treatment must
differ, to some extent, according to the severity of
the disease. Surrounding circumstances, such as
the condition of the patient’s general health, habits,
etc., must also be taken into consideration.

Simple chancroids occurring in persons of ordi-
nary health do not require the same active, heroic
measures that we are often compelled to resort to in
a more severe type of the disease. Some, in fact
the majority of the profession, think that every chan-
croid, regardless of its nature, must, when first seen,
be ““ fouched’’ with the most powerful caustics, other-
wise it will prove a most serious affair, probably
causing the patient to lose the head of the penis.
Others, through sheer ignorance, make their pa-
tients believe that they must be burnt severely in

2
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order to catch the disease, and prevent it from * ge/-
ting into the blood.”

This latter method is the stronghold of quacks
throughout the country. They are often a very
shrewd class of men, and when a patient presents
himself with a simple chancroid, they, probably, re-
cognizing the nature of the disease, give him the
most positive assurance that by taking “a /little
medicine” for two or three weeks, and having it
burnt thoroughly, the disease will be prevented from
entering the general system, or * getting into the
blood,” and, therefore, it will never return. The
patient, much to be pitied for his ignorance, is de-
lighted because he has found a man who has the
““balm of Gilead,” and he is willing to pay any
price for the services of such an able physician.
He is given some harmless internal remedy, and
the chancroid is treated locally, which, of course,
disappears, and after paying an enormous fee for the
very great privilege of being duped, he goes on his
way rejoicing. The disease being local, as a mat-
ter of course, does not occur on other portions of
the body, and the healed man never ceases to sound
the praise of this ““ giant in medicine.”

Itis in this case as in many others in the world,
men pronounce another very wise because they
have not sufficient intelligence to distinguish in-
tellect from arrogance and pomposity. Then, with
the understanding that all chancroids do not tend to
rapid destruction, but that this disease, like others,
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in the majority of instances, inclines to run through
a regular course, and then to recovery, we pro-
ceed: ’

If a person presents himself with a small chan-
croid upon some portion of the penis, which has
not grown wery rapidly, and otherwise he is a
man of average good health, regular habits, etc.,
then your directions would be, first and foremost of
all, perfect cleanliness.

You cannot fully appreciate how difficult it is to
get patients to make a sufficient application of pure
water in such cases. Men who would become
highly insulted should you tell them they were not
cleanly, will allow their disease to become greatly
exaggerated by neglect of this measure. The penis
should be thoroughly washed at least two or three
times a day with warm water and bi-carbonate of
soda. I prefer soda to soap, for the reason that
éoap forms a lather which, when mixed with the
greasy sections of the chancroid and natural secre-
tion from the glands behind the head of the penis,
become difficult to wash out of the folds of the pre-
puce. The bi-carbonate of soda being alkaline,
renders the water soft and pleasant, mixes with the
oily secretions, and in a chemical way cuts off the
secretion thoroughly.  Of course, this is an insig-
nificant point since the object is to cleanse the penis
thoroughly, the means used not being of so great
importance.

Perfect cleanliness, together with care that the
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secretion may not inoculate neighboring parts, will,
in cases of simple chancroid, effect a cure. Patients
not only desire it, but itis our duty to rid them of
disease as rapidly as possible. So, while cleanli-
ness alone, with a piece of raw lint placed over the
ulcer after each washing, will generally affect a
cure, yet there are many simple remedies we can
use which will greatly hasten recovery. To the
class of remedies known as astringents belong
many of our most important and useful remedies
in such cases. In addition then to cleanliness we
direct the patient to use the following :

Sulphate of Zinc, gr. ij to iv.

Sulphate of Morphia, gr. ij.

Aqua Rosz, 3.

M. .

Dampen a small piece of lint with this mixture,
and lay on the ulcer. Change the lint three times
daily. Lint can be, in most instances, easily held in
place by simply drawing the foreskin behind the
glans, placing it over the ulcer, and then rolling
the foreskin forward over it.

In cases where, naturally or from circumcision, no
foreskin exists, it is necessary to retain it in position
with a wrapping of some soft cloth.

If the dressing can be retained by the prepuce, it
is unnecessary to wrap the penis with cloth, in fact
it is injurious, since it keeps it too warm. You can
use, instead of the above recipe, any other mild as-
tringent wash which might be preferable. For ex-
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ample, solutions of tannin, acetate of zinc, sulphate
of copper, acetate of lead, nitrate of silver, \carbolic
avid, ete ;

Powdered tannin, alum,.sugar of lead or iodi-
form dusted over the parts are used to a very great
advantage. Under such a plan of treatment in ad-
dition to the observation of ordinary hygienic rules,
you may expect a simple chancroid in a person of
average health to improve rapidly. If, however,
the person affected is of a scrofulous diathesis, or
the subject of consumption of the lung or bowel, or
in a broken down condition from any cause, the dis-
ease is more obstinate in its nature, and apt to as-
sume a more malignant form. Under such circum-
stances the general system must be built up also.

In addition to the local treatment, administer
internally iron, in some form, quinine in small doses,
nux vomica, or strychnia, cinchonidia and gentian,
either in the form of tincture or powder or solid
extract. ”

Let me here give a prescription which I have
found to be the very best tonic in a broken system,
with loss of appetite, nervous prostration, and gen-
eral weakness:

Sulphate Quinia, 3il.
Reduced Iron, 3i.
Ext. Nux Vomice, gr. xv.

» Exti Gentian, 3ss.
M., and make 3o pills. One three times a day.

These pills are especially beneficial where the
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system is simply enervated from over work, loss of
sleep, or excessive sexual intercourse. In cases of
phthisis, or scrofula, they are not so valuable, since
the enervation depends upon a specific cause. In
such instances, it is well to administer cod liver
oil in connection with hypophosphite of lime, or
soda, or both.

I find the preparation known as Baker's Emul-
sion to be a most admirable preparation, holding;
as it does, its ingredients well together, and almost
disguising the disagreeable taste of the oil entirely.
Of this you should give one tablespoonful three
or four times daily, about an hour after eating.
If the patient can take pure oil well, and, in.iaecH
prefers it to the emulsion, there is none better than
“ Fougera's Iodinized Cod liver oil,” taken in doses
of one teaspoonful to a tablespoonful three times
daily, after eating.

Again, if a patient continues to eat of greasy
food, and drinks abundantly of alcoholic liquors,
it often becomes a difficult matter to relieve a
simple chancroid.  For, instead of the disease
tending toward recovery, it inclines to grow worse.
It is, therefore, of the greatest importance that
you urge the patient to abstain from such articles
of food and drink—especially the drink. Now, 1
do not mean you should, in anywise, starve him,
or put him on a low grade of diet, but I simply
mean that he should eat the right character of
food. He should have as much as he. wants
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of good, rich, nourishing, non-stimulating food.
The starving process is extremely injurious, since
it weakens the reparative powers of the system—
the very thing you wish to avoid.

All chancroids do not progress so smoothly
as those of a simple variety. Numbers of the
cases which come under observation, either from
delay and neglect, or from irregular habits, have
advanced to such a point that cleanliness, with the
simple dressing already mentioned, will not arrest
the progress of the disease. The ulceration has
become so extensive, burrowed so deeply, or grown
so obstinate, that the action of the specific poison
must be arrested at once by more potent remedies.
Then the first thing necessary is to apply chemi-
cally pure -nitric acid carefully to the ulcer until its
entire surface is thoroughly crisp. The manner
of applying this acid is of the utmost importance,
since it is necessary that the virulent ulcer be com-
pletely cauterized, at the same time avoiding injury
to the healthy tissues. If you make a mop by
wrapping cloth on a piece of wood, you are sure
to allow the acid to run down on the healthy
tissue, and produce considerable pain and un-
necessary soreness. If you dip a steel instrument
in the acid, it is immediately ruined by the chemical
action following the contact of the metal. I once
saw a physician dip a fine probe (made of steel) into
a bottle of nitric acid, for the purpose of cauteriz-
ing a chancroid. On withdrawing it from the bottle,
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he noticed the instrument bubbling or “frying” as
it were. He not only ruined his probe, but instead
of nitric acid, he had fresh nitrate of steel.

The best means of applying, is to dip a solid glass
rod, rounded at the end, in the acid, shake it gently
against the sides of the bottle, and then touch the
sore. A piece of wood, trimmed down to the
proper size and shape, or an ordinary match with
the phosphorus broken off, will answer also.

The object of such cauterization is to completely
destroy the specific poison, thereby arresting its ac-
tion. If successful, the result will be that the dis-
eased tissue, which is killed by the action of the
acid, will slough away, leaving nothing more than a
simple non-specific ulcer. The chancroidal ulcera-
tion is gone, but the simple sore caused by the
slough remains. You then apply the same dress-
ing as recommended to simple chancroid, viz.: as-
tringent solutions, with patent lint.

If one cauterization fails to accomplish this pur-
pose, then you should repeat it, until the desired
result is obtained. It is as necessary, however, for
you to know when not to *“burn’’ as to “burn.” If
after the slough from the first application the ulcer
has a bright-red appearance, coated with a thin
serous secretion, and bleeds easily to the touch, then
it has been cauterized sufficiently.

The clean, red appearance is caused by the
healthy granulations which spring up immediately
after the slough. The ulcer is naturally large after
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the application of the acid, by reason of the dead
tissue separating from the living, and coming away.
Then do not make the common mistake, of be-
coming alarmed, because the sore is larger a few
days after cauterization than before, and freely ap-
ply the acid to an already healthy surface.

That method of procedure, which is alone the
result of ignorance, will never benefit, but on
the contrary, would do harm. The chancroid would
be destroyed, but instead you will have, what I
term, a nitric acid ulcer, which you continue to
enlarge by the continued applications.

You must simply understand your business, and
know from the appearance of the sore, whether it
is a healthy or a virulent one. ~Whether the cau-
tery has been applied one, two or three times, after
the diseased tissue is thoroughly destroyed, you have
nothing left to treat, save a sore exactly similar to
one which would be made by applying the same
cautery to healthy structure. In case nitric acid
should not prove sufficiently potent to destroy the
poison, then we will be compelled to resort to a
more powerful caustic. The one best known (ex-
cept the actual), and one which in my hands has
never failed to kill the diseased tissues, and rouse
the parts to reparative action, is carbo-sulphuric
paste. It is prepared by saturating willow charcoal
with pure sulphuric acid. The paste should be kept
in a bottle with a glass stopper, and this kept stand-
ing in a tumbler or some other glass vessel to



26 TREATMENT OF CHANCROID.

receive the moisture which is apt to collect around
the stopper and mouth of the bottle, and flow down
its sides. The great advantage of this preparation
is the facility with which it reaches every nook and
corner of the ulcer, completely cauterizing it in
every part. It should be applied with a glass rod
or piece of crockery. It is highly recommended
by Ricord, Cullerier, and others. While the pro-
fession are pretty well a unit as to the necessity of
cauterizing in obstinate and phagedenic chancroids,
at the same time they differ in some respects in
regard to the caustic to be used.

Of course every one has the right to choose
which he will use, based upon his own judgment of
what is best for the patient; at thg same time that
judgment should be directed by a thorough and
scientific study of the disease. The selection should
not be made through prejudice, ignorance and old-
fogyism. I wish especially to refer to the use
of nitrate of silver, either in the solid form or in
solution. This substance is simply a superficial
caustic, and does not possess the property of pene-
tration. When a stick of nitrate of silver is applied
to any ulcer, its action is that of a very mild and
superficially escharotic. It produces a whitish
eschar, which is never deep. It acts by uniting
with the albumen, which it coagulates at once.
When, therefore, the albumen on the surface comes
in contact with silver nitrate, it forms a whittish,
tough layer of tissue at once over the surface of the
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ulcer. It will but skin and film the ulcerous place,
while rank corruption mining all within, infects
unseen.

In Bartholow’s Materia Medica and Thera-
peutics, under the physiological action of nitrate of
silver, we find the following passage, which fully
shows the folly of applying it to chancroids:

“Nitrate of silver acts chemically on the tissues
to which it is applied. It combines with the albu-
men, and excites a superficial inflammation, produc-
ing in some subjects vesication, in all a whitish
eschar. It is, therefore, an escharotic, but of very
limited activity.”

I wish to give you, as my opinion, that nitrate
of silver is an excellent rempdy in its place, but
for cauterizing chancroid, it is worse than useless.
It is true, there are many simple chancroids which
are touched with it that do get well; but they
would do so as well without. In the treatment of
this disease you either need no caustic at all, or
you need a most powerful one.

In some of the most severe cases it becomes
necessary to use actual cautery in order to arrest
its progress. ‘

When the ulcer is located in the urethra, a
small piece of lint should be pulled to pieces and
dipped into whatever astringent solution that you
desire to use, and inserted by means of a blunt
pointed probe. It is also of benefit in such
cases to syringe gently with the same solution
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before inserting the lint. It is best not to insert
the point of the syringe, but hold the lips of the
meatus open, and throw the fluid in against the
ulcer.

Before leaving this subject, there is one other
remedy which I should mention as being beneficial
in a certain variety of chancroid, or more properly
the remains of what was originally chancroid. You
will find some old ulcers remaining, after thorough
cauterization, without much tendency to increase in
size, or on the other hand to get well, all of the usual
remedies have no affect whatever—the ulcer re-
mains the same, to the great annoyance of the pa-
tient. In such instances I have found an ointment
made of red-precipitate (red-oxide of mercury) and
simple cerate a most invaluable remedy. I am
aware of the fact, however, that the local or con-
stitutional application of mercury to chancroid does
no good, but is sometimes harmful, as is stated by
the best authorities of the present day.

These are not chancroids, but rather a species
of indolent ulcers which remain after the chancroidal
poison is completely destroyed.

In concluding this subject, and before entering
upon the complications which may attend chancroid,
allow me to say, that as far as my experience goes
(which accords with that of others), as a dressing
to a simple ulcer, or an obstinate (one after cauter-
ization,) there is nothing equal to iodiform. It, with-
out any doubt, does more to promote healthy gran-
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ulation than any other known remedy, while it is at
the same time disinfectant. When a chancroid is
located in the fold between the glands and frenum,
it is difficult usually to arrest. The head of the
penis should be held steady, and the frenum pulled
away from it, when the acid is applied, in order that
it may reach every portion of the ulcer. If a hole
is already made through the frenum, it is then best
to cut it entirely apart with the scissors or knife,
and afterward thoroughly cauterize. This simple
operation is followed by considerable hemorrhage,
which is, however, controlled by the caustic.
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LECTHR S]],

COMPLICATIONS OF CHANCROID.

There are some few complications that may
accompany chancroid, which must be taken into
consideration in connection with it. Those deserv-
ing notice are phimosis, paraphimosis, lymphangitis,
bubo and phagedena.

While it seems hardly possible to have an ulcer
without more or less inflammation, yet uncompli-
cated chancroid does not present the character-
istics of ordinary inflammation.

From want of cleanliness, irregular habits, excess-
ive use of alcoholic stimulants, etc., a chancroid may
become violently inflamed, and involve much of the
surrounding tissue. When inflammation attacks
a sub-preputizl chancroid, the tissues of the pre-
puce become very much swollen from the accumu-
lation of a large quantity of serum. Inflammation
of the superficial lymphatics is the cause of these
phenomena. If, in such a case, the prepuce is very
long and naturally lies in front of the glans, in-
flammatory phimosis will be the result; if behind
it, inflammatory paraphimosis. By phimosis, we
mean, that condition of the prepuce in which the
glans cannot be exposed. By paraphimosis, that



COMPLICATIONS OF CHANCROID. 37

condition in which the prepuce cannot be drawn for-
ward over the glans. You can readily see that if
an ulcer existed on the under surface of the pre-
puce, with the existence of an inflammatory phimo-
sis, that unless the complication could be relieved, it
would be impossible to perfectly apply the necessary
local treatment. On the other hand, if an inflam-
matory paraphimosis should exist, there would be
greatd anger of strangury, resulting in gangrene,
with extensive sloughing of the prepuce and glans.
In the treatment of either of these complications,
the edematous condition should be relieved by
making a number of punctures in the prepuce with
a sharp gistoury, which will allow the accumulated
serum to flow out. You should then (if possible)
keep the patient quiet, and direct the frequent ap-
plication of warm water with bi-carbonate of soda
in it. Leeching is also of benefit in reducing the
inflammation. The application of sugar of lead.
water is also of advantage. Evaporating lotions
will also be found of great value in reducing the
swelling. For example:

R

Alcohol, 3ii.

Aqua Dest., 3iv.

Sulp. Morphie, ‘gr. ii.

M. Apply.

In the mean time, the chancroid should be treated

as, best it can by injections under the prepuce, of
whatever remedy may be preferred.
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I have obtained the very best results from the
use of an ointment made of

Todiform, 3ss.
Simple Cerate, 3ss.
M.

I direct the patient to keep as quiet as possible,
wash the secretion away by injecting plain warm
water under the prepuce, then place a good
size piece of this ointment underneath; the penis
being kept up against the abdomen.  The natural
warmth of the parts softens the ointment, and the
iodiform is applied directly to the ulcer, This
should be repeated at least two or three times each
day. When the swelling is so great that it is im-
possible to cleanse beneath the prepuce on account
of the small aperture, then the glans is very apt
to become excoriated, and many new chancroids
form by auto-inoculation, which often involves the
meatus urinarius, resulting in its stricture from
cicatricial contraction.

The chancroids, now numbering many, and being
closely confined, are apt to take on gangrenous in-
flammation and consequent sloughing to such an
extent as to cause the loss of a considerable portion
of the head of the penis. In such instances your
course is plain. = You must, without fear or delay,
split open the foreskin, or circumcise the patient,
cauterizing at once the chancroids, and afterward
apply iodiform freely.
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If in a case of inflammatory paraphimosis the
swelling fails to be reduced, but on the contrary be-
comes so great, or continues so long as to threaten
to cut off the circulation from the glands, you must
act also with decision and promptness, and divide
the strictured portion of the prepuce with the knife.
The skin of the penis will be thrown into folds
tightly swollen, and covering over the strictured
portion. These should be drawn back until you
come in view of a portion which seems to bury itself
in the substance of the penis immediately behind
the glands. The knife, which should be very sharp,
is then applied to cut this band in two. If cutting
in one place does not relieve the tension, you can
divide it at three or four different points, and the
prepuce pulled forward over the glands.

The next complication to which we call attention,
taking them in the order named, is that known as
lymphangitis, or inflammation of the lymphatics of
the penis.

There are two varieties of lymphangitis which
may complicate chancroid, namely: simple and vir-
ulent.

In simple lymphangitis there exists one or more
hard chords on the top or sides of the penis, with
or without several small elevations or lumps along
their line. These are the thickened lymphatics
usually caused by inflammation of the connective
surrounding them, and can be plainly felt underneath
the skin, to which they are sometimes adherent.

3
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If the superficial lymphatics become involved, then
the skin becomes swollen, red, hot and tender.
When the inflammation is severe, and the hard
cords very tender, erection of the penis becomes
exceedingly painful.

The termination of simple lymphangitis is by
resolution and suppuration. By resolution, we mean
that the inflammation gradually subsides, the symp-
toms all soon disappearing without any unpleasant
effect.

When suppuration takes place, the little abscess
or abscesses discharge an ordinary non-virulent pus,
after which they rapidly heal.

When, on the other hand, chancroid is compli-
cated by virulent lymphangitis, all of these symp-
toms exist, but in a far more aggravated degree.
The inflammation runs high, the cords are very ten-
der and painful, and the little lumps' quickly be-
come abscesses. The matter discharged from them
is virulent, and is auto-inoculable. If a small por-
tion of this pus be placed upon an abraded surface,
on any other portion of the body, it will produce a
chancroid. After it is discharged from the little ab-
scesses, they do not heal readily, but become gen-
uine chancroids. Now then you can readily see
the difference between these two varieties of lym-
phangitis. One is the result of simple inflamma-
tion of a sympathetic character, as it is commonly
called. There is a sore on the penis, and the ad-
joining lymphatics are excited. This occurs in the
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same manner that the lymphatics along the forearm,
arm and axilla become tender from an injury, or an
abscess of the hand or fingers.

Perfectly harmless, and for want of a better word
to express our meaning, we call it sympatiy. The
pus from an abscess of this variety is then, of course,
like that resulting from any other simple inflamma-
tion.

The other is the extension of a specific disease
to the lymphatics of the part by a direct absorption
of the poisonous matter from the chancroid coming
in direct contact with these vessels, they are at once
inoculated, owing to the irritating properties of the
poison applied to a serous membrane, a high grade
of inflammation is at once set up in the ducts as
well as the glands. This inflammation goes on
rapidly to suppuration.

In the treatment of simple lymphangitis, if the in-
flammation is mild, no special treatment is necessary.
Direct the patient, for his own comfort, to apply
cold water frequently. It will relieve the hot sensa-
tion, and to some extent subdue the inflammation.
Resolution soon takes place without any treatment,
and consequently there is no necessity for alarm.

If, on the other hand, the inflammation be violent,
the patient should be required to keep still, and the
penis kept up against the abdomen, not allowed
to hang down between the thighs. Cold water and
evaporating lotions should be applied freely, when
recovery may be soon expected.
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If abscesses form, they should be freely opened,
after which they heal rapidly.

In a case of virulent lymphangitis you should also
use cooling and evaporating lotions, and enjoin
quietude upon the patient. After the little abscesses
are opened, they should be treated as any other
chancroid. It is best to cauterize them thoroughly,
and then use iodiform as a dressing.

When I gave as my opinion, a few moments since,
that the chancroidal was absolutely absorbed by the
lymphatics,vand they were inoculated by this means,
many of you, no doubt, said to yourselves, why
then could not chancroid become a blood disease
and produce constitutional symptoms?

Many, who claim the unique nature of the
poison, might use the argument, that if the poison
is absorbed by the lymphatics, and carried a certain
distance, and inoculates them, why is it not possible
for it to enter the blood, and produce constitutional
symptoms.

I can only answer that question in the simplest,
most common-sense manner. The very fact that
when it enters the lymphatics, the only evidence we
have, is its local effects on them, is, to my mind,
positive proof that the poison is a local irritant,
but not a blood poison.

- The idea seems to be with many, that if they can
demonstrate the fact that chancroidal matter is ever
absorbed, then the unity of the poison is at once
established. Ifreely admit, that, to a greater or less
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extent, it may be absorbed. Yet I most posi-
tively deny its power to produce syphilis either con-
stitutional or local. ~ Such reasoning is as absurd as
to talk of the poison of scarlet fever generating
measles, diptheria or Asiatic cholera.

The next complication of chancroid to which we
look, is phagedena. 1In nearly all works upon
venereal diseases there is a variety of chancroid
mentioned, as the phagedenic. Yet phagedena does
not belong exclusively to chancroid, but is a sepa-
rate and distinct condition, which may and does
complicate any other ulceration or wound, just as
easily as it can chancroid. It is only a peculiar
condition of the system of the person affected,
which may exist from the beginning of the chan-
croid, or may complicate it at any time thereafter.
By taking the matter of a phagedenic sore, and
placing it on an abraded surface in a healthy person
it does not produce a phagedenic ulcer.

On the other hand, if a person already suffering
with a phagedenic ulcer, have a simple chancroid
produced upon him, it is very liable to take on pha-
gedena. This shows that it is not inoculable, but
is a condition of the system, which is entirely per-
sonal. Among the pre-disposing causes may be
enumerated all things that tend to depress the vital
powers and impair nutrition, for example, old age,
mental anxiety, excessive use of alcoholic stimu-
lants, malaria, indigestion, excessive sexual inter-
course, want of sleep, sedentary habits and scrofu-
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lous affections. We will often, however, find pha-
gedena occurring in persons .of apparent perfect
health. Stout, robust, rosy-checked men, who are
surrounded by all the comforts of life, are attacked
by it as well as the poor and impoverished.

Among the most prominent of the local causes is
flthiness. It is also claimed by Ricord that the ap-
plication of mercurial ointment is a frequent cause
of phagendena; while I have known of many cases
in which this application was made, I have never
noticed any special tendency to the development of
phagedena more than in others.
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ERCTURE 1Y

COMPLICATIONS OF CHANCROID.—Continued.

GENTLEMEN :—There are only two varieties of
phagedena, viz.: the sloughing and the serpigenous.
When sloughing phagedena attacks chancroid, the
tissues beneath it become swollen, hard, and livid
for some distance around—the discharge becomes
scanty and thin, may be tinged with blood. The
ulcer grows dry, and a gray, brown or black, (most
generally a brown) slough is formed. By this time
the patient suffers sharp burning pain, something
similar to that which attends the line of demarca-
tion in mortification. If the slough is superficial, it

. separates from the living "tissues at once; if deep,
it comes away very gradually, causing great pain.
Afterward there is a cessation, for a time, in the pro-
cess.' The part becomes less irritable and tender,
and the patient feels a decided relief. You may
think that now the sore will soon heal, and all will
be well, but this is not the case. This is only a
period of rest, for a longer or shorter time, when
a new slough commences to form, with all the
symptoms of the former one attending it, pursuing
exactly the same course. In this way one slough
after another may take place until large holes are
dug out in the head of the penis.
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Sloughing phagedena does not respect any tissue,
but treats all in the same merciless manner. It may
and does open blood vessels, and cause thereby
serious hemorrhage. It may destroy the entire
penis and testicles, together with a considerable
portion of the perineum in the male; the labia and
perineum in the female. In such cases it is a most
horrible disease, both for patient and physician,
marching, as it does, straight on, destroying every-
thing in its way, and baffling the most skillful and
scientific efforts to arrest its progress.

Fortunately, these severe cases are rare. It gen-
erally remains superficial, and while it advances in
one direction it is healing in the opposite. In the
severer forms, however, it occasionally produces
death, either by peritonitis, or by long suffering and
fever, exhausting completely the vital powers.

In serpigenous phagedena we have an entirely
different state of affairs. While the sloughing vari-
ety either yields to treatment, or kills the patient in
a short time, the serpigenous is not so fatal, but is
far more lasting. Neither the nature nor the cause
of serpigenous phagedena is known any more than
that of the sloughing. Like the sloughing, it
cannot be transmitted to one person from another
by inoculation. It, in nearly every instance, occurs
in persons of broken down constitutions from a want
of a sufficient supply of nutritious food. Conse-
quently it is confined almost exclusively to the lower
classes of society, and when it attacks the better



COMPLICATIONS OF CHANCROID. 41

classes at all, it is of the mildest type. - The ulcer
spreads over an unusual amount of surface, loses its
original shape, by the edges becoming eaten and
irregular, and a little more than the ordinary time
is required to heal'it. In this variety there is noth-
ing troublesome to the patient or surgeon save that
the ulcer seems to remain stationary for a consid-
erable length of time without becoming much worse
or any better. When such is the case it is always
best to explain to the patient the nature of the
disease in full. Otherwise, after the disease has
about run its course, he concludes that you cannot
cure him, goes to another physician, he soon re-
covers as he would have done before, and while you
deserve his praise you receive his condemnation.
Genuine serpigenous phagedena commences as a.
swelling in the borders of the chancroid, which
seems to take on an increased inflammation, and
becomes much more red than before. There may
be some slight constitutional disturbance at the
outset, such as a feeling of langour and general
debility, together with slight headache. These gen-
eral symptoms may or may not be present. There is
either a slight or severe burning felt in the advancing
edge of the ulcer. The disease is one which de- "
stroys the life especially of the connective tissue
underneath the skin much easier than the skin
itself, consequently the edges of the ulcer are con-
siderably undermined. In this way sometimes the
entire skin of the penis is literally dissected up with



42 COMPLICATIONS OF CHANCROID.

an occasiorial hole through it, giving it decidedly a
dead and worm-eaten appearance. It even goes
farther than this. It may, and often does, extend
for some distance down the thigh or around the
crest of the ilium, or, more rarely, upon the abdo-
men, making large pouches of loose skin in these
localities. - While it thus advances in one direction
it heals in another, so that it gradually bores its
way over a long distance, lasting in some instances
for many years.

There is a case on record which had existed when
reported fourteen years. This shows that while it
does not kill like the sloughing variety, yet its
duration is incomparable. It does not, like the
sloughing, disregard every variety of tissue, eating
everything in its way, but it sticks close the
areolar or connective tissue and skin. It never
gets beneath the deep fascia, and a change of tissue
will often arrest its progress. It will dissect out
the blood vessels and nerves without injuring them,
save by exposure. You can look into an ulcer of
this variety and discover the vessels and nerves
exposed as clearly as though it had been exposed
in the dissecting room.
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COMPLICATIONS OF CHANCROID.—Continued.

GENTLEMEN :—Serpigenous phagedena seldom
advances on a mucous membrane from without. Of
course it may commence in the vagina from a chan-
croid in that locality; then it attacks the mem-
brane, but it seldom, if ever, enters the vagina or
rectum, when it has started from without. While
this process is going on, the sore still retains the
characteristics of a chancroid. It remains of a
grayish color, the secretion is still abundant, but is
thin, and generally tinged with blood. While pha-
gedena cannot be transmitted by inoculation, the
chancroid can be. Now notice the differences be-
tween these two varieties of phagedena when placed
side by side.

The one, forms slough after slough, attacking any
or all tissues, often sweeping away the entire penis,
causing death by loss of blood, peritonitis, or ner-
vous exhaustion, and requires prompt and efficient
treatment. The other moving along slowly and
steadily, confining itself chiefly to the connective
tissue, never going deep, respecting blood vessels
and nerves scrupulously, rarely endangering life, and
enduring a long time whether treated or not.
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The treatment of phagedena should be of a two-
fold nature—that directed to the general consti-
tional treatment, and that to the ulceration it-
self—local treatment. As in all other diseases
where there is great waste of tissue, every means
should be used to build up the system. Cod liver
oil will be found to be a most valuable constitutional
remedy. If the appetite is wanting or insufficient,
the tonic pill mentioned in a previous lecture, of
nux vomica, reduced iron, solid extract of gentian,
and quinine, with the addition of rhubarb or podo-
phyllin if constipation be present.

The preparation known as tartrate of iron and
potash is highly recommended by Ricord as an
internal remedy in phagedena. He considered it
almost a specific.

It should be given in from five to twenty grain
doses in solution three times a day. If the patient
is of a scrofulous type, the use of alcoholic stim-
ulants will be of great benefit in addition to what
has been mentioned. Red wine, champagne, good
apple brandy, egg nog, milk punch (especially egg
nog), will be found extremely beneficial in this
class of cases. Opium has been highly recom-
mended in the treatment of phagedena, and is relied
upon exclusively by some practitioners. It is given
in pill form in from one-fourth of a grain to one
grain twice or three times a day. It is claimed
by its advocates that it not only relieves the pain,
but arouses a healthy action in the affected parts.



COMPLICATIONS OF CHANCROID. 45

I have always succeeded better with other means,
where internal remedies were required. Local
remedies, however, are far more useful ang efficient
than general. Yet I would not have you discard
the one for the other, but where it is necessary use
both. Let me impress upon your minds that the
local treatment of phagedena, in order to be success-
ful, must be of the most potent and heroic char-
acter. No physician who fears to make skillful use
of the most powerful caustics can hope to relieve a
patient of phagedena.

Then the very instant we become convinced that
a chancroid is taking on phagedena, we should,
while it is yet small, arrest its course by applying,
chemically pure, nitric acid, carbo-sulphuric paste,
chloride of zinc paste, or (if the case requires it)
the red or white hot iron, which is termed ¢ actual
cautery.” If a small chancroid takes on phagedena
very early, the pure nitric acid will, in most cases,
arrest it. Should ‘it fail, however, and the disease
seem inclined to progress steadily, then you had
better resort, at once, to the use of the carbo-
sulphuric paste, or actual cautery.

If you should ask, taking everything into consid-
eration, which is preferable, we would answer, that
the best results are to be expected from the actual
cautery, where it can be thoroughly applied.

There is more than one kind of actual cautery,
and we have preferences among them. The white
hot iron is generally sufficient to destroy the disease,
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yet, in obstinate and unyielding cases, there are
some objections to its use. It gives off its heat so
readily to,the tissues and surrounding atmosphere,
that it will cauterize one part severely while the last
portion of the ulcer touched will not be sufficiently
impressed. This can, however, be avoided by hav-
ing two or three small, irons and using one after
another on the different parts of the ulcer.

When used in this way there is no better remedy
known. Where it is convenient, however, the
electro-cautery or the naptha cautery is the most
perfect, since a wuniform heat can be kept up
throughout the entire operation. There are many
cases which present themselves, in which the extent
of the disease is so great that the use of actual cau-
tery is inadvisable, owing to the possible destruction
of the genital organs. Under such circumstances,
we prefer the carbo-sulphuric paste, which should be
packed closely over the entire diseased part. You
should take a wooden or glass spatula, and with it
carefully spread the paste over the sore to the
thickness of one-eighth of an inch, being sure to
press it down to the bottom of all the excavations
made by previous sloughing. There is a certain
amount of care necessary in the preparation of the
sore for cauterization in order to be successful.
Whether the actual or potential be used, the ulcer
should first be thoroughly cleansed with warm
water, then the overhanging edges should be
trimmed away with scissors. In places where
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there are sinuses which run under the superficial
tissues opening at different points, you should cut
the intervening tissue so as to throw the openings
into one," and clearly expose all the intervening
structure. Having thus thoroughly exposed the
entire |[diseased part, the sore should be sponged
over with a weak solution of carbolic acid, or a
strong solution of bi-carbonate of soda, which cuts
away all secretion that may be over the surface, and
gives it a clean whitish appearance.

This finishes the preparation, and if the patient
has not been previously put under the influence of
ether, he should be now:. After he is: brought
completely under its control, the cautery should be
applied in the manner already described.

It matters not whether it is intended to apply the
hot . iron: or . the caustic. paste, it. should not be
attempted without the aid of an anesthetic, from
the fact that the operation is exceedingly painful,
and on the writhings of the patient make the
cauterization more or less imperfect. Unless it
is done well it is useless to attempt it at all. The
disease must be thoroughly and completely killed
if you wish to succeed. As I described before, if
the caustic paste be used, it should be spread
evenly over the entire diseased part, pressing it
down firmly so as to go to the bottom of all depres-
sions, and perfectly cauterize them as well as the
elevated points. Be careful not to let it overlap
the healthy skin surrounding the sore, but fill it up
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even with it. The surrounding healthy parts
should then be well greased, either with simple
cerate, olive oil, vaseline or carbolate of glycerine.
A piece of patent lint cut to the proper size and
shape should be laid over the paste, a piece of
neat cotton (absorbent the best) placed over that,
and the entire dressing secured by an evenly ap-
plied roller bandage. Care must be taken not to
apply the bandage too tightly, as the penis will
most likely swell and cause a great deal of unnec-
essary  pain ' thereby.” " The " dressing  siould™ e
removed in from ten to twenty hours, the parts
thoroughly cleansed with warm water, and after-
wards treated as a simple ulcer; that is, with mild
astringent washes or iodiform, which has been men-
tioned in another connection. During the ten,
twelve or twenty hours that the paste is on, it may
be necessary to use morphine, or some other ano-
dyne, to relieve the pain. Sulphate of morphia and
chloral hydrate combined in solution, to be given
according to the necessities, is very useful.
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COMPLICATIONS OF CHANCROID.—Continued.

In those cases where the disease has extended
over so much surface that cauterization would ex-
tend too deeply, and do more harm than good, for
example : where the rectum is largely involved, or
in the female, where you fear the cauterization
will cause a slough through the walls of the vagina
into the rectum or bladder, you will be compelled
to resort to other means.

Again, where the phagedenic ulceration has un-
dermined so much skin that it would be unsurgical
to cut it away, for example: where the entire integ-
ument of the penis or perineum is undermined, you
will be deprived of the benefits of cauterization.
In all such cases your chief remedy is the abundant
application of powdered iodiform, together with
great cleanliness, and a special regard for general
hygiene.

The /it waler treatment has proven to be more
successful in phagedena than any other remedy.
It is applied in the following manner: A
large tub of water at the temperature of ¢8°
Fahrenheit is placed in the patients’s room every
morning. The patient is then stripped and allowed

3
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to sit in the water on a folded blanket, large sponge,
or better still, a rubber cushion. A second cushion
should be placed between the back and the tub.
The water should be kept at the same temperature
throughout the day, and the patient must remain in
it with the parts completely submerged. A blanket
should be fastened around the neck and allowed to
hang over the body on the outside of the tub. At
night the ulcer should be thoroughly packed with
idiform, and a soft roller bandage applied. On the
following morning the patient should again go into
the bath without disturbing the dressing, allowing
the water to soak it off, which it will easily do.
This same regular course is repeated every day
until the ulcer is healed, or at least all phagedenic
appearance is gone.

The tartrate of iron and potassium, as recom-
mended by Ricord, should be given internally dur-
ing this water treatment. When this plan is
properly carried out, the disease is generally cured
in from five to ten days. It is very troublesome to
the patient, but it is so sure in its results, that it
fully repays for the annoyance. This treatment
may be applied to phagedenic ulcers located on
other parts of the body with the same success.

The next and last complication of chancroid, to
which we invite your attention, is that known as
bubo. By bubo, we mean that inflammation which
attacks the inguinal lymphatic glands, generally re-
sulting in suppuration. ~We have two distinct
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varieties of bubo, just as we have of lymphangitis,
namely: the simple or non-virulent and the virulent.
By the siwiple or non-virulent bubo, we understand
that the glands are affected, from what is commonly
known as sympathetic inflammation, the nature of
which was described in considering the subject of
non-virulent lymphangitis. The symptoms of non-
virulent bubo are the following : At any period dur-
ing the existence of a chancroid one or more glands,
on one or both sides (generally one gland only,
one side being affected) begins to fegel tender.
The patient notices that his groin is a little sore
and upon examination he finds a slight enlarge-
ment, which is tender to the touch. A day or
two later he finds that the pain has increased so as
to seriously interfere with his walking, the enlarge-
ment becomes greater, and more tender, from day
to day, with considerable heat in the part. By this
time it has become exceedingly painful, and is a
source of very great annoyance. At this stage
the inflammation may begin to subside; all of
the foregoing symptoms gradually disappear-
ing until the painful affection is entirely gone.
But more frequently the termination is different.
Instead of abating, the inflammation still increases,
the pain becoming almost unbearable, when it
finally terminates in the breaking down of tissue,
and the formation of pus. Owing to the amount of
structure involved, the groin is now very much
swollen, for a considerable extent, or prominent
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only in one single small place. In either instance
the enlargement has the resiliency by which we
know that fluid is on the inside. That is, instead of
feeling hard and firm to the touch, it now gives upon
pressure, resuming its shape instantly, when the
pressure is removed.

You will have no trouble in recognizing a bubo,
but be always certain that you will find fluid before
putting the knife in it, otherwise you will inflict
pain without affording any special relief.

Let me impress upon you just here that a simple
or non-virulent bubo can and does often exist with-
out being connected in any manner with chancroid.
They can come from a hurt to the glands in that
particular locality, from gonorrhcea, or spontane-
ously. It matters not what may be the cause, the
symptoms, course and treatment are the same. 1
mention this fact in order to warn you against the
ignorant practice of referring all inguinal glandular
enlargements to a venereal origin.

There are two sets of superficial lymphatics in
this locality; one arranged in a row or chain
immediately along Ponpart’s ligament, the other
below it. The chain above is connected directly
with the lymphatics of the genital organs, while
that below is in direct connection with those of
the lower extremities. So you can easily see
that if a sore penis will cause the ones above to
sympathize and become inflamed, so a sore upon
the foot, leg or thigh may cause the same thing in
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those below. Consequently we sometimes find an
inflamed inguinal gland resulting in suppuration
from a piece of glass or nail stuck in the foot; or
from a sore caused by the pinch of a tight shoe or
boot. While the result is the same in both in-
stances, the cause is different.

The treatment of a sympathetic bubo is very
simple. After it has gotten fairly under way, it
is useless to attempt to abort it or scatter it, as
it is commonly called. In the very beginning, we
can often relieve it by the free application of
tincture of iodine, or a saturated solution of iodide
of potassium, once every day. They are very
prone to suppurate, however, which they many
times do in spite of all efforts to stop them. After
trying the iodine for a day or two without relief,
it is best to encourage suppuration by warm
applications, such as hot water and poultices, in
order to bring it to a speedy termination. After
matter has fully formed, the knife should be used
freely in order to allow its escape. Do not be
reckless in its use, yet when it is necessary to
resort to it, do not be timid about it. Be sure to
cut deep enough to enter the suppurating gland,
and not just through the integument. It is not
necessary, as recommended by some, to make an
incision the full length of the enlargement, making
a great hole which is often difficult to heal after-
wards; but more should be done than just to stick
the instrument in and withdraw it. An incision
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must be made of sufficient extent to allow an easy
escape of the purulent matter, no more and no less.
Having opened the bubo you should then apply
some simple dressing, secured by a bandage, until
the sore is entirely healed. I have found the ordi-
nary basilican ointment, mixed with carbolic acid in
the proportion of twenty grains to the ounce, an
excellent application. The daily use of a weak
solution of carbolic acid, say ten grains to the
ounce of distilled water, or a fifteen grain solution
of nitrate of silver, are useful also. If the opening
appears obstinate in healing, the free use of iodi-
form or salacyllic acid is almost an unfailing
remedy, used as an ointment, or, better, in the
powdered form.

The manner of retaining the dressing of a bubo
is a very necessary piece of knowledge. Take
a narrow strip of soft cloth, say about seven or
eight feet long, apply the middle to the patient’s
back, allowing both ends to hang even in front.
Then with one extremity or tail of the bandage in
the right hand, the other in the left, you cross them
twice over the region of the bubo, having previ-
ously applied the dressing and laid a large piece of
batted cotton over it. Next, you carry the ends of
the bandage backwards around the upper part of
the thigh, then bring them forward again, em-
bracing the thigh, and cross twice over the cotton,
carry upwards and backwards around the waist,
encircling it once or twice, then tie the ends to-
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gether rather tightly, and you have a complete lace
over the bubo, which does not press unpleasantly
upon it, at the same time it allows the patient to
walk with perfect freedom, and will not slip for
twenty-four hours. If there is an enlarged gland in
each groin, you simply have the bandage two or
three yards longer, and having applied, in the man-
ner described, over one, instead of tying, you carry
it from the waist in the same manner over the
opposite side, and then tie as before.

By wirulent bubo we mean that the virus from
the chancroid has been carried through the lym-
phatic ducts from the sore on the penis to the
neighboring glands. Here the poison is lodged or
halted, and the consequence is that the same
results follow as upon its first contact with the
penis. In other words, the gland itself becomes the
seat of a chancroid, which causes great inflam-
mation and enlargement. The plain fact is, that
even if absorbed into the general circulation no
constitutional symptoms can result further than
would be produced by the absorption of pus from
any ulceration.  Chancroidal poison is not a
blood poison—finds no nourishment or support
there, and therefore cannot produce any blood
troubles.  Its nature is purely and solely a local
irritant poison, and therefore its effects must be
local or not at all. The earlier symptoms are
about the same as in the non-virulent variety.
After suppuration has taken place, instead of the
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opening healing, as in an ordinary abscess, you
have a chancroid with all its usual symptoms at-
tending.  So, instead of yielding to the sir.nple
measures instituted in the non-virulent variety,
without proper care, the edges of the opening begin
to ulcerate, thereby enlarging the opening at a
rapid rate. The treatment is that of chancroid,
namely, thorough cleanliness, with abundant appli-
cation of iodiform, or salacyllic acid in powder.

If the ulcer manifest obstinacy, then the applica-
tion of nitric acid or carbo-sulphuric paste must be
resorted to.

It is well to remind you here, that phagedena
may attack these ulcers as easily as any other, and
should be treated as phagedena wherever you may
find it.

Now a few words upon the subject of chancroid
in the female, and we leave this subject. In this
sex their location may be on the labia majora, labia
minora, in the fourchette, on the walls of the vagina,
or on the cervix uteri.

They are most frequently found on the labia or in
the fourchette, often on the outer portion of the

walls of the vagina, rarely on the cervix uteri, and

very rarely on the back part of the upper wall of
the vagina.

One peculiarity I wish you to note carefully, is
that upon the labia majora they very frequently
make their appearance as an abscess, and when
those little abscesses rupture, and the virulent matter
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they contain is discharged, the opening does not
heal readily, but continues to ulcerate—in other
words becomes a chancroid.

Often in prostitutes you will be called to treat
these abscesses of the labia majora. In such cases
you will find all the symptoms of ordinary in-
flammation. One labia, or it may be both (though
I have never seen but one affected at a time),
greatly swollen, hot, very painful, and showing all
the symtoms of the presence of matter. In fact, it
it is a genuine abscess of the labia, and when
lanced gives relief. Yet that is not all of it. Itis
an abscess, but not a simple one, it is a virulent
abscess caused by the presence of chancroidal ma-
terial. So after the matter is discharged, the ulcer
must be treated as a genuine chancroid, which it is.

Now, having laid before you in as clear and con-
cise a manner as I am capable, all important points
in connection with chancroid and its complications,
their diagnosis, prognosis, and treatment, I leave
you to determine in future years the value of the
suggestions made.
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LECTUREN 1.

GONORRHEA.

GENTLEMEN :—1 invite your attention tonight
to the consideration of a disease which will cause’
you more trouble than almost any other that
you will be called upon to treat. A disease
which, while generally easy of diagnosis, never
fatal per se, at the same time seems to baffle, in
some instances, every attempt at a cure. Ehat
disease is gonorrhcea. In commencing the study of
this subject we will divide it as follows:

1. What is its nature? 2. How is it contracted?
3. Its diagnosis and prognosis. 4. Complications.
5. The most appropriate plan of treatment.

First, then, what is the nature of gonorrhcea, or,
as it is commonly called, ¢Zap. It is truly and prop-
erly a venereal disease, affecting the male urethra
or the female vagina or urethra—sometimes both.
It is the result of the action of a local irritant .
poison applied directly to the affected part. The
disease is purely local in its action, does not, nor
cannot become constitutional under any circum-
stances whatever.

Upon this subject, it is but proper to state that
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there is a difference of opinion. Some of our ablest
writers believing that the disease has in some in-
stances a constitutional development in the form of
gonorrheeal rheumatism. Nevertheless, I am of the
opinion that this disease can be explained upon
other and more rational grounds than the absorption
of the specific poison of gonorrheea. I must, there-
fore, impress upon your minds that there is no such
thing as constitutional gonorrheea. That it com-
mences as a local affection and remains a local
affection all through its course.

How is it contracted? Gonorrheea is only pro-
duced by actual contact with the specific virus
belonging exclusively to itself. "The most common
way this contact is produced, is by the sexual
act ; however, there is a bare possibility of an ap-
plication of the poison being made through other
means. You will often hear of gonorrheea being
caught from the seat of a privy, or from wearing
others’ clothes, and in some without any cause
whatever ; the patient informing you that he has
had no sexual intercourse, nor ‘“worn any clothes
but his own, nor even sat on a privy seat.” He
would have you believe that the disease came
spontaneously, that perhaps it was contracted from
an impure atmosphere, from straining, and so on.

I say that in regard to the disease being con-
conveyed by mediate contagion, while there is,
perhaps, a possibility of such a thing, yet I am free
to say that I do not believe there is one case in
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a million of specific gonorrhceea contracted in any
way than by sexual intercourse.

The reason you hear of this variety of cases is
because the patients who have them tell you false-
hoods, and you can credit the apparent mystery to
a want of honesty on their part. You will rarely, if
ever, find a minister of the gospel who acknowl-
edges to the truth in regard to such things. The
generally attempt to convince the physician that he
is wrong in his diagnosis, that it cannot possibly be
gonorrhecea which is affecting him, since he has
taken no risk whatever. Failing in this, he finally
solves the whole thing, remembers that he had sat
on a hotel water-closet seat some few days before,
and in that way he now knows the disease was con-
tracted. In almost every instance of this kind you
may rest assured (preacher of the gospel as he is)
that he is wilfully lying. But you will meet with
some few who occupy high positions in the pulpit,
when they come to consult you, will give you all
the light possible on their case, boldly and man-
fully acknowledging to the truth.

You may be slow to believe that this disease is
so rarely contracted except by sexual contact, but I
say to you now, without fear of contradiction, skow
me a man who has never had sexual intercourse, I
care not how bad his habits are otherwise, and I will
guarantee that man has never had gonorrhea, nor
will he ever have so long as he is virtuous.

Now, then, we clearly understand that for a man
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to have gonorrheea he must have had sexual inter-
course with a woman who had gonorrheea at that
time.

This now brings us to the third division of our
subject, namely :

DIAGNOSIS AND PROGNOSIS.

In order that you may understand how to form a
correct diagnosis in this disease, I will proceed to
give you the symptoms of an uncomplicated case,
which is allowed to run its course without therapeu-
tic interference.

A man has connection with a woman at a certain
time, after which he cleanses the penis as thor-
oughly as circumstances will admit. The next day
he feels perfectly well, on the second or third day,
however, he feels a very slight tingling sensation in
the urethra, when he urinates, with an occasional
itching about the meatus urinaries. In a few hours
afterward there is moisture about the meatus, which
at first is so slight as not to cause any incon-
venience, but which rapidly increases in quantity
until it becomes very annoying.

The character of the discharge also changes
markedly in a short space of time. From a thin,
pale, yellow fluid, it becomes a thick, bright yellow,
or yellowish-green, sticky fluid.

. I would call attention here, to the fact, that the
green tinge is not so well marked as some authors
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appear to indicate. At first glance the color is of a
bright-yellow character, but upon close observation,
especially if the matter is spread thinly upon a
cloth, a slight greenish caste is noticed.

With this increase of the flow there is a corre-
sponding exacerbation in all the other symptoms,
the abundant discharge being an evidence of great
inflammation. There is a feeling of great heat
throughout the course of the urethra, and especially
near the meatus. It is often so tender that the
patient can hardly bear for anything to touch the
glans penis  The lips are generally swollen, red and
and pouted. The slight itching or tingling sensa-
tion upon micturition has given place to a sharp,
severe burning, téchnically known as ardor wrine,
which is confined to the anterior portion, near
the meatus. The urine is not changed so as to
produce greater irritation than normally, but the
mucous membrane of the urethra, over which it
passes, has become so violently inflamed, so much
abraded, that normal urine proves a powerful ir-
ritant.

To illustrate: You can place your finger in weak
solution of common salt, without any unpleasant
sensation, whatever, so long as the skin is perfectly
sound. But peal off a small portion of the epithelial
covering from that finger—in other words abrade
it, and then apply even a zery weak solution of
common salt, and you find it produces a sharp,
smarting pain. The principle is exactly the same
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in both cases, the urine, in addition to containing
salts in solution, that are irritating, is normally
acid, which would be, in itself, a sufficient irritant
to an abraded surface.

This ardor urinee is most painful just about the
close of thé act of micturition, not so violent during
its free flow.

The discharge is more abundant and the pain is
greater about ten days or two weeks after the com-
mencement of the disease. At this time the inflam-
mation is sometimes so violent that the whole penis
‘throbs at every beat of the heart, and the pain ac-
companying micturition is so great as to produce
very severe nervous chills, approaching convul-
sions.  After this period the symptoms abate,
the ardor urinz gradually passes away, painful
erections are less frequent, the discharge slowly
diminishes, the desire to urinate is not so frequent,
and finally at the end of three or four weeks there is
no sign left, except a more or less abundant yellow-
ish-white or milk-whey discharge. This ceases in
two weeks more, provided no stricture exists, which,
however, if present, may keep up the discharge for
months or even years. It is from this regular course
that gonorrheea has been divided into three sepa-
rate and distinct stages by older writers. The first
four days, considered as the first stage, the second
week, when the inflammation is so great, the second
and the declining stage, the third. ~Being the reg-
ular course of a specific inflammation I can see no
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necessity for the strict division into sfages that is
urged by some.

Gonorrheea is not likely to be confounded with
but three other diseases, namely, simple urethritis,
chancroid in the urethra, and chancre in the ure-
thra. Chancroid being a purely local affection,
the poison if lodged in the urethra is usually very
close to the meatus. The ulceration by its rapid
progress soon shows itself on the lips externally,
and thus places the diagnosis beyond all doubt.

Before its appearance externally, however, by a
very careful examination the presence of a con-
cealed chancroid can soon be discovered by the fol-
lowing symptoms—the lips are very violently in-
flammed, the discharge very abundant from the
ulceration of the disease, great tenderness in the
first half inch or inch of the urethra upon pressure,
which does not exist in the posterior part of the
canal. . This subject has been fully, and I hope
~clearly discussed while upon the subject of chan-
croid.

The differential diagnosis between gonorrheea
and primary chancre, located in the urethra, is very
much the same as those of chancroid, with the
exception of the period of incubation and of the
induration accompanying syphilis, which will be
explained in connection with urethral chancre.
Simple urethritis, as it is termed in contradis-
tinction to specific, then, is the only remaining dis-
ease for which we are likely to mistake gonorrhcea.
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My own views upon this disease are to some extent
different from what you find in most books upon
this subject. By that I mean to say that I do not
believe there is any point of difference by which the
one may be distinguished from the other, save the
cause of the inflammation, or, in other words, the
source from which the disease was contracted.
Most authorities would lead you to believe that
urethritis (as they term it) is in every respect very
much milder than gonorrheea. 1 am satisfied,
after a very caretul observation for a number of
years, that such is not the case. On the contrary,
some of the very worst cases of apparent gonorrhcea
which have come under my observation, have
proven to be simple urethritis and not specific gon-
orrhcea. To illustrate, I will relate the history of
one case as a type of many others which have come
under my care within the last few years.

Mr. , about forty years of age, married, of
good sound constitution, consulted me in March
about a disease possessing all the characteristics
of gonorrheea. He was somewhat at a loss to
account for its appearance, since he had had no
connection “that could have produced it.” Upon
inquiry I found that he had visited a widow of high
standing and good repute some three days before
its appearance. /Ze was sure that no one else had
connection with the lady, but him; he had been
with her pretty regularly from once to twice a week
since a short time after her husband’s death. Not-

2
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withstanding these facts, I assured him that to all
intents and purposes he had gonorrheea, and must
be treated for such. The inflammation in this case
ran so high, and involved the whole lining of the
urethra so quickly, as to compel the gentleman to
take his bed, which he was not able to leave for
nearly two months. He was called upon to pass
urine every ten or fifteen minutes for about three
weeks, which felt each time, to use his words, “like
hot lead.” He had frequent spasm of the neck of
the bladder, necessitating the introduction of a
catheter. For several days there was considerable
febrile reaction, loss of appetite, general debility
and nervous prostration. The left testicle also
became inflamed, and remained very much enlarged
for about six weeks.

It is, perhaps, necessary to state that this con-
dition was not caused by neglect in any manner.
He resided some miles from the city, and while
confined to his bed (which he took three days after
I saw him) he was under the care of his family phy-
sician, who gave him every attention, and applied
every remedy from which relief could be expected.
Nothing, however, seemed to influence the disease
in the remotest degree; the inflammation ran a
long and severe course, finally subsiding sponta-
neously, leaving a slight stricture, which still keeps
up a thin, sticky discharge. It so happened that
just about that time I was called to see the woman
from whom he contracted the disease.
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I found her threatened with miscarriage of about
a three months’ feetus. One week before she had
lifted some furniture, which caused a considerable
uterine hemorrhage at the time. She kept her bed
one day, the hemorrhage ceased, and she thought
all was well. The night following this gentleman
had intercourse with her.

[ found the woman did not have any signs, what-
ever, of gonorrheea, and upon close inquiry, without
her knowing what I wished to ascertain, also dis-
covered that she had not, at any time previous.
Now, then, the question was, how did the man
contract his terrible urethritis?

I am certain it was caused from the hemorrhage
of the womb, with which, perhaps, passed por-
tions of the membranes of the little feetus. The
woman had been lying quietly in bed all day with-
out cleansing the vagina. Blood and secretions
were decomposed and remained in and around the
neck of the uterus and among the vaginal folds.

It was from this source, then, that the mucous
membrane of Mr. meatus became violently
irritated and inflamed, which inflammation travelled
rapidly back to the neck of the bladder, producing
all the painful and troublesome symptoms just

related.

This was a case of simple urethritis, which is
mentioned to show that such cases are not milder
than specific gonorrheea, and this is but a type of
numbers of others which are occurring daily.
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So, then, when a man has simple urethritis, so
far as he is concerned, he has gonorrhcea, the only
difference being that in one the disease is contracted
by contact with the matter of a specific gonorrheea,
and in the other from other causes, the result being
the same in both instances. So it is of no prag-
tical necessity to differentiate between the two dis-
-eases, unless as a point of jurisprudence, where you
wish to decide whether or not a woman has specific
_gonorrheea.
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N TUR S
COMPLICATIONS OF GONORRHEA.

GENTLEMEN :—In describing the symptoms of
gonorrhcea in our last lecture, I gave you the
course of a typical, uncomplicated case of ordi-
nary severity. ' Before entering upon our subject
for to-day it is proper to impress vour minds with
the fact that, even in specific urethritis, the disease
is much more severe in some cases than in others.
The course and symptoms which I gave you are
those of the average cases that you will meet. The
course of either specific gonorrheea or simple ure-
thritis is not always regular and uniform, but some-
times complicated by other troubles which interrupt
its course, and often render it a very painful affection.
The complications that may arise are, chordee,
balanitis, epididymitis, folicular abscess, orchitis,
prostatitis and cystitis. By chordee we mean that
painful and unpleasant tendency of the penis to
ecome erect, and as it does a very hard pulling is
felt along the under surface, which draws the organ
so forcibly as to cause a bend or crook in it. Along
the course of the urethra feels firm and hard, as if
a chord was there, consequently we have the name



70 . GONORRHEA.

chordee. The cause of this bending and painful
erection is very simple, plain, and easily understood.
The inflammation is at first confined to the mucous
membrane of the urethra, but usually at the end of
the first week it runs so high that it involves the
tissue in which the urethra is imbedded, namely:
the corpus spongiosum. The corpus spongiosum
is simply a network of little veins held together by
a small amount of areolo-fibrous tissue. This
areolar tissue becomes inflamed, a plastic material
is poured out which glues the little veins together.
When the penis becomes erect (which is simply
a normal congestion) the little veins all fill with
blood and distend, except this small portion,
which is so glued together that the vessels can-
not expand, consequently we have the painful
pulling. It is proper to remind you of the course
of the arteries .of the body of the penis, also,
in this connection. You will remember that a
great number of these vessels, before terrhinating
in the veins, have a. twisted or spiral course,
very similar in appearance to a cork-screw, and
are called the helicine arteries. When the penis
becomes sufficiently filled with blood to cause
an erection, these little arteries are straightened,
thereby accommodating themselves to, or more
properly, allowing the increased length of the organ.
During the inflammation of the areolar tissue of the
corpus spongiosum, these twists are glued together
so as to prevent their being straightened, and con-
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sequently assist in producing chordee. You may
ask why does the penis always bend downward and
never upward? [ answer, for the simple anatom-
ical reason that the urethra lies along the lower
part of the penis, and consequently the parts imme-
diately around are nearer the lower than the upper
part; and further, the natural tendency is to rise
up toward the abdomen during erection, and any
interference or opposition to erection would, of
course, pull in an opposite direction; conse-
quently the bend is downwards. Then chordee
is but perfect erection of the larger portion of the
penis, while a small part cannot be distended.

Balanitis is a simple inflammation of the glans
penis, caused by contact of decomposed matter
with the mucous membrane. It may, and does
complicate chancroid and chancre, and often exists
from retention of the natural secretions underneath
the prepuce.

It rarely affects persons who have no foreskin
covering the glans. When a long foreskin exists,
any secretion being confined by it, decomposing,
becomes a powerful irritant to the mucous mem- -
brane of the glans. In balanitis the glans penis
is very red and hot, itches intensely, and is some-
what swollen.

Treatment—The first thing necessary is cleanli-
ness, and next, application of mild astringent
washes. The parts should be well washed with
water, containing a small quantity of bi-carb. sodz,
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then rinsed with pure water. A small piece of lint
dampened with any of the following solutions, and
appled, will speedily affect a cure:

R. R.
Nitrate of Silver, gr. viij. Sulphate Zinci, gr. iij.
Aqua Dest., 3i. Sulphate Morphiz, gr. iij.
M. : Aqua Rosz, 3i.
M.
R

Sugar of Lead, gr. iv.
Morphia Sulp. gr. iv.
Aqua Dest. 3i.

M.

Any other mild astringent wash will answer, but
these are the ones generally used. The application
should be made (after cleansing) at least twice
daily.  You may also use as a powder over the
inflamed surface dry calomel, sub. nitrate of bis-
muth, dry white lead, or iodiform.

Follicular Abscess—You will often find, espe-
cially in cases of gleet, a small abscess is formed
underneath the urethra on one side of the frenum,
. just behind the glans penis. It at first feels hard,
like a buck-shot, underneath the skin, becomes very
tender, and finally bursts and discharges a small
quantity of purulent matter. Left alone, they
rarely heal entirely, but generally result in a little
fistula about the size of a broom-straw, which opens
into the urethra and externally.

If seen before the matter has been discharged,
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they should be opened freely, and a portion of their
edge cut away entirely, so that the wound will heal
by granulation, and, thereby, prevent the fistula.
After the fistula is formed, the external opening
should be greatly enlarged, and nitric acid applied,
or still better, apply a strong galvanic current to the
whole fistulous canal, by means of a small wire
electrode, attached to the positive pole of the bat-
tery.  Remember, the continuwous current, not the
interrupted, must be used.

We next come to consider jointly the complica-
tions known as epididymitis and orchitis which, in
plain language, means inflammation of the epidi-
dymis and inflammation of the testicle. As a rule,
either of these complications occur during the latter
stages of gonorrhcea, and in gleet, while in some
exceptional cases the inflammation of the epidi-
dymis comes on simultaneously with that of the
urethra. There are some cases on record, in which
the first appearances of gonorrhcea was inflamma-
tion of the testicles, which lasted some two or three
weeks, and as it subsided, then the existence of
the urethral discharge became manifest. The epi-
didymis is often inflamed without involving the
substance of the testicle, but the testicle is never
complicated without the epididymitis also. In other
words, you may have epididymitis without orchitis,
but you do not have orchitis without epididymitis;
but I may say, that both being literally speaking,
the same organ, the symptoms and treatment the
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same, it seems like a distinction without a differ-
ence. We will, therefore, describe it from now on,
under the one name of orchitis.

A patient can often tell that orchitis is approach-
ing for some hours before the testicle begins to
swell, by certain premonitory symptoms.

At first there is a slight uneasiness along the
course of the spermatic cord, with an occasional
shooting pain in the groin. In from twelve to
twenty-four hours there is a sense of increased
weight in the testicle, which has become slightly
swollen. This slight inflammation rapidly increases,
the testicle becomes very much swollen, hot, ten-
der, and very hard. The pain has become so
great that the patient is unable to go about, or
even to bear the pressure of his pants, so he
prefers to remain undressed and keep quiet.

Sometimes there is a severe chill, followed by
high fever at the commencement of the attack.
Constipation, of the most obstinate character,
is always present, and occasionally difficulty in
urinating is experienced. As the inflammation of
the testicle runs high, the discharge from the
urethra ceases rather abruptly, only, however, to
return again upon the subsidence of the orchitis.

Orchitis is not usually (strictly speaking) an
extension of the inflammation from the urethra into
the testicle through the ejaculatory ducts, but a
metastasis, that is to say, the inflammation sud-
denly changes locality from the urethra to epi-
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didymis or testicle. The principle is the same
as orchitis, resulting from mumps, notwithstanding
the parts affected are located more nearly each
other in one instance than the other.

The symptoms of orchitis are so well marked
and so entirely different from other affections of
the testicles, that the diagnosis is very easily made.
I am sure no physician of the most ordinary intelli-
gence would mistake varicocele (enlargement of
the spermatic veins) for it. Neither would they be
likely to mistake hernia, or hydrocele for it.

There is, however, one affection which may pos-
sibly be considered orchitis—that is, tubercular sar-
cocele. By enumerating the more prominent
symptoms of tubercular enlargement of the testi-
cles, you will at once recognize the difference
between it and orchitis. In tubercular sarcocele
the enlargement of the testicle is very rapid, so
that its increase can be. easily noticed from day
to day, at the same time it is perfectly painless and
so remains throughout. The organ even lacks a
normal tenderness on pressure. It can be handled
or squeezed firmly between the fingers without pro-
ducing the slightest pain. In fact, it has none of
the symptoms of inflammation except swelling. It
is neither red, hot, nor painful, while orchitis has all
the symptoms of acute inflammation.

We now come to look at the treatment of orchitis.
If injections have been used to check the urethral
discharge, they should, at once, be suspended, and
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their use not resumed until the testicle is entirely
well. Then such general measures must be adopted
as would tend to subdue inflammation. In nearly
all authorities you will see it urged that the patient
keep perfectly quiet, in the recumbent posture, etc.,
but let me say to you here, that to urge this upon
your patients is worse than useless. Most men are
unwilling to keep their beds for this trouble, unless
the pain is so severe that they are compelled to.
They are totally unwilling to neglect their business
for a “swelled testicle.”

Again, they are generally desirous of keeping
their disease secret, and going to bed for a week
would certainly give rise to numerous questions,
which would test their wits to too great an
extent to answer.

So, while, if patients would heed your advice
and be quiet, it would be of the very greatest ben-
efit, yet they will not, and it is, therefore, need-
less to waste time in urging it, but we must look
to the very best means of treating, besides quietude
and recumbency.

First "and foremost, then, stands -electricity.
Nearly every case of orchitis can be quickly cured
by the proper and skillful application of electricity
directly, to the affected  testicle.  When 1 sag
electricity, I do not mean that you can take any
kind of an electric or magnetic machine that
you will find in shops, and apply in any sort
of way, and cure. You must either do it prop-
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Ber let it alone. . You 'should have an
electrode cup, made for the purpose, filled with
warm water, and connected with one pole of
a galvanic battery, the circuit being completed
by a broad sponge electrode, connected with the
other pole, and placed over the pubis, above
e o of that regiop.. A very mild ‘current
should be applied for five minutes each day.
When applied in this manner, three or four days is,
generally, sufficient to relieve all ordinary cases of
orchitis.

The organ should be relieved of its weight by
wearing a suspensory bandage, buckled around the
waist, just tight enough to support the testicle.
This is the first step in any plan of treatment.

The constipation should be relieved and the
bowels kept gently active during the entire treat-
ment. A good remedy for constipation accom-
panying orchitis is the following :

Sulphate of Magnesia, or Soda, 3iv.
Tart: Antimony and Potassium, gr. ij.
Distilled Water 3 viij.

M.

Sig. Take one tablespoonful every hour
until bowels move freely.

The tartar emetic relaxes the system, and thus
enables the salts to act more vigorously, and at the
same time exercises a salutary influence by its anti-
phlogistic properties.
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LECTURE VI

COMPLICATIONS oOF GONORRH@EA—Continued.

Next in importance to electricity comes the free
use of the lancet. When the testicle is so violently
inflamed, the tension becomes very great on
account of effusion, which always takes place in the
sack of the tunica vaginalis. The pressure on the
testicle becomes very great, and productive of much
pain. :

Just at this stage, Velpeau recommends most
highly the following simple operation: ¢ The scro-
tum is grasped firmly with the left hand, and so
held as to push its contents forward. Then, with
an ordinary thumb lancet, held between the fore-
finger and thumb of the right hand, make several
punctures in quick succession into the sac, holding
the scrotum tense until the fluid has escaped.

“If much fluid is present it will shoot quickly and
forciby out as each puncture is made. In other
cases only a small quantity of bloody serum will
escape. But in either case great relief is expe-
rienced at once, the pressure having been taken
away.

It is sometimes necessary to place the patient
partially under the influence of ether, but the oper-
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ation is easier performed with him in the standing
posture; therefore, as’it is simple and attended with
little pain, it is best to persuade the patient to
stand up and endure it rather than be anesthetized.

This operation of Velpeau, and the application of
electricity, accomplish the same thing exactly; one
lets out the fluid, the other causes its rapid absorp-
tion. Next, we find leeching of great benefit. If
there exists a violent inflammation, and for any
reason galvanism or the lancet cannot be used, the
application of from six to ten leeches over the
inflamed organ will often produce great relief.
After they have come away the patient should sit
in a tub of water, as warm as he can bear, for from
fifteen minutes to half an hour. He should then
be placed in bed and remain quiet for three or four
days, using emollient applications in the mean time.
Among other and less important remedies which
have been used with benefit, and all of which have
their places, may be mentioned,

Zce.. This substance is applied by means of an
india-rubber bag made for the purpose. This bag
is loosely filled with pieces of ice the size of a
guinea or hen’s egg, the mouth of it secured, and
placed so as to allow the inflamed parts to rest con-
tinuously on it. The ice may be renewed when
necessary. If the rubber bag cannot be had, an
excellent substitute is a hog’s bladder, softened by
soaking in water before using. If two bags or
bladders are used, one should be placed underneath
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the testicles and the other above. The thighs and
abdomen should be protected from cold by placing
cloths between them and the ice-bags. Cold appli-
cations suit best in the early part of the attack. If
they do not afford relief in the course of two or
three hours their use should be discontinued.

Poultices. Warm applications are always bene-
ficial after leeching, and sometimes give relief in the
earlier part of the attack.

Poultices may be made of almost anything, so
we combine heat and moisture. Flax-seed, slip-
pery elm, tobacco, corn meal, wheat bran, peach-
tree leaves, etc, sprinkled with laudanum, are all
used.

Belladonna, tansy, hyosciamus, stramonium, hops,
chamomile flowers and digitalis leaves are also
applied with benefit.

Enclose the poultice in a piece of thin muslin,
apply it, and then place oiled silk on the outside.
The poultice should be large enough to surround
the whole testicle, and should be renewed every
two hours at least.

Strapping the Testicle. This procedure is only
applicable after the acute symptoms have abated,
and the inflammation to a great extent subsided.
Its object is to speedily reduce the swelling.

It is done in the following manner: The hair
should be thoroughly removed from the scrotum
with a razor. Strong adhesive plaster is then cut
into strips from three-quarters to an inch in width.
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The testicle is now pressed down to the bottom of
the scrotum and there held by the thumb and fore-
finger of the left hand, and a strip of plaster placed
around the affected side, just below the external
abdominal ring. Then one strip after another is
applied, so that each one overlaps one-third of the
one above until the bottom of the scrotum is
reached. This is covered by longitudinal strips,
and finally all is secured by a long strip carried
spirally around the tumor. In about twenty-four
hours you will find the swelling diminished, and the
strips very much loosened, wher they should be
removed, and fresh ones applied as before. This
should be continued until the swelling is well nigh
gone, and the organ supported by a suspensory
bandage, during the time and for awhile afterwards.
There is a bandage now made which is intended to
take the place of strapping, known as Milano’s
compressive suspensoriuni.

It is a long net-bag with a number of ribbons
placed through it, which act like gathering strings.
It is buckled around the waist similar to the ordi-
nary suspensory bandage, allowing the inflamed
organ to rest in the net work. The upper ribbon
is then tightened and tied so as to prevent the tes-
ticles from pushing up against the abdominal ring.
The lower one is tied and the next above and so on
until it exercises a firm pressure on the organ. As
it becomes loosened from day to day, another

6
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ribbon is tied, and thereby a steady pressure kept
up until all is well.

This is an excellent contrivance, where com-
pression is desired, and is much more convenient
than strapping.

There has been, at different times, many different
remedies recommended, in addition to the ones
already mentioned. I shall enumerate them briefly,
at the same time would remark, that I have but
little faith in their efficacy.

The application of antimony, mixed with simple
cerate, was recommended by M. Michel, in 1865.

Selutions of nitrate of silver, consisting of two
drachms to the ounce of water, locally applied.

Collodion and ether, applied, have also been
tried, and found wanting.

Ointments, made of simple cerate, combined with
either aconite, belladonna, strammonium, conium,
iodiform, can be used with benefit in allaying the
pain. I deem it unnecessary to proceed further,
gince any case of orchitis or epididymitis can be
speedily relieved by the treatment first mentioned.

In some cases, especially those not properly
treated at first, the testicle or epididymis remains
slightly enlarged and indurated after all symptoms
of inflammation have disappeared.

In such cases you will find nothing better than
the application of the galvanic current once a day.

Next to this, the application, twice a day, of
murcurial ointment or iodide of lead ointment, in
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the proportion of one or two scruples to the
ounce, of simple cerate.

Next in order, we come to study inflammation of
the prostate gland, known, technically, as pros-
tatitis.

Ata glance, you will recognize that we must meet
in practice, with two forms of prostatitis, namely:
the acute and chronic. Gonorrhceal acute prostatitis
is the extension of the inflammation along the
urethra to its prostatic portion, and thence into the
ducts of the gland itself.

While this disease may be produced by a variety
of other causes, such as the unskillful use of sounds
or the catheter, caustic injections to the deeper parts
of the urethra, stricture of the urethra, a fragment
of stone imbeded in the prostatic portion of the ure-
thra, excessive horseback exercise, or injury, of any
kind, in ‘ghat region, excessive sexual indul-
gence, alcoholic stimulants, exposure, etc., yet,
we are now to consider it when caused by gonor-
rheea.

It is but proper, however, to remark that from
whatever cause it arises, the symptoms and treat-
ment are essentially the same.

The earliest symptoms of acute prostatitis are a
sensation of weight in the perineum near the anus.
As the inflammation advances and the swelling
increases, this heavy feeling becomes more and
more unpleasant, until it amounts to actual soreness.
The patient is frequently called upon to go to stool,
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and after much tenesmus, finds he cannot empty the
rectum satisfactorily. There is a feeling as though
something was present which could not be dis-
charged, very much the same sensation as that
produced by piles. This is due to the fact that the
gland is so swollen that it presses upon the rec-
tum, and keeps up, thereby, the desire to defecate.
When the bowels are actually moved, unless the
feecal matter has been made very soft by the use
of purgatives, the act is attended with considerable
pain. This is due to the pressure, that hard mat-
ter must necessarily make in passing over the
swollen and tender prostate.

The gland, lying as you know, between the rec-
tum and neck of the bladder, also presses against
the latter, making micturition more or less difficult.

There is not that severe burning upon urinating,
nor the vesical tenesmus that we have in cystitis,
but there is frequent desire to void urine, and on
account of mechanical obstruction, interposed by
the enlarged gland, it is only with difficulty that it
is discharged, and then the bladder is never per-
fectly emptied. The greatest pain is felt just as the
last few drops of urine are voided. By inserting
the finger into the rectum you can easily feel the
enlarged gland, and by pressing slightly upon it,
the patient will complain of pain.

If you introduce a bpurgie or catheter into the
urethra it will be obstructed at the prostate, and
much pain complained of in that locality.
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This inflammation, if very violent, and not timely
treated, sometimes advances to suppuration, pro-
ducing abscess of the prostate. In such cases it
becomes an exceedingly painful affection, often
confining the patient to his bed for weeks; some-
times, though rarely, causing death. The usual
course of prostatitis is to first gradually inflame,
producing the symptoms before mentioned, then the
inflammation slowly subsides, and the gland re-
sumes its normal size.

From whatever cause the prostate may become
inflamed, you can easily comprehend all the symp-
toms by being thoroughly acquainted with the
anatomy of the parts. The neck of the bladder
(prostatic urethra) being imbedded in the upper
portion of the gland, and its broad posterior and
inferior surface resting on the rectum, you can
easily understand that a swelling or enlargement
of the organ would press upon the neck of the
bladder above, and against the upper wall of the
rectum below. An increased flow of blood to
the gland would necessarily somewhat congest and
irritate the neck of the bladder.

The prognosis of acute prostatitis is in some
respects favorable, in others somewhat discour-
aging.

The acute inflammation subsides without much
difficulty, and all pain and soreness disappears, but
it often relapses into a chronic form which may
remain for years, while in very many cases, under
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proper management, recovery is rapid and com-
plete.

In the Zreatment of this affection, as in inflam-
mation of the testicle, first and foremost again is
electricity.

A metallic electrode, made for the purpose, and
attached to the negative pole of the battery, is
applied by the rectum against the prostate; a broad
sponge, attached to the positive pole, is placed
upon the abdomen, and a mild galvanic current
applied for five minutes. This treatment may be
repeated once daily until the cure is complete.

Internally, the following is very beneficial :

Tart. Antimony and Potassium,
Sulphate Morphie, ea gr. iij,
Distilled Water, 3 viij.

M. :

One teaspoonful every three hours.

After taking the first few doses there may be
nausea, and, perhaps, vomiting, but this does not
last. After the first day there is no unpleasantness
connected with its administration, save, perhaps, a
slight headache.

Hot hip baths, leeches, poultices, mustard plas-
ters, stimulating liniments and blisters, have all
been applied to the perineum over the region of the
gland with benefit. I have very often prevented a
threatening attack by applying a small mustard
plaster the size of a silver dollar for half an hour.
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Injections of warm teas, such as flax-seed, slip-
pery elm, hops, etc., into the rectum, are very
grateful. The use of suppositories of belladonna
and opium are also of great benefit in controlling
the frequent desire to urinate.

R.
Ext. Belladonna, gr. ij.

Lt @ pil dor st

@lgea Butteriq s

M. Make four suppositories.
Use one every night at bed-time.

Under proper treatment, acute inflammation of
the prostate often gets weil in from one to four
weeks, but sometimes merges into a chronic state.
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LECTUReE S

CHRONIC PROSTATITIS.

While in the majority of instances this disease is
the result of a previous acute attack, it may be
brought on by exposure, frequent horseback exer-
cise, excessive venery, masturbation, etc., without
any acute inflammation previously existing.

Among the symptoms of chronic inflammation of
the prostate gland, the most prominent is the dis-
charge of a thin, watery, slightly viscid fluid from
the urethra. This discharge may be constant, or,
as in the majority of cases, it may be perceptible
only in the morning. On rising, the patient notices
a small bead or drop of matter lodged in the mouth
of the urethra, which is washed out by the urine,
and no more secretion is noticed until the next
morning. Again the discharge is scarcely percep-
tible, except during defecation, when by the pres-
sure of feecal matter against the gland a small
quantity of milky fluid is forced from the urethra.
There is often a sense of weight in the loins, and
the thighs ache more than is normal after slight
exercise. ‘

In cases of long standing there remains, after
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micturition, a few drops of urine, which escape
involuntarily a few minutes later.

This disease has a powerful effect upon the
nervous system. The patient becomes despondent,
irritable, moody, imagines that he is the victim of
some terrible and incurable disease, that he is im-
potent, that his erections are not perfect, and that
he is affected with first one disease and then
another. He broods continuously over his malady,
trying to cipher out what it is, loses interest in busi-
ness and friends, becomes tired of life and some-
times contemplates suicide. This effect upon the
nervous system is, to some extent, due to a wrong
impression heretofore made upon the public
mind by physicians. Patients affected similarly
have been taught to believe that this condition
is spermatorrhcea, that the discharge is pure
semen, and this impression, which has become
familiar to the public mind, is the cause of the
great depression of spirits that so often occurs.

The discharge is not semen, as can be easily
demonstrated, by the microscope: from the absence
of spermatozoa. While these are the symptoms of
a typical case, yet they are subject to the following
.variations: The discharge may be very free and of
sufficient color to stain the linen; it may be thin,
watery and scant; it may be very thick and yellow.
Often the only sign of it at all is that the glans
penis is kept constantly moist, especially in persons
with a long foreskin. Again the discharge is the
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only symptom, no effect being made upon the
nervous system.

In the treatment of this affection you will find it
necessary to ‘‘administer to a mind diseased,” as
well as a body. Apart from the hypochondria pro-
duced, it is not a serious trouble, and will get well
of its own accord, usually, in two years without any
damage to the patient. The first step necessary,
then, is to plainly and carefully explain to the
patient the nature of his disease, impress firmly
upon him the fact that he is not suffering from
spermatorrheea, but prostatorrhcea. Let him un-
derstand that you are both his friend and his
physician, assuring him that he will come out
all right in the end. If you succeed in gaining
his confidence, you at once have lifted a great
cloud from his mind, which, perhaps, has darkened
his life for months. He should, then, be urged to
regard the ordinary laws of health, take plenty of
open-air exercise, eat heartily of good nutritious
food, such as milk, eggs, fish, beef, chicken, turkey,
game, oat meal and rye bread. e should have
his mind employed so as to divert it from his
disease.

He should be advised to indulge in sexual inter-
course to a moderate extent, say once each
week.

The very best internal remedy is some powerful
nerve tonic. None better than the following :
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R
Sulphate of Strychnia, gr. ij.
Dilute Phosphoric Acid, 3i.
M

Sig. Take eight drops three times a day, and increase
to fifteen after the first week. After meals.

. Tincture of chloride of iron, in combination with
the strychnine and acid, is beneficial in cases where
the blood is much impoverished; camphor, ergot,
and tincture of cantharides are all of benefit, also
in small doses. Painting the perineum over pros-
tate with tincture of iodine, once a day, is of great
benefit, also the injection of a weak solution of
nitrate of silver into the prostatic urethra, by means
of the deep urethral syringe, will be found very
useful in obstinate cases. The strength of the
solution should never exceed ten grains to the
ounce of water, and only a few drops injected, not
oftener than twice a week. The very heroic plan
of using one drachm to the ounce, I am satisfied
can be productive of no good, and in the majority
of instances does harm.

The bowels should be kept open by the use of
saline cathartics, or some proper vegetable pill.
Once a day is sufficient for them to move.

This form of prostatic disease is often due to a
contracted meatus urinarius, which in such cases
should be slit and kept apart until healed, as recom-
mended by Dr: Otis. It may also be due to
organic stricture in the membranous or prostatic
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urethra. In such cases, of course, the stricture
must be relieved before hoping to cure the disease.
We find electricity of great value, also, in its treat-
ment.

Cystitis—We now come to conclude the com-
plications of gonorrhcea by the consideration of
cystitis, or inflammation of the bladder. It is
proper here to state, that this inflammation is con-
fined principally to the neck of the bladder, not
frequently affecting its entire lining.

It is generally caused by the simple extension of
the inflammation into the bladder, but has been
supposed to be produced, in some instances, by the
gonorrheeal matter being forced back into the
bladder by injections, and setting up at once an
inflammation similar to that in the urethra.

I very seriously doubt if such ever occurs; yet it
is claimed by high authority.

The more marked symptoms of cystitis are a
very frequent desire to urinate, great vesical tenes-
mus, or, as it is called by patients, “straining,”
which is due to spasm of the neck of the bladder.
The patient suffers with a burning pain immediately
after urinating, which is accompanied by a strong
desire to urinate again. In fact, in severe cases he
is never free from the desire to pass water, and the
irritation is so great that the patient cannot control
himself, but is often compelled to hurriedly leave
company, without time for explanation, in order to
prevent the discharge of urine in his clothes.
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There is rarely any febrile excitement in cystitis,
such as we often have in acute prostatitis. In
order to fully differentiate between acute prostatitis
and cystitis, we will now mention the symptoms of
each.

Cystitis of the neck of the bladder: Character-
istic, vesical tenesmus; frequent and imperative
desire to urinate.

Micturition especially painful with the passage of
the last few drops of urine, when there is a char-
acteristic convulsive contraction.

Toward the close of micturition excretion of a
thick fluid—a mixture of blood and pus—often also
pure blood.

Mere perineal sensibility ; pains radiating towards
the anus, much less violent than in prostatitis.

Prostate normal.

No retention of urine.

Fever no general symptoms.

Acute Prostatitis: Vesical tenesmus much less
and characteristic spasm of the neck of the
bladder.

Micturition frequent but not so painful; no
discharge of blood, and but little matter.

Considerable pain radiating from prostate toward
the anus, especially during defacation.

The prostate decidedly swollen, causing a full-
ness in rectum, and producing rectal tenesmus;
can be easily felt through rectum, and painful to

touch.
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In the freatment of cystitis, you will find benefit
from internal as well as local remedies. Anything
that increases the watery portion of the urine,
thereby lessening the proportion of the salts, will
relieve. Copaiva and cubebs are of benefit by
virtue of this action, and should be given in connec-
tion with gum arabic and syrup. If they are found
to disturb the stomach, producing nausea and loss
of appetite, they should be discontinued. The fol-
lowing mixture is very useful :

Oil of Sandal, 31
Sweet Spirits of Nitre, 31.
Mucilage of Gum Arabic, 3 ss.
Syr. Simplex, 31.
Spts. Lavender, 3 ss.
M.
Take one teaspoonful three times daily
one hour after meals.

It should be shaken thoroughly each time before
taking, and, if borne well, the dose may be in-
creased to two teaspoonfuls, after one week.

I have in my mind now a gentleman who had
suffered from gonorrheceal cystitis for about three
months, and after using a great number of remedies,
found his first decided relief in the use of this pre-
scription. The great objection to the use of the
balsams and oils, is, that they are not well borne by
the stomach. I believe sandal oil to be as efficient
as any remedy in the entire list, for internal use,
where the stomach does not revolt. Diuretics in
general are of service; for example, digitalis, ju-
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niper berries, broom in the form of tincture or
infusion.
I have seen direct benefit from the administra-
tion of—
Bicarb. Totas., 3ss.
Sulphate Morphiz, gr. iss.
M. Make ten powders.

Sig. Take one in full glass of water just
before each meal.

Where there is great vesical tenesmus and pain
upon micturition, the amount of morphia may be
increased according to necessity.

Locally, counter irritation to perineum, in the
form of mustard plasters or stimulating liniments,
may be used. Injections of cold water into the
rectum, or ice in the same way. If ice be used, it
is best to have oil silk or bladder to wrap small
lumps in, so as to prevent injury to the walls of the
rectum by the edges of the pieces. What is still
better, is an ordinary condom filled with small
pieces and inserted. Injections of ice-water into
the rectum answer the same purpose, but not so
well.

Drawing blood from the perineum by the appli-
cation of five or six leeches, encouraging the flow
afterwards by a warm water sitz-bath; belladonna
or hyociamus ointments, to the perineum, hot water,
poultices of various kinds, are all beneficial as local
applications. ~ All urethral injections should be
stopped at once. :
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LECTUREE O,

TREATMENT OF GONORRH@EA.

In treating gonorrhcea, great judgement and
common-sense must be exercised, and remedies
applied according to the peculiarities of each case.
It is a recognized fact that it is one of, if not the
most difficult of all diseases to treat with satisfaction.
In many instances it will improve rapidly under a
very simple treatment,” and in others you may
exhaust the list, and nothing seems to change its
course. I would, therefore, caution you against the
promises, which young practitioners are so prone
to make, after treating two or three cases of gon-
orrheea successfully.

I regret to say that the profession, as yet, knows
of no specific for this disease, of no remedy that
can be relied upon to benefit every case. So,
having our list of remedies before our minds, we
must, with prudence and wisdom, select what we
deem best for each case, according to its own
peculiar nature.

Whenever you meet with one of the wiseacres,
whether physician or layman, who tells you that he
knows of a remedy that will cure any case in #kree
days, you mark it down that he doesn’t know what
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he is talking about. The larger your experience in
treating this disease, the less will be your confi-
dence in your ability to relieve it.

The treatment consists of* two varieties, z7zternal
and local/, and some cases require one, some the
other, some both. 3

Anything that has a tendency to dilute the
urine largely, and lessen its acidity, has an in-
direct beneficial influence.  Then, for example,
copaiva, cubebs, oil of sandal, oil of erigeron, tur-
pentine, kava kava, sweet spirits of nitre, digitalis,
juniper, watermelon seed tea, broom, bi-carbonate
of potassium, magnesium, sodium, or nitrate of
potassium, may be used for the purpose of ren-
dering the urine less irritating to the inflamed
urethral membrane. The following prescriptions
contain some of these medicines, from which
et can scleef, or if, in your judgment,’ you
think you can make a better one for any par-
ticular case, it would be very proper to do so.
Where remedies do not have a specific influence
over some special disease or diseases, I do not
desire you to copy prescriptions. 1 would pre-
fer you to understand the pathology of the dis-
ease; then, being acquainted with materia medica
and therapeutics, apply the remedies to suit each
gise separately. Of course there are broad
principles to be laid down, which govern the
treatment of every case. In managing a case of
uncomplicated gonorrheea, inasmuch as you have a

7
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highly inflamed mucous surface, which is constantly
discharging a purulent matter, and over which is
often flowing an irritating fluid, the following general
rules should be adopted: Render the urine as little
irritating as possible, by proper diet as well as med-
ication—heal the inflamed membrane as rapidly as
practicable, by quietude as well as local appli-
cations; continue treatment, especially local, some
days after all symptoms of disease have disap-
peared.
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LECTURE XE

TREATMENT OF GONORRH@A—Continued.

R. It
Balsam Copaiva, 31i. Ol. Sandal, 3 ss. to Zi.
Spts. Lavender, 31i. Spts. Nitre (sweet), Z1.
Spts. Nitre (sweet), 31i. Mucilage Gum Acaciz, 3 ss.
Mucilage Gum Acaciz, 3 ss. Syr. Simplex, % iss.
Syr. Simplex, 3 ss. @I @i ox RPip., otis xv.
Ol. Cinnamon, gtts. xv. Mix.
Mix. Take one teaspoonful 3 times
Shake well. Take one teaspoon- a day after eating. Shake
ful 3 times daily, 1 to 2 hours well. :
of eating.
R

Ol. Erigeron, 3i.
Take 20 to 30 drops on sugar after each meal.

R

Ol. Cubebs,

Balsam Copaiva, az 3 1.

Spts. Nitre (sweet), 3 1.

Spis. Layvender, =i

Ol. Cinnamon or Peppermint, gtts.xv.

Mix.

One teaspoonful 3 times daily, after meals.
Shake well.

R.
Fluid Extract of Kava Kava, 31j.
Take 40 to 6o drops in full glass of water 3 times daily, before

meals.
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Oil of turpentine may be taken alone or in com-
bination with other remedies in emulsion, in from
ten to twenty drop doses, three times daily, after
meals.

Infusions of digitalis, juniper berries, and broom,
alone or together, are used with fine effect.

B.

Bi-carbonate of Potassium, 3 ss. g

Morphiz Sulphas, gr. ij.

Mix, and make 12 Powders.

Take one powder in full glass of water
10 minutes before meals.

The same may be taken in watermelon seed tea,
instead of plain water, with better effect.

B.

Tartar Emetic, gr. vi.

Sulphate of Morphia, gr. vi.
qatDesti =y

Mix.

Take one teaspoonful every four hours.

This prescription was used largely by my distin-
.guished friend and former colleague, Dr. E. M.
Wight, of Chattanooga, with very great satisfaction,
and I am indebted to him for the suggestion. He
says (using his own language): “For the first day
or two, it will cause nausea, and perhaps vomiting,
once or twice; but afterwards it is borne well,
and the patient takes it as easy as any ordinary
medicine.

“Its first effect upon the disease is to relieve the
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painful micturition, and abundantly increase the
discharge, seeming to produce a diarrheea of the
urethra, but after four or five days of this free dis-
charge, the running stops all at once, and remains
stopped. I seldom find injections necessary while
pursuing this course.”

This plan was adopted and very successfully
carried out by him, and is now used by his esteemed
brother, Dr. Charles E. Wight, of Chattanooga,
(my former student), with equally good results.

I have used it frequently in cases where the
inflammation ran high, with much satisfaction; the
leading objection being that patients, in this age,
dislike to be made sick at the stomach, and are
consequently, in a great many instances, unwilling
to take it. Whenever I prescribe it my memory
wanders back to the many pleasant hours spent
with one who was my friend indeed and in truth,
and with whom [ labored side by side to build up
our present Medical Department of the University
of Tennessee. Ever zealous in the acquirement of
knowledge, always courteous, always ready to help
the young practitioner in his early trials to attain
professional eminence, the friend of the poor, he was
beloved by all. His body now sleeps in the quiet
grave, while his energetic spirit has taken its place
in that ever-progressive eternity.

R. Tarrant’s Ext. Copaive et Cubebs, 3 ij.

Make thirty pills.
Take two pills two hours after each meal.
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This preparation being in form of a paste need
not be accurately measured, but the patient may be
directed to cut out a piece with his knife and roll
up so as to make a pill the size of the end of the
little finger, and take every three or four hours.

There are many other formulee which might be
mentioned, but I deem it unnecessary.

I do not believe in the specific action of any
known internal remedy. I am satisfied that the
manner in which they benefit, is by removing the
irritation caused by a urine strong with acid and
salts, and nature performs the cure.

For example, you have an inflamed and abraded
surface, over which every hour or two you pour
strong vinegar filled with common salt—the tend-
“ency is to keep the surface inflamed for a long time,
perhaps for months. Now then, mix large quan-
tities of clear water with this small quantity of
vinegar and salt, and the more you dilute the less
irritating it becomes, and consequently gives the
surface a chance to heal.

The /local treatment of gonorrheea consists of ex-
ternal applications and urethral injections. Among
external applications may be mentioned pencilling
the under surface of the penis along the track of
the urethra with solid nitrate of silver.

The remedy is very severe, for four or five days,
causing swelling and considerable pain, but is very
efficacious. It is, however, usually worse than the
disease; that is, patients prefer being treated
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three or four weeks on a milder plan, to getting well
in one, with such painful and heroic treatment.
Painting the under surface of the penis with tincture
of iodine is recommeded by some. I do not advise
its use, as it does little good.

Blistering the under surface of the penis along the
course of the urethra is very decidedly beneficial,
but is even more painful than nitrate of silver,
since the cantharides are more or less absorbed,
and produce thereby considerable vesical tenes-
mus.

Frequent immersing of the penis in either very
hot or very cold water is absolutely necessary, as a
means of cleanliness, and is beneficial in contracting
the blood vessels of the parts. The only success-
ful way to bathe the penis is to have a cup, glass,
or other similar vessel, nearly filled with water, and
then allow the organ to hang down in it, having
it completely submerged. It should remain for
from fifteen to twenty minutes each time.

It is best not to wrap the penis very tightly with
a linen secured by a string, as this will likely inter-
rupt a free circulation and aggravate the trouble.
The best dressing is a linen bag or pouch, made for
the purpose, with two strong tapes attached, which
are tied around the waist, and the penis simply
hangs in the pouch. Or if this is not convenient,
a very common substitute is made by cutting off the
foot of a small sock, and securing it around the
body in like manner. If the discharge is very free,
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a small piece of cotton may be placed in the bottom
of the pouch.

The use of injections is by far the most common
and appropriate local treatment.  The list of sub-
stances used as urethral injections are even more
numerous than those for internal administration.
Every druggist you meet has one or two sure cures
of this type. He tells the patient that he can cure
him in three days, or one week at farthest. Then,
if that fails, and the troubled fellow disgusted
with the first experience, drops into another shop,
he is told that this store keeps an injection so valu-
able that no one is allowed tc know what its ingre-
dients are, save the few who must compound it.
‘It has been tried time and time again, in cases on
whom all the leading physicians have failed, and
has promptly cured every one of them.” These
are about the words generally used. So the poor
fellow, with his hopes again raised, invests another
dollar, with the same result as before.

Nine men out of every ten, you meet, have a
prescription in their little memorandum-books, which
a physician or some friend gave them, and it cures
them every time, in three or four days, therefore,
it will cure everybody else.

Nothing in the world, gentleman, is so numerous
as injections for gonorrhcea, and the very fact of
their variety is positive proof of the uncertainty of
their action.

If there was any thing that was a specific, then
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every physician would prescribe it, every patient
would have it. If a man has chills and fever, what
remedy is prescribed at once ?—Quinine. It is’
echoed by every scientific physician from the north
to the south, from the east to the west, all, with one
accord, agreeing that quinine will cure chills and
fever. Now, if their was any one remedy that
would as surely relieve gonorrhcea as quinine does
ague and fever, there would exist the same har-
mony. Butisitso?

While thére are some few old and very good
injections that are usually prescribed, yet you can
go to twenty different physicians with a case of
gonorrhcea, and you will have at least eighteen dif-
ferent prescriptions. I would be glad if T could tell
you now exactly what injection to use, and guar-
antee to you its specific action, but I cannot.
I will, therefore, lay down some general rules
in regard to their use, and then mention a few
of the more efficient ones. In the first place,
you should never use injections of any description
while the inflammation runs very high, if so, you
will aggravate it.

If a patient presents himself with gonorrhcea of a
severe type, the lips of the meatus red, swollen, and
pouting, an abundant yellowish, or yellowish-green
discharge, great tenderness along the course of the
urethra, with frequent desire to urinate, and great
pain attendant upon micturition, then, by no means
use an injection. Use internal remedies and either
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very hot or very cold applications until the acute
symptoms have subsided; afterwards a wisely se-
lected injection will hasten recovery very materially.
Injections often fail for want of a proper syringe,
with which to use them. My experience is that
the small glass syringes, generally used, do not
do their work properly. I have three leading objec-
tions to their use:

1. Their nozzles are rough and wound the
urethra.

2. They have not the power to throw the fluid
back as far as is often desirable.

3. Their pistons are in nearly every instance
wrapped so unevenly that they work either too
easy - or too hard. When foo easy, par s
the fluid remains unexpelled, when too hard they
greatly endanger the walls of the urethra, by slip-
ping and breaking. The best syringe is the small
hard rubber or celluloid, made especially for the
purpose, with rather a long nozzle, rounded at the
end. They work easily, yet powerfully, do not
break, and do not leak.

When wishing to use an urethral injection, the
patient should urinate first, then raise his penis up
until the glans is within one and one-half inches
of the abdomen, about the same position as when
the organ is erect. The syringe being previously
filled, should now be carefully inserted until the
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nozzle is well concealed, then pressing the sides of
the meatus closely together underneath it, the
piston should be forced gently and rapidly down.
The fluid should be held in the urethra from one-
half to three minutes, and then allowed to dis-
charge itself.
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I ECRUIRGEE YEll
TREATMENT OF GONORRH@EA—Continued.

In selecting an injection you may be guided
by this principle, viz.: combine an astringent, a
disinfectant and a local anodyne. An astringent
to contract the blood-vessels and stimulate the
membrane to healthy action, a disinfectant to
destroy as much as possible the irritant properties
of the matter secreted and lying against the
already inflamed urethral lining, a local anodyne
~to allay irritation and quiet pain. Injections
should always be discontinued upon the appear-
ance of acute cystistis, orchitis, or acute pros-
tatitis.

I will now lay before your minds some recipes,
used as injections in gonorrheea :

R R

Sulphate of Zinc, gr. xv. Sulphate of Zinc, gr. xij.
Acidi@anbolic, o fxx: Calamine, 3ss.

Morphia Sulphatis, gr. xij.  Aqua Rose, or Destil, 3viij
Aqua Rosz, 3viij. Morphize Sulph. gr. x.
Mix. Mix.

Use three or four timesdaily. ~ Use three or four times daily.
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This injection should be well shaken before
using, as the calamine is insoluble in water, and will
settle to the bottom.

12 R

Sulphate of Zinci, gr. xv. Sulphate of Zinc, gr. xij.
Morphiee Sulph., gr. xiij. Sugar of Lead, gr. vi.
Aqua Rose, or Dest., 3viij. * Morphia Sulph., gr. vijj.
Mix. Aqua Rose, or Dest., Zviij.
Use four times daily. Mix.

Use three or four times daily.

. R.

Sulphate of Zinc, gr. xij. Pulv. Tannin, gr. xv.
Pulv. Alum, gr. x. Sherry Wine, 3vi.
Morph. Sulphatis, gr. x. Mix.

Aqua Rose, or Dest., 3viij. Use two or three times daily.
Mix.
Use three or four times daily.

This formula is applicable alone to chronic cases,
where all acute symptoms have subsided.

R

Permanganate of Potassium, gr. iij.
Aqua Dest., 3vi.

Mix.

Use four or five times daily.

It is still better to have several powders of per-
manganate of potassium, of wene half, grain ‘each,
and dissolve one in an ounce of rain or distilled
water every morning. There is no injection better
than this.
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Zinci Acetatis, gr. x. Sulphate of Copper, gr. xij.
Aqua Dest., 3iv. Aqua Dest. or Rosz, 3 viij.
Mix. ; Mix.

Three times daily. Use three or four times daily.
B. R.

Chloride of Zinc, gr. ii. Persulphate of Iron, gtts. xI.
Aqua Dest. 3iv. @ Alqua Dest: Zave

Mix. Mix.

Use 3 or 4 times daily.
A very good remedy for the third stage.

B.
Hydrastis Canadensis, Fluid Ext., 3 ss.

Aqua Rosa or Dest., 3iv.
Mix.
Use three or four times daily.

The following is a secret prescription put up by a
druggist of this city, and sells at one dollar per
bottle.

R.

Sulphate of Quinie, 3 ss.
Sulphuric Acid, gtts. xv.
Aqua Rosz, 3 viij.

Mix. .

Use every two or three hours.

He calls it the white injection, and proclaims
it a sure cure. Quinine has been used for some
years as an injection for gonorrhcea, therefore is

not a new remedy. It is an excellent application
in the beginning of an attack, having, as it does,
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a cooling and non-irritating influence. The acid
is added simply to dissolve the quinine.

R

Nitrate of silver, gr. iv.

Aqua Dest., 3iv.

Mix.

Use three or four times daily.

Professor E. L. Keyes, of New York, recom-
mends the use of permanganate of zinc, as espe-
cially advantageous in the latter stages of the
disease.

B.
Permanganate of Zinc, gr.iij.

Aqua Dest. 3vi.
Mix.

1 might go on for hours, mentioning many
others of a similar nature, but that is unneces-
sary. You have your materia medica to select
from. Nearly every astringent and disinfectant,
both vegetable and mineral, have been used with
advantage. Sulpho-carbolate of zinc or sodium,
tincture of iodine largely diluted, various prepara-
tions of iron, copper, lead, cadmium, etc., krameria,
kino and catechu, are brought into play in the treat-
ment of gonorrheea. My decided preference is for
the salts of zinc, especially the sulphate, combined
with the impure carbonate (calamine). After the
discharge has ceased, the injection should still be
used, at least twice a day for two weeks..
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Before leaving this subject, it is best to say
something in regard to diet and quietude. It
is not proper for patients to go through the old
starving process, denying themselves meat, but-
ter, coffee,  tea, milk, ‘tebaeco, etc. « THEGE NS
nothing that is so sure to protract a case of gon-
orrcea as a very limited regimen. The patient
should not partake of any very salty food, such as
ham, bacon, herring, mackerel, codfish, and the like,
but should eat as ‘'much as he desires of lean
mutton or roast beef, rice, hominy, chicken, turkey,
game, fresh fish, sweet milk,"soft boiled eggs, breads
of any kind, oatmeal and cracked wheat. If he is
accustomed to tea or coffee, a sudden stoppage does
more harm than good. He should absolutely
abstain from all intoxicating liquors, such as ale,
beer, whisky, wine, gin, etc. If the patient be an
old drinker, who has taken his whisky the same as
his meals for many years, then it is best not to
withdraw the stimulus entirely, as his nervous
system may give way and seriously injure him. It
is better to be longer in relieving him of the disease
than to produce a more dangerous one by their
sudden withdrawal.

All authorities, with one accord, insist upon quie-
tude in the recumbent posture as the first step
necessary to the successful management of a case
of gonorrheea. Now, while this would be of
the greatest value, yet men of the present day
would not think of lying down, or even remaining



TREATMENT OF GONORRHEA. L

away from business for an uncomplicated case; so
there is no use urging it.

It is simply impossible (with a few exceptions) to
get a person to remain quiet for this disease, unless
the pain is so great that he is compelled to. He
wants to be cured without going to bed or remain-
ing in his room, and if you make that a prerequisite
to the treatment, you will have very few patients.
Physicians had as well stop talking about quietude
for gonorrheea, and set about trying to discover
something that will cure it without the patient being
still.

Gleet.— Chronic gonorrhea or gleet, per se, so far
as I have observed, is of very rare occurrence.
While I am satisfied that in some few case, where
the general condition of the system is bad, that the
disease may sometimes assume a chronic form, yet
I am thoroughly convinced, from a very careful
observation of numbers of cases, that ninety-nine
per cent. of the cases of gleet we meet, are due
to urethral stricture. In many cases the stricture is
so slight as not to apparently interfere with micturi-
tion, yet it is sufficient to keep up an irritation
which causes a more or less constant discharge of
thin, watery or milky fluid, and which, generally, .
becomes aggravated upon exposure, over-work,
excessive venery, or excessive use of alcoholic
stimulants.

The treatment of gleet, when it exists inde-

pendent of stricture, is to sustain the patient and
8
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build him by general tonics, such as iron, quinine,
nux vomica, strychnine, hypophosphites, phosphoric
acid, etc.

Also the use of stimulating remedies to the
genito-urinary membrane, either constitutionally or
locally.

The following formula is used in gleet, with
success, where it is uncomplicated :

IR
Sulphate of Strychnie, gr. ij.
Dilute Phosphoric Acid, 3i.
Mur. Tinct. of Iron, 3i.
Mix.
Take 2o drops in water three times daily, after eating.

In cases where there is great loss of tonicity in
the urethral membrane, cantharides or turpentine
may be used with great advantage. Many men
carry a piece of resin turpentine in their pockets,
and eat a small piece three or four times a day.

R.

Tr. Cantharidis, 3ss.
Aqua Dest., 3vss.
M.

Take 10 to 15 drops three times daily.

This is a favorite remedy with homecepathists,
and does much towards affecting a cure. Local
applications, in the form of deep urethral injections,
are decidedly the most preferable treatment, and
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more satisfactory results may be expected than from
any other plan.

Weak solutions of nitrate of silver, thrown in by
means of a syringe with a nozzle five or six inches
long and slightly curved, to correspond to the curve
of the urethra, should be used twice or three times
a week until all discharge ceases, then once a week
for some time afterward. Solutions of sulphate of
zinc, sulphate of copper, sugar of lead, permanga-
nate of potassium, etc.,, may be used in the same
way, if desirable. The insertion of a cold, solid
steel bougie once a day, or every alternate day, will
very often cure gleet without medication. Bougies
may be anointed with ointments of any description
desired, and inserted, allowing them to remain a
few moments, until the heat of the urethra melts the
ointment off the instrument. Some bougies are
made especially for this purpose, by having small
depressions, like cups, along their sides. The
ointment is placed in one or more of the little
cups, the instrument is then inserted, and held at
the point of irritation until the ointment is melted
out. By this means the application may be made
to any portion of the urethra desired, without inter-
fering with the healthy parts. The following are
the substances most commonly used for anointing
bougies, being placed according to their importance.

Blue Ointment (Ung: Hydrarg:).

Nothing better than this.
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R. R.
Red Precipitate (Oxid. Rubrum  Pulv. Sulphate Eoppes sonixye
Hydrarg.,) gr. v. Cerate, 3 1.
Simple Cerate, or Vaseline, 3 i. Mix.
Mix.
R. R.
Nitrate of Silver, gr. xv. White Precipitate (Amm. Hy-
(@crate = drarg.) gr. xx.
Mix. Cerate or Vaseline, 31.
Mix.

If the case is one of chronic gonorrhcea or true
gleet, you may rest assured that by proper treat-
ment, general and local, that a speedy recovery will
result; but if it is due to stricture, then of course
you cannot hope to relieve only by removing the
cause. :

Thus far we have confined ourselves strictly to
gonorrheea as it exists in the male; but we also
have to contend with it as a disease of females, so
it becomes necessary to make a few brief remarks
upon that subject. ‘

Of course the cause is the same in the female as
the male, but it does not always affect the urethra
in the female—in fact, rarely inflames any part save
the mucous lining of the vagina. The diagnosis is
consequently not so easy as in the male. The
most prominent symptom is the abundant discharge
of a yellow, or yellowish-green matter, either with
or without some burning attending micturition.
The amount of matter discharged is often aston-



TREATMENT OF GONORRHEA. TIE7

ishing, flowing almost as freely as the menses
in some instances. When we reflect, however,
upon the amount of mucous surface involved, we
can readily understand that under the influence
of active inflammation it is capable of secreting large
quantities. You meet with no complications in the
female, save an occasional cystitis, which is very
easily relieved by the remedies used in the male.

The #reatment of gonorrheea in the female, in
principle, is the same as in the male, except you
cannot expect as much relief from internal remedies.
Ifthere is ardor urinz, then copaiba, cubebs, buchu,
etc., may be given with advantage. The use of a
proper injection, however, readily relieves any case,
the amount of fluid used, of course, being much
larger than in the male. '

R.
Pulv. Alum, 3 ii.
Pulv. Sugar of Lead, 3 ss.
Morph. Sulph., 3ss.
Aqua Dest., 3 viij.
Mix.
Use one tablespoonful in one pint of hot water
three times daily.

If it produces pain the amount water may be
increased.
B.
Permanganate Potassii, 3 1.

Make twelve powders.
One in a pint of rain water three times daily.
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I have never seen anything superior to it.

If a case should be obstinate, you may apply a
five or ten grain to the ounce solution of nitrate of
silver to the vaginal walls, through a speculum,
with positive results.

Let me here caution you that women so fre-
quently have discharges as the result of inflamma-
tion of the uterus, which sets up inflammation of the
vagina. You should be very cautious in pro-
nouncing a case gonorrhcea. If the woman is
married, and is suspected and accused by an igno-
rant husband, and you are called in to decide, orif
it be an unmarried lady whose chastity is doubted,
and you are called upon to decide, always give the
accused the benefit of the doubt. By a wrong
diagnosis, in cases of this kind, you may destroy
the peace of a happy family, or consign an innocent
girl to a life of misery and despair.

I now leave this subject, warning you against
rash and premature conclusions, or positive prom-
ises in regard to its cure, assuring you again that
the most unsatisfactory of all diseases to treat is
gonorrhea.
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LECTURE X1I1].

SYPHILIS.

GENTLEMEN :—Before alluding directly to the
- symptoms, diagnosis, prognosis, treatment, etc., of
syphilis, it is but proper that your minds be fully
impressed with some points of special interest in
connection with this much dreaded disease.

1. Syphilis is a specific disease, due to the pres-
ence of a specific virus in the system, and while it
is capable of affecting any of the tissue, connective
tissue suffers most.

2. It is contracted by actual contact with the
virus, and in no other way. This contact, gen-
erally, takes place through sexual intercourse, but
may be affected in other ways. The first ap-
pearance of the disease being a/ways at the point
of inoculation.

3. There is a distinct period of time in every
case, between the date of contact and lhe ap-
pearance of chancre, which constitutes the period of
incubation. This period is usually three weeks,
though it may be as short as ten days, or as long

as three months.
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[ have now under treatment a gentleman who
had not had sexual intercourse for fourteen weeks
prior to the appearance of chancre, and the super-
ficial ulcers on his tonsils and uvula are the most
obstinate I have ever met, having not yet yielded
to the most gigantic doses of iodide of potassium,
and through mercurial inunction, or to mercury
alone, after a treatment of six months.

4. A person being affected with syphilis once is
not liable to future attacks. The disease being of
the same class as small-pox, measles and scarlet
fever, the system is no more likely to be affected
by it twice. than it 1is  wath " either  of ' i
This rule applies even if actual contact with the
poison occurs, where a person has had syphilis,
though there may be no evidences of the disease,
he may have frequent connections with one who
has chancre at the time, and no effect will be pro-
duced. There are numbers of cases on record
where the same person has twice gone through
with a regular course of syphilis, but this is the
exception, and not the rule.

Three cases of this kind have come under my
own observation. The first, a Chinese, whom I
treated twice for chancre, followed by the regular
course of secondary lesions, the second chancre
appearing two years and a half after the first.
Another, a gentleman, treated two years since,
informed me that he had a hard chancre ten years
before, followed by sores on the tonsils, tongue and
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lips. The third consulted me three weeks since, in
regard to a sore upon the prepuce, which had all
the characteristic signs of chancre, viz.: round, with
adherent edges, split pea induration of its base,
and induration of lymphatic glands in the groin.
Sufficient time has not elapsed for secondary mani-
festations to appear, yet I am confident they will
appear in three weeks more. This gentleman had
a very severe attack of syphilis fifteen years ago,
at which time he had large ulcers upon his legs, and
very obstinate ulceration of the throat.

5. Chancre is sure to be jfollowed by secondary
symiptoms, even if proper treatment is commenced
early. This is a very true rule, but I must here
mention a case which I believe an exception.
Four years since treatment was commenced in a
case, immediately after the appearance of chancre,
and was continued for three years, during which
time, nor yet, has the slightest secondary manifes-
tation occurred.

6. Syphilis can be contracted by contact with a
syphilitic lesion, either primary or secondary; also
from the blood of persons in the secondary stage,
and probably in the primary. The milk, perspira-
tion, saliva, tears, etc., do not transmit the disease,
though the saliva from a mouth in which mucous
patches exist, may inoculate simply by conveying
the secretion of the patches, not per se. The secre-
tions from a tertiary lesion is supposed not to be
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inoculable, but as the exact boundary line between
secondary and tertiary has never been clearly
defined, this is yet a disputed point. It is very
likely that the secretions of a purely tertiary
lesion are non-inoculable.

7. A man should not marry until at least two
years have passed since the appearance of chancre,
having, during that time, gone through a proper
course of treatment, which, if necessary, may obe
continued afterward. There is no harm to himself
or wife (if due care is taken) after the first year, but
the offspring may suffer. Man has no right to be-
stow the miseries resulting from his follies upon little
innocent beings who are not in the least respon-
sible. Yet how many, rest beneath the shcw
white marble in the lone graveyard whe were the
victims of marriage too soon. How many healthy
and innocent mothers are so deeply bowed
down in sorrow, because every babe to which
they give birth soon sickens, withers and dies.
They are puzzled to know the cause, but perhaps
are never aware that the fathers of those children
are syphilitic, and that this is the key which
unlocks the mystery. The fault is often laid to
providence when man is alone to blame. A woman
should not marry for three or four years after the
appearance of chancre, as she cannot bear children
with safety (to the child) earlier. The semen of a
man suffering with syphilis is not directly inocuble,
whether he is under treatment or not, but it may
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affect the offspring ; though the danger is far greater
when the mother is syphilitic.

8. That syphilis can be cured, should no longer
be a disputed point, though some eminent observers
still clam it incurable. It has been said by a very
eminent writer that ““a man who has syphilis once
will have it for life, and his ghost after death will be
syphilitic;” and this utterance is often quoted with
pride by those who still advocate its incurability.
While, perhaps, it may seem presumptious to differ
from authority so high, nevertheless I am Ehoroughly
convinced that some cases of syphilis actually get
well, and there is never a return. There are un-
doubtedly many who have syphilis that are troubled
with some symptoms every few months or years
through life, yet a large majority of the cases, which
receive a proper course of treatment, never return
in any form. Many persons have scarlet fever,
measles, rheumatism, pneumonia, etc., and feel the
effects through life; while many others completely
recover and feel no ill results. This depends on
the constitutional peculiarities of the patient, not on
the obstinacy of the disease. In like manner
syphilis may make its presence manifest, ever and
anon, for years and years, or after the first year
nothing may ever occur to remind the patient of its
previous existence. The author who originated the
“syphilitic ghost” idea was among the first to
demonstrate clearly that syphilis could affect the
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same individual twice, and give forth the same
characteristic manifestations in both instances,
proving thereby that it could be cured—so thor-
oughly cured that not even the immunity usually
granted by the first attack remained. ;

10. The dread of syphilis is far worse for the
patient than the disease. There is no disease
known whose symptoms are more amenable to
treatment, yet a syphilitic is constantly brooding
over his “terrible malady " considering every ache,
pain, pimple, cold, etc., as manifestations of the
disease. It is true there is no means of deter-
mining whether a person once treated for syphilis
will have a return, yet a regular course of treat-
ment, which should be at least two years, is a
pretty sure guarantee.

Syphiliphobia, therefore, (the dread of syphilis)
is a far worse disease to contend with than syphilis,
for we can cure the latter, but the former is hard to

remove from the mind.

11, Syphilis is a disease that is no respecter of
person—the young, the old, the rich, the poor,
the healthy, the delicate, are all equally liable
to contract it. It is found from the humblest
hovel of the hard-handed laborer, to the most
magnificent palace of the land—in the babe nursing
its mother’s breast, and the old man trembling
near the grave.
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12. It is possible for a person to convey. the
disease and not have it himself. For example, a
man who has syphilis may have connection with a
healthy woman, and during the act, some of the
matter be deposited in the vagina. In a short time
afterward another man has connection with the
same woman, comes in contact with the poison
deposited by the former, and as a result is affected
in due time, with syphilis, while the woman remains
healthy.

A few such cases have come under my observa-
tion. The reason assigned for this, by all author-
ities, is, that the poison is wiped away, and the
woman, thereby escapes; butl am sure that such
is not the case, for it would be difficult for the
vagina to be thoroughly wiped by the sexual act, and
again, it is unreasonable, since a few seconds only
are necessary for absorption to take place. It is
more probable that the escape of the woman is
due to her having been affected with hereditary
syphilis when a babe, and thereby, granted an im-
munity from future attacks, or she possesses that
natural immunity which exists in many people from
contracting different diseases. You will see persons
every day who cannot be successfully vaccinated,
and persons who have never had small-pox or
measles, though often exposed, etc.

In order that you may clearly comprehend, we
lay before ‘you the course that a typical case of
syphilis pursues when not treated. After contact
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of the poison with a surface capable of absorption,
no signs are noticed for from two to four weeks, but
as a general rule, in twenty-one days the initial
lesion or chancre shows itself, at the point of con-
tact. The chancre always appears on the part
that was brought in contact with the virus, whether
it be the genitals, the finger, the lips, the nose,
or elsewhere. There then comes a lull called the
second period of incubation, which, while it varies
from twenty-five days to three or four months, gen-
erally strikes very closely to six weeks, at the end
of which general symptoms manifest themselves.
The first general outbreak noticed consists of a
peculiar eruption belonging exclusively to this dis-
ease, though it may resemble other skin diseases.
It is usually quickly followed by an inflammation
and ulceration of ‘the tonsils, known as syphilitic
sore throat, with peculiar lesions on the internal
surface of the lips, cheeks, tongue, etc., called
mucous patches. The majority do not feel any-
thing to warn them of the approach of a general
outbreak, but many suffer for a few days prior with
a slight fever (which in some rare instances runs
very high), with a feeling of langour, more or less
aching in the limbs and back, especially at night.
The hair falls out rapidly and suddenly in some
cases, and the glands in the back of the neck and
behind the ears become evidently enlarged and
engorged. One outbreak after another occurs
upon the skin during the first twelve or fourteen
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months. In each succeeding attack the eruptions
seem to be deeper seated, more obstinate and more
localized, grouping together rather than being gen-
erally distributed. After one 'year there is gener-
ally another period of rest in the symptoms.

It may be that months elapse before any other
evidence of the disease is manifested, while, in some
cases, the third and last set of symptoms show
themselves immediately. These last symptoms are
very severe, involving, as they may, every tissue in
the body. They are especially characterized by con-
nective tissue, hyperplasia, or by a peculiar deposit
called gummata, and, in either case, the arteries in
the affected part become thickened.  Ulcers, deep
and foul, may occur in the skin, or the mucous
membranes of the stomach and bowels. The
throat is often the seat of gummy ulcerations, which
advance rapidly, completely destroying the uvula
and tonsils. The soft bones of the nose-ethmoid,
inferior turbinated, palate, etc., may die and come
away. Any of the bones are liable to die from
destructive ulcerations, especially the crest of the
tibia. The lungs, heart, liver, pancreas, spleen,
kidneys, bladder, nerves, brain, muscles, tendons,
are liable to come in for their share of suffering from
this dread monster. After this third set of symptoms
have exhausted themselves, the disease has then
spent its force, and its tendency is to leave its
sufferer spontaneously. Yet, while we may say
that syphilis naturally inclines to get well, this is



128 SYPHILIS.

poor encouragement, for, unless the constitution is
very strong, it is more than likely that during the
ravages of its third stage some vital organ may be
so impaired and its action so interfered with as to
produce death, or leave the patient to eke out the
remainder of his days in misery and despair. In
short, its course is first a mild attack upon the vital
fluid, then, with a rest and reinforcement, it wages
its battle with increased energy; then after another
rest, it again charges with all its combined strength,
and at last leaves its mangled and exhausted vic-
tim to take care of himself.

I would state just here that some cases escape
the tertiary stage. After having late secondary
manifestations, such as a return of the early skin
eruptions, together with periosteal inflammation and
pains in the bones at night, all appearances leave,
and the patient is well again.

The three distinct attacks and separate sets of
symptoms have caused the disease to be divided
into primary, secondary and tertiary. While this is
a true picture of a case of syphilis when left to
itself, yet it can but be somewhat imperfect, owing
to the very great irregularity of its nature. Hardly
any two cases are exactly alike. In some the
primary sore being so small as to pass by and
heal unnoticed, the patient not being aware of
his affliction until his attention is called by the
secondary eruption on the skin. In others, gummata
appear as early as the fourth or fifth month, and in
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others, symptoms are strangely reversed. It re-
- quires the very closest observation on the part
of a physician, and some years of experience,
before he is enabled to recognize it in all the
many forms in which it presents itself. To
illustrate: I will recite a case to you, which came
under my care, near two years since. Mr. J. P,
came to consult me in regard to a severe pain
over the right eye, in the region of the opthalmic
nerve. There was at first no perceptible dif-
fience 'in the ‘infensity of the pain during the
night and day. I considered it an ordinary neu-
ralgia, and prescribed some anti-neuralgic remedies.
Under the influence of aconite, quiniee and arsenic,
he became some better, and left for the country,
where he continued to improve for about three
weeks, when the “old pain’’ returned. This time
it was almost unbearable in the night, but became
much easier during the day. He came to the city
and again consulted me in regard to it. For the
first time, suspecting syphilis, I inquired closely in
regard to it, he insisting that he had never had any
venereal disease, to his knowledge. Believing him
to have no motive in deception, I was again led
to try anodynes, etc., for its relief. He came again
in four days, declaring that the pain grew worse,
from night to night, and that he would rather
commit suicide than endure it longer. I determined
to put him at once upon syphilitic treatment, as
& last resort. (It is proper ‘here to state -that I
e
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found no induration or enlargement of any glands
in the body.) I, accordingly, gave the follow-
ing prescription :

15 £

Iodide of Potassium, 3iv.

Hyd. Bi-chloridum, gr. ij.

Aqua Dest, 3vi.

Morph. Sulphatis, gr. iv.

Mix.

Take one teaspoonful three times daily.

On the following morning he sent for me at his
house, very much alarmed. When I arrived, I
found his arms, palms of his hands, body and face
completely covered with a sudden outbreak of
secondary eruptions, which was positive proof that
the remedy, given the day previous, had not
been misdirected. I explained to him the nature of
liis disease, and directed him to continue the treat-
ment, and in four days he felt entirely relieved of
his neuralgia, which had now lasted two months.
In four weeks longer his skin was perfectly clear,
and under appropriate treatment, ever since, he has
not had an unpleasant symptom.

I do not mean for you to infer that the iodine and
mercury caused the disease to develop itself, on the
.other hand, had they been prescribed soon, such
an extensive outbreak would not have taken place.
The disease only happened to show itself on the
day after these remedies had been given. I mer-
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tion this case to show how far the disease may, in
some cases, go out of its ordinary course of devel-
opment. It, therefore, behooves us to be ever
watchful, not knowing at what point, or in what
manner the insidious monster may make his
attack. There can be no doubt, however, but that
the primary lesion had existed at some time pre-
vious in this case, as in all others.
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LECTURE XLV,

SYPHILIS—Continued.

The period of incubation in syphilis, which has
been alluded to in a previous lecture, is the length
of time which intervenes between the contact with
the poison and the appearance of the chancre (pri-
mary lesion). The average length of time from
exposure to the appearance of the chancre is
twenty-one days (three weeks), while in some ex-
ceptional cases it appears as early as the tenth
day, in others as late as seventy days, or even
ninety days. The rule is, however, to expect the
sore to appear very close to the twenty-first day,
perhaps two or three days sooner or later. During
this period of incubation nothing unusual takes
place with the patient; he feels well, eats, sleeps,
and to all appearances is well, but at the end of
that period the chancre is sure to appear just where
the poison came in contact.

There are several different varieties of chancres,
with which you should become familiarized; for
example, upon genitals, the raw erosions, more or
less indurated; the superficial ulcer, more or less
indurated ; the deep, cup-shaped ulcer, always in-
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durated; the herpetiform chancre, which may
assume the character of either one of those men-
tioned; the mixed chancre. Chancres of the
nipple, general skin, lips, urethra, anus, rectum,
scrotum, also have their peculiarities.

The form of chancre known as the raw erosion is
by far the most common. In a large majority of
cases this will be the type of chancre seen, while
the other varieties will be met with occasionally.

It may be found on any part of the skin, or
mucous membrane, or where one becomes the
other (semi-mucous surfaces) and has, as its name
indicates, a raw beef appearance. They vary from
the size of a pin-head to a patch as large as a silver
quarter of a dollar. There is no exudation from its
surface save a thin, watery discharge, sometimes
slightly tinged with blood. This raw surface is
generally oval or rounded and its edges smooth.
Occasionally there exists three or four on the same
patient, but when this is the case they all appear
near the same time, not one being produced by the
other. This variety is often seen in the female, on
the labia majora, or labia minora, and is very little
indurated. In such cases they must not be mis-
taken for chancroids, or simple ulcers.

The superficial ulcer is nothing more than the
raw erosion slightly ulcerated. The edges of this
ulcer are closely adhered to the tissues, and are
generally sloping, while the surface is of a grayish,
or grayish-white appearance, with a very scanty
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secretion, usually serum and purulent matter mixed,
sometimes tinged with blood. This variety of
chancre very frequently exists as a raw erosion at
first and becomes ulcerated, consequently it is often
met with in cases upon whom the primary sore
has existed some days before examination. This
variety of chancre is usually indurated at its
base.

The Hunterian chancre, so named from the great
syphilographer, John Hunter, was formerly re-
garded as the only type of true chancre, but with
the lights of the present day it is known to be of
rare occurrence. It consists of a large indurated
mass of tissue, rounded in form, and presenting in
its centre an ulcer of oval or rounded form, which
extends deeply into the induration, has closely ad-
herent and sloping edges, is cup-shaped, being
deeper in the centre than at its circumference.
The bottom or floor of the ulcer presents the soft
appearance of a macerated substance, the ulcer dis-
charges a thin puriform matter in small quantities.

The /Jerpetiform variety of chancre is of ex-
tremely rare occurrence. It occurs in the form
of ordinary herpes at first, which, instead of heal-
ing, rapidly ulcerate and coalesce, forming one
large ulcer, which is very much indurated at its
base. 1 have seen, perhaps, three cases of this
variety of chancre, all occurring in persons who
were subject to herpes previously. It is more than
probable that herpes existed at the time of contact,
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consequently two or more points were simulta-
neously inoculated ; or herpes existed at the time
the primary lesion should make its appearance, and
each one of the little abrasions ulcerated from a
syphilitic blood.

By a mixed chancre, we mean that a person can
have chancre and chancroid at the same time. For
example, a man has a connection to-night from
which he contracts syphilis, two weeks hence he
has connection with a different woman, from which
he contracts chancroid. The chancroid appears
within three or four days, is perfectly soft, painful,
discharges freely, etc. We examine the patient at
this time and say he has nothing but chancroid, a
local affection, and prescribe accordingly. A week
or two later the sore assumes a different appear-
ance entirely, becomes indurated, its edges smooth,
perhaps adherent, and in due time secondary man-
ifestations appear. The patient was the subject of
chancroid at the time of the expiration of the incu-
bative period of syphilis, and the chancre appeared
in the same locality. Sometimes the chancre and
the chancroid both appear at the same time, when
the sore presents the appearance of a chancroid,
but is at the same time indurated. It is in this
way, [ think, that you often hear of secondary
manifestations resulting from soft chancre.

Chancres of the general infegument, whether
upon the scrotum, fingers, face, nose, or elsewhere,
may exist in any of the forms just mentioned as
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occurring on the genitals. There may be a large or
small raw surface, a dry papule, or tubercle, either
elevated or flattened, or there may be a large indu-
rated ulcer. Chancres of the general skin are not
often met with in general practice, but have been
observed as the results of auto or hetero-inocu-
lations.

Chancres of the lips are of rather frequent occur-
ence in large cities, and consist of a large rounded
mass of induration, with a raw or an ulcerated
surface. This variety of chancre is contracted too
often by innocent persons, from the act of kissing.
Some gallant youth, aspiring for the hand of a
beautiful, virtuous girl, wins her love, embraces, and
places the kiss of love upon her lips. How sweet
is the kiss, but, ah! how bitter the results. In that
kiss was a venom, which, being deposited upon her
lips, was instantly taken into her pure blood, pro-
ducing, in due time, all the terrible consequences of
which it is capable. The young man had syphilis at
the time, and a small secondary ulcer upon his lip
was the cause of all the trouble. Men who asso-
ciate frequently with prostitutes, sometimes con-
tract syphilis by kissing those who have secondary
ulcers upon their lips.

Chancres may also occur first upon the nipples
from nursing a child whose mouth has syphilitic
ulcers in it. They may assume any of the forms
heretofore mentioned. Dr. E. L. Keyes reports a
case of flat mucus papule, scabbed, and but little
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indurated, occurrmg in the multiple form, there
being four upon one nipple, and eight upon the
other.

There is another variety of chancre, known as
urethral. Chancre of the urethrasis generally situ-
ated very near the meatus, and involves one of the
lips. It sometimes occurs, however, from a half
to two inches down the urethra. I have never seen
one deeper than one-half inch, but Dr. Keyes
reports a case which came under his observation,
one and one-quarter inches from the meatus. This
was recognized through the tube of the endoscope.
The urethral walls can be examined thoroughly for
two or three inches back, by means of the meato-
scope, which is nothing more than a small, hard,
rubber tube, with a flange at its outer extremity, or
by an instrument devised by myself, and manufac-
tured by J. Reynder, of New York City, which he
chooses to call the urethral speculum, The instru-
ment can be had of two or three different sizes, if
desired. Itis near six inches in length, made of
metal, nickel-plated, and its shape is that of a half-
tube. The edges are rounded and smooth, and at
one end is a short handle (about one inch) meeting
the body at right angles. It is not only serviceable
in recognizing ulcers in the deeper parts of the
urethra, but can be used to apply strong medicines
to any particular part of the spongy portion of the
urethra.

When urethral chancre first makes its appearance
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there is, usually, a slight discharge from the urethra,
which may be mistaken for gonorrheea, though the
presence of the chancre is easily recognized by a hard
mass at some point along the course of the urethra.
In some cases a very violent urethritis follows within
three or four days after contact, resembling gonor-
rheea in every symptom, which subsides, to some
extent, with the appearance of the chancre. To
illustrate: Mr. — had illicit intercouse on the
20oth day of November. In three days he noticed
a purulent urethral discharge, attended. with zery
painful micturition, chordee, etc. This continued
with increasing severity for nearly three weeks,
defying all treatment, when it gradually subsided.
In a few days, he, feeling quite well and free from
pain and discharge, opened the lips to look into the
urethra, when, to his dismay, he discovered a
chancre just inside the meatus. In two days more
it showed itself along the edge of the left lip.- <198
W. L. Nichol, of this city, informed me of a similar
case which came to his notice several years
since.

Syphilis never exists without chancre—In some
cases the chancre may be very small, and
through cleanliness and astringent washes may
heal without its presence being noticed; again
chancre may exist on the neck of the womb,
and, causing no pain, its existence is not recog-
nized. Or the woman, feeling some soreness,
concludes that her womb is inflamed, and uses



SWPHILES: 139

some ordinary wash, which relieves her and heals
the chancre, yet in due time the secondary manifes-
tations will crop out. I will mention a case in
point. Two years since a gentleman consulted me
in regard to a sore on one of the lips of the urethra.
Upon examination I found it to be a genuine
chancre, and so informed him. He had cohabited
regularly with the same woman for three months
prior, once or twice a week, and insisted that she
had never had any disease since he had known her.
She also declared (as prostitutes generally do) that
he could not have contracted it from her since she
had had no sore or anything of the kind. Upon
close questioning she admitted that, five or six
weeks before, she felt a slfght soreness in her
womb, as she had often felt before, and which was
speedily relieved by an astringent wash. To them
the case was a mysterious and complicated one,
the man declaring that he had not had connection
with any one else for months, the woman asserting
positively that she knew she had never suffered from
any private disease in her life. I advised that all
wait and allow time to shed its light upon the case.
In four weeks from that time the woman sent for me
to advise her in regard to.an eruption that had re-
cently appeared upon her breast, arms, and palms
of her hands. At a glance I recognized the papular
eruption of secondary syphilis, and then everything
was plain. Her supposed uterine inflammation was
a chancre, the man had contracted it at that time,
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and the chancre on the neck of the womb had since
healed under the use of washes.

It is said by some authorities that a syphilitic
father may beget a child, which, while in the womb,
will develop secondary sores and from them inoc-
ulate the mother, who will have syphilis in a mod-
ified form. That is to say, her system will be
sufficiently influenced to prevent her from con-
tracting the disease in future, though only slight
symptoms may show themselves externally. This
theory is absolutely wrong, for if the woman is
infected by contact with a-secondary sore, she cer-
tainly has a chancre, and if she has a chancre she
will surely have secondary symptoms. I am of the
opinion that if a mother is ever so impressed
through her fecetus as to grant an immunity from
syphilis, without any external manifestations, that
she has no chancre at all, but that the impres-
sion is made on the mother’s blood while she
is acting in the double capacity of furnishing
nutriment for the being in utero and herself,
her system being the avenue through which
the broken-down material, resulting from nutrition
of the feetus, is eliminated. I say that if such a
thing does occur, it must be from exhalations from
the syphilitic blood of the feetus, which, through the
plancenta, reach the blood of the mother also.

We have spoken often of induration in connec-
tion with syphilis, and perhaps it is best to explain
just what is meant by that term. The word indura-
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tion, of course, literally means /fardened. Now,
then, when a chancre is indurated at its base, the
tissue immediately underneath the ulcerated sur-
face is very hard, and with well-defined boundaries
or margins. This hardened structure often extends
for some distance beyond the edges of the ulcera-
tions in every direction. There may be a very
small ulcer accompanied by considerable induration.
To properly determine- if an ulcer is indurated,
hold it between the thumb and forefinger and press
the sides together underneath its edges, which
movement lifts the sore out of its bed. If there
is induration, your fingers meéet some hard ob-
struction, which prevents them coming closely
together. The sensation imparted is very much as
though there was a small piece of hard clay, a
smooth gravel, or piece of India rubber imbedded
just under the skin. In applying the finger and
thumb directly to the edges of an indurated sore
and pressing them together, the sensation of a dry,
burnt surface is imparted. Induration is very im-
portant as a diagnostic sign in chancre, though it is
not always present. A chancre can exist which is
not indurated, but, which is, nevertheless, a gen-
uine syphilitic sore. Induration, however, is a very
constant attendant, and it is an exception for a.
chancre to be without it, more or less. From the
remarks just made, we deduct the following facts,
viz.: there are three distinct varieties of induration

met with :
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5. A dry; brittle « feeling underneath an ulcer,
which is sometimes so slight as hardly to be percep-
tible, and never recognized unless the ulcer be
firmly caught between the thumb and forefinger.

2. The next form is what is known, by most
authorities, as the split-pea variety. That is to say,
underlying the ulcer, is a hardened portion of
tissue, which is flattened on top, and rounded or
convex at the bottom. 1t is almost entirely void of
sensitiveness, except upon very strong pressure.

3. The next form is similar to the latter, except
that the induration-is not so closely limited to the
size of the ulcer, but far exceeds the limits of the
ulcer. It may be a small ulcer and a very large
indurated surface. Accompanying chancroid there
is often a hardened swelling around the sore, which
tapers off gradually into the surrounding tissues.
This must not be mistaken for induration, for in
specific induration the edges of the hardened por-
tion stop abruptly, and do not slope off into the
surrounding structures.

Phagedena, as a matter of course, destroys indu-
ration on account of its tendency to rapid eating
away of the tissues. ~When phagedena attacks
chancre, induration of the base must not be looked
to for diagnosis, but other means will aid, such as
history, indurated lymphatics, etc.

The first appearance of a chancre may be in
many different ways. There is sometimes a dry,
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elevated papule, red on top, or a dry, reddened
spot which is smooth and flattened. Upon a
mucous membrane a small erosion or ulcer is the
first evidence of the disease. These papules, red
surfaces, erosions and ulcers may or may not be
indurated. The ‘amount of induration in each one
often varies a great deal ; in some it is so slight as
to be scarcely felt, even by careful and delicate
touch, while in others it is so well marked as to be
almost recognized by the eyesight, without . touch.
In many instances, induration precedes the appear-
ance of the ulcer or erosion, a considerable portion
of the base becoming very hard before the surface
is broken. In some cases the chancre appears as a
pustule or vesicle, but this is simply a coincidence,
and does not really belong to the chancre.

There sometimes exists an erysipelatous inflam-
mation of the parts prior to the appearance of the
ulcer, while in many cases this inflammation follows
Bhie dppearance of the chancre.  Sores on the
frenum are very liable to be accompanied by this
type of inflammation. As stated before, the most
frequent form noticed in the female is an erosion
around the mouth Jf the vagina, or on the labie,
but we sometimes meet the flat, dry, red surface, or
the raised tubercles, the superficial ulcer, or even
the genuine Hunterian chancre. Let me here cau-
tion you, that the superficial ulcers or erosions so
frequently found along the upper part of the mouth
of the vagina are rarely accompanied by induration
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of any note, consequently it must not be looked to
as a sure means of diagnosis, but the oval or round
shape, and smooth, sloping edges of these sores,
their raw appearance, and scant, perhaps bloody
secretions, are sure indicators as to the nature of
the disease. If a chancre is left without treatment,
it often gets well in ten days or two weeks, some-
times, however, it lingers for many months without
growing much worse, but not inclining to get
better. The voluntary healing of the chancre in
a short period of time does not prevent or lessen
the force of secondary manifestations.
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EECTHRE V.

DIAGNOSIS OF CHANCRE.

GENTLEMEN :—Pursuing this study, we naturally
ask, can a case of genuine syphilis, in the primary
form, be thoroughly and positively made out, so
that we can surely distinguish it from chancroid,
and other local affections of the genitals. 1 should
answer that, while there is no single symptom that
can be taken as pathognomic, yet by a careful
examination of all the different signs in nearly every
instance you can tell the patient, with certainty,
whether he has syphilis or not, when the chancre
first makes its appearance, but it is sometimes next
to impossible. If a person presents himself with
a venereal sore, and you can certainly ascer-
tain that he has had no connection whatever for
the two weeks prior to its appearance, then it is
almost certain that the sore is a chancre. Unfortu-
nately, however, for diagnosis, you are rarely able to
learn anything in regard to the incubative period,
since most men have connection at least once a
week, or, perhaps, much oftener. I regard the incu-
bative period as the surest sign of any single one
belonging to chancre, especially when it is not under
twenty-one days. This means of diagnosis being

10
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destroyed, we then look for others. We examine
the lymphatics in the immediate neighborhood, viz.:
those of the groin. If the sore has very recently
made its appearance, the probabilties are, that noth-
ing unusual or unnatural exists about them. If the
sore has been in existence for one or two weeks,
then one or more of the glands will be slightly
enlarged, or thickened, and more or less indu-
rated. The enlargement is sometimes so great as
to be distinctly seen bulging the skin, while in
other instances it is only perceptible by careful
examination, with the fingers. Usually, at first, only
one gland is enlarged, others gradually following
until there is more or less of a bunch or cluster
of them. This condition may occur in only
one groin, or in both sides alike, or there may
be several on one side and only one on the
other. These enlarged and indurated glands are
called syphilitic buboes. They always occur in the
glands which are directly connected with the
chancre. If the chancre is on the lip, bubo comes
under the jaw, if on the breast, in the axilla, on
the genitals, in the groin, and so on. Syphilitic
buboes rarely inflame sufficiently to reach the point
of suppuration. They may be very sore for a few
days, but instead of this increasing, it gradually
subsides, leaving it enlarged and indurated, but
not tender. While I regard indurated glands in
the neighborhood of an ulcer as a very sure means
of diagnosis, let me here correct a very current
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error, that all indurated, or more properly speaking,
hypertrophied lymphatic glands in the groins, are
evidences of syphilis without a pre-existing chancre.
There are many cases of spontaneous enlargement
of the lymphatics of the inguinal region, which re-
main so for months and perhaps years, and at the
same time are zery hard. These must not be con-
sidered syphilitic. It is when a sore presents itself
on the genitals, and is accompanied or followed
(within three weeks) by enlargement and hardening
that they are important diagnostics.

Again, the appearance of the sore is, to an experi-
enced eye, a very strong point in determining its
nature. The ulcer in syphilis has a peculiar and
marked appearance, differing from other sores, which
occur on the genitals, and when thoroughly under-
stood, can hardly be mistaken for anything else.
The edges of a chancre, are smooth or rounded, that
is to say, they are not jagged, loose and irregular, as
in other diseases. You will find the edges adhered
to the tissue beneath, and, therefore, presenting a
sloping appearance toward the center of the sore.
Much has been said by old writers in regard to the
peculiar copper-colored appearance of the floor of a
chancre, and unnecessary stress has been laid upon
this point, leading, thereby, to grave and un-
pleasant mistakes.

While in some cases there is a well marked
copper or brownish color, in the large majority of
cases this peculiar color does not exist. As you
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have already seen, there are several varieties of
chancre, and each one, of course, has its own pecu-
liar appearance. In many cases you will find
a false membrane, resembling somewhat the
membrane of diptheria, which, when removed,
reveals a superficial ulcer. The raw erosion pre-
sents, as its name indicates, the appearance ‘f
fresh raw beef—a red, burnt-looking floor. The
superficial ulcer giving the pultaceous and whitish,
or grayish-white, floor, while the Hunterian chancre
presents very much the same appearance. The ap-
pearance is often greatly changed, by the patient
applying lunar caustic or strong acids.

Induration of the base, when present, is a very
prominent and positive symptom of chancre. Upon
examination of a suspicious sore, if the edges are
stiff, and the tissue underneath presents either
variety of genuine induration, it may be considered
as conclusive that the sore is chancre. If every
variety of chancre was as well marked by indura-
tion as the Hunterian, then we would need no
other means of diagnosis. But in some instances
the induration, if present at all, is so slight as to be
hardly perceptible.

Chancres are generally superficial abrasions, in-
volving only the outer skin, or mucous membrane,
and if deep, they slope like a funnel towards the
centre.

Auto-inoculation fails to develop anything further
than an ordinary pustule, which does not bare the
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marks of a chancre. If the lymph of a chancre be
placed on a raw surface on some remote part of the
body of the same person, it produces no effect other
than a sore from the local irritant properties of the
syphilitic virus. The reason for this is plain; the
blood being already impregnated with the poison of
syphilis, it cannot be further inoculated, no more
than you could produce small-pox in a person who
who was suffering with it at the time, by inoculating
him from his own sores.

The nwumber of chancres is another important
consideration in this connection. There is very
rarely but one, and if there is more than one, they
appear altogether at the end of the first period of
incubation, the number not increasing by successive
inoculation. I am firmly impressed, from careful
observation, that this rule is true.

There are cases in which abrasions from want of
cleanliness or from herpes, take place a very few
days after the primary sore has shown itself, and,
being irritated, they are sometimes developed into
genuine chancres.

This, however, is not due to inoculation from the
pre-existing sore, but to the out-cropping of the
poison from the blood at these irritated and in-
flamed points. To illustrate, if a patient was
suffering from the fever of small-pox, and towards
the close of the second day several raw surfaces
should be made upon different parts of the body,
each one of these surfaces would, most likely, be-
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come the seat of a small-pox sore. The successive
appearance of two or three chancres, then, is
merely accidental, and never the result of auto-
inoculation.

The secretion from a genuine chancre is, as
a rule, scanty, rather thin, and often bloody,
while in chancroid, it is very abundant, and
rarely bloody. Chancre is not attended with any
great degree of sensitiveness. The patient will tell.
you that the sore is not painful; he can handle it
rather roughly without producing any decided pain,
etc. The primary sore of genuine syphilis does not
enlarge rapidly. This is a very noticeable and im-
portant diagnostic sign. Chancre eats very slowly,
and does not destroy much tissue, neither is it very
liable to take on phagedena

There is one other point in this connection which
is not plainly set forth in the text books upon this
subject, which I have observed carefully and regard
as a valuable addition to our means of diagnosis,
and that is oéstinacy. By obstinacy, is to be under-
stood not only the stand-still nature of the sore,
neither increasing or diminishing in size, but espe-
cially applies to the futile efforts to improve its con-
dition by local means without proper constitutional
treatment.  Of course this does not apply to all
chancres, for there are many which heal rapidly by
local treatment ; but when a patient presents himself
with a small ulcer upon his prepuce, and suspecting it
to be chancroid, you burn it with nitric acid; in a few
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days the eschar sloughs out, the little sore still
stands, keeping perhaps the same appearance as
before; you then apply in succession, iodiform,
sulphate of zinc or copper in solution, tannin, alum,
solutions of solid nitrate of silver—and the little
sore stands unphased and unshaken, not much
worse, but no better, you may strongly suspect
chancre. Like Achilles, all the arrows strike
against its body and fall powerless to the ground,
until that vulnerable point is struck with the arrow
of mercury, then the result desired is accomplished.

In order that the differential diagnosis between
chancre and chancroid may be thoroughly and
accurately understood, we will now place their diag-
nostics side by side, and note carefully the differ-
ences.

CHANCRE.

1. Character—A blood disease.

2. Cause—Contact with the secretions of a chan-
cre, syphilitic blood, or the discharge from a sec-
ondary sore. Usually contracted through sexual
intercourse.

3. Number of Sores—In nearly every instance,
only one; if two or more, they exist from the first,
never by successive inoculation.

4. Period of Incubation—Always present, and
generally twenty-one days; rarely, if ever, less than
fourteen days, nor more than four months.
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5. Locality—Upon the genitals, as a rule; some-
times on the lips, nipples, or fingers; rarely else-
where.

6. Depth—Usually superficial ; if deep, they are
funnel or cup-shaped, sloping towards the centre.

7. Appearance and shape—Edges adherent, flat,
or rounded, sloping ; floor raw, red and fiery, pulta-
ceous or copper-colored, sometimes covered by
false membrane. The sore is round or oval, some-
times a fissure, not jagged and irregular.

8. Induration—Generally present; firm and
isolated, resembling a hard, foreign body under-
neath the sore, movable upon neighboring tissues.
The indurated portion not painful when squeezed
between the finger and thumb.

9. Secretion and Senstbility.—Secretion is scanty
and sanious. Never auto-inoculable, unless secre-
tion is purulent, then produces only a local sore.
Not sensitive to the touch.

10. Condition of Lymphatics—They rarely sup-
purate, but those in the groin are nearly always
more or less enlarged and indurated, especially
after the first week. Two or three days after they
become affected all tenderness leaves them, but they
remain indurated for months. The lymphatics of

the penis sometimes become indurated, but are
very rarely inflamed.

11. Liability to second attack.—No more probable
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than to have small-pox twice. It does occasionally
occur.

12. Beginming.—Begins as a- papule, dry
tubercle, or raw erosion, each of which usually
ulcerate afterwards.

13. Obstinacy.—Not inclined to eat rapidly;
stand-still nature ; not easily changed by local ap-
plication unaided by constitutional treatment.

14. Medicines—Mercury internally always bene-
ficial, at the same time of local benefit.

15. Zransmissibility to Lower Animals—A mooted
point; some eminent authors on each side of the
question. 1 think it hardly possible in quadrupeds;
probable in apes and monkeys.

16. Results if untreated—Secondary manifesta-
tions within four months, nearly always in six
weeks. Rarely attacked by phagedena.

CHANCROID.

1. Character—A purely local affection ; never is
nor never can become constitutional from the begin-
ning to the end.

2. Cause—Contact with chancroidal pus during
sexual intercourse. Can be produced either by
auto or hetero-inoculation.

3. Number of Sores—Often two or more from
the beginning ; if commencing as one, almost sure
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to produce others by contact of the pus with neigh-
boring parts.

4. Period of Incubation—Has none; sore often
appears in forty-eight hours, nearly always by the
third day. Always under ten days.

5. Locality—Upon the genitals and in the groins ;
rarely, in the anus; uncommon elsewhere.

6. Depth—Generally perforates the entire thick-
ness of the skin or mucous membrane.

7. Appearance and Shape—Edges abrupt, sharp,
irregular, often undermined, floor whitish, larda-
ceous or gnawed. The shape is often similar to
a chancre, but sometimes it is irregular and jagged.

8. Induration—Characteristic, foreign body indu-
ration, never present; swelling and engorgement,
often producing an elastic hardness which fades
away gradually into the surrounding tissues; when
the base is pressed between the finger and thumb
great pain is produced.

9. Secretion and Sensibility—Abundant, and re-
sembling closely that of gonorrheea in its later
stage. Milky, or yellowish. Very tender.

10. Condition of Lymphatics—Those of the groin
extremely liable to inflammation and suppuration;
never indurated as in syphilis, and all appearance
of enlargement rapidly subsides after the discharge
of the pus, if the inflammation is simple ; if virulent,



CHANCRE. 155

a chancroid in the groin is the result. When
affected, are very tender, and remain so until sup-
puration or resolution takes place. Those of the
penis often subject to simple inflammation, rarely
to virulent.

11. Liability to Second Attack—Can have it an
indefinite number of times; shows a strong tend-
ency to recur at intervals, even without further
intercourse and contact, unless great care as to
cleanliness is observed after first attack ; especially
in persons with a long prepuce.

12. Beginnming—Generally commences as a pus-
tule or an ulcer, advances rapidly, and remains an
ulcer throughout.

13. Obstinacy—Inclined to eat rapidly; simple
chancroid under proper local treatment heals
rapidly.

14. Results if Unitrealed—Eats away large por-
tions of tissue, often leaving ugly scars, taking away
a portion of the genitals entirely. Heals slowly.
General symptoms never follow. Frequently at-
tacked by phagedena.

15. Transmissibility to Lower Animals—Quite
possible; has been transmitted to a horse, to my
own knowledge.
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LECTU RN S
DIAGNOSIS OF CHANCRE—Continued.

Chancres of the urethra require a little care to
form a thorough diagnosis. Yet when we bear in
mind all of the diagnostic points just mentioned,
they may be as easily diagnosticated as chancres in
other localities. For fear of some mistake, it is
always best to make a very careful examination in
suspicious cases. They are found much oftener in
this location than is believed by a great many prac-
titioners, and more frequently than chancroid.
Fortunately for diagnosis, they are rarely found
deeper in the urethra than the fossa navicularis,
while a few cases are recorded in which they were
discovered two or three inches from the orifice.
One case has come under my own observation
within the past two years, in which the chancre
extended from the lip on the left side for one and
one-quarter inches down the urethra.

They are, in nearly every instance, found at the
meatus, and usually involve both lips, encircling the
canal, while sometimes only one lip is involved.
As before stated, the immediate effects of the appli-
cation of the poison in some cases is to produce a
violent urethritis, resembling in every particular an
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aggravated gonorrheea. If this takes place, it is
accompanied by very great pain on micturition, fre-
quent desire to urinate, and generally chordee.
After the period of incubation has elapsed, and
the chancre is well developed, aZ, or nearly all,
pain ceases, and the patient thinks himself sud-
denly relieved of a severe attack of gonorrheea.
Just at that time he notices a grayish or grayish-
yellow ulceration along the margin of one or both
lips of the meatus, which seems to be peeping out
from the inside. This ulceration, while very super-
ficial, advances rather rapidly, until, in two or three
days more, it extends well outside, on one or both
lips. There is no means of knowing early, whether
this urethritis is due to syphilitic conract or to gon-
orrheeal poison, from the fact that it is simply a
violent inflammation, accompanied, of course, by
none of the symptoms of syphilis.

But after the chancre is developed, it possesses
the same characteristics that it would in other local-
ities, and can be easily diagnosticated. When an
ulcer of this kind is noticed upon one or both lips
of the urethra, you can best feel the induration by
pressing it gently between the finger and thumb,
one placed above, the other below the meatus. It
cannot be so well distinguished by pressing from
side to side. My observation has been that the
specific induration is more uniformly present in
chancres of the urethra than in any other lo-
S 1n faet, ' have never seen: 'a ‘ute-
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thral chancre but what the induration was well
marked. All the other points must be looked for,
however, such as superficiality, adherent, smooth,
sloping, non-jagged edges, indurated lymphatics in
one or both groins, etc.

Chancres of the anus, fingers, lips or general in-
tegument are recognized by the appearance of the
sore, induration, want of pain, induration of the
lymphatics which communicate directly with parts
affected. They often commence on the fingers
as mere hang nails, which, from their obstinacy,
attract attention, and then their true nature is
discovered.

In the female, chancres may appear as deep as
the neck ‘of ' the' uterus, thewgh this-is ‘rare
Whether in this situation or even more anteriorly,
they are usually not so well marked by induration
as in the male; therefore, the appearance, incu-
bative period, etc., must be carefully looked to.

Syphilitic fever is a term applied to a certain rise
in temperature, with more or less acceleration of the
pulse, about ten days before the secondary symp-
toms  manifest themselves. If careful tests are
made with the thermometer it will be found to exist
in the great majority of cases, and perhaps in all.
It bears a close resemblance to the fevers of other
exanthemata. Asin small-pox, measles and scar-
letina, we have febrile excitement prior to the
appearance of the eruption upon the skin, so we
have in syphilis.
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This fever rapidly subsides immediately after the
first general outbreak of the disease, but in some in-
stances it may remain several days afterward, stand-
ing at a temperature of about 102°.  Syphilitic
fever commencing thus, ten days prior to the ter-
mination of the average’ second period of incuba-
tion usually remains about the same with slight
evening exacerbations, until secondary symptoms
are well developed, while, in some cases, it assumes
a decidedly remittent nature, being higher some
days than others, or present one-half of the day
and almost entirely absent the other.

Bumstead and Taylor in their valuable treatise on
syphilis, claim—page 489, paragraphs 4 and 5—that
syphilitic fever may become again and again devel-
oped (after its disappearance) during a course of
syphilis, owing to aggravation of some of the exist-
ing symptoms. I think, however, that this recur-
rent fever is not entitled to the special name of
syphilitic, since, as I take it, is only general febrile
excitement that would most likely occur from any
sudden irritation, whether the patient had syphilis
or not. For example, a lone felon, or an abscess,
or a local inflammation excited by an injury, such
as the sticking of a thorn, a cut from glass, etc.,
would cause some febrile reaction in a robust per-
son of sound blood. Then, when a person has
chancre, and it is suddenly attacked by phagedena,
or severe and painful ulcerations of the tonsils or
tongue suddenly spring up as secondary develop-
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ments, the slight rise in temperature should not be
considered a specific fever.

The symptoms attending the commencement of gen-
eral syphilis deserve a brief notice here. During the
early part of general syphilis there is usually a feel-
ing of lassitude, with pains of more or less 'severity
in the muscles or in the joints, especially at night,
loss of appetite, general weakness, pallor from
destruction of red blood corpuscles; more or less
falling of the hair (alopecia) which may be in
patches, or general. There is also a peculiar sensi-
bility of the skin at this time. Anything which
touches it seems to irritate or cause it to itch easier
than normally. This is a peculiar condition, well
marked in nearly every instance, and often lasts for
some months. A good test for this hyperesthesia
is, when a part itches, and is suddenly scratched,
the sensation of a slight burning pain is produced
immediately after the itching is allayed. At this
time there is very often an enlargement of the
superficial lymphatic glands. This is not the gen-
uine induration, such as exists is the groins when
the chancre is on the penis, but seems to be
simply an engorgement. This condition may exist
in any glands which are located remotely from the
primary sore, but it is more frequently met with on
the back of the neck, or just behind the ears. It is
not generally necessary to look for these in order
to form a clear diagnosis, but in doubtful cases
their presence will confirm it.
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We do not attach the importance to this symp-
tom that is urged by many. This enlargement does
not remain a great length of time, and usually ter-
minates in resolution.

Chloro-anemia, asthenia and cachenia may occur
during a course of syphilis, just prior to, or at the
termination of some new outbreak of the disease.

The times at which they most likely occur are at
the beginning of the secondary stage, or the close
of the tertiary.

Chloro-anazmia and asthenia, according to Four-
nier, belong, exclusively, to women, whom he thinks
suffer more from an attack of syphilis than the
male.

To the chloro-anemic woman he ascribes the
following symptoms: emaciation, weakness, palpi-
tations and great shortness of breath upon the
slightest exertion, a pale, leaden color, tinged with
yellow. The appetite may be impaired, but is gen-
erally ravenous, accompanied at the same time, by
great thirst. This unnatural appetite is termed
“ boulimie,” and the thirst « polydipsia.”

He regards the asthenic condition as totally dis-
tinct from chloro-anemia. - The symptoms are very
much the same as in chloro-anamia, except the pallor
and peculiar color of the skin. Very great lassitude
and prostation, low spirits, indigestion, frequent
fainting, weak and rapid pulse, either ruddy
cheeks, or no-change in their appearance at all.

Either of these conditions may exist, or they may

II
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be combined. They differ in severity in different
cases, and when properly treated, all their symp-
toms rapidly disappear.

Syphilitic-cachexia may occur during the primary,
secondary, or tertiary stage. That of the primary
stage rarely exists unless the lesion takes on pha-
gedena. In such cases the vital powers sink very
rapidly; the pulse is weak and rapid, the strength
fails suddenly, the temperature rises, there is loss of
appetite, a pale sallow appearance, despondency
and despair. In addition to the depression natur-
ally attendant upon such a condition of the blood,
the patient is worried greatly by the presence of
phagedena, fearing the destruction of his entire
penis and testicles. If secondary symptoms ap-
pear at this time, they are often so slight as to
escape notice, and the true nature of the chancre
being destroyed or disguised by the existence
of phagedena, diagnosis is often difficult.  The
general ganglionic enlargement, as well as the indu-
ration of the glands of the groin is our safest guide
in such cases.

The cachexia of secondary syphilis occurs within
a few months after the appearance of general man-
ifestations, and is accompanied by all of the symp-
toms just mentioned, in a more modified form. In
tertiary cachexia, the patient is of a pale, earthen
hue, not a yellowish white, but resembling some-
what jaundice. The symptoms beyond this are not
prominent and well marked, as in secondary ca-
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chexia. The patient is emaciated, and generally
weakened, unable to take violent exercise, though
he can take a moderate amount without incon-
venience. The symptoms are all much milder than
in the other varieties, but are far more obstinate
and enduring.

The cause of secondary cachexia is a broken-
down or scrofulous condition of the system, and
want of proper treatment in the beginning of the
disease.

The cause of the ftertiary is want of prior treat-
ment, consequently the system is broken down by
the long course of the disease, or from the effect of
extensive tertiary ulcerations.

Cachexia occurs more frequently in the male
than in the female, and, unless it has advanced too
far, can be cured by proper treatment.

There is not enough known in regard to the effect
of syphilis upon acute or chronic diseases to discuss
that subject now. If, however, a patient, suffering
with the beginning of secondary syphilis, is taken
with typhoid fever, the ulceration and sloughing of
the tonsils is very great, and the typhoid condition
is more alarming, generally resulting in death.
It also has an unfavorable influence upon scrofulous
or tuberculous conditions.

The influence of Syphilis upon trawmatism in
cases which have been untreated, or improperly
treated, is well marked.

If a person suffering with the eruption of early
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secondary syphilis, receives a wound, a lesion sim-
ilar to the ones existing at the time of its infliction
is the result.

Traumatism of syphilitics in whom the disease
has been latent for a long period of time, may
cause the wound to assume the character of a syph-
ilitic sore, produce manifestations at some point
distant from the wound, or even excite general
manifestations. If the patient has been for some
weeks upon a proper course of treatment, a wound
will heal readily without taking on syphilitic appear-
ances, even if general manifestations exist at the
time. It is well, then, not to perform surgical oper-
ations which are not urgent, upon patients who are
suffering from either of the three stages of syphilis,
without first placing them on iodide of potassium
and mercury for a few weeks.

Otherwise, the edges of the wound made will not
readily unite, and an obstinate syphilitic lesion may
result. Traumatic lesions may occur in the tertiary
as well as the secondary period, and are ‘“some-
times developed immediately, or in a few days, or it
may be several months after the infliction of the
wound.
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L PR 1]
SYPHILLIDES.

GeNTLEMEN :—The very many different eruptions
of syphilis that may exist upon the skin in different
individuals, and at different periods in the same
person, are called under the one name of syphilides.
There is such a great variety, and the student is so
apt to become confused and discouraged if an elab-
orate description is given, that we will only mention
them very briefly, adopting the classification of Dr.
E K eyes.

There are, in all, ten different eruptions or syph-
ilides—four belonging to the secondary stage, three
to the border line between secondary and tertiary,
and three exclusively to the tertiary. Those be-
longing to the secondary stage are—

. The erythematous syphilide.

—_—

N

. The papular syphilide.
. The pustular syphilide.
4. The pigmentary syphilide.

(0%}

Those belonging to the border line are—
1. The vesicular syphilide.
2. The squamous syphilide.
3. The tubercular syphilide.
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Those belonging exclusively to the tertiary stage
e

1. The pustulo-bulbous (rupia).
2. Pustular syphilide.

3. Gumma, which may exist either as a tumor or
ulceration.

We also have among the manifestations of syph-
ilis, affections of the mucous membranes, falling of
the hair (alopecia), etc., which will all be duly con-
sidered.

Erythematous syphilide is the roseola or measles
of syphilis, and appears, usually, in the beginning
of secondary. Appears as a series of rounded
spots, on lower and front part and sides of the
thorax, on the abdomen, perhaps on the arms.
The tougher portions of the skin, palms of the
hands and soles of the feet, usually escape. They
are first red, then brown, then coppery. When red,
fade under pressure, when coppery, do not. Do
not itch, are never confluent. They usually appear
in six weeks after chancre, but may be postponed
by partial treatment. :

Duration.—From three days to eight weeks.

Diagnosis—Easy, absence of febrile excitement,
absence of itching, existence of superficial gland-
ular engorgement, erythema of scalp, chancre,
ulceration of tonsils, mucous patches in the mouth.

Treatment.—That of general syphilis.
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The papular syphilide may exist at the same time
= eliccrythemafons, or i may exist alone, It
generally comes on as an early symptom of gen-
eral syphilis, but may not appear for some months.
The characteristic flat papule is a dry elevation
enlarging equally in every direction, except in
height. It is hard and smooth at first, but after-
wards sinks in the center, and sheds its epithelium,
its edges rolling back. At this time, when the hand
is run over them they feel rough and uneven. They
appear in the flanks, on the abdomen, breast, arms
and legs, sometimes on the head and face, palm of the
hand, and bottom of the foot. They are very prone
to appear on the arms and legs, and after being
once seen they are not likely to be forgotten.
They are at first red, afterwards brown or livid.
They pass away gradually, and, for a time, leave a
stain, but no scar, unless ulceration has taken place.
They are scattered over the body singly, not in
groups. :

While these are the usual characteristics, there
are exceptions. For example: the papules may
arrange themselves in circular groups, and run
into each other, giving somewhat the appearance
of ringworm. They are especially inclined to this
where they exist in the folds of the skin, and are
kept warm and moist all the time. Under the
mammary glands in the female, on the upper and
inner side of the thigh, in the male, or on the
scrotum, they often become moist on their surfaces,
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and may then granulate. They sometimes resem-
ble warty excrescences. Again, they may coalesce
and ulcerate without arranging them circularly, or
they may simply become moist without extensive
ulceration, and their secretion dry into a brownish
scab. This form is very frequently seen in the
moustache, or on the scalp, or in the eyebrows.
Their secretion mats the hair of these local-
ities together, forming a brownish scab at their
roots.

The duration of the papular syphilide is from a
few weeks to several months. It is liable to many
relapses without any apparent cause. Where the
integument is thick, and the papules coalesce, they
are very obstinate. This is especially the case on
the palms and soles. Those on the forehead are
very obstinate also.

The diagnosis is usually easy when they appear
early, as it is not generally difficult to ascertain the
~fact that a chancre has existed previously. When
they occur in later months or years, and only a few
scattered papules, then nothing but treatment will
certainly determine their nature. If they disappear
rapidly under syphilitic treatment, viz., iodine and
mercury, their nature is clear; if not, they must be
considered as non-syphilitic, and of no special im-
portance. They resemble some forms of lichen
very strongly. The absence of other symptoms of
syphilis, and the tendency of the papules of lichen
to arrange themselves in straight rows, with healthy
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skin between them, and their very great difference
in size renders their nature plain.

The treatment of the papular syphilide, of course,
is that of secondary syphilis. In this form of syph-
ilide, as well as in others, local treatment is of great
benefit. One of the following ointments is very
beneficial, and causes the papules to disappear
rapidly:

3%
Oxide of Zinc, gr. xx to xl.
Vaseline or Simple Cerate, 3 1.

Mix.
Apply -at night.

R.
White Precipitate (Amm. Hydrarg.) gr. Xv to xxx.
Vaseline, 31.
Ol. Bergamot, gtts. x.
Mix.
Apply at night.

The pustular syphilide exists in two varieties—
the small superficial, and the deep; both, however,
confined to the skin.

The small superficial pustule may appear as one
of the early manifestations, but usually does not
exist under six months after the appearance of
chancre. It is generally scattered all over the body
from the crown of the head to the soles of the feet,
not showing any special preference for one part
over another, the neck, perhaps, being less liable
than any other part. They vary greatly in size,
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some being very large, others small, require from
two to three weeks to fully develop. They then
break, the enclosed fluid escapes, then scab or crust
brown, and heal under the crust. Instead of being
scattered singly, they may group and run together,
forming a similar but larger scab or crust. When
the scabs fall off they leave the skin slightly thick-
ened, and of a deep purple, or purplish-brown color,
which finally disappears, leaving a clear, smooth,
white scar, which may be depressed, and bordered
or not, by a slight discoloration. These scars finally
disappear, or so nearly as to be imperceptible with-
out close inspection. :

The diagnosis of small, superficial, pustular syph-
ilide is made out easily from the syphilitic history
of the lesion, and the existence, at the time, of
other specific lesions.

The deep pustular or ecthymatous syphilide might
be called the deep-superficial syphilide, from the
fact that while it is deeper than the ones just
described, it nevertheless-only involves the skin, not
extending any deeper. This variety usually ap-
pears as late as the end of the second year,
but sometimes presents itself earlier. When it
appears early, it is an indication that the pus-
forming tendencies of the individual are great, and
a severe form of syphilis may be expected. This
variety begins as an infiltration of a small portion
of skin, with a pustule developing on the top, or of
a larger portion with several pustules upon it.
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They develop very slowly, finally scab, producing
very little, if any, pain. A small ulcer exists under
the scab for some time after it has formed. The
scar left is of a deep purple color, remains a long
time, often pitted, indicating hair follicles which
have suppurated, are sometimes elevated and much
thickened.

The diagnosis is not hard to make out, un-
less considerable syphilitic fever exists just prior
to its appearance. In such cases it may be mis-
taken for small-pox, and treated as such. Other
symptoms of syphilis, the slow development of the
pustules, absence of the intense pain in the back
and bones, effect of specific treatment, etc., will
enable you to differentiate them. There is a spe-
cies of ecthyma which may exist from cachexia,
called cachectic ecthyma, that is identical in appear-
ance with the syphilitic. The history of the. case,
together with the effects of.iodine and mercury, will
determine its nature.

The treatment is that of secondary syphilis, with
frequent hot water baths, or sulphur baths.

The pigmentary syphilide is a very peculiar con-
dition of the skin, and simply indicates another one
of the many mysterious ways in which syphilis may
manifest itself. When it is first noticed, the ap-
pearance is, that portions of the skin have lost their
coloring matter entirely, so that the patient has a
spotted appearance, the spots being white, with
intervening portions of natural skin. ~ They most
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generally appear on the neck, on the sides or in
front, and on the breast. They are sometimes
beautifully marked on the palms of the hands.

According to Dr. Fox, (skin diseases) these spots
exist first as syphilitic macules or papules, which
are at first red, then discolored by pigmentation, as
is usual. The peculiarity is that after the disap-
pearance of the erythematous or papular spots, the
pigment matter of the spot is entirely absorbed,
leaving that portion’of the skin in an albinic condi-
tion, while the pigment is deposited in excess in the
edges. It seems that the pigment matter is pushed
from the centre to the circumference of the spot.
In the negro, this condition is very striking, portions
of the skin being perfectly white, while the rest is
black. I have observed within the last year one
very beautiful case of this form of syphilis on the
skin of the penis, in a negro man. His penis is so
white in spots that the capillaries are plainly visible,
while in other parts he is as black as night. Once
seen, this disease is not easily mistaken for any
other, for there is no other like it. This syphilide
usually appears as a late secondary symptom, and
the patches are very irregular.

The vesicular syphilide is very rare, and appears
as a late secondary manifestation, usually during
the second year. The vesicles, generally small and
pointed, are scattered over the trunk and extremi-
ties (rarely, if ever, on the face) or clustered into
circular or semi-circular groups, upon a base of



SYREELTDES. e

syphilitic color. They are usually surrounded by
an areola, which is at first bluish, and afterwards
brown. The vesicular syphilides are very slow in
growth, and are prone to appear in crops, one set-
coming on as another is going off. Vesicles may
appear as early as five or six months, but at this
time they rapidly become pustular, discharge their
matter, and crust. The vesicles of late syphilis
generally dry up and scale off, or, exceptionally,
they may become purulent and form brown scabs.

The diagnosis is determined by the history of the
case, other syphilitic manifestations, the absence of
a tendency to become confluent, and the absence of
itching.

No freatment is necessary, except constitutional.

The squamous syphilide is, with the exception of
that on the palms and soles, joined either with a
tubercle or a papule. The tuberculo-squamous be-
longs to the tertiary stage, and consequently will
not be considered now. The papulo-squamous
syphilide appears towards the close of the first year,
as a rule, while it may come several years after the
existence of primary, secondary or tertiary syphilis.
After a patient has been treated for syphilis he may
be without a symptom for several years, and then an
elevated scaly patch may appear upon some part of
the body. The skin around it is more or less
bluish or brown, and decidedly papular. These
scaly patches vary from the size of a pin’s head to
a place several inches in area, and as they shed off,
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others take their place, until finally they disappear,
leaving no scars behind. They very often resemble
herpes circinatus (ring-worm), especially on the
upper and inner side of the thighs and scrotum.
You will see very many cases where the patient
thinks he has a large ring-worm extending from
the thigh over on the scrotum, which are but evi-
dences of the existence of syphilis at some previous
time. They cannot long be mistaken for ring-
worm, since in syphilis they do not grow by en-
larging from the centre, while the ring-worm
does.

The scaly syphilide that appears upon the palms
of the hands and soles of the feet is very marked,
being generally rounded, with a yellowish or yellow-
ish-red area. They enlarge from the centre out-
wards, scale off the epithelium, and run into each
other, producing very large patches. The natural
grooves in the palms are sometimes scaled, making
long fissures or cracks which extend down to the
true skin, and often bleed. Any rough use of the
palms, such as plowing, using tools, rowing, carry-
ing a walking-cane, etc., will irritate and increase
the variety of syphilide.

The diagnosis is sometimes difficult, but can be
determined by the following special characteristics.
They exist upon the palms and soles alone, without
other parts of the body being affected, itch but
little, are more rounded than other skin troubles
(eczema).
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Their treatment, if occurring years after a thor-
ough course of treatment to secondary or tertiary
syphilis, should be entirely local, there being no
need of alarm as to the condition of the blood.

The tubercular syphilide, like others, may be
generally distributed, or it may exist in groups and
patches. The general distribution of this syphilide
is very rarely seen, and occurs during the - latter
part of the first year, while the grouped variety is
not uncommon, and is seen during the second year,
or perhaps, one or two patches may occur years
after the existence of the chancre, and when all
symptoms have been absent for a long period of
time. This is one of the lesions, that, strictly
speaking, belongs to the tertiary stage, but occur-
ring often on the border line of the secondary it
becomes one of the three which we classed as in-
termediary syphilides. It is a genuine gummy infil-
tration of the deeper parts of the skin, not, how-
ever, involving the areolar tissue, as does the true
tertiary gumma. When general, it exists all over
the body in patches, clusters, or parts of circles.
Each tubercle is an elevation of the skin, sur-
mounted by a scale or a pustule. The elevation on
which rests the scale or pustule contains no fluid,
but is solid and gummy. The scar left by their
healing, is at first dark-blue, afterwards becomes
white, shiny and depressed.

The diagnosis is not at all difficult, if you under-
stand what to expect. The appearance alone will
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indicate its nature, but previous syphilitic history
and effects of treatment will place it beyond all
doubt. v

The tuberculo-squamous being a seeming admix-
ture of the two will now be briefly considered.
The appearance of this syphilide is portions of
thickened, livid skin, surmounted by scales. The
thickening is sometimes very slight, while the scales
are easily recognized. Rounded, white, sunken
and smooth scars will be seen on the skin among the
scaly patches. The patches are increased in size
by new tubercules appearing around their margin.
Several tubercules sometimes run together in a ring
form, leaving the skin in the center unaffected,
and again large patches ulcerate, forming ugly
irregular ulcers. They usually appear upon the
face.

The diagnosis is made out from previous history,
non-contracted scars, and effects of treatment.

The treatment of both the tubercular and the
tuberculo-squamous syphilides is large doses of
iodide of potassium internally, and mercurial oint-
ment by inunction. :

Tertiary Syphilides.—As before mentioned, there
are only three varieties of tertiary manifestations
upon the skin, namely : the pustulo-bulbous or rupia,
the purely pustular and the gumma.

Rupia first appears either as a flat pustule, or a
pointed, bulging one. In either case, the matter is
soon discharged, and is generally staiped with
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blood. This matter dries into a yellow or brownish
scab, which covers the part, and ulceration goes on
beneath, while a ring of pustules is formed along
the circumference of this scab. They, in their turn,
discharge matter which forms by drying a deep
brown or greenish scab, which joins in common with
the original scab to cover the ulceration that is
going on underneath. This process continues until
there exists a large ulcer covered by a rough,
brownish-green ridged scab, which is simply at-
tached to its edges, and not adhered to its center,
el like. the derystal -of (a  watch. . The. center
being elevated by the amount of matter beneath, if
pressed upon will cave in, and cause matter to
exude from the edges. When the scab is removed, a
dark or blackish mushy ulcer, with smooth and well
defined edges is seen. These ulcers, under treat-
ment, generally heal beneath the scab, which finally
falls off, leaving a dark-blue, drawn and ridged
scar, with brown edges. Afterwards these scars
generally become white and smooth, but in some
cases remain blue, or bluish-brown, for life. The
occurrence of this syphilide is most generally upon
the anus and legs, and indicates a want of vitality
in the blood, while the patient may express himself
as feeling well.

The purely pustular syphilide so closely resembles
rupia that it is hardly necessary to tax your minds
with its consideration. We have two varieties of

pustular syphilide, one a single pustule, with a
12
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gummy, thickened portion of skin beneath; the
other, a number of small pustules appearing almost
simultaneously on a red spot. ‘

In the first variety the pustule soon discharges a
quantity of matter which forms a green or greenish-
black scab (resembling rupia very closely), while
ulceration goes on beneath. This scab seems to be
cut loose from the edges of the sore, and fit down
under them, therefore, the circumference of the scab
is often lower than the edges of the ulcer. Several
ulcers may gradually unite, forming a large,
irregular one, which often resembles serpigenous
phagedena, by healing at one side, while it advances
on the other. The grouped pustulous patches do
not give out a large amount of purulent matter,
neither is it very thick, consequently it does not form
the characteristic green scab of the single (ecthy-
matous) variety. Large tertiary ulcerations may
spring from either rupia or the pustular syphilide.

A favorite place for the pustular syphilide, pro-
ducing large and troublesome ulcers, is on the legs.

The diagnosis is easy, by the same means as
other syphilides, namely, syphilitic history, not
resembling anything else and effects of treat-
ment.

The treatment should be iodide of potassium in
very large doses, and blue ointment by inunction.
Local treatment, at the same time, is very bene-
ficial. Dusting with calomel, oxide of zinc, iodi-
form, etc., produce splendid results.
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The gummous syphilide is the last of the list of
manifestations of syphilis upon the integument, and
is_sometimes found as a diffused thickening of a
large patch of skin, which becomes reddened and
bluish afterwards, and as a rule, soon ‘ulcerates,
remains obstinate, or advances in one direction and
heals in another. The ulcer may cover a large sur-
face of skin, but does not eat deeply. This variety
is very rare.

Again, and usually the gummous syphilide is a con-
gregation of peculiar cells (known as gummous) un-
derneath the skin, which at first feels like a small shot
or pea. This little lump increases in size more or
less, and may then remain stationary for months or
years, and sometimes disappears even without treat-
ment. They frequently, and I may say, usually,
ulcerate. When this takes place, the skin above the
gummy tumor becomes reddened, and then bluish,
gradually breaks down, and a thick, ropy, greenish-
yellow substance, tinged with blood, is discharged,
as the contents of the tumor. Deep, ugly and
obstinate ulcers remain after the opening of the
tumor, and when healed, invariably leave a scar,
which after months have elapsed becomes less dis-
filcty “buts rarely, if ‘ever,' disappears entirely.
Gummy tumors, before ulceration, can be moved
slightly over the tissues beneath them, are loosely
attached to the skin, and are perfectly painless,
even if great pressure is applied. These gummous
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deposits under the periosteum produce pain, but are
not sensitive themselves.

Gummy deposits are a very destructive form of
syphilis, being sure to destroy any tissue which
they implicate, and they may occur in any part of the
body. The muscles, the ligaments, the bones, the
skin, the mucous and serous membranes, the liver,
the lungs, the heart, the kidneys, the spleen, the
pancreas, the bowels, the bladder, the uterus, the
mouth, the eye, the throat, the nose, the blood-
vessels, the lymphatics, the brain and spinal
cord, : the : distributary nerves—all ‘have ‘felt s
destructive touch of the demon—gumma.

The treatment is iodide of potassium combined
with iodides of sodium, ammonium, calcium and
magnesium, afterwards inunctions of mercurial
ointment.

I have now, in as clear and practical a manner as
I am capable, placed before you the most important
characteristics of the skin manifestations, avoiding
that technical minutie with which books on this
subject are too much crowded. Leading the stu-
dent’s mind into the microscopic appearance of the
different syphilides, the minute changes which take
place in each, and overwhelming his already be-
clouded mind by an array of technicalities belong-
ing alone to dermatology, does much to impress
him with the capabilities of the teacher, but leaves
him with a very vague knowledge of the dis-
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ease. You have had everything necessary (per
haps too much) for all practical purposes, and those
who desire to study skin diseases closely and
minutely had best do it through the medium of the
work of the eminent dermatologist, Fox, than in a
work on syphilis.
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LECTURE S

MANIFESTATIONS UPON MUCOUS MEM-
BRANES.

GENTLEMEN :—As you well know the mucous
membranes of the body are but the internal skin,
the one being the continuation of the other,
therefore, the manifestations of syphilis upon them
are very similar to the syphilides, only they are
slightly changed in appearance by being kept con-
stantly warm and moist. The appearance of the
papular syphilide, for example, when in a fold of
the skin (under the mamme) is the same as the
characteristic mucous patch. There are only four
different kinds of mucous membrane syphilitic
lesions, viz. :

Erythematous, which result in little abrasions or
raw erosions and superficial ulcers, mucous patcles,
scaly palches, and gummy ulcerations.

In reality there is no necessity for dividing them
this much, as one is only a later stage of the other
—the mucous patch and gummy ulceration being
sufficient.

The Erythematous syphilide, as will be remem-
bered, is the measles of syphilis; then as measles
(roseola) appears in the throat and nasal passages
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at the same time it does upon the skin, so does
syphilitic roseola.

Erythema, therefore, occurs as a rule very
early in the attack, while it may occur at almost
any time during a course of syphilis. It consists of
a diffused redness of the entire throat, often extend-
ing into the nares,’ eustachian tube, pharynx and
larynx, with more or less enlargement of the tonsils.
It is in reality the same eruption that appears upon
the skin in the erythematous syphilide. This in-
flammation may subside at once, or some of the
little patches may become raw, and ulcerate super-
ficially.

The diagnosis is made out by the history of
the case.

Treatment is iodide of potassium and mercury
internally, and local applications.

The mucous patck is simply the papular syph-
ilide on a mucous membrane. Papules of syphilis,
when subjected to constant heat and moisture,
become softened and raw, whether on the skin or
elsewhere. Mucous membranes constantly furnish
these conditions, so instead of being dry, as on the
skin, they are moist. The genuine mucous patch
is found only in persons suffering with syphilis, and
belongs strictly to the secondary stage. If patches
occur during the early part of the second stage,
they more nearly resemble superficial ulcerations
than mucous patches. If, on the other hand, they
occur in the late secondary or tertiary stage, they
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are more properly scaly patches, nearer the squa-
mous than the tubercular syphilide. The true mu-
cous patch is a more or less round, slightly raised
spot, of a yellowish-white color, at first, occasionally
red with granulations) and skimmed over with a
pus-like secretion.  Afterwards they are livid and
shining. Sometimes several patches may run to-
gether, making a large, irregular ulcer.

They are found on the inner side of the lips,
often appearing like a small burnt slit along the
junction of the lips and gums, which, when the lip
is strongly drawn forward, it is seen to be a
rounded ulcer. They also appear upon the inner
surfaces of the cheeks, on the tongue, on the ton-
sils, in the pharynx, in the larynx and trache
When they are first found they are not painful, but
after becoming inflamed, there is nothing that can
produce more annoyance, being exceedingly painful.
They sometimes produce ulceration of the tonsils,
which, very frequently, extend from its upper to
its lower border, seeming to bury themselves in
the tonsil, often almost hid from view, but when
the tongue is firmly depressed and the patient
slightly gags, it is plainly seen. The appear-
ance, under such circumstances, is, that the tonsil is
split perpendicularly, and a yellow or grayish ulcer
occupies the fissure, a very characteristic lesion.

The diagnosis is easy, as they are found only in
syphilitics.  Nothing else can be mistaken for
them.
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Local treatment is of the utmost importance in
this as in all other mouth lesions, in addition to con-
stitutional.

The scaly paick is but an advanced stage of the
one just mentioned, since the mucous patch often
becomes scaly later on. They are flat, irregular
patches, white in the centre, fading into a blue
towards the circumference, surrounded by a more
or less reddened border, and usually found at the
angles of the mouth and on the fongue. They do
not incline to ulceration, but are very painful, and if
accidentally rubbed (with a tooth brush or in eating)
they bleed. They are found during the second year
of syphilis, rarely later.

The diagnosis is formed by the history of the
cases, since there are other diseases of the mouth
which resemble them closely. They are generally
induced and aggravated by local irritants, such as
smoking, chewing, dirty teeth, rough edges of de-
cayed teeth, etc.

The treatment should be local in addition to in-
ternal. Nothing prevents and relieves them so
much as keeping the teeth perfectly clean.

The gummatous lesions represent three different
types of ulceration, which appear slightly different,
but are in reality the same thing, viz.,, gummous
ulceration.

The deep brawny wlcer, which may occur during
any period of secondary or tertiary syphilis. Imis
the ulceration just now alluded to as splitting the
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tonsil perpendicularly. Its edges are more or less
hardened, and it is very painful, producing (upon
swallowing) a stiffness as though some foreign body
was imbedded in the throat. It does not eat
rapidly, but is very obstinate, often remaining
stationary for weeks even under the best treat-
ment.

The Serpigenous ulcer is a late lesion of syphilis,
and is a well-marked gummy infiltration, which
afterward ulcerate. This variety of ulceration
seeks especially the soft palate; the uvula and
tonsils being more frequently involved than any
other part. The pharynx and larynx are sometimes
affected, but the tongue, lips and cheeks usually
escape. It may remain stationary, or creep very
slowly  for months, and:then suddenly increase
rapidly, eating off the uvula and inner side of the
tonsils in a very few days. They are not usually
very painful. They may eat rapidly from the be-
ginning without any prior existence. They are
always noticed extending from before backwards,
taking off one side of the uvula and the tonsil, and
do not split the tonsil like the brawny ulcer just
described. The uvula is sometimes eaten so
nearly off near its base, that it becomes necessary
to cut it out entirely to prevent its coming loose
during sleep, and lodging in the larynx or trachea.

This form of ulcer occurring, the larynx demands
the promptest and most skillful attention, or the
voice may be entirely lost.
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The diagnosis is easy, as there is nothing else
like it. :

The treatment must be active and heroic. Stop
the use of tobacco in every form, the swallowing of
crusty bread, and administer iodide of potassium in
large doses, combined with the other iodides.

We come now to consider alesion which does not
belong  exclusively to mucous membranes, but
originates in the areola tissue beneath it, and after-
wards by ulcerative action, involves not only the
membranes, but any other tissue that may come in
its way. :

The gummatous tumor and wlcer of the mouth
begins as a gummy infiltration of greater or less
size underneath the mucous membrane—is not sen-
sitive to touch, and very little painful. They some-
times grow very slowly, producing a slight swelling,
but oftener, they advance rapidly from the first,
pushing up against the mucous membrane, which
becomes more or less cedematous, softens rapidly,
and an ulcer is formed with sharp, well defined
edges, and a pale-yellowish or gray floor. There
is no tissue which offers any resistance to the ad-
vance of these ulcers. Everything infiltrated by
the gummy material, whether membrane, areolar,
tissue, cartilage, or bone, is alike destroyed, and
often to an alarming extent. It is this form of
ulceration that destroys large portions of the bones
of the nose and hard palate, so that permanent
holes are made from the mouth, through the roof,

L]
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into the nose, and from one side of the nose through
the septum into the othér, and so on.

This variety of ulceration is very alarming, often
carrying away in a few days large portions of
tissue.. When such ulcers exist in the larynx, de-
struction may go on to such an extent as to cause
permanent loss of the voice, or leave the patient to
whisper the rest of his days. It is still claimed by
some eminent physicians that other diseases than
syphilis may cause these extensive and destructive
ulcerations ; yet I wish to impress upon you that so
far as my experience goes such is not the case;
they are never found only as the result of syphilis
either acquired or inherited. So fully am I convinced
of this fact that I always prescribe anti-tertiary
remedies, without inquiring into the syphilitic his-
tonyi of stheicase.

[ have in my mind a case recently observed, the
history of which is as follows: Mrs. , aged
thirty years, married, called to consult me in regard
to closure of the left lachrymal duct, which had
existed for several months. During the examin-
ation her mouth was looked into, she removing a
set of artificial teeth. On the roof of the mouth,
just behind the gums, in the median line, a slit
through the bones into the nose was observed.
Further back was a much larger opening, measuring
about one-third of an inch across and a half inch
in length. Upon further examination it was noticed
that the cartilaginous septum of the nose was almost
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entirely destroyed, and though all was healed, no
ulceration being present, the odor of the breath was
foul beyond expression. The position of the family
was such that I did not venture to ask if she ever
had syphilis. I could not learn much of the his-
tory, save that the ulceration came on some
years after marriage, and seemed to defy all
treatment until a priest, who was visiting the
family, gave her a prescription, which cured it. 1
was for a time puzzled, thinkin ;) perhaps, it might
be due to some other cause than syphilis. But
upon asking as to the ingredients of the pre-
scription, which the priest gave, she informed me
that it contained large quantities of iodide of potas-
sium, asserting at the same time, that it was the
only medicine that ever did her any good, although
she had been treated by several physicians. I then
felt certain that it owed its existence to syphilis
alone. There is one important point in connection
with this, namely; the attending physicians had
made an error in diagnosis, and had, therefore,
caused the poor woman to be severely affected for
life, by want of proper and timely treatment. = She
cannot speak plainly, unless the plate is in her
mouth, and in eating, fluids occasionally slip up
behind it into the nose.

The diagnosis of this variety of ulceration is
easy, there being no other disease like it.

The prognosis is unfavorable, sinte deep excava-
tions are often left, producing serious inconvenience,
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and sometimes they are incurable, having ad-
vanced so far before their true nature is compre-
hended. :

The treatment is the iodides in unlimited quan-
tities, until ulcerations are healed ; then mercury.

In addition to the manifestations upon the skin
and mucous membranes, syphilis may affect any
tissue in the entire body, the manifestations in other
tissues, being, for the most part, tertiary., - «For
example, we have syphilis manifesting itself in the
fingers, toes, hair, tendons, muscles, bones, cartil-
ages, nervous system, vascular system, stomach,
bowels, and, in short, every tissue in the body. It
is hardly necessary to mention minutely, every
manifestation that syphilis is capable of giving,
since the history of the case and anti-syphilitic
treatment will determine their nature. It is such
an insidious monster, being liable, in its later stages,
to simulate so many other diseases, that my rule is,
in all obstinate and mysterious cases, to try iodide
of potassium in large doses as a means of diagnosis,
unless it is positively contra-indicated.

Just here, a case in point, occurs. A gentleman,
about forty years of age, policeman, consulted me,
two years since, in regard to a permanent flexion of
the ring and little fingers of the right hand, render-
ing him unable to attend to his daily duties. The
flexor tendons of those fingers were so much drawn
that it was impossible to straighten the fingers,
even by force. He had been under the advice of a
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prominent surgeon, of this city, who diagnosed it
to be a case of permanent contraction, and in-
formed the patient that the only relief would be
experienced in cutting the tendons. Finding no
traumatic cause for the contraction, noticing at the
same time a tuberulo-squamous syphilide upon the
face, I asked him to bare his arm. Upon close ex-
amination, a gummous tumor was found, among the
internal fibres of the flexor sublimis digitorum
tansele. - The seceret wds now revealed.  The
man had a chancre four years before, had taken
mercury only a short time, a tumor had slowly and
painfully formed, pressing upon the muscle suffi-
ciently to keep it constantly contracted, and the
drawn fingers were the result. Iinformed him that
no surgical operation was necessary, and placed
him upon a combination of iodides, which speedily
removed the tumor, the muscle relaxed, and the
hand was as useful as ever. Afterwards he was
placed upon mercury, combined with iodide of
potassium, and has since remained well.
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LECTURESCI.

SYPHILIS OF SPECIAL ORGANS.]

GenTLEMEN —We will now briefly consider a few
of the more common lesions specially, namely:
dropping of the hairs (alopecia), syphilis of the
larynx, night pains in the bones (osteocopic pains)
nodes, caries, gummy tumor of the tongue, and
iritis.

Dropping of the hair frequently occurs during the
early part of secondary syphilis, and is due to want
of nutrition, and a lack of strength in the hair bulb.
The hairs of the body die and fall out, usually in
large patches, sometimes leaving parts of the head
entirely bald. The eyebrows are very frequently
lost entirely, also the whiskers, moustache, and
hairs about the genitals. In short, all the hairs of
the body are likely to die and fall away. Patients
generally become very mnch alarmed at the loss of
hair, considering it an indication of the malignancy
of the attack. I have seen it continue to drop out
rapidly while patients were thoroughly under the
influence of mercury, and felt well in every respect.
The reason for this is plain; the hair had all died
before treatment was commenced, and therefore
must fall out, as no treatment could restore its life,
though it would cause a new growth to spring up
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equal to the first. It is, therefore not an indication
that the blood is not acted upon properly.

The treatment should be such as will encourage
the rapid growth of new hair, placing the scalp in
as healthy a condition as possible, at the same
time, of course, using mercury internally. The
following are among the best remedies for alopecia.

1230 R..
Tr. Cantharidis, 3 iij. Bay Rum, 3iv.
fErs Capsicly Zive Tr. Cantharidis, 3 iss.
@IS @il =)t Cologne Water, 3 viij.
Spts. Lavender, 3 viij.  Ol. Bergamot, gtts. xxv.
M. M.
Apply once a day.
R. : R.
Crude Petroleum, 3 iv. Borate Soda (Borax) 3 1.
Aqua Calcis (lime water), 3iv. Carbon. Amm. 3i.
Ol. Bergamot, 3 ijss. Rain Water, 3 xvi.
Ol Citrinella, 3 ij. M.
M.
Apply well.
R. Alcohol,
Bay Rum,
Glycerine, aa. 3iv.
Castor Oil,
@1LOil; sz Z 1
Ol. Camph. gtts. xx.
Carb. Amm. 3 ss.
Ol. Bergamot,
Ol. Lemon, aa. 3 ss.
iy Canthay =y
Citrinella, 3 iss.
i M.

This is one of the best hair tonics.
13
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In using any of these remedies, the scalp should
be well rubbed with a stiff brush before they are
applied. The electric brush has proven very bene-
ficial in some cases.

The following has been used by some patients
with great satisfaction. It may also be applied to
the eyebrows or the face.

Pulv. Tannin, 3 ss.
Carbolic Acid, gtts. Xxx.
Bay Rum, 3 vi.
Glycerine, 3ij.

{Irs Cantharides @zt
M.

Apply three or four times a week.

The larynx is often affected early in the sec-
ondary period by erythematous inflammation, or
mucous patches, already described. Sometimes
mucous patches exist upon the vocal chords, or on
the epiglottis at the base of the tongue. In such
cases the patient has spells of violent coughing,
with but little, if any, expectoration, the sensation
being the same as that produced by a small crumb
of bread in the throat.  These lesions leave no
scars.

Iocal treatment, in the form of mercurial o
iodine inhalations, is very beneficial, in addition to
mercury internally.

There are two forms of tertiary affections, how-
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ever, of this organ, which are very serious in their
character, and demand immediate attention.

In one, there is a hyperplasia of the connective
tissue; which binds down the tissues inside the
larynx, renders the vocal chords stiff and adherent,
and sometimes may produce death by suffocation.

The dragnosis is clear from the syphilitic history,
with want of a thorough course of treatment, and
the presence of hoarseness, which sometimes lasts
for many months, gradually growing worse until
the patfent can barely whisper; and slight pain on
pressure. If allowed to continue in this condition,
he becomes emaciated, nervous, much weakened,
and longs for death to relieve his sufferings.

The #reatment is iodide of potassium in large
doses, combined with mercury, either internally or
by inunction. If this treatment is commenced
soon after the trouble begins, it will benefit
promptly, but after the disease has existed for
weeks or months, it must be continued long before
relief is expected. If suffocation threatens, it is
often necessary to perform tracheotomy, and insert a
silver tube, which must be worn until the disease is
thoroughly cured. Patients sometimes wear a tube

~of this kind for many months without serious incon-
venience. Dr. E. L. Keyes reports a case in which
it was worn two years, at the end of which time the
patient was entirely cured. In such cases, you
should never allow a person to die without having
the benefit of the operation.
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The other affection of the larynx is the gumma-
tous ulceration. In such cases, the tissues of the
organ are often entirely destroyed ; the vocal chords
may be destroyed, or some of the cartilages may
undergo decay, and exfoliate. These ulcerations,
upon healing, may cause such extensive cicatricial
contraction as to almost entirely obliterate the
cavity of the larynx, leaving the patient with very
little, if any, voice.

Previous history, together with extreme hoarse-
ness, tenderness on pressure, and the laryngoscope,
will make out the diagnosis.

The treatment is unlimited doses of iodide of
potassium combined with the other iodides. They
must be pushed as fast as the stomach will bear,
since an important organ is in danger. If com-
menced early, the effect of this treatment is often
magical, the symptoms disappearing rapidly. If
however, scars have formed, the ulceration may be
cured, but the cicatrices cannot be removed; so the
voice will still be seriously impaired. Trache-
otomy may be necessary in this affection, as in
hyperplasia. The trachea and bronchial tubes are
subject to same lesions as the larynx, but not so
liable.  Similar morbid changes may affect the
pharynx cesophagus, stomach and intestines.

Pains in the bones at night (osteocopic pains),
usually occur during the secondary period, but
may exist later. After the patient has retired,
the pain becomes worse, and is of a boring,
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splitting, or aching character. He feels perfectly
well during the day, but as darkness approaches, an
uneasy, tired sensation is felt, apparently in the
muscles, which increases as night comes on, seeming
to “settle in the bones.” He lies down in order to
get relief, but, instead, he finds, as he covers him-
self snugly and warmly on his couch, the pain is
increased, having now become an aching, splitting,
throbbing character; the bones aching as would a
tooth. After suffering until early morn, he falls
asleep, awaking to find himself perfectly well
again. As the evening approaches, however, the
same sensation is felt, and so he goes on suffering
gradually, more and more every night. The pains
usually occur in the superficial bones, clavicle,
scapula, cervical vertebra, sternum, ilium, tibia and
cranial-bones.

The diagnosis is easy, as there is no other dis-
ease known, which produces osteocopic pains.

Te treatment should be according to the stage of
the disease in which they occur; if secondary, mer-
cury and small doses of iodide of potassium; if
tertiary, large doses of the iodides.

The node is an inflamation of the periosteum and
bone, resulting, generally, in the formation of new
bone. The periosteum becomes congested, then a
mass of new cells are formed in direct connection
with the bone. These new formations cause the
periosteum to bulge a little, the elevation sloping
off gradually into the surrounding tissues. These
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lumps or nodes are soft and exceedingly tender at
first, but later, harden, and lose their sensitive-
ness to a great extent. If they are situated on
the tibia, and the patient stands or walks a great
deal, there is considerable aching in them, which
is increased at night. Nodes usually terminate
by resolution, being gradually absorbed, and leav-
ing no trace behind, or only a slight depression
on the bone, but they sometimes soften, the skin
inflames, breaks down, and a syphilitic ulceration of
the bone is the result.

Te diagnosis is cleared up by the syphilitic his-
tory and night pains. They occur as a tertiary
lesion exclusively.

Te treatment should be large does of iodide of
potassium, continued some time after the nodes
are pene. ;

Dry caries may also occur as a result of syphilis.
[t belongs exclusively to the cranial bones, and may
be recognized by the following symptoms: it comes
on late in syphilis, and produces a peculiar worm-
eaten condition of the bones of the head (especially
parietal and frontal), which may be readily felt, and
recognized through the skin. The first appearance
is a painful spot without any swelling.

The treatment is large doses of iodides continued
long.

The gummy tumor and wlceration of the tongue
so closely resemble epithelioma of the tongue, as to
require care in diagnosis. The following is a table

7
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of the differential points taken from the work of Dr.
Fonls Keyes:

ULCERATED EPITHELIOMA OF THE TONGUE.

1. Occurs generally late in life.

2. Possible cancerous antecedents.

3. The ulcer sometimes occupies the seat of former icthyosis of the
tongue.

4. Commences superficially and ulcerates.

5. Lesion is unique.

6. Occurs on any part of the tongue.

7. Edges everted, tuberculated, irregular, bleeding easily when touched,
or spontaneously.

8. Discharge free, ichorous, putrid.

9. Pain spontaneous, shooting toward ear. (Fournier).

10. Tongue ribid, painful, functionating badly.

11. Microscopic characters those of epithelioma.

12. Lymphatic glands become involved.

13. Antisyphilitic treatment of no value, possibly harmful.

14. Termination: death by cachexia and inanition.

15. Returns if cut out.

ULCERATED GUMMA OF THE TONGUE.
. Occurs at any age. :
. Syphilitic history.
. Nothing of the sort.
4. Commences deep in the tissues, feeling like a bullet beneath the mu-
cous membrane. It softens centrally, and on reaching the surface dis-
closes a deep ulcer.

LN -

5. Sometimes multiple and bilateral.

6. Found only on the back and sides of the tongue, never beneath.

7. Edges abrupt, uneven, hard, adherent, covered with slough, not
tuberculated, not bleeding easily.

8. Discharge slight.

9. Ulcer usually painless.

10. Functional troubles genera!ly slight.

11. Microscopic characters those of a degenerating gumma.

12. Lymphatic glands generally remain exempt.

13. Antisyphilitic treatment generally promptly beneficial.

14. Death does not occur from this cause alone. Spontaneous cure
without medicine possible.

15. Does not return if cut out entirely.

The treatment is the iodides in large doses.
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Syphilitic iritis has all the symptoms of ordinary -
acute inflammation of the iris, dull pain, congestion,
slight redness, abundant flow of tears, pain in the
supra-orbital region, which is increased at night.
These attacks are very liable to recur, and may
result in adhesions to the lens, which permanently
prevent dilatation of the iris.

Gumma of the iris occasionally occurs as a small
yellow or yellowish-red papule, growing from the
iris, sometimes one, sometimes a little bunch. They
may fill the anterior chamber of the eye, and bulge
the cornea forward.

Bumstead and Taylor allude to a suppurative
form of iritis, which may result also from syphilis.
Iritis occurs, usually, early in the secondary stage,
and indicates a bad form of syphilis, while gummy
tumor of the iris comes on as a late secondary or
tertiary lesion.

The diagnosis is easily formed.

The treatment of iritis is mercury, together with
general blood tonics, such as iron, cod-liver oil,
hydroleine, etc. Locally, use solutions of atropia
regularly, and keep the eye well shaded from the
light. Gummy iris will yield readily to large doses
of the iodides.

Serious syphilitic affections may occur also in the
nervous system, producing symptoms according to
their location. The brain, the spinal cord, the

sympathetic system, or any of the nerves leading
from them may be involved.
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HEREDITARY SYPHILIS.

Hereditary or inherited syphilis may proceed
from either a syphilitic father or mother. When
the father alone is affected, the offspring is not
necessarily syphilitic, though it sometimes is; but
when active syphilis is going on in the mother at
the time of conception, the child is certain to be
syphilitic. Often the disease commences so early
as to cause death of the fcetus before maturity,
either from its direct effects upon vital organs, or
by destroying the placenta. In such cases, the
mother usually remains quite well, or only a little
sickened, and at the expiration of the period of
gestation, natural labor-comes on, and she is deliv-
ered of a dead feetus. If it is discovered that a
feetus, after being fully formed, is dead, by cessa-
tion of its movements, stoppage of the heart beat,
etc., it is not necessary to bring on labor prema-
turely, since nature manages these cases better
than physicians. When a feetus has been dead in
utero for some time it becomes softened, and large
watery blisters (bullee) are found all over the body.
The “waters’” are thickened, darker, and some-
times emit a very unpleasant odor. In such cases,
the epiphyses will be found to be carious, and the
viscera will show gummy tumors, or gummatous
ulceration. The gummatous ulceration involving
the bone, which has been described in connection
with acquired syphilis, may also- be present.
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These conditions are more or less prominent in all
cases of inherited syphilis. ~Then, if a still-born
babe is found to have carious bones, or gummatous
ulceration, it is certain that it died from syphilis.
These bone affections may exist in children who
are born alive, and present special symptoms.
The ends of the long bones are most frequently
affected, but any one in the body may be. The
ends of the long bones become thickened, may in-
volve the skin, which becomes adhered, inflames,
finally gives way, and suppuration results. Some-
times there is considerable debris of the ulcerated
and decaying bone passing away every day. The
epiphysis may be entirely separated from the end
of the shaft of a long bone; and at this point bony
elevations or points may occur, which can be easily
felt.

The treatment of such cases should be mercury,
and iodide of potassium. The mercury should be
administered by inunction or vapor bath, and the
iodide given internally, commencing with small
doses largely diluted, and gradually increased as the
stomach will bear it, until the symptoms yield.

The syrup of the iodide of iron often has a happy
influence, in these cases, given in five to thirty drop
doses three times daily, after feeding. If the child
is very young, great care must be taken not to
begin with too large a dose of iodine in any
form.

I will now briefly mention the symptoms that
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present themselves in a syphilitic infant. At birth it
may appear plump, rosy and healthy, but in a short
time it becomes emaciated, its face becomes old-
looking, the skin peals off from the fingers, toes,
palms and soles. Raw excoriations, papules or
pustules may exist on different parts of the body,
also watery elevations, boils, abscesses, etc. The
mucous membrane of the nose may become dry
and scaly, and mucous patches occur in the mouth
and throat. Catarrh is violent, the secretion of
which cakes up in the nostrils, causing such dif-
ficulty in breathing that the child is unable to
nurse at all.

The little sufferer at first cries out suddenly, after-
wards becomes so weak and emaciated that it sobs
or whines pitifully, until death hushes it to rest.
If it should chance to recover, it is liable to frequent
relapses, and the many tertiary lesions that may
result from the disease, render death far more
peaceful than life. Of coarse, this represents a
typical case without treatme<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>