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Examination revealed a hard kernel in the cellula;r
tissue of the prepuce at the point before noted, movab el
and not sensitive. Lymphatic glands of both’mguma.
regions distinctly enlarged, some size of a small beali.,
not tender. Tissues of pharynx and soft palate de[eply
congested. Glands along the posterior border ol the
sterno-cleido-mastoid mpsclc.er_ﬂarged ; not tender. B

The points of value in arriving at a diagnosis were

VS 2 .
¥ If;)tl.logx history of fracture of the skin or semi-mucous
membrane resulting from a suspicious venereal connec-
tion. : :

2d. Subsequent induration at that pont. i

3d. Recent painless enlargement of the 11"1%”}111131
glands, or those nearest to the suspected point of 1noc-
uliftlho.n Similar enlargement of glands at a distance, as
e e - estion of faucial region

oneestion of faucial region. _

%:r‘eful examination failed to dls_cm;er any CI‘LlptL'O'H
on the skin or mucous membrane. Not the lea%t rp#}:.]
or impairment of general health appreciated Dby the
pag{?;nosis.—szms in the so-called sqmndmg s_tz;gi.
Allowing twenty-one days as the usual o1 average mtc:OE
val from inoculation to induration and (%flll&r%—)f:l}lellb .
inguinal glands, and forty or fifty days be‘ E)re} ttﬁ(; &}Eitgi)a:
quent general gland enlargements, 1t C.alullei' }(Jtl h
fion of the disease back at least two months,which, zi ing
into consideration that the induration was quite as drgte
as a small pea when accidentally discovered, n-arrang
the conclusion that the inoculation of 5};ph1hts, occurre
at the date of the abrasion one€ month previous, Or

three months from the time of its discovery. J

The patient was put on a mild mercurial cqursei an

kept under its influence, as indicated by occas'ic;zn‘a 5:‘3&1-

derness of the gums (when 1t was alternated with 10d1 c[

of potassium), for fully two years. The congce;_txf)n 3——

the pharynx continued with but slight pbangel or ?éfe

eral months, when a sharply cut and painful ulceration
occurred in both tonsils. This was treated by occa-
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sional applications of the strong nitric acid and solid ni-
trate of silver subsequently. The throat continued con-
gested for several months longer; no other ulceration or
eruptive lesion at any point. The induration occurring
on the site of inoculation did not disappear entirely for
over a year. At the end of the second year the gland
enlargements were scarcely perceptible, and the treat-
ment was discontinued, the patient remaining free from
any sign of disease for one year after. Then he married.
Subsequently four children were born to him. At this
date, September, 1882, twenty-nine years have elapsed.
Patient and family all living and well. Eldest son, 28;
next, 26; next, 20; daughter, 10: no one of them having
in the interval had any recognized manifestation of
syphilis; on the contrary, have all been exceptionally
healthy and robust.

Remarks—Evidences of localized cell accumulation
progressing gradually in the line of the lymphatic chan-
nels, from the point of inoculation, to the glands in the
groin, then at a distance, finally involving the tonsils to
such a degree as tointerfere with the processes of nu-
trition and production of a sloughy ulceration, show
that the case was unquestionably one of syphilis. It is
shown, by this case, that syphilis may be characteristic
without ulceration or recognized general eruption, and
it will be found in following the history of other cases
that the ulceration of the tonsils, which in this instance
was valuable in a diagnostic point of view, is more
usually absent, and hence is not an essential but an ac-
cident, without which the foregoing case would have
been free from all ulcerative lesions. This case forms
a link in the chain of evidence which goes to prove that
syphilis is curable, that the contagious element of the
disease is limited in its duration, and that in thisinstance
the limit did not exceed three years.

Case 11. 7nitial lesion without characteristic induration,
and without loss of tissue—Papular eruption. M. L.
22 ; printer. Occasional venereal exposures : presented
with a well-marked papular eruption on the forehead,
also sparsely scattered over the body, arms, and legs;
denied ever having any sore. Inguinal glands en-
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larged and painless; in cervical region the same. Epi-
trochlear gland of left arm as large as a marrowfat pea.
A brownish spot, size of half-dime, was observed on the
body of the penis, covered with fine bran-like scales.
Patient first noticed this about two months previously
as “a little spot of scurf” about one half its present di-
mensions; thought it was,of no consequence. Integu-
ment occupied by the spot slightly but distinctly stiff-
ened, giving an excellent example of what is termed by
authors the parchment induration, and characteristic of
a somewhat rare form of the initial lesion of syphilis.
Patient’s general health unimpaired, but had of late suf-
fered with headache in the evenings, chiefly keeping
him awake during the early part of the night, and pass-
ing off without treatment. Diagnosis syphilis. Initial
lesion of parchment variety. Treatment: B pil. duplex
(2 grs. mass. hydrarg. and 1 ferri sulph.); one after meals.

Under this treatment the cephalalgia disappeared
in the course of a couple of weeks. The eruption on
the body gradually lost its papular character, leaving
a coffee stain, which at the end of six months was just
visible ; glands less in size, but still prominent. Initial
lesion free from induration and scales, but still of tawny
color distinctly marking its site. Very slight redness
at border of gums. On several occasions there had been
slight sponginess and tenderness, then pills by direc-
tion, had been suspended for a few days and again re-
sumed as the tenderness disappeared; otherwise the
medicine had not produced any sensible disturbing
effect. Bowels regular; appetite good; general health
perfect.

Remarks.—Baumler, in speaking of this variety of the
initial lesion of syphilis, says, “ From these cartilaginous
indurations” (associated with and characteristic of the
ordinary initial lesion of syphilis) “ tothe flat paper-like
thickening of the mucous membrane, where increased
resistance is perceptible only in feeling of it sideways,

all imaginable intermediate stages occur ; the one thing

common to them all, being a dense cellular infiltration
of the tissue of the cutis or mucous membrane.” *

* Ziemssen, Am. Ed., vol. iii. p. 112.
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Case III. Sawucer-shaped, non-suppurating initial lesion,
with indurated base and edee—H. G. A.; commercial
traveller; aged 31. Nov.15, 1867. Suspicious connec-
tion about two months previously; none before for sev-
eral months; none subsequently. Thinks that it was
about four weeks after when he accidentally discovered
a little “ chafe” on the left side of the penis just behind
the glans. This he treated with simple'water dressings
fora few days, when he saw a physician who pronouncgd
it syphilitic. Cauterized it; gave him a lotion to apply
on a little lint, and ordered pills to be taken for several
weeks.

Under this treatment the “chafe” had gradually in-
creased in size, and presented the following conditions :
An ulcerlike lesion about the size of a half-dime -
edges slightly elevated, rounded, sloping, forming :{
saucer-shaped concavity; the floor slightly granular ;
very red and clean, and exuding a little tr;nsparent’
secretion, which under the microscope was found to
contain only large epithelial scales. To the touch the
edge and base of lesion was hard and elastic, and mova-
ble on the underlying cellular tissue. It represented
the typical unirritated initial lesion of syphilis often
known as the Hunierian chancre. The lymphatic glands
in either groin were enlarged, painless on pressure ;
several the size of a small bean; no gland enlargements
in the cervical region; no trace of any eruptioﬁ on the
body ; throat not congested ; general health good.

Diagnosis.—Syphilis in the primary or initiative stage.

Treatment.—Pil. duplex thrice daily ; local applicati:r’on
of lotio nig.

Subsequent History.—During the following month the
patient had a well-marked roseolous eruption, which
passed off within a few days without in any wa})-* affect-
ing his general health. A group of lymphatic glands
became enlarged on each side of the neck ; the mucous
membrane of the throat became deeply congested and
somewhat sensitive. i

Under the treatment above noted, the local lesion
gradually healed and the induration slowly diminished
but did not disappear entirely for nearly six months,
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and then left a slightly juicy-looking swelling in its
place, which could be distinguished for fully as much
longer.

The mercurial treatment as above noted was con-
tinued steadily for a full year, the only omission being
during a few days on three or four occasions, when in-
creasing to four pills per day the gums became tender;

otherwise there was no trouble of any sort referable to °

the medicine or the disease. Glands still distinctly en-
larged. During the sccond year a combination of mer-
cury with the iodide of potassium was given (hyd. bin-
iodid. ¢ gr.; potass. iodid. grs. viil; Mistura biniodid.
lydrarg.), a_teaspoonful three times daily after meals.
At the end of this year, during which the patient’s
health had been excellent, the gland enlargements in the
inguinal and cervical regions had entirely disappeared ;
there was not the slightest trace of syphilitic trouble
at any point, and the patient was discharged cured.
Married two years subsequently ; two children, fourteen
and seven years. August, 1882; no trouble to which
any syphilific suspicion could attach during this inter-
val of nearly fifteen years.

Case 1V." Tuitial lesion of the meatus urinarins—H. R.
Inflamed or suppurating chancre. After a series of
impure connections a smarting on urination was ob-
served, and on examination by a physician slight 00zing
of mucus from the urethral onifice. Was treated by
injections under the belief that he had contracted a

onorrheea. Matters continued about the same fora
ew days, when the discharge became tinged with blood.
This led to an examination, which revealed a small point
of ulceration just within the meatus urinarius. On the
supposition that the trouble was chancroid, the ulcer
was touched repeatedly with nitric acid and subse-
quently treated by introduction of iodoform. After a

ersistent trial of this plan for about three weeks, the
difficulty not only did not improve, but the part became
very tender and swollen and the discharge profuse and
purulent, and urination very difficult. Several small
ulcers at length appeared on the inner surface of the

elongated prepuce. This was the condition of things
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g;};gr; the patient presented himself for change of treat-
_ Attention was at once attracted to the dense indura-
tlf()ﬂ of the tissues about the meatus, also to the presence
;}idg;”_mm ked enlargement of inguinal glans on both
The glans and prepuce were swollen and intensely
red. An ulceration of ragged character occupied fully
two thirds of the meatus 1nferiorly, and extended ab0u§t
one third of an inch, as determined by the introduction
of a small meatoscope (Otis’s). Three small sharply cut
ulcers, the largest size of a split pea, occupied the pre-
putial opening—apparently chancroids. These had
occurred over a month from the date of any venereal
exposure, and more than three weeks from the dis-
covery of the urethral trouble. This was opposed
to the supposition that the original lesion was a chan-
croid. When, however, the well-established fact that
the initial lesion of syphilis, under prolonged irritation
becomes suppurative, and the resulting pus has the con-
tagious and destructive qualities of pus from a true
chancroid, the explanation of the occurrence of appa
rent chancroids, a month after exposure was C%.PS) :
This was also a suggestion as to the true character gf
the original lesion, and was confirmed by the recent pain
less gland enlargements in each groin, as well as by the
characteristic induration associated with the ure}thral
ulcer. The patient was required to keep the recumbent
position for a few days, and apply a lead and opium
llotlon to aid in reducing the inflammatory complic:ﬁi()n
Iodoform applied to the pseudo-chancroids and to the
initial lesion, and the patient was promptly put upon a
mercurial course (pil. duplex, one thrice daily). gnder
this treatment the ulcerations external to the urethral
orifice healed within a few days, but the urethral obstruc
tion, causing by the swelling and induration was s0
increased, that ‘sloughing of the urethra threatened
when the meatus was freely-divided through thecdense:
ly indurated tissues. Immediate amelioration of pain
and inflammation resulted. From this time the rego g
ery from the local troubles progressed rapidly an‘d-
2
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y ttle further annoyance, although the indura-
%i?)\rrle ggilncd. In another fortnight the I?atlen‘lc ca&fc};
to say that his gums were a little tender, andFaﬂ fs,((l) L?T
he had had some diarrhcea for a few days. ,\(-il end)
the mercurial was in excess, and he was directe ;:0, }s-
continue until these troubles had passed away]:1 ,:\‘lsiug
ination of his body at this time revealed a Weh-fnl]faé' ee
roseola, the spots of which, from the size of al a -b m}(
to one third that size, were distinct on the blfﬁclff;t,)t "Lc gi
and arms. Several also on the soles of the g@ ’k‘m{
also on the palms, but none on the face, or act_ ot
hands. This was a complete surprise to th;e pgt i{fiuci
although he had been instructed to loolf out for 1 ,t(luzm
he was confident that it had not been present mlorc’ 1ﬁ
twenty-four hours, an_d, except for the d{?rrﬁm?, GL
pressed himself as having felt perfectly well. &n :}}pjé
ment of glands in the cervical and epitrochlean regiot
s now distinct. :
Wﬁggﬁng further of moment occurred for the folll{q\\w-
ing weeks, and the pi:ttlentkwas 1;1 fﬂl.)lé (fﬁor;ﬁéui?{dtgl ‘emgf
. bil. duplex daily; when at about U
?ﬁ?ih?rd m(}}ilth (from the discovery of his tropble% lhrg
began to complain of headache at night, kee§1ngd1 2
awake until nearly morning, then passing O : an dro[
turning on the following night, and he comp Eul:_& Lo
a oenoral malaise, and this without any reisob_nt_ 5
excess or error in diet. A small superficial ulcera 10d
was discovered on the right side of the tong}ue, a};} :
another about the size of a three-cent piece on t'1e r1b1810
anterior pillar of the fauces. Some few s@abs “i qreba;d :
discovered on the scalp. On agan examining his her}e
the faint coppery stains of the roseola were sﬁentl A
and there over the body, and in addition 'g) us_n
few red elevated papules, not more than a§ OTJGHd in
number, were discox;;ared fs.cmtt‘cered over the body ;
he face, hands, or 1ect. :
nolg?llzrcl:gntinued. The superficial ulcerations (mifzco;u?s
patches) in the mouth were daily touched w1t1_1 a ‘orl 31 ;
or, sol. of nit.arg. In a week the patlent_wasbm tl;l
Ssual condition ; the papules passed off mNa ou ;
month, leaving some slight yellowish stains. o recur-
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rence of mucous patches. Continued the pills up to
date of departure from town, July 1, 1882, at w hich
date he had been under treatment for twelve full
months, and at the time had no trace of induration
about the site of the initial lesion, no trace of the
eruptions, nothing left to indicate his syphilitic trou-
ble, except the still easily recognized, though greatly
decreased gland enlargements in the groin, in the cer-
vical and right epitrochlean regions. That in the left
epitrochlean space at time of discovery about the size
of a pea had quite disappeared. Ordered mist. biniodid.
for at least six months, and then to report for further
orders. :

Remarks—The result of persistent irritation of a sim-
ple initial lesion of syphilis is well shown in the fore-
going case. Also the fact that sores simulating true
chancroids may arise simply from contact with the pus
from an initial lesion of syphilis, the normal secretion
from the latter being only composed of serum and the
débris of epithelial material.

It will be observed that, in this case, the appearance
of the roseola was not preceded by any peculiar sensa-
tion on the part of the patient, while that of the later
papular eruption was associated with characteristic
preliminary disturbance. This, however, is in all pro-
bability due to the gradual obstruction of lymphatic
glands throughout the system, and not to any special
influence of the papular eruption; for it will be observed
that here, as in similar cases, the appearance of the
eruption did not relieve the malaise of the patient, as
is the case under similar circumstances in the eruptive
fevers. It will be observed that this case varies from the
preceding ones in that the characteristic eruptions of

the active stage were present. As we proceed it will
appear that no two cases are quite similar in regard to
the variety or degree of concomitant manifestations;
but it will also be found that in all cases the lymphatic
gland enlargements play a prominent part, and that,
as their presence is the most important and significant
evidence of the presence of syphilis, their gradual and
finally, their complete disappearance, is the surest evi-



g6 PRACTICAL CLINICAL LESSONS ON

dence of the complete disappearance and virtual cure
of syphilis. Finalfly, it may be stated in regard to the
inflammatory complication, present in the fore_gomgf'
case, that this is likely to occur in any initial lesion Oh
syphilis from the persistent application of irritants, suc
as nitrate of silver, sulph. copper, etc., or from friction
by the clothing. Its occurrence is favored by the scrof-
ulous diathesis, bly sexual excitement, and by irregular
living and alcoholic stimuli.
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LESSON XII.

Clinical case—Phagedenic form of the Initial Lesion and its physical pecu-
liarities—Treatment by mercurials—Rapid healing under their influ-
ence—Phagedena of Chancroid influenced upfavorably by mercurials
—Subsequent history, showing results of insufficient treatment in early
stage—FEarly, steady and prolonged treatment the only trustworthy
means of preventing later lesions of the disease—Inability to bear the
mercurial treatment very rare—Cures, in properly treated cases, estima-
ted at g5 per cent.

Case V. Gangrenous initial lesion, or socalled pha-
gedenic chancre, followed 0y mucous patches ; death by
cerebral softening—L. K., drug clerk, aged 21 ; of scrofu-
lous. diathesis and dissipated habit; presented with an
inflamed ulcer about as large as a three-cent piece,
shaped somewhat like the figure 8, partly on the glans
penis (left side), and encroaching upon the fossa glandis,
and situated upon a densely indurated base. The
floor of the ulcer, which was apparently about a line
in depth, was of a yellowish gray color, of a shreddy
appearance, exhaling the peculiar sickening odor of
gangrenous tissue. Glands of either groin enlarged and
hard; no other signs of disease. He gave a history of
great sexual and alcoholic excess prolonged over several
weeks ; the discovery of a sore on his glans penis about
a fortnight previous, and daily touchings with blue
stone, on his own responsibility. He fancied he was get-
ting better when he went off on a spree of several days’
duration, having occasional sexual connections in the
time. For the last two days there had been considera-
ble pain, and he had been applying iodoform in powder.
The induration, which was very dense, extended about
two or three lines from the edge of the ulcer, where it
met quite abruptly the swollen tissue surrounding it.
Diagnosis : gangrenous initial lesion of syphilis. The
fact that simple sores and also chancroids become indu-
rated by applications of caustics, and even of simple
astringents in some cases, was borne in mind; but the




