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lis. Syphilis -attacks the mamma in the same two ways in which it
affects all glands :

(1.) As a diffuse interstitial parenchymatous inflammation.

(2.) As distinet gummy tumor.

(1.) Diffuse syphilitic mastitis is observed in both sexes. Ambro-
soli* reports three cases; one in a male, the others in females. The
gland swells, becomes slightly painful and tense. The skin remains un-
changed. No separate tumor is formed. All the cases observed have
oceurred during the secondary period shortly after cutaneous eruptions,
A few indolent ganglia may be found in the axilla. The affection disap-
pears without leaving any trace.

(2.) Gummy Mastitis—Richet® mentions a tumor of the breast
which he believed to be scirrhous. He prepared to extirpate it, but,
finding by accident a tumor in the patient’s calf, he paused, reflected,
administered the iodide of potassium, and both tumors disappeared.
Gummy tumor is rare in the breast, and when found there usually co-
exists with gummy tumors or ulcers elswhere. It forms with little or
no pain, may attain a large size, and then degenerates and discharges
externally (when it is liable to be mistaken for cancer), or is aborted.
Mastitis is usually bilateral. The course of the disease and its attendant
specific history serve to distinguish it from other benign or cancerous
mammary enlargements.

CHAPTER XI.

VISCERAL SYPHILIS.

. Syphilis of the Vascular System.—Syphilis of the Respiratory System.— Syphilis of the Digestive Sys-
tem, including the Tongue and the Great Abdominal Glands.— Syphilis of the Peritonsmum, Thy-
roid, and Thymus.—Syphilis of the Genito-Urinary System.

SYPHILIS OF THE VASCULAR SysTEM.— Of the: circulatory organs,
the heart most frequently suffers; the arteries next, while no authentie
case of syphilitic lesion originating in the veins has been reported.

SypHILITIC PERICARDIIIS has been very ravely observed. Wilks,
Virchow, and Lancereaux, have seen cases. The affection is tertiary,
and is either a diffuse pericardial infiltration or a circumseribed gummy
tumor. Tt rarely occurs except in connection with specific myocarditis.
It does not seem to occasion any considerable febrile or other disturb-
ance, and the diagnosis is usually made after death.

Myocarprris due to syphilis is either diffuse or circumseribed
(gummy tumor). The two forms may occur separately, but usually

1 Quoted by Lancereaux.
* “ Traité &’ Anatomie Medico-Chirurgicale,” fourth edition, 1873, p. 330.
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coincide. The diffuse form consists in cell-proliferation, attended by
hyperzemia and formation of new connective tissue, then destructive
metamorphosis with absorption, A yellowish coloration in patches is
produced by the fatty changes in the new growth; finally portions of the
muscular tissue disappear by absorption.

In the gummy form circumscribed tumors of small size appear, pref-
erably in the ventricles where the muscular wall is thickest. The sur-
rounding tissue is the seat of diffuse myocarditis; the walls of the
heart thicken; its cavities enlarge; its muscular power is impaired.
The valves usually escape. The endocardium and pericardium may
both be involved. These heart-lesions are rarely detected during life.
Tancereaux diagnosticated a case which got well under the use of
iodide of potassium. The course of the disease is long, its beginning
insidious.

Symptoms are: increase of size in the heart, enfeeblement and irregu-
larity of its action, palpitation, finally asystole; sometimes preecordial
pain and distress, a little dyspnoea, some turgescence of the vessels of the
neck, sometimes slight cedema of the lower extremities, rarely any val-
vular murmur. - '

Diagnosis.—A syphilitic history, the coincidence of other tertiary
phenomena, the usual absence of evidence of valvular lesion, are the
main features of a differential diagnosis. Sudden death is the most
common termination, but, if treatment be commenced before the mu scular
tissue of the heart has been materially altered, there is every reason to
believe that a cure may be effected.

Treatment is that of late syphilis.

Sypamitic ARTERITIS.—The arterial walls are subject to gummy
infiltrations, either diffused between the coats of the artery for some
length, thickening the same and thus decreasing the calibre of the ves-
sel, or developing as a distinet tumor in the vessel-wall. Both forms
have been observed. In the larger vessels fatty metamorphosis of the
new tissue occurs, with calcification leading to atheromatous patches; in
the smaller vessels obliteration of the calibre may ensue. Aneurism
may owe its origin to the weakening and softening of the arterial wall
by degeneration of gummy deposit, or the vessel may give way, allow-
ing an apoplexy to occur. Weber has a case of pulmonary apoplexy.
Any artery may suffer, but the carotids and arteries of the brain most
commonly. An accurate diagnosis of these lesions has usually been
made after death, as no symptoms during life are pathognomonic of
their existence. They are a not very infrequent cause of brain-symp-
toms, by cutting off the supply of blood. Their presence may be inferred
in many cases of aneurism in patients with old syphilis.

No diseases of the veins have been observed. Lancereaux states of
the capillaries that their external tunic is the habitual point of origin of

1 Quoted by Lancereaux.
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gummy tumor, and that fatty degeneration of their coats i observed in
syphilitic cachexia, as indeed might be expected & priori.

SYPHILIS OF THE RESFIRATORY SYSTEM.

The affections due to syphilis occurring upon the skin and mucous
membrane of the nose have been already described (Chapters VL and
VIL). The bones about the bridge of the nose are very apt to be de-
stroyed by tertiary syphilis, and discharged either through the nostrils
or by ulceration of the skin over them. These destructions of bone are
not replaced, and recovery involves a sunken bridge.

SypuiLis oF THE LaryNx.—The erythema and mucous patches of
the larynx, sometimes found in secondary syphilis, have been described
(p. 584, ¢t seq.). Tertiary changes remain to be observed. There are
two varieties :

1. Diffuse non-ulcerative laryngitis.

2. Ulcerative laryngitis,

1. The diffuse non-ulcerative form is rare. It consists in chronie
diffuse connective tissue, hyperplasia resulting in general thickening of
the vocal cords and surrounding tissues, without ulceration, on account
of which the voice becomes first hoarse, then reduced to a whisper, per
haps, finally, after many months, nearly lost; and difficulty of breathing
comes on, gradually progressing with the thickening of the laryngeal
tissue, until suffocation becomes imminent. Little or ne pain is ex-
perienced. Pressure over the larynx is' somewhat painful. The affec-
tion progresses slowly. Dyspneea is the main symptom, with modifica-
tion of voice, and, in the later stages, emaciation, sleeplessness, cachexia,
with more or less cyanosis, and a quick, labored action of the heart.
The lungs remain healthy. The laryngoscope shows a dark-colored
mucous membrane in the larynx, a general thickening of tissues, with
more or less cedema and restriction in the movements of the voeal
cords, but no ulceration. (Edema of the glottis may come on, rapidly
inducing alarming symptoms of suffocation.

Diagnosis—A history of syphilis, and the absence of tubercular
disease in the lung, make the diagnosis between this affection and
tubercular chronic laryngitis easy. Treatment is effective in the earlier
stages, but not always curative in old cases where new-formed and con-
tracted connective tissue has glued the parts together. Tracheotomy
in these cases is the main resource. It may be necessary to wear a tube
permanently.

2. Gummy Ulcerative Laryngitis.—This is not a very uncommon
affection in the tertiary stage of severe or badly-managed cases. It
comes on as an ulcer of the mucous membrane, secondarily affecting the
perichondrium and the cartilage, or begins under the perichondrium,
or possibly as a neighboring gummy tumor. The ulcer may involve
the posterior surface of the epiglottis, and indeed be continuous with
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serpiginous gummy ulceration of the pharynx. The gunmy matcﬁz}l
under the perichondrium usually softens and ulcerates its way out as it
does when forming near bone, and may be attended by necrosis of more
or less of the cartilages of the larynx. The laryngoscope shows per-
haps non-ulcerated prominences, usually ragged ulcers with .considerable
surrounding cedema; these appearances sometimes extending through
the larynx into the trachea. White contracted cicatrices of older ulcers,
which have healed, may also be seen. : /

The symptoms of this affection are hoarseness, perhaps' a whl_sper-
ing voice, possibly total loss of voice, slight laryngeal pain at tu.nes,
cough, at first dry, then with bloody, purulent expectom.tlon or portions
of slough ; cedema of the glottis sometimes occurs, but, in any case, res-
piration becomes eventually seriously impeded. Dyspneea often oceurs
in paroxysms. A portion of necrosed cartilage may separate 'and be
coughed up or drawn down into the lungs. The la.rynx is pam.ful to
pressure, sometimes visibly enlarged. Gummy deposit may form in the
surrounding tissues, and soften. Emaciation and exhaustion come on,
and life is endangered if the disease be not stayed. After the healing
of the ulcers, permanent trouble may be left in the larynx by contrac-
tion of the cicatrices. During this period the larynx may be found per-
manently depressed and immovable, during deglutition and attempts ab
speech (Demarquay). 0

Diagnosis.—The history of the case, the frequent coincidence of
present or old (cicatrized) pharyngeal ulceration, and th‘e.usual a.bse.nf:e
of pulmonary lesions, distinguish this affection from phthisical laryngitis.

Similar changes to those already described for the larynx are also

caused (less frequently) by syphilis in the trachea and bronchial tubes,

leading often by their cicatrization to permanent_st-ricture, W?)ich3 T
extensive, seriously, perhaps fatally, impedes resplmtlon‘, as_cicatrices
are, of course, not influenced by treatment. Hence the l_mportancel of
an early recognition, and a vigorous treatment of all‘ tertiary affections
of the air-passages,so as to prevent extensive uleceration and subsequent
stricture, 2 2 e

Syphilis of the Lungs—In tertiary and .iIZ.I. inhent(.ad ‘syphﬂls, t'he
lungs may be affected either by diffuse interstitial chronic 1_uﬂa_mmat1on
(pneﬁmonia,), or by gummy tumor, or both together. :!Ra..re in the adelt,
these changes, especially the diffuse form, are common 1n the infant with
inherited disease. ;

1. Chronic Syphilitic Pnewmonia.—This affection may invade any
portion of the lung-tissue. It consists in a proliferation of cells, and a
new formation of connective tissue in the parenchyma of the lung, l.}'y
means of which the air-vesicles become decreased in size, or even oblit*
erated, and the portions involved, firm, hard, non-crepitant, elﬂshc.. The
affected spot is depressed from contraction of -t-he' newl j"-fOITﬂC(:i tissue ;
it may be sprinkled with numerous yellow points, seen on section. An
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entire lobe is rarely involved all at once. There may be several spots
in the same lung. The bronchial tubes terminating in the diseased
areas are dilated or contracted, sometimes ending in a cul-de-sac, their
walls yellow, thickened, opaque.

In the child with inherited syphilis, the whole of both lungs may be
involved by changes due to interstitial disease. These organs are
found large, dense, fleshy, heavy, discolored. They often show prints
of the ribs. Their surface is smooth and marbled. They sink in water,
There may be partial emphysema where the air has penetrated. The
inter-alveolar tissue is thickened, in some portions more than in others,
The bronchial ganglia are enlarged.

2. Gummy Twmors of the Lungs—These may he single or mul-
tiple. They are found as yellowish-white tumors of varying size, rarely
larger than a marble, firm and elastic at first, then softening, perhaps
breaking down. They become surrounded by an indurated connective-
tissue wall (encysted). Small vessels pass into these masses at first,
but subsequently become obliterated. These tumors undergo the same
retrogressive transformations as those which affect gummy material
everywhere—central softening, cheesy degeneration, absorption—a
cheesy nodule, perbaps calcified, being left behind, or rapid softening
with ulceration of surrounding tissue and evacuation of the tumor, usu
ally into a bronchus, followed by a cavity which cicatrizes, leaving a
stellate depressed scar. Gummy circumscribed masses in the lung are
less frequent in the infant with inherited syphilis than the diffuse form,
but they have been occasionally found, sometimes as yellowish, elastic
masses, sometimes with commencing central softening. The child rarely
lives long enough to allow them to ulcerate out.

Pleural adhesions, cicatrices, and small gummy tumors coexist with

syphilitic lung-disease.

Diagnosis.—Syphilitic lung-affections with or without cavity may be
diagnosticated from chronic phthisical pneumonia by the history, con-
comitant changes, the fact that syphilitic disease is not specially prone
to attack the'apices of the lungs, and, finally, by the effect of treatment.

SYPHILIS OF THE DIGESTIVE AND ABDOMINATL ORGANS.

Erythema, mucous and scaly patches, and ulcerations of the mouth
and pharynx have been considered (Chapters VI. and VIL). A word of
special description is due to gummy tumor of the tongue. It is im-
portant on account of its great liability to be mistaken for cancer. The
affection is rare, and is habitually found late in the disease, often after
every other manifestation of syphilis has disappeared, Lagneau® has
collected ten cases. The gummy deposit takes place in the sub-mucous
tissue or deeply among the muscles. Any point of the organ may be
involved, but the base most frequently. :

! “Des Tumors syphilitiques de la Langue.” * Archives de Méd.,” tome i., 1860, p. 217.

SYPHILIS OF THE TONGUE. 639

Symptoms.— Gumany tumor of the tongue is usually multiple, Small,
hard, painless swellings commence under the mucous membrane, or in
the thickness of the tongue. These grow slowly to the size of a pea or
nut, the mucous membrane over them being at first perfectly healthy.
Then the tumor softens centrally, the membrane over it becomes violet
colored, finally ulcerates, letting out the gummy matter, if it has become
sufficiently softened and degenerated, or exposing it to view as a yellow,
false-membranous-looking mass, firmly adherent and gradually deliques-
cing and sloughing away. These ulcers are indurated at their base and
sides, sometimes sprinkled with gangrenous points. They bleed easily.
The surrounding tissues are reddened, thickened, cedematous. The uleer
may take the shape of a deep, ragged, oval fissure into the side of the
tongue or across its dorsum. The edges are raised and hard, but not
tuberculated. Portions of the edges are often undermined. These
ulcers have a very slowly-progressive, destructive action, but even with-
out treatment they are often self-limiting, and, after more or less destruc-
tion of lingual tissue, the borders sometimes flatten down, soften, gran-
ulations spring up and cicatrization ensues, perhaps at the expense of
considerable deformity of the organ from loss of tissue.

Case LIV.—A gentleman, sent to this country by a homeeopathic physician to test
the virtues of the Missisquoi Spring for ¢ cancer of the tongue,” came under observation
in the summer of 1872. He had been advised to submit to an operation as for cancer
by a prominent London surgeon. A well-marked group of old syphilitic tubercles was
found upon the buttock, and this, with an- undoubted history of syphilis, justified the
free use of the iodide of potassium for the ragged ulcer of his tongue. The treatment
was followed by decided benefit. The age and debility of the patient, together with the
faet that the iodide was badly borne, prevented more marked beneficial results. The pa-
tient died some months later, under the observation of Mr. Henry Lee, of London, who
kindly transmitted the following opinion and remarks on the case: *‘‘Mr. duly pre-
sented himself yesterday. I was very much pleased to find that the sub-maxillary glands
were not enlarged, which one would certainly have expected had the disease Peen cancer.
In St. George’s Hospital some time ago T had a patient, a married woman, whose tongue
was ulcerated much more than Mr. ’s. In this case the parts quite healed, leaving
only a small stump of a tongue attached to the hyoid bone. The treatment pursued in
this case was sarsuparilla and calomel-baths. . . .”

The beginning of this affection often passes unnoticed. It may be
impossible to distinguish the tumors except by pressing the tongue be-
tween the thumb’ and finger, when one or more hard, interstitial lumps
are felt. During ulceration the saliva collects abundantly and dribbles
away over the lower lip, the mouth being kept ajar for fear of pressing
on the tongue. These symptoms continue more or less marked -accord-
ing to the extent of the ulcers, There may or may not be syphilitic
cachexia, with gummy tumor of the tongue.

" Diagnosis—These ulcers of the tongue are very apt to be mistaken
for cancer. They usually do not return after extirpation, and may get
well during a sojourn at this or that spring, or while the patient is con-
suming this or that nostrum, and thus become evidences of the cure of
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cancer. In five points, however, gummy ulcerations differ from cancer
of the tongue:

1. They commence as sub-mucous lumps, not as superficial, warty
growths.

2. The edges of the syphilitic ulcer are not tuberculated.

3. The sub-maxillary glands are involved late in cancerous ulcer, but
not all with the syphilitie.

4. In the syphilitic ulcer of some duration it is customary to find
certain points cicatrized ; not so in cancerous disease.

5. Cancerous disease is somewhat painful from the first. With
syphilis there is no pain until the gummy material softens.

Dreatment of gummy tumors of the tongue is usually rapidly effec-
tive if undertaken before they have ulcerated. After the ulcerations
have become chronic they are very slow in yielding, but persevering
effort will master them unless the patient be irremediably depressed by
cachexia.

Sypaiuis oF THE (EsopHAcus. — Syphilitic uleeration occasionally
attacks the cesophagus, either by extension from the pharynx or as a
local gummy deposit. West® first called attention to these lesions,
Virchow has found cieatrices and stricture of the cesophagus in autopsies
of syphilitic patients. Maury,” of Philadelphia, details a case upon
which he was forced to the performance of gastrotomy.

Symptoms of stricture with difficult deglutition usually first call at-
tention to the affection under consideration. The stricture is the result
of cicatrization of previous ulceration, and is therefore but little bene-
fited by treatment. Some relief has, however, been noticed in cases
which have been diagnosticated. A cure is reported in one case by
Follin,’ but the treatment is mainly that of stricture of the cesophagus
by dilatation, ete.

SYPHILIS OF THE STOMACH AND InTEsTINE, — Functional derange-

.ments of the stomach and intestines are common early in secondary
syphilis and in the cachectic stage. Tertiary ulcers have also been ocea-
sionally found in the stomach and intestines, and local brawny thicken-
ings (Wagner," Lancereaux, and others), without ulceration. There are
no means of diagnosticating these lesions, except continuous diarrhcea
with occasional bloody stool and colicky pains, or eructations and yvomit-
ing, together with the coexistence of a syphilitic history, visible lesions
elsewhere, and more or less cachexia. Such ulcers in the rectum may
eventually lead to stricture, but the vast majority of the so-called syphi-
litic strictures of the rectum are undoubtedly due to chancroid or ulcer-
ated mucous patches.

Syprius oF THE Pawcrzas.—Lancereaux has found the pancreas

L Dublin Quarterly, February, 1860,

2 American Journal of Medical Scienees, April, 1870.
3 4 Traité Elém. de Path. Ext.,” tome i., p. 696, 1861.
4 « Archiv der Heilkunde,” 1868.

SYPHILIS OF THE SPLEEN AND LIVER. 641

indurated in syphilitic autopsies, and gummy tumors (?f tjhe samo ﬂr;%?“
have been observed. No special symptoms mark the.aﬂeci.mr: Ehumg ife,
SypuiLis oF THE SprEEN.—Syphilis may occasion & partial or gen-
eral splenitis, gummy tumor c.d' the organ, or, a(:corc_hn% to ‘inlljcﬁ)ereaux,
an hypertrophy by augmentation of the cellular cont}ends‘ 01d}3rk}g010red
Tn splenitis the portions affected bct?ome hardene : :!):r, la L how),
so dark as to be sometimes mistaken for heemorrhagic foei ( 11‘; by !
and difficult to distinguish from inflammatory engiorg(ill:ﬂeni: SOW:
newly-formed connective tissue contracts, the affected portion gr

i ite 1 < : ion of cicatricial
harder and paler, and its site 1s marked bj_; a depress atric
peri-splenitis may also oceur, occasion-

acter. ertain amount of _
?:;r:g?;siori: ﬁetween the spleen and neighboring tissucs ang O;gjsj -
Gummy tumors of the spleen resemble the s&med p{'g uc ]f o
other organs. They occur as one or more rounded n.o.olsl 1}?5, od ‘ ]3‘?
vellowish-white color on section, more often supe'rﬁcla than deeply
; f rare occurrence,
SeatIer? .in}:ﬂlie’c?;daigs(;ase the spleen is often firmer :-1[}(1 .la,rge‘r thanLu‘s%:a]_;
rarely the seat of circumscribed or diffused gummy 1nﬁltrat1::)§1. % LSL(TSS_
of the spleen rarely, if ever, oceur, except coincidently with other v
cer%i’ﬁ:ﬁgs&ﬂ rae Liver.—No viscus: is'more subject to altifal:%riioz
from syphilis than the liver. This: is espsecuilly t:*ua in cases SD]ida_e ;
ited disease. Gubler," Dittrich,® Virchow, \.’V ilks," Lancereaux, = _{,r),
and others have done much toward elucidating the'eh‘angis wrouf; }Z
syphilis in the liver. There are in this organ two distinet forms ot syp
ilitic disease:
1. Tnterstitial syphilitic hepatitis.
) tumor. : .
| i %];;:-rjz?tial Syplilitic Hepatitis.—This is a c'h_roxlncdcethp_fE;r-
plasia, occurring either in patches? in the cap.sule O.f, }’lche g ;; e_rgpeil: ﬁ};
atitis), or in the parenchyma diffused or in patches. : t,he i
hyperzmia then new formation of ceus al(}lng the coursg 0le b (,3
swith local or general increase in the size of the organ, r}athy) 1‘mdulgar
of the newly-formed tissuel, m\;iﬂcunsequent gﬁn&r:s;::;i é)e ﬂlzi ;].ntChes
> s. ducts, and vessels of the organ. ace _
jrlrt;jl‘f;tt? SLl.he I;eritonazum, and adhesionls. take place .w1th (;hé(l, nf;iﬂi?;
ing structures. The irregular contractw@ pucker in an ep‘ ey
leaving it seamed, fissured, and d'IStOItLE]. 7 };
whole organ, or part of it, finally becomes contracted, (n:”hcos;e n,l 011'2101‘
ened, intersected by seams and lines c.>f cont.mc.i;ed.ﬁbrous‘ .ls..udmkeﬂéd
less thick. The color of a section 1s yellowish, sometlmeis.)d 7 f;
the olandular elements are withered or completely atrophied,

liver-surface unevenly,

2 «Priger Viert. Jahrschrift,” 1849-50.

1 ¢ Mém, dela Soc. de Biol.,” t.iv. How. ot

i 4 & @Guy’s Hospital Report,” 1863.
2 Op. cit. Guy's Hosp; ) 03:
: “%vphilis in New-born Children,” ¢ Sydenham Soc. Trans.
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times enlarged, amyloid; a darkened spot may mark the position of
an occluded bile-duct. Gummy tumor not uncommonly coexists with
this form of disease.

The liver, in cases of death from inherited syphilis, has rarsly had
time to contract. It is found enlarged, globular, hard, elastic, so that,
when a portion is pinched between the fingers, it slips away like a piece
of cartilage, and does not receive the impression of the fingers. It may
creak under the scalpel like fibrous tissue. The color is of a yellowish-
pink, on section, shaded with brown. Small white spots appear on the
surface of a section, with delicate white streaks radiating from them
formed of collapsed thickened blood-vessels. The vessels are mostly
empty, so that not much blood can be squeezed from a section., The
bile in the gall-bladder is of pale color and sticky consistence, showing
deficiency in coloring-matter, and excess of mucus (Gubler). Extraya-
sations of blood into the liver-substance may have occurred. The solid
portions of blood resemble soft currant-jelly. The changes above de-
tailed may oceupy the whole or only a portion of the liver, or of one of
its lobes.” Amyloid degeneration of the capillaries and liver-cells is not
uncommon. Distinct gummy tumors have also been found in the liver
in inherited syphilis, in connection with the above changes.

R. Gummy Tumor of the Liver—These tumors oceur in the liver
as hard, irregularly rounded, yellowish-white masses of different sizes.
They occur in the midst of portions of liver affected by interstitial
hepatitis, often just under the capsule. The newly-formed connective
tissue is continuous into them, its meshes widening to receive the
numerous small nucleated cells constituting gummy deposit. These
masses are yellowish, hard, dry, can often be easily separated from the
surrounding tissues. A thick, retractile zone of fibrous tissue surrounds

each gummy tumor, or group of them, so that, when cut through on
section of the liver, the tumor stands out prominently above the cut

surface (Lancereaux). Peripherally the tumors consist of fibres and

cells, centrally of cells more or less shrunken, granular, undergoing fatty
metamorphosis preparatory to absorption.  Centrally free oil-globules
and granular detritus also abound. These tumors are capable of ab-
sorption, leaving depressed hard cicatrices fibrous in character, often
stellate in appearance, and, if on the surface of the organ, attached by
strong peritoneal adhesions to the diaphragm, or otber adjacent struct-
ure. They do not calcify.

Fatty and amyloid degeneration of the liver, often found in syphi-
litic subjects, is not essentially due to syphilis as a cause, yet the coin-
cidence of amyloid degeneration of the spleen, liver, and kidneys, with
the visceral lesions of syphilis, is noteworthy. Amyloid degeneration
of the liver is very common in inherited syphilis, and, in the adult, Fre-
richs * thinks that syphilis is one of its most common predisposing causes.

! Wiener Medicin. Wochenschrift, p. 113, et seq., 1860.
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inuria, and cachexia. In the infant, :
of the edge; albuminuria, and -
of hepati%is ,ﬂre restlessness, rise of pulse and temper:{ture,dl?erc}iréje 4
increase in size of the organ, local tenderness, vomiting, diarr
o < z 3
ipation ; if ever, jaundice.
constipation; very rarely, 1 ) I : il : .
Tizatme?;t i that of late syphilis, or by inunction in the infant.

SYPHILIS OF OTHER INTERNAL ORGANS AND TISSUES.

The peritoneum may become thickened in conncctior_l witl}ksiyphdlt;{lz
disease ﬁear the surface of the liver or spleen, both in children ar
ilts. : - -

o Changes due to parenchymatous inflammation or oc_c;;smtz]a] g;l‘mmg
it hay y ) ted in the thyroid and satwwar
it have (very rarely) been no 1 : :

d?}:);;s The gﬁ,gmus in inherited disease has at't-rac_ted a;tt(%]]il_on ilr:ile

'fb;} i;J-vesticrations of Dubois, first publislfec'i in 18§Q. . Elt:agon,

usually fouzd healthy, may be the seat of diffused puriform in ion,

1 Op, cil. 2 Glaz. Méd. de Paris.
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or a material r ing

. a.tergl resembling pus may be found collected in one or several
o 135. ypelrtl ophied portions of connective tissue, in a state of
; F}:h G‘giﬂ&I&thﬂ, have been encountered in the thymus hy Lehmaun‘i
u ; i ¢ :

; s i would seem that the thymus, like most other internal orgs
is subject to two forms of syphiliti i e
Lol t syphilitic attack : a diffuse parenchymatous in-

vith connective-tissu - iz i i ¥

e hyperplasia, going on, it would seem,

to softening, and gumm : i
g, ¢ y tumor, also softenin d ing i
full of puriform fluid, but not truza pus. SR

SYPHILIS OF THE GENITO-URINARY SYSTEM.

= Syn{lztonls 'and lesions due to syphilis of the different portions of
. geni o-r}lm;ry system have been described, in connection with these
yans, in the first part of this work. Attenti lire
L ' \ s work. on need only be directed
E{; gﬁ%tgta:;t fifa%uinc}' of syphilitic disease of the testicle (p. 432) ; to the
ity of mistaking subcutaneo ; : ,
: g aneous gummy tumor of the sc
disease of the testis ; to tl St . .
_ 2 e occasional occurrence of tubercular
C ar patche
;)Ifacm.:ptlon, or gummy tumor, upon the urethral mucous membmﬁe givs-
re?n:seblo 18; gh}alety dllscha,rge, and possibly symptoms of stricture ’both
- va ‘e : y the iodide of potassium ; and, finally, to the Occasion’nl ap-
Opcc rance of renal symptoms, due to syphilis (p. 880), and to the rare
urrence of gummy tumor of the suprarenal capsules, as a possible

ca a peC b owWin 11 =
use ()f th t uh.a.r ronzing Of tb.e
= Sklll kﬂ as AddISO S d 3

CHAPTER XII.

SYPHILIS OF THE NERVOUS SY¥STEM.

The Lesions: Symptoms, Pro & Treatment.—Ge AT 8tles oI Nervous mptoms, in al
L : s ZROSiE, nt,—General Characteristi f ) it
: N ymp y
Case“..-«Syphms of the Brain.—Syphilis of the Cord.—8y philis of SPECL‘II erves.

TH;\T ) '}11111 <‘iy I)IO 1UC 3. e
g 5 m e text 11 Chi}.ﬂn >3 11 the nervou entres
.}' 1 DLS S5 Ci C

is now univ i
iversally admitted. Numerous and exhaustive essavs and

f::ﬂ:g;ap}és have been written on the subject, and much is yet to be
rned. Space allows only an outline of the subject to be given here.?

- St
; —T’LI]::;?::H; 'Mﬂ.f}mnl'.l Zeitsehrift, 1863, vol. iv., p. 7.

3 Métamor[?hose:?!:];,0%\-;}:?1":5‘]%011' mostﬁnbl‘v on this subject, may be cited : Yvaren
L o, e B e Dublin Quarterly, 1851—
Paris, 1860; Gros et Lanc teau fils, * Maladies Syphilitiques du_ Systéme Nerveus,”
Zambaco, “ Des Aﬂ'ection: ?Ef;‘rtclux,‘ —‘}hh’:ql?s Nerveuses Syphilitiques,” Paris 1‘361"
Heil]umd,e e 186;‘3—- Lg\_f‘enser, b{'phﬁlhtn_:mesﬂ‘ Paris, 1862 ; “-'aqn::r “‘-\r?h"‘ f'"’
1864765 ; Mever, " Constituti irchow, *Die Krankhaften Geschyillste,” vol. ii l]l; -]'tu
and very wany others, Bis meoord, Besimes ladn b de de C'I'“}“iérc» Zéissl, Braus,

Ina Simrt' study of ““Syphilis of the Nervous Sys 2 i .
this treatise, in the New York Medical Joumal(,“l\;o}};i:;g(:;, E?S?g,ls};esi(?{i;l;ﬁ ;?t;iglioli

f- ]

LESIONS OCCASIONING NERVOUS SYMPTOMS. 645

Syphilis occasions nervous symptoms in four ways:

1. By lesions of the bony envelopes, cranium, vertebral column,

2. By lesions of the enveloping membranes ; dura mater, arachnoid,
pia mater.

3. By lesions of the substance of the brain and cord; diffuse paren:
chymatous inflammation, or gummy tumor.

4, Tn some way not yet thoroughly explained, probably congestive,
where no appreciable - lesions are found after death. Syphilis of the
brain or the cord, sine materid, as it is called.

1. Lusioxs oF THE BoNY Exverorrs.—The bones of the cranium
are particularly liable to disease in bad cases of tertiary syphilis, in the
shape of dry caries, nodes, necrosis, ete. If these lesions affect only the
outer table and the diplog, the functions of the brain are not disturbed;
but, if the inner table be involved, as it not unfrequently is, an internal
node—by pressure—or a gummy deposit, or caries, involving the dura
mater in disease, is fully competent to occasion paralysis, convulsions,
and disturbances of function of the most varied character. The same
remarks hold true of the bony envelope of the spinal cord, though here
bone-lesions are far less common than in the skull. Again, periosteal
thickenings or disease of bone, about the narrow canals through which
nerves emerge, are accompanied by loss of function of the mnerve, as
facial paralysis from pressure of the seventh nerve, neuralgia in any of
the branches of the fifth pair.

9 TESIONS OF THE MEMBRANES OF THE Braix Axp Corp.—These
are of two kinds (both far more common for the brain than for the
cord) : -

(@) Pachymeningitis.

(5.) Gummy tumor.

(a.) Pac]aymemingite’s.——Syphﬂitic pachymeningitis is found most
commonly over the convex surfaces of the hemispheres, or at the anterior
portion of their base, in the region of the sella turcica. Tt congists of a
diffuse thickening of the dura mater, of the outer layer of the membrane
(endocranitis), chiefly in connection with bony lesions; of the whole
thickness of the membrane; or, mainly of the internal layer, usually
coinciding with alternations of the pia mater and brain-substance. On
the surface, or in the thickness of the dense, adherent, roughened, in-
jected membrane are usually found yellow, cheesy, new formations,
spread out in layers, or circumseribed as tumors, varying from the size
of a small shot to that of a nut, slightly or not at all vascular, soft and
gelatinous, or tough and consisting of gummy deposit, more or less
altered by organization or fatty metamorphosis. Wagner has seen pachy-
meningitis of the falx corebri. Oceasionally, but less often, the pia

-actice, most of the elinical views to
A careful study of nearly fifty new
has served to extend

of thirty-four personal cases observed in private pr
be brought out in what follows were elucidated.
cages met in private practice, during the last three and a half years,
and fully confirm the conclusion reached in 1870.




