70 PRACTICAL CLINICAL LESSONS ON

i exert

four hours (as recommended by Ricord), ;ifi:(i;rlllss to
s ecific influence over gaugrem)usfcpn i ; 1 e
i Slp ot not be forgotten that healing an ;EE e
Curt;rggl ihe initial lesion does F.ot U:)?:igl g;get?l ! 1} fdura.
] earance, more or less cox 15 o
t%éfin%?a&%urn. Not unfrequentlgl it rrél;gtg;: c‘)‘}r:ﬁ%r'ihe

1 iminish in apparent sympa ;
e mf‘fﬂizsif ra%:laTelrrllr:ent of pt:El;e constitutional disease.

rog

% ~a this fact the local induration has come to be con-

rdO dt b m iable barometer, by which the
] : some as a reliable : share
Slff;fte of cr)e?u:ral treatment may be appremated

€ g

duration of the initial lesion varies .greatlyrm e%l}icr;%
s times disappearing within a few w ti’nues
S e ; trace of induration; at ch.ers 1t’ con ol
e qv%r}ration more or less dlStlI‘?_lCﬂ).r mla_r fec:
T h-m tuthe active stage of the const1tut1(i)rja lllfllﬂtic
througEO? ement and induration of the 1y 1m%:) qgon
o : all:gst in connection with the initia r%ss of
%é%l%%ist’u?:ihe first positive evidence of the prog

constitutional mfecuon"ons (as within the meatus url-

> initial lesi ) ;
Qoncfliclllemz:zt;as) may be tre?.ted with ’ij_guféiej g;
gsgglgsl(iorics medicated with opium, salicyli ;

ijodoform.

SYPHILIS AND THE GENITO-URINARY DISEASES. 7l

LESSON IX.

On the Early Manifestations of Syphilis—The Organism not Infected at
once, but by a Gradual Process, through Normal Physiological Chan-
nels—No Constitutional Evidence of the Disease at any Point until at
least Thirty or Forty Days after Inoculation—Roseola of Syphilis—
Clinical Case—Roseola of Syphilis shown to be the Result of Sympa-
thetic Nerve Disturbance like Simple Roseolas, and not Caused by
the Local Accumulation of Syphilitic Material Pigmentation Due to
Exudation of the Coloring Matter of the Blood and not to a Specific
Material—Clinical Case Illustrating the Papular Eruption of Syphilis
and its Comcomitants—Supernumerary Epitrochlear Gland—Mucous
Patches Simulating Diphtheria—The Secretions of all Lesions of this
Stage of Syphilis Inoculable—Note in Regard to the Contagion of Syphi-
lis—Importance of Care to Prevent the Same—The Necessity of an

Artificial Port of Entry a Great Security against the Acquirement of the
Disease—Illustrative Cases.

EARLY CONSTITUTIONAL FORMS OF SYPHILIS.

The cases to which your attention is now invited are
in illustration of the acute stages of syphilis, and these
include all the manifestations of the disease during
which a contagious element pertains to it. The first
manifestation, 2e “ initial lesion’” in its varied forms, has
already been considered. The adjacent gland enlarge-
ments, resulting from the same processes of cell prolife-
ration and localized accumulation, have been seen to be
an inseparable adjunct in every case, but they have
been present without the least “evidence of constitu.
tional disturbance. No sensation of the patient, nor
any recognized physical sign, suggests anything more
than a local disease. Notwithstanding the claim of cer-
tain authorities that syphilis is a constitutional disease
at the moment of inoculation, and that, as Billroth puts
it, the “organism is infected at once,”’* all the scientific
research yet made, goes to prove that the disease pro-
gresses by individual infection of germinal cells, from

* Billroth’s Surgical Pathology. Am. ed., p. 386.
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i f inoculation, along the lymphatic channels,
g;li%f)mtthg chief offices of which, 1s to carry ger(rinmal
material from the tissues mto the general bloo cma
rent. That their progress is slow and 1s ohi;strvuctee
by the lymphatic glands 1s made manifest, in every ca*s(i
by the enlargement of all those immediately mtczrp?&:,e !
between the point of inoculation and the greci]t %mt
phatic reservoir, the receptaculum chyli, and byht € ac‘
that, until at least thirty or forty days afterht e (;_no;ue
lation, there is absolutely no evidence of t GI 15::}:1:;1_
havine reached the general blood current. .nf Ot'o
WOI’d; it may be said, that, up to sqch time, the in th i 3
is confined fo the locality of the inoculated pgm anot
the glands in immediate connection with 1t, anb ca??he
yet be said to be a constitutional discase. At a 1ou e
sixth week, however, an eruption presents, as the trs
evidence that the disease has found access to the sg sferré
at large. This is well shown in the patient nolw efor
you. He has a history of suspicious venerea 1 coqnez-
tions—of one in particular about two mont}:sa §1npdé
He accidentally noticed a srlnall”abrasmn on td e llrlﬁl_ e
of his prepuce, near the bridle” on the left L £, \} 1&
bothered him for several weeks, but was nev erd(%l Sll -
ficient account to consult a surgeon about,ﬂacth na 3‘
healed. Yesterday, alter getting quite 'heat\,d 11)1; 2; 1;.:3 N

ning match, his face became spotted with re 01?1(355‘:
and, on going to bed, he found his body fmore, 0 L
covered with them. Here you have a ﬁne' specim e
the roseola of syphilis. Its history and adv ent'?ref:.:lé 2
acteristic. There is a distinct thickening easily CIt:is
the point referred to as the site of the szras}ion. Lo
not as characteristic as in many cases you av_ihs Sy
but is sufficient, when taken in cqnnecglond wi i
history, the distinctly enlarged ;ngulr}al gfan vs’hz'll?s
roseola, to characterize the initial _lesmr} o 15}-p 11 -
The glands of the cervical region are also eil arg %
so that we may accept the case as a classical one :
early constitutional syphilis, which I have be%n accutc-)
tomed to' designate, on account of the tendenc 0
localized accumulation in the glands at a distance ;Od
the point of inoculation, and in the skin at a later period,
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as the period of generval infection and localized cell accumu-
lation.*

In its general appearance this exanthem is not un-
like a slight eruption of measles. Pressure with the
finger in the syphilitic roseola causes the color to dis-
appear completely when the eruption is recent, as in
the present instance, but when it has existed for some
weeks a brownish or copper-colored stain is left. The
longer the eruption remains, the more likely it is to
leave its characteristic trace, namely, a coppery stain,
unaffected by pressure. The color of this stain here,
as well as in other syphilitic eruptions, is usually con-
sidered valuable as a diagnostic mark of syphilis. With
this exception, however, it is not materially different
irom an idiopathic roseola. Like the latter, it appears
suddenly, often during or following any exercise which -
gives a violent impetus to the circulation of the blood,
such as rowing, dancing, or running.

Pain or other premonitory symptom is not necessarily
associated with it. Sometimes it is slight, consisting
only of a few pale spots; while again it is profuse and
highly colored, and occasionally slightly elevated. But
it never developsinto any other form of lesion. Beyond
a reddish blotch, it is never more than a copper-colored
stain; and even this stain, the only really salient point
of difference between simple roseola and that which is
thus seen to be associated with the advent of constitu-
tional syphilis, will be shown to result from simple
causes. lt is true that this eruption is popularly
accepted as syphilitic, in the sense that it is caused by
the local presence of syphilitic material, and is to be
gotten rid of through the same means by which the
specific cell accumulations (forming papules in the skin
and mucous membranes) at a later stage of the disease

are eliminated. [ believe, however, that this can be
shown to be an error, and that this roseola, like all the
other roseolas, is the result of a purely functional dis-
turbance. Bdumler says of it: “In every syphilitic

* For further information as to the causes of the ** Roseola of Syphilis,”

see Otis on the Physiology, Pathology, and Treatment of Syphilis, p. 17.
New York: Putnam. 1881.
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efflorescence there is a circumscribed dilatation of blood-
vessels, together with a certain amount of exudation of
white.blood cells into the sheaths of the vessels merely,
and into the surrounding tissue. The greater the de-
gree of stasis the more abundant will the exudation of
red corpuscles be; and # s the alteration of the coloring
matter tn these red globules which tmparts to the color of
the syphilides, after they have remained for some time, their
cllowish or brownish shades. These shades are more
distinct in proportion as the congestion of the vessels
thereby occasioned recedes, and they are more pro-
nounced the longer the stasis has continued. In the
same way any cfflorescence Or its immediate vicinity,
or scars following ulcers on the lower extremities, 7oz
due to syphilis, may assume this color. Long-continued
dilatation of capillaries and stasis of the blood are all
that is necessary to produce pigmentation.”

Case 11. Here is another case presenting the charac-
teristic developments of syphilis at a somewhat later
period, and affords us an excellent opportunity of a
turther study of its leading features. The initial lesion
is said to have occurred four months ago,and one month
after the suspicious connection. It healed in a couple of
weeks. During its presence the patient says it looked
like a simple sore, but there is still here a little knot of
induration, situated in the loose tissue of the prepuce,
indicating the character as well as the locality of the
lesion. We find also well-marked enlargement of the
lymphatic glands of the groins, and particularly below
Poupart’s ligament, on both sides, which latter is quite
unusual at so early a period of the infection. You
also observe very plainly an eruption on the forehead.
It is papular in character, and is characteristic of the
secondary eruption of syphilis, the first eruption being
a roseola, which usually comes on at a period varying
from six weeks to two months after the appearance
of the initial lesion. Then, after another interval of
about the same length of time, we get the second erup-
tion, which is papular in character ; the first—the roseola
—being macular, and occasionally slightly elevated.
The second eruption has been described by authors as
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of a raw-ham color or a coppery i 71
color when it first makes i‘EsI apjpel:”rl:;ncehblitrgiﬁ -
darker and darker, until finally the papule fJassesbft rws
leaving a distinct reddish or copper-colored stain : \{T%y’
will observe in this patient that the eruptit;n is v 5
prominent and wide-spread over the back Somcer')f
the papules are surrounded by a little exfoliated ¢ i
dermis, which is known as the collarcite of Bieiltn’-'
and is considered characteristic of a syphilitic lesi ’
by some writers. It is simply an exfoliation of htﬁn
epidermis of the surface of the papule seen most dise
tinctly at its base, and is dependent,upon modiﬁeci
nutrition, caused by infiltration of the papules with cell
These interfere with the vascular supply of the '
and we get the exfoliation here exactly in}the cqmc[)\igt;
that we get it at the point of initial lesion—fron;(accurr; .
lation and concentration of cells in that locality. Wh A
this exfoliation is present on a papule, it affogc.is an %n
ditional proof of the syphilitic character of the tro E?l :
You will, however, see cases of psoriasis wherelthel
?Eile:v};ﬁ;;?tbeen bru}shed off, which so nearly simulatg

syphilitic papular eruption that it is i i

to distinguish between thelrn; anc{]r:iitllio:lst Héltlil(?eSl‘Slb;g
w%are often obliged to wait further developmcntsa;n
?1 6}1’; to"make_ the diagnosis. Fortunately, however
or the diagnosis, but unfortunately for the fmtient re
&e_arly always have, at the time of the occurrencye‘t)?
m]gﬁ(iﬁipt}iljgrdigilz%tslgn’ %ﬁher Iles}ﬁonls which aid us in
the gl%ins, of the neck ;r?dgailgou' ol

: the epitrochl

spaces—sometimes one. sometimesm 11 p e
well marked by this time. You 'lla l;—ought e
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tae e te a

15; 1s so much enlarged. There is a gl’%up of e(}llﬁfl??gg

?gid 12’1(1‘;?’;;6(‘1 gl{ands _]Llst ’t?rehmd the sterno-cleido-mas
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do not remember to have e?-*era féﬁ%e Bl

¢ \ - d before, v

grtr]llelll gland about two inches higher up, ol;lcljy‘;iZ.t’rﬁ?ne-

aller than the first. Quite often the epitrochlean
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oland, instead of being in the little space above the in-
<,t:’crnal' condyle of the humerus, 1s found an inch or two
or three inches higher up, between the borders of the
biceps and the triceps; but a supernumerary gland,]as
in the present instance, 1s very rare. By this time also
papules occur in the mucous membrane, and thesc?h:}rﬁ
especially characteristic, there_bcmg nothm_g .elsc whic
resembles them, unless possibly in psoriasis. When
syphilitic papules occur 1n mucous membrane they
usually soon become eroded and covered with a diph-
theritic pellicle to greater or less extent. |
Mucous patches—really papules—in the mouth are
characteristic of syphilis In its acute stage, and are
present in a marked degree 1n this case. The mouthand
the tongue are literally covered with them to an extent
which you rarely see. These papules, which appear on
the toﬁquc, throat, and mg)uth, are _superhcml, and so
flat that they are scarcely if at all raised above thef sur-
rounding surface or spread over an area varying Lom
the size of a pea to that of half a dollar or larger, hg\;
ing often a gray or pearl colored dip htheritic edge v%’ ic
occasionally festoons the edge of the soft p?late, (f(rml:
ing a very characteristic and unmistakable mark o
syphilis. ‘Some time ago I was called to see a marlx
who was supposed to be suffering from diphtheria.
found him surrounded by his family, who were in great
solicitude about him. On looking into his throat 1 saw
this characteristic festooning of the palate, and did not
hesitate a moment in making up my mind that the
trouble was syphilitic. Soon having an opportumtg;1 tg
speak to the young man alone, I discovered tht’it he ha
syphilis, although he had not before been aware of 11]t.
The mucous patch is also liable to occur between the
toes or any place where there 1s habitual mmstu}"e:
Just at the verge of the anus 1s a favorite seat for 11:1i
and knowing this fact, examination of this locality wi
often help you out in the diagnosis of an obscure case.
The mucous papule, from its prominence when on the
<kin or semi-mucous membrane about the anus,1s usu-
ally called a mucous tubercle, and is quite characteris-
tic in this patient, as you se€e.
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You should bear in mind that the secretions of all
lesions during this stage of the disease are inoculable,
and one suffering from it may communicate the disease
from the secretion of any open lesion upon the body
or on the mucous membranes.* You will understand,

* The active period of syphilis, thus shown to be marked by exces-
sive localized cell proliferation, is equally characterized by the contagious
property attaching to cells thus generated. Inoculation of the blood, and
of the secretion of all open lesions during the active period of syphilis,
has been found capable of communicating syphilis promptly to healthy
persons.

The physiolo-ical secretions—milk, saliva, urine, perspiration, tears,
and spermatic fluid—#Aawe not been proven to be agents of syphilitic infection.
Where apparently so, in many cases, syphilitic lesions of the mouth or
breast have been found to account for the seeming inoculability of the
saliva or of the milk. Repeated experiments * have been made by inocu-
lation of the spermatic fluid of a person proven to be in the active stage
of syphilis upon healthy persons, with absolutely negative results. In
this we find confirmation of our position that the contagious property of
syphilis is not an entity, an independent virus, pervading all the tissues
and fluids of the organism, but that it is confined to the white-blood or
tissue-building cells, and in this view we readily see how the physiologi-
cal secretions above mentioned, which do not contain them, are found
also to be free from the contagious property of syphilis.

Thus far the only distinguishing feature which has been recognized
between normal embryonal cells and cells which make up the accumula-
tions characteristic of the active stage of syphilis is the possession by
the latter of the contagions property ; in other words, a contagium—the
power of setting up in other cells, through simple contact, the same dis-
position to rapid proliferation which the so-called syphilitic cells are
known to possess. The direct result of this hasty proliferation, as far
as we have yet been able to discover, is not a destructive action. It is

simply and only what we should naturally expect from hastily generated
normal material in excess of the necessities of growth and repair. In
representative, uncomplicated cases it remains for a time obstructing the
tissues by its presence, and then through purely normal processes, often
of necessity set into operation by crowding of the newly formed cells,
prolonged pressure, and consequent innutrition, and also from general
causes it undergoes fatty degeneration, and is in this way finally elimi-
nated from the affected organism.}

Baumler virtually supports this view } when he says of the active stage
of syphilis, ““If there are only a few local deposits, the elimination of the
virus may be so much in excess of its production that the organism is
gradually freed from it.  Z%is fakes place in the majority of cases, and at

the expiration of eighteen months ov fwo years the infection is entirely ex-
hausted.”

* Dr. Mireur, of Marseilles. Annales de Dermatologie et de Syphilographie, No. 6,
tome viii., 1877.

fatty metamorphosis, entirely like that which occurs pathologically, occurs in the
normal condition of the organism.” Wagner, p. 30s.
$P. 247 of Ziemssen’s Cyclopzdia, Am. ed., vol. iii.
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therefore, the importance of warning the patient having
such lesion of the danger of communicating the disease
to others by contact. A pencil, a pipe, a spoon, a knife,
or other article introduced into the mouth where mu-
cous patches are present, some of this secretion con-
tained in the saliva \drying upon it, and afterward
coming in contact with an abrasion of the lips of an-
other person, will communicate syphilis to that person
as positively and ceftainly as would a syphilitic vene-
real connection. From this you may see that syphilis
is not necessarily a venereal disease, but any one ex-
posed in the ways above referred to is liable to receive
it, in which event it will follow the same course as if
acquired by venereal connection. The great security
which we all have against the accidental acquirement
of syphilis is, that it requires an artificial port of en-
trance—a fracture of the skin or of the mucous mem-

Mr. Hutchinson, of London, in speaking of the contagious property
which attaches to the emasculated white-blood cell, which we call pus,
says, ‘Al living pus is contagious. . . . 1 mean,” he further says, ** that
all pus cells possess the power of setting up, when transferred to another
home, if that home be a suitable one, a kind of inflammatory action
similar to that from whence they themselves had originated.” This,
we know, results in the almost immediate death of cells in localities so
contaminated. In the case of the germinal cells contaminated by con-
tact with the syphilitic cells, however, this results only in a hasty genesis
of cells, a too rapid production, which prevents their highest develop-
ment; they fall by the way, are heaped up, undergo fatty degeneration,
and are or may be eliminated. Nor is it alone in diseased cells that a
contagious property is claimed to reside. Rindfleisch, an eminent Ger-
man authority, in speaking of embryonal cells coming up from the tissue
juices for the regeneration of mucous membranes, says of such cells that
“they become epithelial cells only by coming into contact with such. We
musf believe,” he continues, ‘*in a kind of epithelial infection.” This,
he says also, ‘‘ must of course just as well obtain when embryonal forma-
tive cells approach an existing epithelial stratum, as when, conversely,
epithelial elements approach embryonal formative cells.” If this be
true, it at once becomes evident that the contagious property is not of
necessity a zirzes ; and it must I think be suggested. in this view of the
matter, as equally evident that the so-called wirus of syphilis is simply a
manifestation of that property or personal influence inherent in all cells,
whether healthy or degraded, and which is as subtle and intangible, as
incapable of material demonstration, as the influence which one mind
exerts over another. Is it not then possible that the mischief which
syphilis does is rather the result of an interference with the normal pro-
cesses, through hasty development brought about by this influence, than
“of the action of a specific virus?
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brane for itsinoculation. Otherwise, sooner or later, we
should all be likely to have it, for we could not come in
contact with people who have syphilis without danger
of getting it at every turn. But fortunately it requires
an abrasion, an open port of entry. It is rarely through
the ordinary affectionate relations between children and
parents, brother and sisters, that communication of the
disease takes place. If,however, an abrasion exist upon
the lips of both parties the disease may be communi-
cated from the one to the other by akiss. I have often
known this to occur in the venereal kiss, but never by
the ordinary kiss of courtesy and family affection. But
the liability to communicate the poison to an innocent
person should be borne in mind by every one passing
through the acute stage of syphilis. 'We must also bear
in mind the fact that the disease may be transferred
from a syphilitic to an innocent person, by the physi-
cian, by the use of the spatula, carelessly laying it down
after examining a syphilitic mouth, allowing the secre-
tions to dry upon it, then introducing it into the mouth
of another patient before properly cleansing it. This
is especially liable to occur if the second patient be a
child, as by its restlessness during the examination, a
lesion of the mucous membrane of the mouth may be
made by the instrument. All'instruments in use about
the mouth, throat, or teeth should be carefully cleansed
and passed through the flame of an alcohol lamp imme-
diately after use, and certainly before use upon another
person, because syphilitic lesions may be present,
although unrecognized. Several well-authenticated
cases have come under my observation where syphilis
has been contracted in the mouth from lack of proper
care in this regard. Mucous papules are very often
present in the vagina or on the os uteri of females suf-
fering: from acute syphilis. In the /ndependent Practi-
tzioner for March of this year may be found a report of
no less than eight cases of syphilis of the finger, in
medical men, acquired through vaginal examinations
or attendance on syphilitic women during childbirth;
and since sending in that report I have seen two similar
cases occurring 1n the resident medical staff of one of
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the hospitals of this city. All of these cases were fol.
lowed by constitutional evidences of syphilis. It is
scarcely necessary to say that the early recognition and
local treatment of mucous papules, patches, or tubercles,
1s one of the important duties attaching to the manace.
ment of acute syphilis. Another characteristic lesion of
the disease consists in the presence of scabs in the hair,
as seen in this patient. The discovery of scabs, in this
locality, sometimes enables us to make a positive diag-
nosis, when otherwise we would be in doubt. Alopecia,
or falling of the hair, is one of the common, though
not constant, concomitants of this stage of the dis-
ease. It is readily accounted for on the same principle
that explains the exfoliation of the epidermis in the
syphilitic papules. The crowding of newly formed
cells in the vicinity of the hair-bulbs interferes with
their nutrition. It 1s not at all unusual for a patient to
lose his hair completely, including his eyebrows and
whiskers ; but this baldness is not permanent, since on
proper treatment, directed to the removal of this super-
fluous cell material, the hair is renewed. We find that
any or all of the foregoing lesions of syphilis may be
absent, and the patient yet go through a disease which
shall be recognized as ‘syphilis. In other words, this
disease varies in its intensity as much as any other, and,
except the enlargement of ‘the lymphatic glands, none
of the conditions which you see in this patient are
necessarily essential to the progress of syphilis. This
1s a very marked case, one in which we find present
more than the usual number of characteristic lesions or
manifestations.
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LESSON X.

The Treatment of Syphilis in the Acute Stage—Not Addressed toa Vague
and Conventional Diathesis, but to the Removal of the Material shown
to be Creating Disturbance—All Lesions of Active Syphilis the Result
of Local Crowding of Cells at Various Affected Points—The Difficulty
to be Remedied a Mechanical One—Inquiries as to the Best Method
of Removing the Superfluous Cell Material—Fatty Metamorphosis
Alone Capable of Effecting this— Different Methods of Producing Fatty
Degeneration and Elimination—Mercury Proven to be the most Po-
tent Agent—Reasons for Using it in Small Doses Long Continued—
Directions in Regard to the Use of Mercury in its Various Forms—
Internal Administration—External Use—Diet in Syphilis—Effects of
Rum and Tobacco in Retarding the Cure of Syphilis—Prof. Willard
Parker’s Advice.

The treatment of this, as well as all cases of syphilis
during the acute stage, will be addressed to the removal
of the material which is causing the trouble. That is, to
the superfluous cell growth or accumulation. The same
material that we find in the initial lesion, and the same as
that which we find embarrassing and enlarging the gland
structure. The same as in the papule. The same as in
the mucous patch. The same as in the papules which
form the scabs which occur in the hair. These lesions
are all brought about and kept up by one and a single
condition, namely, that resulting from an abnormal local
proliferation and accumulation of germinal cells. This
fact has been substantiated by repeated microscopical
examinations of all lesions of acute syphilis. Conse-
quently, the cause of all the several conditions or lesions

~of active syphilis being the same,—that is to say, an

accumulation of this embarrassing cell material —the
treatment is simple, and the same for all, having simply
for its object the removal of such material.

The question as to how this shall best be effected
leads us to consider first, the nature of the material we
desire to be rid of. This has been proven beyond a
question to consist of human germinal cells, in no known
respect different from normal germinal cells, except that




