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TRANSLATOR’S PREFACE

Or the different works on venereal diseases that have been given to
the profession, we consider this the best. It not only presents the
subject of which it treats in the accredited forms of science, but it like-
wise shows, most conclusively, that there can be no truly scientific
treatment of syphilis, or of disease generally, without a thorough know-
ledge of its pathological nature. Following the impulse of his naturally
investigating mind, Jabr has in this work, more than in any other of
his publications, been led beyond the boundaries of a barren treatment
by mere symptoms, and has boldly and manfully proclaimed the doctrine
which all progressive and philosophical physicians of our School have
advocated long ago, that disease is not a mere string of symptoms,
but an internal state of the organism devlating more or less from its
normal condition, and that the phenomena amenable to sensual obser-
vation indicate the character and extent of this deviation. An analysls
and accurate perception of these phenomena very properly belong to
the province of the understanding ; but an appreciative comprehension
of the meaning and value of these phenomena, and their connection and
relation in one or more broad generalizations, is the business of another
equally legitimate faculty of the mind, whose claims, in the depart-
ment of Medicine, have been denied by many of the older adherents of
Hahnemann, and are still denied by a few modern falsifiers of Homceo-
pathy : the ScienTiric Reason. We confess it has afforded us a genuine
pleasure to be the instrument of enabling such of our physicians as are
not conversant with the author’s own language, to render themselves
familiar with the highly instructive, practical, and philosophical teach-
ings of this volume.

We cannot be sufficiently grateful to Jahr for the efforts he has
been making for a period of forty years in behalf of the spread and
popularity of Homceopathy., His “French Manual” first placed the
subject of Homeeopathy fairly before the profession in France. Hering’s
excellent translation of Jahte’s original work introduced the subject to
the progressive inquirer of our own country. Since that time Jahr’s
numerous works, some of which, like his ‘“Symptomen-codex,” and
“Repertory,’” are of large size, have been contirually adding to our
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. We cannot
stock of knowledge and to our means of usefulnesls O
sufficiently honor a man for having worked so zealously
involving the dearest interests of humanity.

i i der
In perfecting the translations of this work, we desire to ten

to our friend and colleague, Doctor Lilienthal of New York, our thanks

i co-
for having aided us with his valuable suggestions and efficient

' i i i who
operation in accomplishing a task, the difficulties of. which those

are acquainted with Jahr’s peculiar, interminable, and fatiguinf p]tu‘:;
seology will be best able to appreciate. The sense: and even ; e 1'e.
of the original work, had to be faithfully rendered in language, the aw;
and precise brevity of which are utterly at variance with the heavy an
entangled periods of our friend, the Author.

We have taken the liberty of rendering the term “‘Syphiliden,”
which is frequently made use of by German authors, by the correspond-
ing term “Syphilide” ; and to some of the intermediate forms of
syphilis we have applied the term “‘Syphiloid.”

In conclusion, we bec{‘ leave to direct the reader’s attention to
numerous additions with which the original work has been interspread.
Every useful suggestion and observation, concerning the employmf:nt
of new remedies and the value of different modes of .treatment, which
are recorded in our periodicals, as well'as in our larger publications,
has been carefully weighed and appropriated for the benefit of the
professional reader.

In return for the good which this volume will undoubtedly accom-
plish, we bespeak for it a liberal and generous reception.

CHARLES ]. HEMPEL, M.D.

PREFACE

IT is now more than twenty years since the study of the “Culaneous
Syphilitic Affections,” by Doctor Cazenave, of Paris, whose labors In this
department of medical knowledge occupy such a deservedly eminent
rank, induced me to devote particular attention to the raultifarious and
frequently misjudged forms of secondary and constitutional syphilis,
and to observe the character and general development of this disease,
among a number of individuals of both sexes and varied ages, tempera-
ments and constitutions, from the first orlgin of the malady to its-
return to masked forms of existence. The greater, however, my oppor-
tunities, by-pursuing this course, of becoming acquainted, by personal
experience, with'every known form of this disease, and of comparing
my own observations with those of the different writers on syphilis,
and with the statements of other physicians generally, the more I
became convinced that, with the single exception of special treatises
on syphilis by ancient and modern writers, most pathological and
therapeutic manuals, especlally when arranged by a.thors who only
knew syphilis from books, are filled with the most fanciful hypotheses
as irrefutable articles of faith, and that even among our own number,
many practitioners are still far removed from a lucid and positive
knowledge of syphilis, of the true nature of its primary and secondary
products, of the different forms in which they manifest themselves as
specific pathological alterations, or are frequently found concealed
under the mask of other apparently different diseases. For this reason
I have frequently been tempted to treat various points of this disease
and its treatment, in our homeopathic periodicals ; but, being satisfied
that a few isolated compositions on this subject would do little good
in the absence of a work which would present the most important and
best-substantiated observations of our specific writers on syphilis, not,
after the fashion of our present manuals, in a series of dogmatic
assertions, but likewise with critical acumen, | have deemed it preferable
to condense in one volume all the noteworthy facts concerning syphilis
which I have been able to gather during the last twenty years both in
my own private practice and from the study of a variety of the most
reputable works. In offering this volume, my special aim has been to
furnish the busy practitioner of our school, who has not the time to
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verify, in such cases as may fall under his notice, the correctness of
the observations contained in our menuals by comparing them with
upwards of a hundred orlginal works, a treatise where he finds
condensed and critically considered, in as brief a space as possible,
every thing noteworthy that the authors of those works have written
on the pathological nature, diagnosis, and course of venereal diseases,
but where the cures of these diseases, reported by our own authors,
are likewise subjected to a careful review and analysis In one word,
what I designed to accomplish in arrangirg this work, was to place the
practitioner in possession of a guide both intelligible and trustworthy,
that should lead him, without much useless trouble, through the still
comparatively unknown domain of chronic syphilis, and render a know-
ledge of this disease, even under its most hidden forms, as easy as that
of primary gonorrheea, chancre, bubo, and sycosic condylomata.

Had the founder of our school, instead of sojourning in a small city
of Germany, resided in Paris or London, and only seen the tenth part
of the venereal diseases which any physician in those cities, who devotes

‘a more or less exclusive attention to the study and treatment of syphilis,

has occasion to observe in the course of several years of practice, in all
its varied forms among men, women, and children, he would most likely
have treated of thes diseases as fully as of his so-called psora, and, with
his habitual acumen and in his masterly manner, would have diagnosed
and delineated the varied forms of chronic, secondary, or constitutional
syphilis. For be it ever so much insisted upon that Hahnemann was 2
declared enemy of diagnosis and names of diseases, and that, from
principle, he would never have consented, even if he had been able, to
fill this great gap in his system ; such an opinion is either derived from
an entire ignorance of the frue spirit of his doctrine, or else is based
upon an intentionally malicious interpretation of all his pathological and
diagnostic tendencles and endeavors. ,What he rejected, and was
absolutely unwilling to regard as scientific, was, that certain names,
such as dropsy, jaundice, cough, nervous debilily, etc., whose symptomatic
manifestations may be peculiar to pathological conditions of the most
different natures, should be described as idiopathic diseases. What
he, on the contrary, admitted and even r;iemam:]cd.,J wast'an exact know-
ledge and correctly discriminating appreciation of the pathognomonic
chara_ct_eristics of all diseases which nature herself has distingulshed from
each other, and which depend upon some permanent, unchanging specific
cause, such as scarlatina, purpura miliaris, measles, whooping-cough,

3 A .
croup, cholera, etc) ‘\If he,, had taught his psora doctrine at the commencer

ment of his homeopathic career, we have no reason to doubt that,

\ at a later period, /his innate encrgy of mind, which had become

<>
-

PREFACE )

somewhat weakened in after-years, would have led himto delineate sepa-
rate forms of scrofulosis, tuberculosls, and such like diathesis, and even
to describe characteristically distinct forms of psora, as he had formerly
described gonorrheea, syphilis, and sycosis, as distinct disease.” Be this,
however, as it may, even if Hahnemann has left us no definite theoreti-
cal opinions on these subjectstthe necessity of investigating all idiopathic
specific diseases results from his teachings implicitly just as the investiga-
tion of specific drug-effects is explicitly taught by himd! “ As long, there-
fore, as the so-called physiological school has not suzceeded in prevailing
upon us to regard the doctrine of idiopathic diseases, after its founder,
Broussais, as an absurdity, so long it is not only the right, but it
becomes the duty of our school, provided it means to progress in the
true sphit of its founder, to enrich the science of medicine both by
an exact investigation of all specific diseases ; and thelr fized forms of
manifestations, as well as by the study of specific drug-effects. This
cannot be denied by anybody whom doctrines of our mastet have
inspired with their true spirlt, and with a clear perception of the task
and destiny of our school./

It is strange, indeed, that Hahnemann should never have seemed
able toattain toa sufficiently lucid knowledge of the essential differences
between diff. rent diseases, which must, however, have presented them-
selves to his mind in his own practice, to embody them in some positive
doctrine, and thus to prevent the on=-sided doctriaes of the specific
school as well as the errors of the physiologists. 1 mean the difference
between specific pathological and more or less purely physiological distur-
bances of health. Both exist. ' The physiologists err in rejecting all
idiopathic diseases! bind the adherents of the specific school in regarding

all, even purely accidental disturbances of an organ, as absolute patholo- -

gical forms of disease which require to be controlled by definite specifics,
thus rejecting a consideration of the individual symptoms®as mere
Hahnemannism, even in cases where the physiological phenomena are
alone capable of pointing out of the true remgedy. ‘Among the so-called
physiological forms of disease,l we *number without exception all the
more or less unimportant or extensive functional disturbances which
originate in some transitory and frequently trifling cause of disease,
such as violent emotions, a cold, derangement of the stomach, excessive
bodily or mental exertions, or other trifling causes?) Although we are
in possession of remedial agents which are more specially related to
these causes as well as to the affected organ, yet we should commit
a great mistake, if, in such cases, we were to select a remedy, not as
Hahnemann teaches, almost exclusively in accordance with the symptoms
characterizing the individual case, but, as is demanded by the specific

fro
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school, in accordance with the name . of the disease or with one of its
leading forms. The case is different with specific pathological diseases
depending upon some specific cause, of which Hahnemann, in his
“Medicine of experience”’ teaches that'k specific remedy, if known, will

: : b 2
alwas cure them provided they are “wuncomplicated.’ ?To this class

belong all the miasmatic, and likewise all clearly marked drug-diseases.
If we extend the limits of Hahnemann’s categorles so far as to ‘admit
these pathological disturbances not only in the gross, but likewise class
them with reference to their special forms in so far as they can be
regarded as fized and strictly pathognomonic, without being obscured or
modified by extraneous or individualizing inﬂuences,j we must concede
it as a fact that in these diseases, If not absolutely in all cases, at least
in most of them\it is the pathological form which determines the
remedy, in the same way as, in all other not idiopathic diseases, the
choice of the remedy must always depend upon the individual physto
logical symptoms. /ﬁTo be neither a one-sided adherent of the specific
school, nor a one-sided p ysiologist, but to act In the one case as a
pathological specificist, and in the other case as a physiological sympiomist,
and to be guided in either case by the law ‘‘similia similibus,” is the
task of every physiclan who means to practise our art not merely
according to the letter, but likewise according to the spirit of its
author : in other words, in accordance with the fundamental ideas
to which he has given utterance with more or less scientific fulness

and precision. 7 .

As regards the classification and correct delineation of the acknow-
ledged fized forms of primary and secondary syphilis, I believe I have
accomplished all that I was able to do at the present period, in accor-
dance with the facts which I have gathered in my own practice as
well as from other sources, although I feel very sensibly that a great
deal yet remains to be dope to complete a knowledge of their remedial
agents, and the mode of applying them, agreeably to the nature of
each particular case, Yet even in this respect [ have frequently indicated
certain general rules which beginning practitioners may avail themselves
of, to great advantage, in the treatment of certain definitive forms

belonging to the same class of syphilitic diseases.

A single physician,
however,

cannot be expected to meet a sufficient number of cases of
syphilis to enable him to draw positive conclusions regarding the
most appropriate remedies in the different forms of this disease.
Nevertheless, if we mean to Ifbtam truly useful results by co-operation,
we should never content ourselves with mentioning mere names in
reporting our cases of cure, but we should likewise furnish an exact
symptomatic description of every case, in order that the reader may be

agents that had not yet been tested in practice, or to suggest,
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enabled to judge for himself whether the pretended simple gonorrheea,
the regular, raised, phagedenic or Huniterian chancre, was indeed a
gonorrheea, simplex, an wlous requlare, elevatum, phagedenicum or
tnduratum, or not ; a subject which will remain of the highest importance
as long as many a physician is stil] disposed to talk about fig-warts or
even chancres which he professes to have cured with this or that
remedy where as it appears from all his statements that- the case
in point was one of mucous tubercles. \ These remarks apply still more
forcibly to the different forms of secondary syphilis, where we are
frequently plunged into doubt by the advice of those who recommend
to us remedies for tertiary or quaternary forms of this disease without
Informing us, inspite of the notorious indefiniteness of these disorders,
what forms, in their opinion, belong to one or the other class ; Or inspite
of the fact that the gummatose swellings which are seated in the cellular
tissue are Jocated among the osseous affections by some, or mercurial
ulcers are confounded with secondary chancres by others. ¢ Pathological
names for fixed pathological forms of idiopathic diseases do very well,
prjvided the forms which are designated by these names, are fixed and
clearly defined, and the reporter does not err in his diagnosiS.} But
should the least doubt prevail regarding the correctness of the diagn

osis,
names may do a great deal of mischief, more particularly since the
homceopathic law may lead us to decide a priori in favor of more

than one remedial agent as adapted to a given case, one or more of
which will undoubtedly prove curative ; however, their truly specific
character as curative agents, and their scientifically specific relation
to the case in hand, will have to be determined by thelr Practical
application. / 0 )
For the reasons here stated,” I have not deemed it advisable to
follow the example of Attomyr and of several other homceopaths’(to
recommend, as probably wseful, in accordance with mere provings,
as adapted"
to similarly named syphililic affections, in accordance with mere
external analogies, drugs that had been found curative in cases of
common warts, scrofulous glandular swellings, or rhachitic affections.
He who approves of such therapeutic conclusions is at liberty to consult
general repertories for the similarly-named symptoms of such drugs
in non syphilitic discases, and to apply them upon his own responsi.
bility, by way of ewperiment ; if they help, in such a case we shall have
enlarged the boundaries of our practical experience ; if they do not
help, the practitioner has to accuse himself alone for his erroneous
conclusion. | VIt is indeed possible that one or the other remedy which
produces similar anatomical changes, may likewise prove curative against
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opinion, with Rlcord of Paris, that this form iof ulcer is sx_mply a
mismanaged or degenerated Hunterian chancre: Howeve'r, since the
facts which both parties have adduced in support of their respectixl’e
theories are still very contradictory, and my own observations are still
too imperfect to furnish me with irrefutable arguments on this subject,
1 have deemed it preferable not fo inslitute any further inquiry into a
question of this kind, and to postpone a discussion of this point as
well as of Virchow's still problematical observations concerning
gummata in the lungs, heart, liver, etc., until more satisfactory obser-
vations shall have been accumulated by the Profession. I am all the more
persuaded to pursue this course since the diagnosis of all these gummata
of internal organs is still envcloped in great obscurity, and all that can
as yet be said on this subject with any thing like certainty, is confined
to the swellings described in the subsequent paragraphs, §§ 147-149.

for curative results upon
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These are the leading ideas which I have sought to embody in
this work with as much logical correctness as possible, and which have
guided me In perfecting as lucld and comprehensible an arrangement
of the different forms of venereal diseases as can be obtained in the
present stage of medical sclence. Having expiained the purpose and
plan of my work thus far, I might perhaps be allowed to conclude this
preface, if it were not for some other matter which has weighed heavily
upon my mind even while I was writing this work, and which I feel
bound to touch upon before I lay down my pen. This is the unfortu-
nate systematic-anti-Haknemannism which, since the first appearance of
the great specificist Rax and his followers, has unhappily taken
possession of the minds of some of our recent homceopaths, and which,
as I have learned to my great grief from various oral discusslons, is
pushed so far in many quarters, out of a pure spirit of opposition, as
not only to reject the dynamic effect of our attenuations, but every
actlon of any morbific agent that is not demonstrable by chemical tests,
and thus to stifle all belief Y concealed syphilis which may still exist
in certain cases in spite of the absence of all perceptible symptoms ;
yea, to reject even the dangerous character of cauterizations of chancres
as mere Hahnemannism, and to silence those who differ from them in
opinion, by reproaching-them with a brainless desire to imitate the
master. More than once, when thinking of these quarrelsome disturbers
and of their malicious criticism, I was on the point of destroying my
manuscript ; not because I fear them personally (for it will be seen in
the course of this work that I know how to answer them); oh, no!
slmply because I did not wish to furnish an opportunity of seeing
truths that have been recognised as such by the greatest physiclans,
repudiated in the style and after the fashion of the former Carlsruhe
clique, for no better reason than because their defence emanated from
the pen of one of Hahnemann’s partisans. Fortunately this systematlc
oppositlon-party does not constitute a majority in our School, which
still numbers among its adherents competent men; if only one of
these competent and serious men, a V. Meyer, Clotar Muller, Vehse-
meyer, or any one of the present Leipsic, Berlin or Vienna School

should be pleased to read this book without prejudice, and to subject
the views therein expressed to further scientific discussions, such
treatment would compensate me more than any thing else for the time
and labor which I have devoted to this work. For, even if I differ in
my understanding of this or that point of Hahnemann’s doctrine from
the opinions entertained by these honorable men, on the other hand
1 have profited too much by their teachings, not to accept every
suggestlon that is offered to me from that quarter, so much the more
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gratefully as I have constantly entertalned the highest respect for the
serious, truth-seeking and truth-loving minds of the above-mentloned
practitloners, and have frequently desired that some of ther.n rr.xight
attack- others who differ from them in opinion, a little more sine ira et
studio. “Whatever reception this book may meet with, it will have to
be admitted that I have consldered every fact which has been made
public on this subject, down to the most recent period ; that I have
" condensed: with logical brevity all the facts which experience has
confirmed and demonstrated ; that I have added my own observations
to every statement which I had verified In my own practice ; and that
I have not mentioned a single questionable point without examining it
on all sides as fully as possible. In conclusion I beg the reader to
accept this book in the splirit in which it Is offered Las a proof of the
author’s desire not to remain behind with his contributions in building
up an edifice for which a sufficlent number of workmen are still wanting
to furnish the material. /

Tue AUTHOR.
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THE
VENEREAL DISEASES
THER

PATHOLOGICAL NATURE, CORRECT DIAGNOSIS,
AND HOMEOPATHIC TREATMENT

O

INTRODUCTION

Amone all the diseases that weigh upon suffering humanity, there
are probably none which are more extensively discussed by physiclans,
more dreaded by some, more frivolously regarded by others, and at
the same time less definitely determined, with regard to their course
and the boundaries of their various forms, than the diseases desig-
nated as venereal. According to Fallopius, Girtanner, Asiruc, Hunter,
Van Swieten, etc., among the older, or Carmichael, Bell, Cazenave,
Biett, Baumes, and others, among recent physicians, there exists
nothing more fearful and insidious In the world than these diseases.
Fostered in the fatal bosom of a degrading passion, and conceived at
a moment of burning lust, they scatter, according to some, silently
and mysteriously their poisonous seed whose offspring, which, at its
first appearance, is but lightly regarded and extirpated from the
sphere of observation as speedily as possible by the criminal hand of
indiscreet or lgnorant physicians, nevertheless continues silently to
unfold its manifold germs in the organism, until they break forth
anew in a variety of different forms and thus announce to every eye
the presence of the still raging malady. Again repressed by external
means and agaln sprouting forth in other parts they penetrate,
according to the assertions of observers, ail the tissues of the patient,
who, far from suspecting the enemy that is gnawing at his vital forces,
very frequently sees one organ after the other invaded and destroyed,
his face disfigured in the most horrible manner, his muscles and bones
perforated, and his frame generally overwhelmed by the most horrid
tortures without knowing how his distress can be alleviated were it




C“"-x&m

ﬂ/

2 INTRODUCTION

only in a trifling degree. Whatever revolting and horrifying diseases
are met with in large cities, in the huts of misery and in the gloomy
abodes of vice: all those wretches who are covered with ugly scars
and horrid ulcers; whose faces are distigured by pustules and sup-
purating blotches ; who are not unfrequently deprived of their noses
and even eyes; who are emaciated to skeletons : whose livid and
shrivelled skin is dangling around their fleshless bones ; and who,
spreading a pestilential fetor all around, wander about like half-rotten
cadavers from the tombs, or who, removed from human society and

avolded even by thelr own friends, are stretched upon the torture-bed

OfdeSPairs praying for death as their greatest blessing : all these
untortunates, accortling to the common opinion of the greatest phy-

sici ;
ans, owe the whole sum of their sufferings to no other cause than

to venereal infection, which, having been contracted in an unguarded
moment, had been ne

throughout. Yea, if tﬁleCtedil di_Stegarded and afterwards mismanaged
number of the r,nost ESE physiclans are to be believed, a Vihole
Tl s ;:l hronic am_:l most incurable organic affectins of
emanate frOm,this o i[fhab“ants of large cities are afflicted,
acter, unless the ca;)us; as their true fountain-head ; their true char-
i il alv:; sa ireacheél the previously described fearful height,
with other less d s cerehenced S sofichat they are confounded
b et diseases, and the poison, even if, favored
Y peculiar circumstances )

» it should not break f : sanse
In all cases, is transmitted to the children an dorth o ceral elios]

g and irresistible proces

3 ; , ses of destr
}f parents had luckily escaped. Tt Is the opinion of the above-named
physiclans that these diseases co

: tain a wirus which intro-

duced into ¢t ; ; L which, if once intr

T ant:ii t :r::(tinsm, germinates unless previously neutralized by
) sprouts in 3

parasitical groyths, the organism, after the fashion of

uction from which

a :
and continues #o s ; the. expenge of its vital essence and strength
: Prout until the body perishes by the poison. Where;

d by this murderous destroyer,

On the other hand, these Physicians Z

particularly by the
Broussais,

itself, that
the normal

are opposed by others, moré
a . . !
e d?e’-'e“ts of t'he Physiojogical School founded by
> 5 lro_m the view, which may not bBe Berroncoisof
phpt? 110 ogical processes are, Primarily, deviations from
Ysiological form, they n et
eculiar contagi s W e CalyrelectRal ke lier o o
511‘0 e agium or tvirus, but likewise repudiate Ibehefm. somf
pat 1seases, tracing as they do, the first cause Oft 1311d.0crr11n 3 b(I)e
all imagina
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diseases to a simple inflammation which may have been caused
by some mechanical or chemical irritation, and whose ulterlor course
and form depend exclusively upon the character of “the invaded organ,
upon the physiological temperament of the individual, and upon the
accidental supervention of external, eithelr amellorating or deteriorat-
ing influences. This school, which, in the department of venereal dis-

eases, may be sald to be represented by Jourdan, Devergie, and Des-!

ruelles, does not deny the existence of the disorders which the oppo-
nents of Broussals describe as the products of the syphilitic virus;
but it maintains that it i{s wrong to attribute them to impure coition
or, still worse, to some specific contagium, contending as they do that
the so-called venereal disease owes its origin to nothing else than a
simple inflammation caused by acrid menstrual blood, and acrld hem-
orrhoidal discharge, or some other acrld humér, and that this inflam-
matlon, like any other that had been caused by purely chemical agents,
such as lunar caustic, etc., only becomes worse in case the affected
Individual either has constitutionally };ad humors, or. had been abus
sively treated with Mercury or some other irritating agents.” In cor-
roboration of this view, the Physlological School partly refers to the,
total ignorance which prevalled among the ancients, of pariiculur, so-
called venereal ulcers or venereal ;ffections generally as a special
class, and partly to the proportionally small number of cases where
accidental discharges or ulcers, that had been occassloned by an inflam-
malory or irritating coit, were succeeded by derangements of a dif-
ferent kind. By thus attributing a large portion of the disorders
that other physicians traced to the venereal virus, exclusively to indl-
vidual disposition or to the action of irritating drugs, the Physiological
School at the same time holds that what are falsely called venereal
diseases, have no existence in fact, nor would these supposed venereal
diseases ever have existed if we had always taken the precaution of
combating, at the outset, the inflammation that might have resulted
from an Inflammatory or Irrltating coit, by such antiphlogistic means
as leeches, cups, bleeding, etc. Between the physlological physiclans
—who not only deny. the existence of a specific virus, but the patho-
gnomonic character of all venereal diseases—and their above-named
opponents, there are many physicians who occupy an intermediate
position, in so far as they not only accept the essentlal nature of these
diseases, but likewise admit the existence of a specific virus as indis-
pensably necessary to cause venereal infection; but, on the other
hand, neither recognize all the phenomena of syphilitic poisoning de-
scribed by their opponents as such, nor admit the absolute danger which
the artificlal extirpation, cauterization or suppression of supervening
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discharges, ulcers, etc., is said to involve. Some English phy.
sicians, for instance, ascribe, if notall the phenome?a which are gen.
erally supposed to constitute secondary syphilis, at last the affections
of the bony system, and variety of culaneous diseasés which others
regard as venereal, to the abuse of mercury ; and other practitioners
want to know, with Girtanner, Hecker and Ricord, whether the inter-
nal administration of some specific antidote is at all necessary, and
whether it is not sufficient to suppress the Inciplent products of the con-
tagion as speedily as they appear upon the skin, and to prevent them, as
they imagine, in this manner from becoming rooted in the organism.

But even among those who believe in the existence of a specific
virus as well as in the necessity of annihilating it in the interlor of
the organism by some specific antidote, the views concerning the
pathological nature of syphilitic diseases and the specific poison which
produces them, differ a good deal.

It is well known that several physicians, more speclally Bell, Car-
michael, and others, as well ‘as Hahnemann, whose views, as expressed
In the year 1788, had undergone a radical change in the year 1816, held
that there are three different Linds of virus leading to three different
classes of: syphilitic diseases, which have to be combated by three cor-
responding specific antidotes : 1. syplilis or chancre; 2. sycosi8 or
figwart-diseases ; and 3. the common or idiopathic gomorrheea. Any
one who is acquainted with modern syphilography, must know that,
even among the greatest physicians of France, the dispute concerning
the homogeneousness or heterogenousness of chancre, mucous con-
dylomata and gonorrhaa, is not yvet ended even at this late period.

It is indeed true that more recently the essential oneness of the dif-

ferent forms of syphilis has been advocated by Davasse of Paris, Lan-
celot of Lyons, and generally by the physicians of this last-named city-
They base this advocacy upon the assertion that they had never yet
seen in hospitals mucous tubercles that had not been demonstrably
preceded by chancre ; in opposition to which Parisian physicians
continue to assert that these mucous tubercles may be generated pro-
topathically by direct infection, without any previous chancre.
We have, moreover, to consider that the advocates of the homo-
geneous oneness of syphilis, notwithstanding they derive mucous
tubercles from the Hunterian
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being logically led to the doctrine of essential differences in the nature
of the contagium. In our own school, where it seemed to be the chief
endeavour of some, at a previous period to differ from Hahnemann,
short work has been made of!"rhis subject. Without even instituting
the least inquiry into this subject, Hartmann’s system of therapeutics,
for instance, teaches the doctrine of a homogeneous lues venerea, of
which chancre as well as gonorrheea, are products of equal import
and character ; whereas, beside Hahnemann, several of the greatest

physicians of England and Franch, such as Baume’s/ Bell, Bﬁur,"ﬁ”" j% ’Q\.

Duncan, Hernandez, even Ricord, contend for the nen-malignant char-
acter of a simple, idiopathic gonorrhea. as a non-syphilitic disease.
These physicians are indeed opposed by others, like Hunter Lagneau,
Ritter, Cazenave, Castelnan and others, who not only consider gonor-
rtheea a syphilitic disease, but attribute to the gonortheeal virus the
power, unless previously eradicated by specific anti-syphilitic anti-
dotes, to produce the same secondary and constitutional pneumonia
as chancre. Now, inasmuch as according to the universally received
doctrines of our school, so far, at least, mercury continues to be
regarded as the soverelgn specific against primary as well as secon-
dary syphilis, 'have can we account for the fact that Hartmann, as well
as all those who believe in the homogeneous oneness of the different
forms of syphilis can be content with curing' a case of gonorrheea
with cannabis, which is no remedy for syphilis, without feeling uneasy
regarding ulterior pernicious results of the -syphilitic virus? " It. is
Plain enough that lHahnemann,i wh:\(fancied he had discovered three
distinct syphilitic miasms and three corresponding antidotes, had a
perfect right to imagine that these antidotes would radically annihilate
the virus; but if it was proper to upset his’ theory, what right
had one to continue his practice, which was based upon this very
theory ? And if his practice was correct, with what right was his
theory abandoned ? )}

It is an easy thing to oppose Hahnemann’s views and the opinions
of those who agree with him, with all sorts of bold assertions of a
contrary character, especially of one does not take the trouble to show
the scientific correctness of antagonistic arguments. As for out-
selves, we frankly confess that we are far from accepting uncondition-
ally every thing that this excellent observer has taught on the subject
of venereal diseases ; but have those who make it their business to
contradict him in every thing without thyme or reason, ever considered
why syphilis, if it is indeed a disease ome and sndivisible, manifests
Itself under various forms, both protopathically and deuteropathically,
each form being endowed with a capacity of reproducing itself
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specifically by contagion? Have they a more palpable hypothesis in
the place of Hahnemann’s which accounts for all contradictions be-
tween theory and practice, as well as all apparently contradictory
facts, ina most natural and comprehensible manner, and explains the
most opposite statements to the satisfaction of every body, in such an
easy and unaffected manner that each separate fact in the serles seems
authorized to claim its place as equally possible and legitimate?
More than one, who knows how to accuse others of a deficient knowl-
edge of pathology, brags of ferliary and quarternary syphilis; but
are these gentlemen prepared to show the characteristic differences
even between primary and secondary syphilis and to explain why the
same remedles that will remove the primary disease, have to be
exchanged for others in combating the secondary form? Are tht_iY
able to say where the primary form ends, and the truely secondary
symptoms commence, and what fized symptoms always characterize
the former, and can never, nor ever ought to characterize the latter ?
Whence do we at all know, provided we do not blindly follow some
pathological manual that there exists a secondary syphilis, and that
every morbld manifestation which we consider as a secondary
symptom of this disease is not, as some of us indeed believe,
if not of a mercurial, at least of an herpetic, scrofulous or psor«
origin? And {f the latter should not be the case ; if there are pheno-
mena ahat owe their origin to the mismanagement of some primary
form of the disease, what primary form, among those which Comﬂ’
tute this category, is it that serves in every case asan undoubted
basis to the former? As we said before, many authors regard the
external suppression of the Hunterlan chancre, which they would like
to preserve as an everlasting scourge at the spot where it first made
Its appearance, as the sole cause ofall the mischief, whereas they dry
up a gonorrhea as a most innocent precursor of syphills. or even as @
non-syphilitic disease, and cut away figwarts with a pair of scissors
as a purely local excrescence of the chancrous disease ; others, agaln
suspect a character of malignancy in either of these two categories of
phenomena as much as in chancre itself, and trace every morbid
symptom, of whatever name, which is occasloned by an impure coit
to the actlon of a virus which, unless neutralized by its specific antl
dote, must and always will produce the same ravages of disease:
We know what Hahnemann thought of the evil consequences that
might result from an unnatural suppression of gonorrheea and of 8
chancre on figwarts; but who is able, even in this respect, to shoW
by irrefutable testimony where the truth is to be found, in Hahne
mann, who met with the most determined opposition even in his own
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tanks, or In the writlngs of his opponents ? And, finally, if there are
morbid phenomena that owe their origin to the action of some speci-
fic contagium, what are the phenomena to which this fact applies
with axiomatic certalnty, and what specific reason is there, that
might justify a bellefy in the emaciation, from a similar origin, of a
varlety of other phenomena which often do not show themselves unti]
years after the infection had taken place, and which we nevertheless
seek to combat In accordance with such a supposition ?

It wili be seen that, the more earnestly we seek to solve the ques-
tlons which present themselves for our consideration in the domain
of diseases that, for a perlod of over four centuries, have been attribu-
ted to the action of a specific venereal virus, not every thing, or
indeed scarcely any thing that is to be found on this subject in
pathological manuals, is perfectly positve and certaln, and that the
different opinions which prevail among authors, even on the most
Important points of doctrine, are sufficiently founded in fact to divest
the preception of truth, at first, sight, of all difficulty. Nevertheless
If we mean to practise our art with intelligence and a thorough
knowledge of the subject, and do not wish to imitate the crude
emplric who employs his remedies for no better reason than because
they had helped in other similar cases, we should not content out-
selves with indlvidual opinions, nor with the dicta of authority or
general articles of faith, but we should strive, by a thorough exami-
nation of the most essential points, to attain to independent, positive
and lucid views concerning the true nature of the cases occuring In
this particular branch of medicine. And even if we should not find
It possible to solve the questions that have presented themselves, and
may still present themselves, as satisfactorily as possible, we certainly
agree on one point, which is, whether our therapeutic means are
properly chosen ; whether, if it be true that all venereal phenomena
depend upon a virus that never becomes extinct of itself, spontane-
ously, we may be sure of its utter annihilation without saturating the
organism with mercury, not to salivation, as used to be the method in
former tlmes, at least to the extent which Hahnemann recommended
as late as the year 1788, until a mercurial fever has become devel-
oped ; or whether we are privileged not only to limit the use of this
metal as much as possible, but to substitute in its place other remedial
agents whenever the case may seem to demand it. If our present
methods of treatment seem to bring about a radical cure of our
patlents, this does not show that, sonner or later, even after the labse
of years, the marked signs of the syphilitic disease may not break
forth, unless we are in possession of some diagnostic signs by which
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a radical cure may be ascertained with Infallible certainty, and unless
we are likewise enabled to show that the remedial agents which we
are in the habit of employing are capable of fulfilling these indica-
sions. It is the object of this work to furnish contributions to the
solution af these all important questions. Even if it should be found
insufficient to solve these questions, yet it may point out the road
that may lead to their solution, and may show with sufficient clear-
ness the points that should form the chief object of our inquires. If
we do not mean, in these inquiries, to go astray at the very first step, it
is evident that we should not, after the fashion’ of pathological manuals,
béing with the building up of general hypotheses concerning the nature
0_7f syphilis generally, but, vice verss, pursue an opposite course, pass-
ing from particular and concrete facts to general absiructions, and
well considering that we should not hazard general conclusions re-
garding the specific nature of syphilis until we have considered all the
special forms resulting from syphilitic infection, either mediately or
immediately, in all their pathological and therapeutic relations, with
such completeness and so much accuracy that all further concluslons
and deductions result as a matter of course. This course is indicated
by Nature herself, in so far as she first displays single forms of the
disease which she continues to develop until finally the whole image
of the disease is presented to our view. Let us pursue ‘this road,’
which is only safe one, and let us consider in the following four

- divisions of this work :

1. Under the designation of primary forms, the indisputable
immediate products of venereal infection.

II. Under the# designation of secondary jorms that category of
phencmena which always make their appeafsce as they more remote
consequences of the syphilitic infez&ion, to' which they have neces-
sarily to be attributed ; and let us aftérwards determine.

I1I. What general pathological conclusions regarding syphilis are
suggested by a consideration of these different forms of this disease ;
as well as.

IV. What diagnostic, therapeutic and pharmaco.dynamic mazims
we may derive from these considerations for the practical treatment

. of syphilis.

In order to enable the reader to study the original works which
we have consulted in the composition of this volume, we here subjoin
as*complete as possible a list of thisf works, most of which deserve
the most attentive perusal with reference to any particular theory or
set of opinions.
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notes, but replete with therapeutic observations. The most important
publications are :



16 . LITERATURE

ATToMmyr, Die venerischen Krankhelten. Lelpzlg, 1836.
— Rhapsodien uber latente syphilis In Stapf’s Archiv. Lelpzig.
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Krankheiten. ‘Denan, 1855.

RummeL, Uber Trippercontagium und Sycosis. Stapf’s Archiv,
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1. DEFINITIONS OF THE VENEREAL DISEASES.

Selection 1.—Various Definitions.

Every sopy knows that, when speaking of venereal diseases,
we mean gonorrhaa, chancre, buboes, figwarts, and other affections
occasioned by an impure coit; but if we refer to what authors
understand by this term, we shall meet such a great diversity of
opinions, or even such a radical confusion of ideas, that it almost
becomes impossible to comprehend all the different views in one
universal definition of the phenomena that belong “to this cate-
gory. Even if we were to confine the meaning of this term to
the simplest limits, and simply understand by it the diseases that
had been contracted by an impure coit, or in usu veneris, we
should satisfy neither party, inasmuch as such a definition would
be too comprehensive for some, and not sufficiently comprehensive
for others; according as they regard most: of these diseases as
depending upon a specific virus which may. be transmitted without
the act of coition, by simply being brought in contact with sus-
ceptible parts of the organism; or according as they hold with
the Physiological School that these diseases constitute nothing
but simple inflammations, the particular form of which Is sup-
posed to be determined by individual or other accidental influ-
ences. For, whereas the former exclude from the class of syphilitic
products as mnon-venereal, all those that are incapable, by the trans-
missions of thelr secretions, of developing like phenomena in
healthy persons, and, on the other hand, comprehend under the
term of venereal phenomena even those that ‘had been caused by
contact with the infectious virus between the acts of coition; the
latter, on the contrary, apply the term venereal even to the most
innocent discharges and ulcerations caused, during the act of coit,
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by a want of cleanliness, acrid menstrual blood, or a corroslve
leucortheea, and absolutely unable to transmit a llke Infectlon ;
yet, not recognizing idiopathic dlseases, they refuse to recognize as
venereal a whole category of products which are considered as
absolutely venereal by the former, even though It may not be pos-
slble to show a direct transmission through an Impure colt. A
similar confusion of ideas prevails among those who belleve in a
specific virus as the generator of certain venereal products ; some
referring the term vemereal exclusively to chancre and the phenom-
ena that can be traced to it as thelr producing cause, thus re-
garding even infectpus gonorrhea as a mon-venereal product ;
others, on the contrfary, who distingulsh several varletles of vene-
real affections, designating the phenomena that owe thelr devel-
opment to chancre as syphilitic, the phenomena that constltute
the category of figwarts as sycosic, and the phenomena that be-
long to the class of common gonorrhea as simply venereal. In
addition to this, other again, not content with the already exces
sive confusion. of ideas, apply the term syphilitic, which properly
belongs only tc a subdivision of this class of diseases, indiscrimi-
nately with that of venereal, to all kinds of products of an im-
pure coit, speaking for instance of syphilitic orchitls, phimosis,
strictures of the wurethra, affections_of the prostate, etc., whereas
such affections really only accompany or result from a simple
venereal gonorrheea ; so that, if we read of non-syphilitic or non
venereal gonorrheas or other products, we have first to ask our-
selves whether the reporter only meant affections that were not
caused by a chancre, or such as cannot be numbered among the
products of an infectious coit. The same difficulty prevails in re-
gard to speclal names of venereal products, such as gonorrha@s,
chancre, tinguinal swellings, etc., by which some understand ex-
clusively the wenereal’ contagious discharges, ulcers and buboes ;
wherf:as other physicians, especially the French adhberents of the
Physiological. School, call every non-contagious ulcer on the genital
organs a chancre, every discharge from these organs a gonorrhaa,
and every scrofulous or other Inguinal swelling a dubo ; deducing
from these similarly named products whose homogeneousness
is only predicated upon their anatomical locality, but which differ
essentially In regard to their Pathological character, therapeutic pro-
positions (such.as the spontaneous cure of some chancres) that might
lead any one who is ‘not acquainted with thelr mode of expressing

themselves, and imagines they mean specific chancres, gonorrheeas or
buboes, into the gravest errors. ‘ :
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Sec. 2.—Precise Definitions

It is easily seen to what misunderstandings and errors in science -
such a babylonic confusion of terms must and will lead, if the
reader, guided by his own customary technical terms, should un-
derstand perhaps the opposite of what the author intended to convey
by his own language; and it fis morally certain that so many
endless disputes concerning the nature and treatment of venereal
diseases would never. have taken place, if the disputants had, in
the first place, endeavored to attach the same meaning to the
terms which they respectively made use of. In the course of this
work we shall touch upon several of these points, and, for the
present confine ourselves to the statement, that, for ourselves, we
do not by any means understand by the term venereal diseases
all those that may have been occasioned by sexual excesses, but

_only a category of phenomena which, having arisen from this

source, may, by transmitting the virus to susceptible parts of a
healthy organism, reproduce a like series of phenomena, endowed
with a like power of reproducing the original malady. In thus
stating our general definition we do not yet concern ourselves with
the enquiry whether the venereal phenomena spring from a simple
or compound virus; our general definition not only comprehends
all the products of an Infectious coit, hence, likewise, a simple but
contagious gonorrhea, but llkewise that further series of products
which may result from the former products being brought in con-
tact with susceptible parts in any other manner than by sexual

_intercourse. Inasmuch as, however, even if all these phenomena

should be caused by a single contaglum, gonorrhea. chancre, and

. figwarts have been described by several authors as so many dis-

tinct forms of venereal disease; and Inasmuch as we “shall be
obliged, in discussing thelr different theories, to adopt parti-
cular terms, in order to avoid one set of definitions being con-
founded with another; we shall distingulsh, for the purpose : of
proceeding in a more systematic manner : (a) syphilitic-venereal, or
simply syphilitic phenomena, that is to say, those that can be
traced to chancre, (b) sycosic venereal, or simply sycosic, that Is
to say, all the phenomena which belong to the domaln of condy-
lomata; and (¢) simply venereal phenomena, or all such as do not
seem to refer to. either of the above mentloned categories. - This
shows that we do not, like other physicians, regard the terms
syphilitic and venereal, as synonymous, but as strictly distinet. 1f we use
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the term venereal, ‘'we mean to include all the phenomena of this class,
even syphilis, sycosis, and simple lues, opposing this whole series to the
non-venereal, con-contagious products of sexual intercourse as excluded
from it. In order to illustrate we hold that any, ever so simple form
of gonorrheea, which had resulted from an infectous coit, is not, en
that account, to be consldered of a syphilitic or sycosic nature, unless
we are certain that it owes its origin to chancre or sycosis. By non-
venereal gonorrheea we mean a gonorrheea that has nothing in common
with the products of infectious coit, but is the result of irritating
scrofulous humors, haorrhoids or other similar causes And in order
to avoid even in this respect all confusion of ideas, we do not, like
other authors, first speak of non-venereal gonorrhcea. chancre and
bubo, but understand by these terms in every case all such wvenereal
products as have emanated from an impure coit, and are, in their turn,
capable of transmiting infection. Further on we shall see by what
diagnostic signs a venereal gonorrheea, chancre or bubo is distinguished
from a non-vénereal discharge, ulcer or inguinal swelling ; previously,
however, we will cast a glince at the generdal forms under which the
venercal diseases may appear. :

II FORMS UNDER. WHICH VENEREAL DISEASES MANIFEST
THEMSELVES

Sec. 3.—Essential Distinctions

On surveying the totality of the phenomena of venereal origit
which authors have described either as venereal or as syphilitic, ¥¢.
cannot fail to perceive at first sight, that they constitute two essentially

distinct classes, namely : ’

i

(¢) Those which, like gonorrhea and chancre, generally make
their appearance soon after an impure coit, or which, even if, like
buboes and figwarls, they break out at a somewhat later period'
still are so closely connected with the first-mentioned phenomed?

that their origin from an impure venereal

doukted ; and 5

source cannot

(b) Those which, like affections of the skin. mucous membran®®
and bones, frequently do not make their appearance until 109
after the first-named  symptoms had disappeared so that their

probable derivation from a similar source capn only be accounte
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for by the absencc of any other cause, or by the resemblance existing
between their course and character and that of the first-named
phenomena.

The phenomena of this second class, which never appear as the
primary symptoms of a direct infection, but always follow such an
infection at an earlier or later period, have, on' that account, been
designated by many authors as secondary symptoms, or, inasmuch
as they are principally traceable to a chancre, as secondary syphilis,
whereas the phenomena constituting the first class have been
comprehended under the general name of lues venerea primaria,
or the primary forms of venereal disease. On the other hand,
there are physiclans who would not even recognize those secondary
symplyms as wvenereal, and even go so far as to deny the existence
of seconday syphilis, for the reason that the derivation of this
class of phenomena from a venereal source is not only involved in
doubt, but that these secondary phenomena do not possess, like
the primary symptoms, the capacity of transmitting the original
infection. It is indeed true that these secondary phenomena do
not clearly possess the characteristic signs which we have pointed
out In a previous paragraph as pathognomonic of the venereal
disease, we mean thelr production by an impure coit and their
capacity to reproduce themselves in a like form ; and even If we
should succeed, in the further course of this work, in demonstra-
ing their derivation from one or the other primary form by irre-
futable arguments, we cannot accomplish this purpose until we
shall have acquired a sufficlent knowledge of the symptoms from
which the secondary symptoms are derived, to become enabled in
this way to form an independent, competent judgment concerning
the relation and connectlon of the two classes of phenomena.
Without troubling ourselves just now about the question whether
secondary syphilis is a venereal disease, we will for the present
confine ourselves to a consideration of the primary products of the
lues venerea  primaria, in order to ascertain the undoubted signs
by which a venereal infection usually manifests itself. Inasmuch,
however, as a number of authors, for the want of a fixed diagnostic
sign, do not seem to know that symptoms ought to be con-
sidered as characteristic of a primary and what of a secondary
disease ; yea, inasmuch as not a few authors talk even of tertiary
and quarternary forms, and some class the last-mentloned among
the primary; we shall not be able to adopt any of the existing
classifications of the different venereal products, and, guided by
the light of own judgment and experlence, shall inquire for

4
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ourselves which of these products should be regarded as primary
symptoms and which not.

See. 4—FEssentially Primary Forms

Jndging the so-called venereal products which are designated
by different authors as primary symptoms, by our criterion of the
undoubted derivation of these symptoms from an impure sexual
source, we shall find that one of the most positive of these products
Is the so-called gonorrhaa concerning whose direct origin in an
impure -coit there can be but one opinion, although there are phy-
siclans who are unwilling to class even this affection, among the
venereal diseases. But since this opposition, as -we have seen in
§Iand § II, rests exclusively upon a confusion of the ideas which
‘some physicians attach to the terms gonorrhas and venereal, and
Inasmuch as we have explained to satiety our own meaning of the
term, venereal, every body will most likely admit with us that
gonorrheea, even if not a chancrous syphilitic, is at least a venereal disease.
On the other hand, that chancre is in every case an undoubtedly
venereal product, Is admitted at the present time by all physicians,
even those who do not admit the specific virus of
do not believe in the contagiousness of chancre in
the term ; as regards the bubo, authors differ very much in opinion, some
(among whom Ruckert In hi§ “Klinische Erfahrungen,” vol, II, page
182) rega,rdlng .it a§ a symptom of secondary syphilis, others, like
BTSUSSMS .P hysiological School, denying it every venereal characteristic,
z:.: si;cplzz;r:;;oi: a1i E:r:i:; ci;l:;::u;zi fill:dular swelling which terminates
stated before, inasmuch as we und e abSC_eSS- PRl

_ erstand by primary sympt
venereal disease all those symptoms which still embody both
teristics of the venereal product, namely its evident derivatio
Impure sexual intercourse and ijts contagiousness,
in secondary syphilis, but with such unmistakable ¢
cannot be doubted or ignored; we believe oursel
Indeed compelled by logic and science to rega
demonstrably primary symptom of the venereal d
may not always occur protopathically,
of chancre. The same remar?s -apply to the so-called condylomate
and to mucous tubercles, with which the former are g f -
confounded, and which often constitute the only sigy b : ]
recent venereal infection is known, yet are neverthelagg clzss:dli;h 2
number of physicians among the symptoms of secondary Bypk}zflis

chancre, and hence
the strict meaning of

oms of
charac-
n from
not obscurely as
learness that they
ves justlfied, and
td the bubo as a

. isease, although it
but in most cases ag 4 sequel

equently
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from no better motive than that of simple routine ; they had never
aeflected what constitutes primary and what secondary symptoms of
syphilis, and what a vast and deep gap separates these two classas
of symptoms even from a pathological point of view. After having
sufficlently considered, in the two first divisions of this work, all the
primary and‘-.,‘,&condm‘y forms, we shall in the third division, when
reviewing the general course of syphilis ( §190—198), revert to this
point with great fulness and demonstrate by pathological arguments
drawn from the essentially distinct nature of the proximate cause of
secondary syphilis, why this form of the disease should be considered
as something essentially distinct from the primary disease, and why
is should be considered strictly scleneific to class among the primary
symptoms of syphilis many that they have been hitherto considered
as secondary. For the present we shall content ourselves with the
external diagnostic sign which we have pointed out as showing in all
cases the undoubted orlgin of a given wvenereal form ; this sign leads
us to class bubes, condylomata and mucous tubercles, as well as gonorrhea
and chancre among the primary phenomena, not only because they
all orlglnate protopathically in the same cause, but likewise because,
even if they manifest themselves at ever so remote a period after a
gonorrheea or a chancre, they evince a like orlgin by the absolute
capaclty Inherent in ftheir secretions of transmitting the infection, and
likewise by their specific products; properties that are not possessed
In the same manner by any other so-called venereal affection.

Sec. 5—Questionable Primary Phenomena.

There is another point that will have to be settled before we can
enter upon a more circumstantial description of the different primary
phenomena ; it is this, whether the above mentioned symptoms,
such as gonorrheea, chancre, bubo, mucous tubercles, and figwarts,
are the only ones that can manifest themselves as immediate products
of venereal iInfection, or whether there are other symptoms that
will have likewise to be considered as primary symptoms of this
disease. In this respect it Is undoubtedly true that several writers on
syphills, among whom we may mention Dr. Cazenave, of Parls, who
has contributed as much towards a correct pathology and treatment
of the cutaneous syphilitic diseases, have advanced the opinion that
the first manifestation of syphilitic infectlon may consist in the break-
ing out of a general culaneous erupiion, though all such eruptions are
regarded by those who believe in a secondary syphilis, as characterlstic
of this form of the disease. In proof of this assertion Cozenave
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mentlons a number of cases where the poison, after baving pene.
trated a more or less perceptible wound, does not develop a chancre
bubo, or mucous tubercle, but a pustulous eruption that had hithertc;
been regarded as a symptom of secondary infection ; so that we
may very properly asl_g the question whether syphiloid eruptions
ought not to be classed among the primary syphi'i!éic symptoms,
This would undoubtedly have to be done, if such a supposed primary
syphiloid eruption were accompanied by‘r symptoms that would render
it impossible to connect it with any of the already known form of
syphilis and if its syphilitic nature were moreover as self-evident
as that of the acknowledged primary symptoms. For, if such a
syphiloid has the unmistakable diagnostic signs of one of the primary
fom.nS, ft is not a new but one of the already known forms which is
distinguished from chancre, sycosls, condylomata, and figwarts, only
b}:’ the fact tha.t it df)es not, as is generally the case, break out only at
:ut:f:lace fofhfnff:chcon, but spreads at once over a large portion of the
: ce of the body. If, on the contrary, such a syphiloid Is to be
classed among the symptoms that do not betray their undoubted
;Jen;real orig.ln by positive diagnostic signs, and whose venereal nature
; i0ubt‘.ed by many even for the simple reason that they never make
heir ?ppearance after an impure colt, nor ever show the least sign of
zszlt:glo:;ness ;i this syphiloid, in spite of its primary derlvatioﬁ, at
S Ic)l lr perlod, from an undoubted syphilitic source cannot be
ved in the class of undoubted venereal phenomena, unti]l it has
shown a capacity of reproducing its specific form by contag;ion, or, at any
;a::;:; oxf1e ;)f the known primary symptoms; asis the case with the
0, for instance, which produces a chancre by infection with its owan
specific secretion. But even supposing that some observer had
described cases where such g syphiloid, unaccompanied b o f the
positive primary symptoms, had not only originated in anvi a; yb;) bl
vegereal source, but had likewise communicated the j I; " - z
persons in health, such isolated cases, the real nature oIfn ‘;“;I.‘ :
be clioubted until they are verified by additional observati st m?z
not justify us to class them, without further proof, amon t;ns, 2k
of phenf)mena suqh as chancre, gonorrheea, bub::»ea muiou: ::::eg?fy
or sycosic condylomata, whose venereal nature fs sc; self-evid ercbes,
we recognize and believe in it, even in the absence of Sy
knowledge of their derivation from smpure sexual intercoa;lt:y B
the nature of the so-called syphiloids that have beeq observe;e‘h :fﬂcc
Is destitute of any such positiye certainty, we shall have to re l; QItO
the present at least, in spite of the contrary opinion of certaingif:.timfr(;r
L]

the true gonorrhaas, chancre, buboes, mucous tubercles, and sycosic

—
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“condylomata as the only really positlve and fixed primary symploms
of lues venerea, and, so far, as the only known certain fundamental

Jforms constituting this malady.

III. COMMON CHARACTERISTICS OF THE VENEREAL.
FUNDAMENTAL OR TYPICAL FORMS

Sec. 6—~Common Pathological Characteristics

We have seen what are the undoubted and ° undisputed phe-
nomena and representatives of the lues venerea emanating from
impure coit. Since they all originate in one source and hence must be
produced by one cause, they must necessarily have certain signs in
common, by which, in spite of all other differences, they are distingui-
shed as members of one family from all other families of diseases.
However, if we examine these common characteristics for the purpose
of establishing a general pathology of the undoubted Iues venerea, we

» meet at the first glance a number of essential differences that may serve
to lead to distinctions among those characteristics, but, besides their
origin from a common source and their contagiousness, we do not reveal a
single sign that is peculiar to ali of them. Looking, for example, at the
different forms under which they appear, we find that each characteri-
stic is distinguished by fixed forms of its own, not possessed by any
other characteristic, and that these forms run their whole course with-
out ever Infringing upon, or running into other forms. It is indeed
true that chancre may, in a given time, assume the form of figwarts;
but inasmuch as figwarts never terminate in chancre, it is not at all
certain whether this apparent identity of figwarts and chancre is not
confined to the external form merely, without justifying the conclusion
that they are essentially alike. The caulifower-shaped excrescences of
certain chancerous ulcerations may show a great deal of external
resemblance to venereal growths; yet no one has as yet pressumed
to consider figwarts and cancer as essentially the same. We would be
far more justified in inferring a certain pathological identity between
chancre and gonorrheea, since both are equally capable of developing
inguinal smellings ; but independently of the fact that gonorrheeal and
syphilitic buboes are pathologlcally distinct, if a purely symptomatic
similarity were sufficient, we should have to class herpes preputialis,
which may be one of the accidental results of an ardent coit in the
same pathological class with chancre and gonorrheea, so much the more
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as this herpes, if it should be very much inflamed, may, like chancre and
gonorrhoea, cause inguinal swelling, especially in scrofulous subjects, in
whom these frequently terminate in suppuration. This want of a per
fect pathologlcal indentity becomes still more striking if we consider
‘the course of these different phenomena, some of them, like certain forms
of gonorrhea, running an acutely Inflammatory course at the termination
of which they become extinct of themselves ; others, on the contrary,
like chancre, observing in every case a ¢hronic course ; added to which
we have the additional difficulty that each of these forms seems distinct
from any other as regards their specific power of reproducing the con-
tagium ; at any rate, the cases where the infection caused by one
form, is said to have developed the specific products of another
form of phenomena, such as the virus of chancre causing gonorrheea,
are still doubtful, and in need of further confirmation. Be this however
as it may, it seems to be admitted that, for the present at least, 2
general pathology of venereal diseases is an impossible thing, and that
we have to content ourselves with describing each of its fundamental
form as independent of all others.

Sec. 7.—Gencral Therapeutics of the Lues Veuerca

Our remarks concerning the absolute impossibility of building up
from the symptoms of the different venereal fundamental forms, a
serles of characteristics common to all of them, and from whicha
general pathology or lues primaria could be deduced, applies with
equal force to a system of general therapeutics. In this respect
we have absolutely nothing that might be regarded as equally appli-
cable to the different fundamental forms of lues venereas, each of this
forms having its own rules and laws both as regards its greater or less
susceptibility of a spontaneous cure, as well as with reference to the
size of the dose and to the remedial agents that are speciﬁca]l?
adapted to it; even to the extent that a method of treatment which
might be proper for one of these forms, would become a positive
falsehood if it were to be applied to venereal diseases generally. If
gonorrheea, for Instance, has got well of itself, without the inter
ference of art, we should be greatly mistaken if we were to lay it down
as a general rule that Jues venerea generally is susceptible of 2
spontaneous cure. It may indeed be proper to infer the spontaneous
curability of gonorrheea from a few insolated cases of spontaneous
cure of this disease; but we would be greatly mistake if we were o
infer from such cases. that, because the venereal disdase has become
spontaneously extinct, this may likewise he expected of c]za‘nc,.'e of

~ to the size of the dose
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mucous tubercles ; for these forms, though they likewlse constitute
forms of lues venerea, may indeed change to other forms or other
localities, but can never spontaneously terminate in a radical cure in
the same way as some forms of infectious gonorrhea. We should
commit a grievous mistake if, because cannabis has proved such a
signally effective remedy in gonorrheea, we were to infer from this that
cannabis is one of the most efficient anti-venereal remedies generally.
It would Ieave_ us utterly in the lurch if we would employ this agent
against chancre or mucous tubercles, although we cannot deny its anti-
venereal properties, since infectious gonorrheea is a venereal disease
equally as chancre or sycosis. The same remark applies to mercurial
Preparations, which, though they constitute one of the most powerful
specifics against the different forms of chancre, cannot on that account
be regarded as a general anti-syphilitic panacea, since they are far from
exhibiting their anti-syphilitic virtues in many

cases of gonorrheea, as
well as in a variety of sycosic condylomata.

- Our remarks likewise apply
The two general propositions, for instance
that venereal primary symptoms can be cured both by lo

W, material
doses of the mercurial preparations,

‘ and likewise by their highest
potencies, are both of them correct and both of them false, according

as-either of them is adopted as a universal guide for the treatment of all

venereal primary symptoms, or is limited only to single forms like

T .
chancre, gonorrhcea, sycosis etc. ; for, even if chancre requires for {ts

cure the grosser, more material doses of mercury, this is not by any
means true as regards the other forms of lues venerea. In no respect,
therefore, does it seem possible to lay down, in the domain of venereal
diseases, a general therapeutic principle adaptable to all forms of
venereal diseases ; each form having its own rules of general system of

therapeutics of the venereal diseases is just as impossible as a general
pathology,

- Sec. 8.—Conclusions

It is this absolute impossibility of achieving a general system of
pathology and theraputics of lues venerea, which has led several
physicians, among whom Carmichel, of England, to assert that there
Is no idiopathic lues venerea, but only venereal phenomena that have
been combined in one general idea by a process of abstraction but
have nothing in common but the anatomical locality of their origin,
and may, each of them, owe their orlgin to an entirely different
contaglum, even as the people united under one imperlal sceptre may
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belong to the most different traces. A similar .idea. seems to have
prevailed in Hahnemann’s mind when he distmgmhed.the common
gonorrheea from' the syphilitic chancre as well as from sy.cosw. Without
beir;g intimidated by the tendency that seems to prev.aﬂ among many
of Hahnemann’s adhererits to criticise his teachings, we do not
hesitate to declare even here that many of his views require further
confirmatlon. At the same time we would not reject all his statements
with the disregard with which the Hygea, as the sovereign mistress of
our school, sought to put them down thirty years ago, not so much by
the scientlfic superiority of its arguments as by a tone of defiant
bravado. Inasmuch as in the course of this work we shall have
frequent opportunities, when discussing the views of different old-
school practitioners, of reverting to this delicate point, we leave this
subject for the present, and content ourselves with stating that, if we
have not succeeded in reducing the phenomena of the lues venerea
primarla to an unitary generalization, our fallure is not to be atributed
to our predilection for Hahnemann, but to the absolute impossibility
of perfecting such a generalization from a' sclentific point of view.
Forms cannot be :forced upon Nature, which laughs at the pompous
arrogance of modern criticism. However, while in the subsequent
chapters we shall treat, (1) of the different forms of gonorrhea, (2) of
chancre, (3) of buboes, (4) of mucous tubercles, (5) of sycosis condylomatd,
together with the symptomatology, pathology, and therapeutics
peculiar to each class, as if these different forms constituted so many
distinct diseases having no sort of internal connection with each other ;
we still reserve to ourselves the privilege of discussing the question
of an unitary generalization more especially in a subsequent chapter,
but shall allude to it, as often as may be proper, in treating of each
particular form of the venereal diseases. We shall not be able to
reach a decision on this subject until we shall have considered the
general forms In the present division, and canvassed in the second
division all the symptoms that have been comprehended under the
general deslgnation of secondary syphilis, after which, having acquired
- a full knowledge of all the elements that constitute the series syphilis,
we shall be able to define the essential nature of this disease with
- an unbiassed mind and perfect competency of judgment, This point

will be more fully considered in the third division. Until then we -

shall confine ourselves to a knowledge of the concrete ‘products, and
shall proceed as if there existed-neither syphills nor lues venerea, but
nothing but isolaled venereal symptoms,

SECOND CHAPTER

THE DIFFERENT FORMS OF GONORRHEA

—e—

I. OF GONORRH(EA GENERALLY

Sec. 9.—Tdea of Gonorrhea

~

From what we have said it is evident that we do not understand
by the term gonorrheea, as so many continue to do, every imaginable
mucous discharge from the urethra, but only an infectious infiammatory
blennorrheea, and that we regard it as a great calamity in the domaln
of sclence that recent practitioners, even medical authors, should
lgnore the meaning of a term which had been consecrated by
the common vernacular, and should designate as gonorrhaa every kind
of discharge from the urethra, admitting not only venereal and
syphilitic, but likewise arthritic, hemorrhoidal, catarrhal, and Heaven
knows what other kinds of gonorrhea. We cannot wonder, In the
presence of such a horrible confusion of terms, that some physicians
should pretend having cured gonorrheea with remedies that will
never remove a genuine gonorrheea, and that others should still
advance the doctrine that a gonorrheea may not only be caused by
any acrid, though otherwise perfectly innocuous 'leucorrhoea, but even
by the menstrual blood. True, discharges from the urethra may be
occasioned by such causes, as well as by Irritating bougies or other
foreign ' bodies such as gravel, stone in the bladder, urethral calculi,
worms in the rectum, heemorrhoids, medicinal substances, etc. What
distinguishes this form of blennorrheea from a genuine; infectious
gonorrheea is, (1) that the former is not contagious ; (2) that it does not
Pass - through a definite inflammatory stage, no matter how violent
the inflammatory irritation may have been ; and, (3) that after the
removal of the irritating matter the blenorrhcea ceases of itself in a
few days. Where these three diagnostic marks exist, there is, accord-
iz{g to our definition of the term elsewhere as well as in the present
work, no gonorrkea, but simply an innocuous discharge. Where these
signs do not exist; where the discharge runs through definite stages,

5
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from the inciplent, scarcely perceptible cozing of a serous fluld to
that of a greenish yellow purulent matter, attended with constantly
increasing symptoms of Inflammation, after which the discharge
decreases in quantity while it continues to increase in thickness ; in all
such cases we do not diagnose a simple discharge, but a genuine con-
tagious gonorrhoez, and itis our positive conviction that, in all such
cases, the female who had infected the patient, was not merely afflicted
with a corrosive leucorrheea, or had a too acrid menstrual blood an
infectious gonorrhea, and even other troubles which she was-anxlous
to conceal. Nothing produces nothing; where an infectious
disease is contracted, it must have been derived from an infectious
contagium. Hence we cannot call to mind a more foolish illusion
than the bellef which is not only entertained by many lamen, but
even by physiclans, that a gonorrhea may be communicated
during a heated sexual embrace even by a woman in perfect health ;

a discharge may indeed be occasioned, which, however, will cease

again in a few days provided the woman was really sound, but in no
case an infectious gonorrheea like that which constitutes the burden of
our remarks.

Sec. 10.—Simple and Syphilitic Gonorrheea

Another remarkable confusion of terms prevails in the use of
the eplthets simple and syphilitic gonorrheea. Some, especially
French authors, designated by tht term simple gonorrheea one that is
not infectlous, hence a simple blennorrheea, or what we have described
as a slmple discharge ; whereas they apply the term syphilitic to every
form of gonorrheea capable of transmitting itself to others by conta”
glon, or having been contracted by impure coit, without considering
whether the virus that had occasioned the disease was simple gonor
rheeic or syphilitic virus. Further on (§ 15), we shall see whether there
exist two different kinds of virus, the simple gonorrheeic and the
chancre vitus, by which gonortheea may be caused ; for the present
we will simple observe that, in accordance with the distinction
which we have pointed out between the terms venereal aﬂfi
syphilitic, we shall in the present work understand by the term sypht-
Litic éonorrhoea one that is caused by the chancre-poison ; whereas We
shall apply the term of simple contagious gonortheea to a urethral
discharge that is occasioned by the simple gonorrheeal wvirus; dis’
tintinguishing both kinds by the term wenereal from any other for®
that is nelther non-contagious nor had been communicated by cont®
glon. In this way we expect to prevent any misunderstanding 2*
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the outset, and by means of these rigorous definitlons of terms,
clucidate more fully our understanding of the different forms of -
venereal gonorrhc?a, which, though essentially - distinct, are yet
frequently confounded with each other in consequence of an habit-
ual confusion of terms, showing at the same time that one class
can no more be infallibly cured by Cannabls than the other by
Mercurlus, 'and that those who designate any discharge from the
urethra as gonorrhoes, have a perfect right to declare that they
have cured gonorthea with Agnus, Mezereum- Natrum muriati-
cum, Ferrum, even with Nuz wvomica. Such a discrimlnation is not
only of particular importance in regard to the different forms of
gonorrheea of the female, but even as respects balanorrhoea, which,
to this day Is regarded by some authors as a harmless secretion
caused by a want of cleanliness and scarcely worth naming, whereas
others, especially modern French physicians, tegard it in all cases
as a syphilitic disease. Be this as it may,, let us for the present
endeavor to obtain a correct knowledge of the exact symptoms,
course, accessory phenomena and different forms of the infectious
gonorrkoea of the male, and of the most appropriate remedies for
this disease ; having obtained this knowledge, we shall find it com-
paratively easy to rectify our opinions concerning balanorrhoea,

and to perceive even a ray of light in the obscure domain of gonorrhoea
of the female? i

II. GONORRH(EA OF THE MALE
Sec. ‘11.—Symptoms

So far we have shown with sufficient clearness that we under-
stand by the term gonorrhoea a urethral discharge that have been
caused by the action of some specific infectious virus; not any
discharge occasioned and contained by the action of some internal
or external irritation of the urethra. A gonorrheeal infection that
may not only result from impure coit, but likewise from the use
of Instruments which the goporrheeal virus -had remained adher-
ing, generally becomes apparent after the lapse of four to seven
days, or even two or three weeks after the infection had taken
place. At first it may betray its existence by a slight titillation
in the urethra which Is not disagreeable and excites erectlons and
a desire for sexual intercourse. This titillation is soon after suc-
ceeded, and very frequently accompanied by a scarcely perceptible-
secretion from the urethra (gonorrhcea-incipients), which closes more

¢ &
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or less the slightly reddened and, but in a few cases, somewhat
swollen orifice of the urethra, and leaves very s_mall, slight stains on
the linen. Almost always, as I have noticed in many cases, t.hls
appearance is preceded the day previous by a feeling of n?alalse,
which either remalns unnoticed or is attributed by the patient to
some other cause. This feeling of malaise is in a very few cases
attended with slight febrile shiverings, but is almost always accom-
panied by a feeling of goneness or weakness in the przecordial
reglon, and excites in the patient a desire to take somt?.thlng stimu-
lating. Very frequently we notice already at this period of the
precursory symptoms a scattering of the stream, which is probably
owing to the partial agglutination of the urethra caused by the as
yet Imperceptible secretlon in this organ. This scattering of the
stream disappears, together with the other precursory symptoms,
in' order to reappear again with much miore violence after the lapse
ofa few days. In a few days, probably two or three, the above-
mentioned voluptuous titillation changes to a more or less trouble-
some sensatlon of smarting or tension, while the erections become
even now somewhat painful. At the same time the orifice of the
urethra appears more or less swollen, pouting, and a clear-sqtous
discharge sets in; the inflammation at the same time increases
and is attended with a frequent urging to urinate ; urination
“itself {s likewise beginning to become painful. Generally the§e
phenomena increase within a short time, but sometimes only n
the second week. At this stage of the disease (gonorrhoea influm-,
maloria) the glans swells up and assumes a dark or yellowish-red
. color ; the discharge keeps Increasing in quantity, sometimes to an
incredible degree, acquiring a yellow or greenish tint, and in
appearance and consistence resembling a thin pus, and leaving
yellowish stains on the linen which always have a gray sharply-
circumscribed border (of which the stalns occasloned by the non-con-
tagious leucorrhcea of females are always destitute). The swelling
from the meatus urinarius to the glans communicates itself to the
prepuce and body of the penis (with. more or less phimosis or
paraphimosis) ; the urging to urinate increases, becomes very
troublesome, and is attended with violent erections, which some-
times become so painful, especially at night, that they deprive the
patient of all sleep. These inflammatory symptoms, if the disease
is left to itself, generally increase to the 15th, 25th or 30th day,
after which they gradually decrease, simultaneously with the dis-
charge, which loses {ts greenish color, becomes yellow and after-
wards whitish, more consistent and viscid and finally disappears
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more or less rapidly, according as the constitution of the patlent
and the employment of proper hygienic and dietetic rules and more or
less suitable remedial agents may influence the course of the disease.
Left to itself, a gonorrheea scarcely ever terminates before the 30th
or 40th day, but, if mismanaged by Improper tieatment, or interfered

with by a wrong diet, may continue for months, or even years, in the
shape of gleet,

Soc. 12.—Accessory symptoms accompanying Gonorrhea

. The course of venereal gonorrheea which we have described,
and by which it is distinguished from all other discharges from the
urethra, usually takes place in all uncomplicated, non-syphilitic
forms of the disease. Not in all cases, however, is this course
equally simple and regular. Even in cases where the inflamma-
tion sets in with more than ordinary intensity, the pain becomes
extremely troublesome and s frequently felt along the whole
course of the urethra as far as the neck of the bladder ; in such
cases the discharge is streaked with blood ; the swelling of the
urethral lining membrane causes a true dysuria, and the urinary
discharges, which only take place In drops, are sometimes either
preceded or succeeded by the discharge of pure blood. At the
same time the erections become more frequent and painful, and,
In case 'the Inflammatory involves the corpora sponglosa, are not
unfrequently accompanied by a painfully tensive curvature of the
penls\(chordee). In many ceses the prepuce becomes swollen and
inflamed to such an extent that it cannot be drawn behind the
glans (phimosis) ; or else the swollen prepuce remalns drawn back
behind the glans and cannor be drawn forward, so that the glans be- ’
comes constricted and “gangrene may/set in (paraphimosis). The in-
guinal glands may likewike become swollen (consensual buboes), or
small knotty swellings may arise on the dorsum or on the sides of
the penis occasioned by a swelling of Cowper's glands or of the . adi-
pose tissue surrounding the bulbus of the urethra. If the inflam-
mation Is very violent, these swellings may terminate in suppura-
tion, but generally they disappear of themselves in proportion as
the gonorrtheeal inflammation abates. There are cases where the
inflammation is so Intense that the discharge is almost fntitely
suppressed In consequence (gonorrhoea sicca) ; in such cases the
pain is very acute, the inguinal glands and even the scrotum may
become swollen, and ophthalmia, swelling of joints and a high de-
gree of fever may set In. A so-called dry gonorrhcea may exist
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testicle, which sometimes swells up to four, six or eight times its size,
with agonizing pain. Even the spermatic cord is sometlmes involved
in the swelling, and the hardness and painful sensitiveness extend over

the loins.

2. INFLAMMATION OF THE PROSTATE.

This inflammation may not only occur while the running is
still going on, but likewise after it has ceased. Very frequently
it occurs during the Inflammatory perlod in consequence of the
irritation extending to the neighboring parts; wvery frequently,
however, a swelling of the prostate may occur after the running
has ceased, even months and years after the first occurrence of
the disease. In the former case, that Is if the affection occurs as
a consequence of violent inflammation, the patient experience a
weight and heat in front of the anus, attended with a violent
urging to urinate, tenesmus of the bladder and Intense pain in the
reglon of the neck of the bladder, which increases when an effort
in made to urinate or to evacuate the bowels ; when introducing a
finger in the rectum, the swollen prostate becomes distinctly percep-
tible, the urinary secretions become difficult, and fever supervenes
soon after. If the Inflammation should reach the highest degree of
intensity, it becomes,a difficult matter to prevent suppuration, which is
always a very troublesome complication. -

3. GONORRHEAL OPHTHALMIA.

The affection, which is generally occasioned by a metsstasis of
the gonorrheeal inflammation to the conjunctiva of the eye and lids,
occurs very rarely, and almost always in vne eye. It runs a rapid course,
may attain a fearful height even in twenty-four hours, is attended with
agonizing pains in the eye and head, violent photophobia, fever, and
discharge of a yellowish-green purulent gonorrheeal mucus oozing from
every point of the conjuctiva. The inflammatory may likewise be
occasioned by the eye coming in contact with gonorrheeal mucus.

i1

4. ARTICULAR RHEUMATISM,

This always résulrts from the sudden suppression of gonorrheea,
and generally invades the knee elbow and "tarsal joints, which become
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swollen and inflamed. The affection s generally attended with. fright-
tul ﬁains and a violent fever, and may, if left to itself, continue for
fifteen or twenty days, upless the discharge from the urethra should be

restored before that time.

5. AEFECTIONS OF THE MUCOUS MEMBRANES

In the absence of adequate testimony, we are unable to affirm,

with some authors, that a sudden suppression of gonorthcea may be

" followed by metastasis to the mucous membrane of the ear, nose,

pharynx, larynx, etc., even to the serous membranes of the brain,
? 3

whereby violent cephalalgla, hemiplegia, and mental disturbances may

be caused.

Sec. 14—Sequelse of Gonorrhea Lues Venerea

Among these seqﬁelze we distlnguish more particularly, (2) sej,cond-
ary gonorrhoea or gleet, w_hi.(:h Is often very tedious, and, (b) st.nctures
of the urethra. Gleet is undoubtedly a phenomena deserving c.uf
our serious attention ; for, although it may be nothing more, Ii0
many., cases, than a symptom of weakness of the lining membrane,
yet it may likewise orginate in the presence gf some hidden
syphilitic taint, and may cause the so-called striciures or callous
contracticns of the urethra. As regards the lues gonorrhoen of
which Ritter has furnished us a description, it would seem that, If the

.cxistence of this lues were as positive as the lues syphilitica which
owes its origin to chancre, we ought to see much more of this disease
than we do, especially in the capitals of Europe, where so many
hundreds of thousands of cases of gonorrheea are mismanaged
from year to year. What Ritter cites as phenomena of lues gonor-
theeica, such as, violent itching in the hairy parts without any
falling off of the hair; non-contagious warts on the labia and smatu
tubercles on the scrotum ; bluish-white spots and ulcerous erosions 1m
the male urethra, at the vulva, and afterwards on the lower lip and
cheeks ; rhagades, inflammation of the skin, spots and herpes ;
affections of the periosteum covering the articular extremities of
bones and in thelr neighiborhood, attended with slight pains which
recur only at long intervals, "and a perceptible swelling of the bone$
without catles ; affections of the lungs and eyes ; all these phenomend
may be observed in syphilis and the mercurial diseases, as well as among
persons who may indeed have had gonorrhcea once in their lifetime
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but where the above-mentioned affectlons cannot be traced to
gonorrheeal infection with as much positive certainty as the sequele
of syphilis, all of which are distinguished by unmistakable, charac-

taristic, pathognomonic signs, can be traced to their source. As for

the other symptoms which Ritter regards as symptoms of the conti-
nued progress of the disease, such as, steatomata of a greater or
less size on the neck and breast. as well as in and on the viscera
of the thorax and abdomen, attended with physconia, deranged
digestion, heart-affections, nocturnal headache, depression of spirits,
feeling of exhaustion, a pale-yellowish complexion, slow fever,
increasing tension of the abdomen, progressive debility and sometimes
sudden death ; all these symptoms may indeed occur among persons

who have been afflicted with gonorrheea, but likewise among those

who never had this disease ; whereas, on the other hand, thousands
of individual had gonorrheea not only once, but ten times, and were
treated with injections, yet never manifested any of the above-
mentioned symptoms. All this is different as regards the well-
established symptoms of secondary syphilis. { The only phenomena
of secondary or chronic gonorrheea which, beside the above-mentloned
metastases, are so far established as undenlably positive sequelz of the
original infection, are, strictures of the urethra, chronic swelling of the
prostrate, and other local affectlons, such as gleet,"/ which last-mentioned
“trouble may likewise arise from excessive weakness of the mucous
membrane of the urethra,

Sec. 15—Relation of the Gonorrheeal to the syphilitie Virus

Although, even at this day, a number of physicians regard, with
Girtanner, Hunter, Harison, and most French authors on syphilis
both miasmata as identical, _yet a more matured judgment and correct
obsarvation must lead us to deny the correctness of their opinions.
For, although it cannot be denied that the gonorrheeal virus, when
inoculated upon a sound mucous surface, may produce chancre,
mucous tubercles and other syphilitic phenomena ; yea, though itis
perfectly positive that the gonorrheeal virus has produced all ithe
symptoms of secondary syphilis which are generally attributed to the
operations of the chancre-virus; it is, on the other hand, equally
certain that there are cases of contagious gonorrheea where none of these
symptoms OCCUT ; from which we conclude that there exists a speclal
gonorrheeic virus which has nothing in common with the virus of
syphilis ; but that, on the other hand, the syphilitic virus may cause

6
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gonorrheeal discharges which, in such cases take the place of chancre, ‘ CONTASIOUSHES ORGOHURRE =S 43
provided that the two poisons have not coalesced which may and discharge. From my own observations I have deduced the following
does occur here and there. In addition to all this, we have to state points, which, if they do not afford diagnostic certainty in all cases of
that the cases where, as | myself have had occasion to observe, a so- female gonorrheea, yet will justify the suspicion that we havz not to
called contagious gonorrheea s afterwards succeeded by all the deal with a simple venereal gonorrheea, but with a discharge that had
symptoms of constitutional syphills, occur much more frequently been caused by the poison of chancre.

among women then among men, probably for ' the reason that if the ' 1. The more purely the true; specific gonorrheeal symptoms, with

or whithout the local consensual affections that are peculiar to them,
manifest themselves, and the more uncomplicated their course through
their different stages, from the first moment of their increasing inflam-
matlon to the gradual decrease and final termination of the discharge,
the less need we suspect the presence of a secret chancrous virus.

2. The less distinctly marked the course, and more especially the
inflammatory perlod of gonorrheea ; in other words the more torpid a
gonorrheea, and the longer a copious discharge continues, even after
the disappearance of all inflammatory symptoms, the more we have a
right to suspect that the existing discharge is owlng to the presence of

Internal parts of the female were more frequently examined, we
should find that what was supposed to be gonorrheea, was nothing
else than a profusé secretion from syphilltic erosions caused by the
chancre-poison, with a liberal admixture of leucorrhceal matter.
It is very likely that similar erosions may occur in the urethra of
the male, where they likewise occasion a gonorrheeal discharge
which is mistaken for a common gonorrheea ; this may even be
considered as certain, if simultaneously with the gonorrheea, we
perceive such erosions on the glans in company with balanorrheea

(see below), or if, at a later period (see Sec. 73),} we not only notice A _
flgwarts but real chancre. 3. The probability becomes positive certainty, if, during the
course of the disease not only chancre, but susciplous erosions and even
Sec. 16. —Diagnosis figwarts break out upon the mucous lining.
4. The most suspicious in this respect are the so-called torpid
. We consider It therefore, as an established fact that there are gonorrheeas, consisting of a very slight painless discharge, with scarcely
two kinds of contagious or venereal gonorrhcea, both of- which result any inflammation elther preceding or still accompanying the discharge ;
from impure colt and differ greatly in their results, one of which, for, as we shall see afterwards, inasmuch as the syphilitic eroslons
constituting a more or less local affection and confined to the sexual caused by the chancre-poison are almost always painless, the presence
organs, runs the above-described course without leaving any other than of such erosions In the urethra, may very readily lead to such a gonor-
local symptoms after the cessation of the discharge ; whereas the other rheeal discharge. '
form, which might be designated as chancrous, or, in a more restricted
sense, as syphilitic gonorrheea, may be accompanied by, or cause the
appearance of, all the phenomena which a chancre may be capable of “ Sec. 17.—The Contagiousness of Gonorrhcea
occasloning. Weé have shown'above in what way these two kinds of '
gonorrtheea are distinguished from other innocuous non contagious As a matter of course, we do not speak here of discharges that

owe their origin to the chancre-poison, but of a local gonorrheea caused
by a specific virus. Itisan established fact that this form of gonorrhcea
is likewise contagious, and capable of exciting a similar pathological

urethral discharges; but it is much more difficult to show by what
signs a simple venereal local gonorrheea is distinguished from the
syplfilitic form. [n the absence of such signs as chancre or syphilitic :

erosions. Record knows of no better diagnostic proof than inoculation product in a person in perfect health. The question here is not whether
in order to find out whether it will produce chancre or not. This is venereal discharges are contaglous, but In whar degres e
undoubtedly correct ; for all the other signs are altogether uncertain, contagiousness of the non-venereal, inflammatory non-syphilitic
el Iy occir 1o Doth forms Afgonor sl I: being, how- gonorrheea exists, and to what stage It continues. Regarding this

i tice, where wives were
ever, impossible, In most cases, to e ’ > point, 1 can refer to six cases in my own Dractice,
’ ] : Ciploy Recorss, method of s infected by their husbands at a stage of the disease when there was

taining the syphilitic character of gonorrhcea, we shall be'compelled
) pe ) :
in many cases, to remain In doubt regarding the true nature of the ; scarcely any perceptible discharge, and only a little redness of tbe,
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orifice of the urethra, and a secretion leaving only a—few scarcely
observable stains on the linen and slightly closing the urethra by
agglutination, on account of which the patients came to consult me,
admitting that they had had sexual intercourse with their wives all the
time in spite of these appearances; of course, the consequences
of such conduct did not fail to show themselves in 6, 10 or 1} days.
It is difficult to say, however, how long after the disappearance of
the inflammatory period gleet may still continue to remain infectious ;
all I know in this respect, is, that I have been consulted by men who
had been for years afflicted with more or less considerable mucous
secretions from the urethra consequent upon gonorrheea contracted at
that remote period, who finally got married without ¢ommunicating
to their wives any trace of disease. - On the other hand, cases have
come to my knowledge where women who had been perfectly sound
previous to getting ;narriéd, and whose husbands had been afflicted
with gonorrheea, which, about the period when the marrige took
place, stlll left a secretion of a few drops of serousliquid behind,
experienced various Irritations of the orifice and neck of the womb,
which, in consequence of the continuance of contaglous irritatlon
through the sexual act, became very obstinate. In- cases where
the secretion that had been regarded as a simple inflammatory gonor-
theea, {s really a syphilitic discharge arising from the presence of
chancre, it is evident that this question must be involved in great doubt,
and it may be regarded as certain that, as long as there is the least
remnant of a discharge, the danger of ‘contaglon is not entirely passed ;
hence it is advisable to impress all such patients with the conviction
that the infection may be communicated even by the least quantity ef
secretion remaining after gonorrheea ; and that young men who are
afflicted in this manner, had better not get married until all traces of
the disease, and the remaining secrectlon, are effectually removed.

See. 18.—Prognosis

From what we have said, it must be evident that the prognosis
must not only depend upon the individual constitution of /the patlent
(which, however, is of very little moment in the purely inflammatory
form of gonorrheea), but likewise upon the nature of the discharge. The
purely Inflammatory non-syphtlitic gonorrheea, if left to itself, and if
the patlent observes a careful diet, generally gets well in six or seven

- weeks, without leaving any other difficulty than a disposition to stricture
and swelling of the prostate. But if the strictest dietetic rules are not

observed ; if the patlent indulges in beer, coffee, but more especially

- A
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In spirituous beverages ; if he fatigues himself by excessive bodily
exertions, long standing, forced marches, etc.; if he exposes himself
to catarrhal influences, or Indulges in sexual intercourse before the dis-
charge is entirely removed ; it may not only pass into the form of a
most obstinate gleet, but may occaslon many additional sufferings.
[rritating injections or other influences by which the discharge may
become suddenly suppressed, not only occasion the metastases dess
cribed in § 13, but, even if these metastases do not result, the dis-
charge, which they only suppress palliatively, may return again, in
which case its radical cure becomes more and more difficult, and the
most obstinate gleet is the consequence. Another circumstance,
which is rarely taken notice of, but is of the utmost importance and
exerts a powerful influence upon the prognosis, is this, whether the
gonorrheea was the result of a single accidental contact with the gonor-
theeal virus, or whether the patient had repeatedly had connection
with the infected female before he became aware of the contagion.
Baffled in all my efforts to cure an apparently simple gonorrheea with
remedies that- had always exerted a specific curative influence, I have
been finally led to conclude, after the most careful observations, that
the obstinacy with which the disease, even when of an apparently
simple character, resists the effect of the usual remedial agents, s
owing to the fact that intercourse with the infected female had been
repeatedly indulged in; in other cases, where the disease had been
transmitted by one single act of coition, I have effected a cure of the
most violent inflammatory gonorrheea in from fifteen to at most
twenty-one days. My experience had led me to establish a rather
unfavourable prognosis in all cases where the act of coition had been
exercised with the diseased female in repeated succession. As regards
the prognosis in the case of syphilitic gonorrheea (or such as had been
caused by the chancre-poison) itis quite the same as in any other case
or syphilitic products; a definite prognosis as regards the duration
or the possible consequences resulting from such forms of gonorrheea
cannot well be established, though even such forms, if not mismanaged
by improper treatment, can be radically cured after a longer or
shorter lapse of time, without leaving any untoward consequences
behind. The greatest difficulties in the treatment of gonorrheea
will be met with in cases of gleet resulting from so-called desiccat.
Ing injections ; such injections, even if not sucgceedcd by metastases,
never cure but only mask the disease for a time, which is evident
from the fact that the discharge, If the injections are discontinued
for a few days, re-appears, generally at once, until finally the injections

likewise cease to be of any effect.
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Sec. 19.—Treatment of Gonorrhea

Every homceopathic physician who has acquired some experience
in the treatment of venereal diseases, must have become aware of the
difficulty of selecting the specifically characteristic remedy adapted to
every case of gonorrhea. This difficulty will be found much less, in,
selecting a remedy for any particular case, we keep in view the remarks
we have offered in previous paragraphs, relating to diagnosis, and the
essential polnts to be considered in establishing our prognosis, Starting
from this position, I commence the treatment of gonortheea in very case
by interdicting the use of spirituous beverages, coffee, beer, excessive
bodily exertions, long standing, and more particularly all sexual inter-
cou_rse until t_he discharge is entirely stopped ; I warrant a speedy and
rapid cure only on condition that all these rules. are strictly complied

with. As regards the megical treatment, if the case is non-syphilitic,
not occasioned by the chancre-virus,— :

1. I gave the patient, if he presents himself for treatment before
there is any actual running, and he only complains of titillation at the
orifice of the. urethra, with slight redness and a scarcely perceptible
sf:cFetion, barely sufficlent to close the orifice of the urethra by agglu-
tination (gonorrheea incipiens), Sepia 30, two pellets morning and
:l\;:ning' :W on the tongue, by which treatment I frequently effect a

e \'wt out any inflammation supervening or, at most, without any
other increase of symptoms than perhaps a more profuse s;cretion-

o SZ. if, at the time whez.l the p'atient presents himself for treatment,
ecretion is already quite copious, or if the inflammatory period is
already more or less advanced, or if sepia has had no effect within
;six or seven days i.n diminishing the inciplent symptoms, [ at once give
ax:lall r::ase‘s Canabis 3, two pellets morning and night, without paying
Y .aj ention to consensual symptoms (such as pains in the testicles, ph
mo{sll]s of Paraphimosis, swelling of the inguinal glands, difficulty- of uri-
?::} ngpaiii:fu\lle:re(;tlons, etc.) ; by persevering in the use of this agent;
e evéry caseyofew cases, three weeks, at most, suffice to radically
s S gonorrheea, together with all the consensual symp-
» Provided the patient does not commit any of the abovementioned

€rrors in die
= doxen diet, a.nd tlhe disease is not complicated with syphilitic taint,
S not primarily owe jts origin to chancre virus

3. : ; :
TS If t}'ff.’ .Patlf.‘nt presents himself after the inflammatory symp-
painles ¢ entirely disappeared, and is still affected with a continual,

s, more or less profuse dlscharge, I commence the treatment with

n .,
every case where the remedy has not yet been used, and

»
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from which I have derived excellent results in this form of gleet. In
cases where Cannabis had almost effected a cure, but where the disease
had again become aggravated in consequence of errors in diet, I again
restore the normal condition of things by means of a few doses of
Cannabis. If Cannabis should prove of no avail, I give in either of these
two cases half a grain of the second trituration of Mercurius vivus, re-
peating this dose every three or four days, a few doses being in most
cases sufficient to remove every trace of the discharge.

4. It is only cases where a few scercely perceptible drops are still
secreted that the quite unmanageable, and seem to resist all treatment.
In such cases Sepia, Sulphur, Pulsatille, and, if the secretion is of a
milky whiteness, Capsicum and Ferrum, and in some cases T'ussilago and
Natrum muriaticum have rendered me -excellent service. Regarding
such remedies as Agnus, Agaricus, Copaive lalsamum, Cantharis,
Cubeba, Petroselium, Fluoris acidum, Polygonum, Mezereum, etc., I
have no experience to offer; but, if I may judge from what I have
seen of Cannabis in the.treatment of gonorrhcea, it is my opinion that
those who use all sorts of remedies for one or the other accessory
symptom, waste their time and cure gonorrhea much more slowly on
that account. It is only when intense inflammations threaten dangerous
results, such as gangrene, where Arsenic would have to be used, that
{ntercurrent remedies become necessary.

5. As a matter of course, where gonorrheea is evidently compli-
cated with syphilitic symptoms (such as erosions, chancre, figwarts, etc.),
the remedies which- have to be advised for chancre, figwarts, etc., will
have to be résorted to. B

[Sepia and Gannabi:s', as recommended by Jahr, are relied upon by
many of our most prominent homeopathic physicians in the treatment
of gonorrheea ; but there are vast numbers of cases where other means
have to be resorted to, as we shall see by-and-bye Even in cases
where cannabis is the remedy, it may have to be given in massive
doses. In a case where chordee was a very prominent and very painful
symptom, we effected a perfect cure by means of large doses of the
tincture of Cannabis, beginning with five drops of the tincture the first
day, and gradually increasing the quantity to thirty drops in the course
of a day ; a cure was effected in a fortnight ; our patient was a member
of the Legislature, and had to transact a large amount of business every
day.-—Hempel.]
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Sec. 20.—Treatment of the Metastases and Sequelze of Gonorrheea
1. INFLAMMATION OF THE SC.OTUM AND TESTICLES, ORCHITIS

This inflammation generally yields to Pulsatilla (a solution in
water, teaspoonful every three hours); and if Pulsatilla should not
prove sufficient, Mercurius vivus 12, given in the same manner, will do
the rest. In former years I used to obtain good results from Aurum,
but latterly I -have got along with Pulsatille and Mercurius, For the
induration of the lesticles, which sometimes remains for years after mis-

managed gonorrheea, the most efficlent remedies in my hands have

been Aurum76'lemetis, though they may leave one In the lurch in
some cases. :

[In phlegmonous inflammation of the testicles, Aconite is an agent
of paramount importance. We have cured such cases with Aconite 30.
Cases may arise where Belladonna may be necessary. We have employed
successfully the lower attenuations and even the tincture internally, at
the same time applying compresses soaked with a strong solution of
the fluld extract in water, externally. If the inflammation is extenslve,
involving the spermatic cord, and is moreover attended with cerebral

symptoms, torpor, slight delirium, etc., Belladonna will be found
indispensable.—Hempel.]

2. METASTASIS OF GONORRHEA TO THE EYES

Here we give at once Aconite every three hours, after which, if the
inflammation is less, but the discharge is not restored, we resort to
Pulsatilla -or Mercurius sublimatus,. After the danger is, removed, and

- i {
Mercurius should not ‘have wiped out the disease, we finish up the
treatment with dcidum nitricum, Belladonna and Tussilago have likewise
done me good service in all such cases.

[‘In the case of a blacksmith, whaose right eye had become inflamed
by being brought in contact with the
Acidum nitricum 200 in half a tumbler of water, effected a perfect cure.
The inflammation set iu suddenly during the night. The day previous
both eyes were perfectly sound. The affected organ seemed like a dis-

orgar}ized mass of a dirty-looking yellow-greenish pus. The pain was
agonizing.—Hempel.] °

gonorrheeal virus, one pellet of

31 INFLAMMATION OF THE PROSTATE, PROSTATITIS

: fﬂllth(:f first r.en})edy ) be emplyyed against this always extremely
painful affection is Pulsatilla, and if this should either totally or partially
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fall, we may resort to Thuja. Merc. viv. and Nitric acid have llkewise
rendered essentlal service, and, in two cases, I have obtained good
results from 7Tussilago, recommended by Rosenberg. [The Hydriodate
of Potash should not be forgotten in this affection.—Hempel.]

4. ARTICULAR RHEUMATISM

In one of the most desperate cases of this kind, where the patlent
was a female, and the sudden suppression of the discharge by astring-
ent injections not only induced inflammation of one knee, as is most
frequently the case, but inflammation of the knee, elbow, tarsal, and
wrist-joints, Pulsatilla;, preceded by few doses of Aconite, had a
marvellous effect, and restored the discharge, which was afterwards
cured, together with the remaining symptoms of articular inflammation,
by means of Mercurius vivus. In a few other badly managed, less acute
cases, | have seen good effects from Thuja, and sometimes from Sarsa-
parilla, but never from Clematis, which has been recommended for this
affectlon.

5. GLERT

If painless, and not very copious, gleet is generally nothing more
than a symptom of weakness of the mucous lining, which had been
occassioned by this disease ; in such a case Ferrum, Phosphoric acidum,
and Sulphur, have proven more efficient in my hands than any other
remedial agent.

6. STRICTURES

Whatever remedies [ mu;r have used against these callous con-
tractions of the urethra, as consequences of the gonorrheeal disease,
I have never yet succeeded in superseding, by internal treatment,
the use of bougies, by the systematic introduction of which Into the
urethra, this organ Is gradually dilated to its natural dimensions. In
a single case, where I had administered Aurum, for a considerable
perlod of time against mercurial symptoms, and where a bougie had
to be introduced at least once a week, the stricture, with which this
patient was afflicted, improved at the same time so far that, for the
last three yeirs, the patient has been able io urinate withcut any
pain or difficulty, only the stream is a little thinner than usual.

7
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NOTES BY DR. HEMPEL

[Jaht’s remarks on the treatment of gonorrheea are undoubtedly
judicious, and the remedies he proposes for the treatment of this
disease may be sufficient in a large number ot cases. Nevertheless, a
few additional remarks may not be out of place.

If the testicles, one or both, should be much swollen and In-
flamed, it will be found necessary to wear a suspensory bandage for
the purpose of alleviating the pain caused by the dragging weight.
At the same time the patlent should remain in a state of perfect rest
until the inflammation is removed.

If a sudden suppression of the discharge, consequent upon ex-
posure to wet, a draught of air, etc., or occasioned by violently as-
tringent injections, should result in violent inflammation of the urethra
and neck of the bladder, or the bladder Iitself—accompanied by
excruciating burning pain and an agonizing dysuria or ischuria, violent
chills and fever, discharge of blood from the wurethra—it will be
found necessary to give Aconite, of which, in all such cases, I mix
a few drops of the tincture in half a tumbler of water, giving a
desert-spoonful of this solution every five or ten minutes until the
pain is relieved. Some practitioners, among others Yeldham, In
his “Homaopathy in Venereal Diseases,”” propose to alternate
Aconite with Cantharldes. I prefer giving each remedy by itself :
Aconite as long as it is specifically indicated, and, if necessary, follow
it up with Cantharides, if this agent seem to be specifically indicated

by such symptoms as violent priapism, agonizing chordee, deliriun.
etc.

I bave not the heart to give Copaiva and Cubebs the go-by, s

Jahr and other Homeeopathic physiclans are in the habiz of doing
Any one who will consult the second edition of my Materla Medic

will find that both Copalva and Cubehs produce a discharge (08
the urethra, which, in addition to the other symptoms accompii i+
the discharge, would seem to justify the inference that these agctis
must be possessed of powerful curative virtues i gonorr! B
they must not be given in small doses. Copaiva is svidently add]
to the primary or acute, and Cubebs ratlier to a chronic form of £
disease,- or to gleetish discharges with simple burning and a slightly
increased desire to void the bladder. If used in the acute stage, Cord L
need not be given in larger doses than ten 6r twelve drops three Of
four times a day ; when the inflammatory symptoms have subsided
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with a whitish discharge remains, with more or less burning, urglng to
urinate, etc., 1 pgive larger doses, adapting their size to the tone of
the patlent’s stomach. This method frequently leads to a cure, and
as frequently, perhaps, leaves us In the lurch. In such cases other
remedies have to be -chosen. If Ricord’s opinion that Copaiva does
not act dynamlcally, but by virtue of a mechanical contact with the
urethral lining membrane, is correct—it Is evident that Copaiva,
if glven at all, should be given in large doses. A very convenient
mode of administering the balsam is the frequent Introduction into
the urethra of a bougie smeared with Copalva.

(] L £ o 2 ]

In the Report of the Medical Statistics of the United States
Army Assistant-Surgeon Hammond, in his report on the diseases of
Socorro, New Mexico, mentions a new remedy for gonorrheea, the
Exhedra occidentalis, called by the natlves popilofe. The taste is
terebinthinate and astringent, yet agreeable. It is a stimulant diuretic,
and does not constipate the bowels. It is prepared for use by
macerating two ounces of the branches, cut into small pleces, In a pint
of hot water, in a close vessel, for three hours, and then straining.
A pint of the Infusion may be drunk during the day. It acts with
surprising promptness, and is an efficlent and valuable medicine.
The shrub is an evergreen, and grows In great profusion throughout
the country.

In the first volume of the North American Journal of Homaeeo-
pathy we find the Nitrate of potash recommended by Dr. J. S.
Henry, of Montgomery, Ala.,, for gonorrthea. He prescribes one
grain three times a day, with a little sugar of milk; sometimes
he gives ten grains three times a day. Recent cases yieid in a week ;
old cases in two or three weeks.

Professor Hale, in his work entitled ‘New Remedles,”” has
added the following to the list of those that homceeopathic physicians
have been in the habit of employing in this disease :

Alnus rubra, or tag alder, recommended by Lee.

Asclepias incarnata, or swamp milkweed. Dr. Hauser recom-
mends it strongly for gonorrhea and syphilis.” He glves a

table-spoonful of the tincture three times a day, before breakfast,
dinner, and supper. [See Tilden’s Journal of Materla Medica, Vol. 1.
page 41.]

Asclepias syriaca, Silkweed. It has long been In wuse among
the Negroes of the South for gleet, gonorrheea, scrofula, etc. The

most usual mode of administration is in powder or infusion, the
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Jatter made with water and whiskey. Old cases of gleet, of many
years’ standing, have been reported cured, after other medicines
had fafled, by taking a wine-glassful of an infusion of the fresh root,
three times a day, before meals.

Chimaphila, pipsissewa, and Caulophyllum, blue cohosh ; our
experience in the use of these agents is limited.

Erigeron canadense, Canada flea-bane. Recommended by Coe.
“J¢t allays the scalding of the urine, and assists materially in cutting
short the disease.”

Eryngium aguaticum, button snakeroot. “Two ounces of the
pulverized root, in doses of two or three grains, have effected cures
in obstinate cases of gonorrhea and gleet.”

Gelsemium sempervirens, yellow jessamine. A case of cure s
reported at page 448 of Hale’s “New Remedies.”

Hydrastis canadensis, golden seal. Dr. Brown cured a case of
gonorrhea with five-drop doses of a saturated tincture th.ree times
a day. It s also used as an Injection.

Phosphorus, Dr. Meyer of Leipzic reports a case of secondary
gonorrhea, complicated with hypertrophy of the prostate gland,
which was cured by the persistent use of this agent in the space of
seventy-one days. Both the discharge and the hypertrophy yielded
perfectly to the treatment Instituted.

Ales. Dr. Gamberlne, of Bologna, treats gonorrhcea very
successfully with injections of dilated tincture of aless. His formul
is as follows :

Alces, 4 drechms ;
Water, 4 ounces.
He injects the urethra three times a day.

In the twenty-third volume of the Britlsh Journal two new
remedies are recommended for gonorrhea by Dr. Thomas B. Hew
derson ; one of them is obtained from the wood of the tree, Sirté™
myrtifolium. Dr. O’Shaughnessy writes : “Sandal wood, in powdet
fs glven by the native physicians in ardent remitting fevers. With
milk it Is also prescribed in gonorrheea.” The other remedy s the
Gf“-'i“" or Gurgina balsam, or wood oil. It is the product of the
Dipterocorpus turbinatus, an immense tree growing in different PAf®

of India. Thomas recommends both medicines very highly [See
British Journal.]

* . * ® % »

Regarding injections, it_ may be said that opinions amoDné
homeopathic practitloners are divided. Some reject the us€ (o)
Injections entirely, others resort to them even to the extent ©
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adopting the French ‘“abortive plan.” 1 have known this plan to
succeed to the perfect satisfaction of both the physician and ihe
patlent. Sometimes the gonorrheeal inflammation is cured upon
the principle of Trousseau’s method of substitution ; the nitrate of
silver inflammation being substituted in place of the gonorrheeal
inflammation. The former, running a definite course, carrles off
the disease, leaving at most a weakness of the urethral lining

- membrane, which is afterwards removed by the use of tonlc

astringents, such as tannin, a solution of quinine, the sulphate of
zinc, the sub-acetate of lead, hydrastis canadensis, etc. An excellent
agent to inject is the sulphate of hydrastin, which may, at the same
time, be administered internally. In all cases where a gleetish
discharge remains, more especially in debilicated and cachectic
Individuals, mild astringent Injectlons, like those mentioned, may be
of great use. Even cold water injections may prove expedient and
benefical. The injection-syringe should be provided with a long
nozzle that should be well inserted in the urethra. The liquid injected
has to be retained in the urethra for several minutes. For this purpose
the penis has to be held in a horizontal position, and, at the same-
tlme, compressed between the thumb and index finger of the left
hand, while the syringe is drawn out with the right. Injectlons, if
they prove sultable and beneficlal, may be repeated three or faur
times in the twenty-four hours.

The murlate of iron is likewlse useful in this stage, both in the
form of an injection and by the mouth. Internally I give ten to
twelve drops in water three times a day, and when used a8 an
Injection, mix fifteen to twenty drops to an ounce of water.

In the ninth volume of the North American Journal of Ho-
mceopathy, the late Dr. J. C. Peterson, of St. John’s N. B. publishes
an Interesting article on gonorrncea, where he recommends the
following injections of the chloride of zinc during the initial stage of
the disease : Three drops of the liquor chlorid-zinc to elght ounces
of water. Before the patlent uses the injection he is directed to void
his urine, after which half a drachm of solution is thrown up the
urethra, and retalned until it produces a smarting sensation; the
liquid is then allowed to escape, and is followed in a few minutes
with en injection of cold water. In the third stage, when all inflam-
matory action has ceased, he uses injection of the nitrate of silver,
chloride of zinc, or the acid nitrate of mercury. In the fourth stage,
or that of gleet, he uses injections of rose water and port wine, and of
the fodide of iron ; four ounces of the wine to two ounces of water ;
and two grains of the lodide of iron to six ounces of distilled water.
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Peterson’s injection of chloride of zinc was first mentioned by
Gaudriot. His formula is :

Liquid chloride of zine, 24 tv 36 drops.
Distilled water, 4 ounctis.

Two injectlons a day, for two or three days, will generally-sll.lﬂice
for a radical cure of gonorrheea ; the first lnjection? are almh;)s::ioiwx:
followed by more or less swelling of the glans pains, but this 3
contra indicate their continued use.

For gonorrheea In females suppositories may be used composed of.

Liquid chloride of zinc, 5 dm'ps.
Sulphate of morph., 4 grain,
Mix with 3 drachm of paste madc

of mucilage of gum-tragacanth, 6 parts,
Starch powder, 9 parts,
Powdered sugar. § parts,

Make Into vaginal suppositories, one suppository every day, or every:
third day. Four or six in all will effect a cure ; the first suppository
generally causes-a swelling, with more or less heat of the vulva
which soon subsides.

Thomas Evans, of London, uses very frequent and every W"-“:‘l
Injections of the sulphate of zinc, one grain to the ounces, to be sti
further reduced if pain is felt. They are simple but efficaclous. H;
repeats them every half hour during the day. Slight cases are cure
in twenty-four hours, severe cases in three or four days.

in
Velpeau prefers nitrate of silver to sulphate of zinc, one 8rd
to the ounce ; in old-standing cases two grains may be used.

ter )
Carmich] prefers a quarter of a grain to one ounce of \‘V_ﬁ‘fom”
he seldom increases to one grain. He recommends three of
injections a day. :

Alum injections are used by Dr. H. Collins exclusively in all Stag:;
of gonorrheea, In the most acute form the patlent is directedl 2
pour a small jug of cold water on the organ ; and immediately in’:“
a syringeful of alum solution one-half of a grain to an ouhalf
of water. The first day the Injection is to be repeated every i
hour ; at night as often as the patient wakes. In old cases the imentter;
may be Increased to one drachm of alum In elght ounces of ¥2
three or four times a day. [See British Journal, vol. xxiv. page 183 5

Injections of Merc. corr. and Arg. nitr. are used by some Frenﬂl
physicians in quantities equivalent to our first or second cent®
attenuation. Many cases are reported by them as having
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cured by these injections without the aid of any other remedial
agents.
A L3 * * - »

Gonorrheeal ophthalmia, when resulting from metastasis, may
have to be treated like any other severe inflammation of the eyes,
with Aconite, Belladonna, Bryonia, Pulsatilla, etc., the specific treat-
ment for gonorrheea being continued all the while, if the gonorrheeal
discharge is not suppressed. For an interesting cure of such a case [
refer the reader to page 275 and further, in the tenth volume of the
British Journal of Homceeopathy.

An interesting cure of gonorrheeal rheumatism is reported at
page 23 of the fifteenth volume of the British Journal. It occurred ~
in consequence of a gonorrheeal discharge having been suppressed
in three weeks by means of copaiva [? Ed.]. Soon afterwards he
experienced a tearing pain in the left knee, with swelling and stiffness
of the joint. The patient took the Schlangenbad, one of the Teplitz
baths. The rheumatism left him entirely after the discharge had re-
appeared ; it gradually ceased entirely.

* * * * » &

Beside the sequele of gonorrheea, mentioned by Jahr, we have
“Irritable bladder,” a most annoying symptom. In a case of irritable
bladder, of several years standing, which had remained after a gonor-
theea treated allopathically with caustic injections, and where the
patient was troubled with painful urging to urinate, the urine dribbling
off in drops ; and where quantities of mucus were discharged with the
urine, and the patient complained of debility, loss of appetite, etc., we
effected perfect relief by the persistent use of Copaiva and the tincture
of Cinchona. Owing to circumstances, the patient mixed both ingre-
dients in one bottle, in the proportion of one ounce of Copaiva to two
ounces of Cinchona, of which preparation he took a teaspoonful three
times a day. After using it for a week he considered himself cured.

INI. VENEREAL BALANORRH(EA
Sec. 21.—Symptomatology

As we have a venereal, conlagious blennorrheea, superinduced
by venereal infection, and another form of blennorrhea which is non-
contagious, and may have been induced by irritating stimuli, so we
have a so-called balanorrheea or external gonorrthcea. The nonconta-
glous form, which frequently befals individuals who do not keep
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themselves clean, or where prepuce is very long and narrow and covers
the whole glans, is a simple affection, that may occur in young as well
as old people, and may even be occasioned by the friction in sexual
intercourse. As in gonorrtheea the matter is discharged from the
urethra, so in balanorrheea it is secreted between the prepuce and
glans, sometimes attended with swelling of the prepuce, increased red-
ness of the glans, and partial excoriations, which, however, are merely
superficlal, and, ina few days, heal of themselves. Venereal balanor-
rheea acts in a similar manner, with this difference, that it never gets
well of itself, and that the erosions, which, in simple non-contagious
balanorrtheea, scarcely look like redness such as may be produced by
simple irritating stimuli, in the syphilitic form, which always results
from an infection by the chancre-virus, are more or less ulcerated and
characterized by the diagnostic signs of other syphilitic products. What
distinguishes the contagious from the non-contagious balanorrhcea, are
the complications that either exist or may occur in the course of the
disease, such as chancre, buboes, figwarts, mucous tubercles, etc. Re-
garding its origin, it may exist as a secondary disease, consequent
upon constitutional syphilis, or asa primary disease induced by an im
mediate, direct or primary infection by the chancre-virus. In this case
it commences exactly like simple balanorrheea, the patient experiencing
at first, under the prepuce, a simple titilation, burning and unusual
itching ; the under surface of the prepuce and glans looks red and
swollen ; an increased secretion arises between the prepuce and glans
at first of a sero-mucous character, and afterwards, as the inflammation
increases, assuming an increased degree of thickness, and finally chang-
ing to gonorrheeal matter. If the inflammation is violent, it may In-
duce a true inflammation of the vein along the dorsum of the penls,
and even a severely constricting phimosis, in which case the pus
instead of running off, remains behind the glans, and the whole of the
integuments of the penis become involved in the inflammation. In
such a case, the above mentioned erosions, pustules or chancre arise &t
a later perlod, whereas, in the secondary form of syphilitic balanorcheea,
d:'e:e phenomena generally precede that effection for a certain period
of time.

Sec. 22.-—Diagno.ig

lIn the presence of other symptoms of syphilitic infection it is not
difficult to distinguish a syphilitic from a simple non-contagious bal&’
norrheea ; but such a distinction is almost impossible, if the balanor
theea sets In as a primary, acute disease, and the er::wlons are only
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slight and superficial. In such cases inoculation affords the only
true diagnosiic sign ; nevertheless, the following points may faclilitate
the diagnosis.

1. A non-contagious balanorrheea, whether caused by a want
of cleanliness or heated coit, gets well of itself, In a few, or at
most, In from eight to ten days, simply by frequent washing of the
parts ; this result is never obtained in the syphilitic form.

2. The erosions which may take place in simple balanorrhecea,
are. neither as broad, nor as numerous or red asisin the syphilitic
form ; at the same time the surrounding-mucous membrane is never
as much Inflamed, nor does the inflammation extend over as large a
surface ; nor is the discharge as copious.

3. The preputial herpes, which, located on the inner surface
of the prepuce, may likewise occasion a sort of balanorrheea, and
may cause erosion by the bursting of its vesicles, nerve exhibits such
a red inflammatory border round the ulcerated spots as the syphilitic
erosions, and 1s moreover accompanied by itching both before and
after the appearance of the vesicles, which itching is wanting in the

syphilitic products.
Seec. 23._Treatment.

In every form of balanorrhcea, no matter what its pathological
nature may be, it is advisable to keep the parts as clean as possible,
by washing them quite frequently with tepid water, or by injecting
this fluid between the prepuce and glans. It may likewise be an
excellent proceeding to insert linen rags moistened with water
between the prepuce and glans. In non-contagious balanorcheea
this method will prove sufficient in most cases to remove the trouble
in four, five, or, at latest, elght days. If there should be violent
inflammation, a few doses of Sepia or Mercurius vivus will speedily
remove lt: : Care must be had not to apply externally’ to such erosions
remedial agents that have a specific relation to syphills, lest the
removal of such erosions by external means should lead to the
breaking out of syphilitic phenomena In other places. The solutions
of lunar caustlc which are applied by allopaths between the glans and
prepuce, are ‘sometimes the most dangerous things to be used. If the
phimosis or paraphimosis should become so violent as to resultin
gangrene Arsenic will have to be used.

If the syphilitic character of balanorrheea is evidenced by the
presence of suspicious erosions, figwarts or chancre, we have to
resort to the treatment that will be described hereafter.

8 S
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[ The non-contagious form of balanortheea does not alwa
yleld to mere washing. In highly scrofulous individuals the diseazz
may not only become troublesome, but even disgusting, in conse
quence of the enormous secretion of purulent matter, which threaten‘
to result In a partial disorganization of the parts. In such c:ase.sS
we .have succeeded in arresting the disease promptly by the externai
application of a solution of the Muriate of Ammoniz, at the same

time administering the medici i i
edicine internally in the form
solution.—Hempel. ] e

IV. GONORRH(EA IN THE FEMALE
Sec. 24.—Symptomatology.

correcl:]:;:nf pro?algly is more difficult than to furnish a full and

ptomatic description of female g i

fas donorrheea and its various

! :co tFoir the saker of correctness, not only the different varieties of
ntagious leucorrheea, but likewise both kinds of gonorrheea

the si
simple contagious or venereal and the syphilitic gonorrheea which

::);fisaniz: :vriitgtint}::- tI:; chancre-virus, should be grouped in ac-
e hav;r 11stlnc:tive phenomena ; which is the reason that
under one head InC ?:issﬁ-:d,an the.s e different forms more or less
membrane, from 'the ad lt(iion t-o this there is no portion of the mucous
the seat c;f infectiopu Tl t.he uterus, that may not becomeé
the most innocuou:l : lgonorrhma just as well as it may be the seat of
that the gonorrheal | ;Uc?rrh@a, Though some authors contend
urethra, whereas othe:s i Start.s,fmm the orifice of the female
vagina, it seems, on th are of opinion that {ts primary seat is the
Infection may ari;e from SERU D be an established fact that the
seat of the inflammation v.?rlous points indiscriminately ; so that the
parts then the urethra, if the affection should emanate from other
nature of the affection ’\XC/? shed but a feeble ray of light upon the
case of contagious v;:n ; t we know to a certainty is, that in every
a few days after the suerea, thou-gh even not syphilitic gonorrhcea,
Ersion ot ipected coit a feeling of heat, smarting and
T f;ensa:ltxon of increased dryness, is experienced
or In company with zth;qe parts. If the vulva is affected alone,
totally, so'that, especially if tll)lzrtilagtiiey are swollen elther partially of
i a is inv 2 -
tion, the l“t‘:DdUCtion of the finger becomes ;1;?: diirflﬁctuh]i 01: f)?i?tﬁ.
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or cven Intolerable, and the patient {s sometimes unable either to
walk or to seat herself. These symptoms are attended with a great
deal of itching, and occaslonally with such a powerful irritation in the
sexual organs that the patient experiences 2 strong desire for sexual
gratification. The parts covered with mucous membrane, are dark-
red, dry and tense; the redness being sometimes vigible only here
and there, with or without slight excoriations, or granulations which
arlse from the swelling of the mucous glands. During micturition, the
last drops are attended with the most intense burning pain, through the
urethra may not be involved ; if this, however, should be the case,
its orifice is red and swollen and, when pressing upon it, a drop of
purulent matter escapes from it ; urination, in such a case, is painful
from beginning to end. Very frequently the appearance of the local
phenomena is preceded by other sympathetic symptoms, such as coli¢,
constipation or diarrheea, etc., which may continue even after the
discharge has commenced. In many cases the color and conslstence
of the menstrual blood are altered. The discharge, as soon as it
makes its appearance, has the color and consistence of purulent mucus,
leaving sharply-clrcumscribed stalns of a yellow, green or brown color
upon the linen, by which it is generally distingulshed from the ordinary
leucorrheea with which the patient may bave been affected hereto-
fore ; towards the termination of the dlsease this discharge assumes 2

milky white appearance.
See. 25.—-Particular Forms.

As has already been stated, gonorrheea in females may be seated
in the vulva, vagina, and at the neck of the uterus as well as in the
urethra. If the vulva is the seat of the disease, the {nflammation may
be confined to single parts such as the papille, labla, clitoris and its
prepuce, etc.; in most cases-the whole of the vulva is involved. In
such a case we notlce very often an erythematous redness without any
perceptible alteration of the secretion ; such an alteration always
takes place if the inflammation becomes more deep seated, in which
case it may assume 2 phlegmonous character. In some cases this
affection, which is very much like the balanorrheea of the male, seems
more particularly confined to the mucous and sebaceous follicles. In
such a case the itching {s generally very violent ; cedema or an inflam-
matory swelling of the affected parts, and even abscesses frequently
supervene ; in some cases the phlegmonous swelling may become so
extensive that it may close up the entrance of the vagina and may

render the emission of urine difficult and painful. The inflammation
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may even cxtend to the external pudendum and the surrounding {nte-
guments, In which case they become cedematous, the epidermis
softens, and the parts assume the appearance of a suppurating blister.
In all these forms of gonorrheea of the pudendum the secretions always
have a fetid odor.

In most cases gonorrheea remains confined to the pudendum ;
but frequently it gradually progresses through the vagina as far as the
uterus, more particularly if it lasts a long time ; after having disap.
peared in every other part, it may localize itself in the uterus, and,
without causing any other ailments, may occasion those uferine catarrks
which are often of such an equivocal nature, and -which without
betraying their true character by any external signs, are nevettheless
capable of transmitting the venereal infection by cot.

In the female gonorrheea, the inflammation may extend to the
ovaries, as in the male to the testicles ; who knows whether a number
of ovarlan Affections in old prostitutes do not owe thelr exlstence to
such a cause ?

Another complication, which can only take place in females, is
the spreading of the Inflammation to the anus and the lower border of
the -rectum ; these organs belng so situated that, when the female is
lylng on her back, the discharge from the vagina most necessarlly
gravitate towards them, and must corrode them to a greater or less
extent. Such an invasion of the back parts by the gonorrheeal disease
g;?;iigzn;lwiiies: true. arlzal gonorrheea (as I know from personal

. xtensive soreness of the surrounding parts,
profuse secretlon, frequent teriesmus, and very frequently such violent

pains during an evacuation that they cause the patient to scream and -

tremble.

.\Ve hardly need allude to the fact that the metastases of which
mgn}non was ms.ade when treating of the _gonorrheea of males, such as
ophthalmia, articular rheumatism, may likewise occur among females.

Amgng the latter, however, they seem to be less frequent than among
the former.

See. 26.~—Diaguesis.

If it is difficult, in the case of males, to have a correct opinion of
the nature of the discharge, this difficulty sometimes becomes in-
surmountable in the case of females, who are troubled with so many
different kinds of discharges, the most varied of which are grOUP"d
together under the general denomination of leucorrh@a, During the
Inflammatory perlod, when_the affected parts can still be subjected to
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close observation, the physiclan may be enabled, either by the perlod
when the inflammation supposed to have resulted from an infectious
colt, took place, or by other circumstances that are communicated to
him by the patient, who must necessarily by interested in belng cured
as speedily and radically as possible, to decide with more or less pro-
bability or even certainty whether the existing discharge is, or is not,
of a contagious nature. But what is to be done if the inflammatory
period Is passed (though it may be advisable in all cases not to relin-
quish our suspicion that the discharge is contagious), and the affection
has reached the stage which, in the male, corresponds to the period of
painless gleet, and where, even if the affected parts show ever so little
redness, a contaglous discharge still continues to be secreted, though
nelther the microscope nor chemical reagents are capable of determin-
ing its contaglous nature or the difference between it and the most
harmless leucortheea? It s true that in some cases, especially when
the inflammatory period Is still running its course, a gonorrhceal
discharge in the female does not leave uniform and diffuse stains on
the linen, as is the case with innocuous leucorrhea ; but that these
stains, when caused by a gonorrheeal discharge, exhibit a dark nucleus
in the centre, and have a grayish, sharply-ciccumscribed border. Or,
in other cases, where females are not only afflicted with ordinary
leucortheea but at the same time with contagious gonorrheea, we

“may discover, in addition to a slight, scarcely perceptible redness of

the affected parts, a few yellowish particles in the white mucous
secretion, the presence of which as long as it continues, furnishes
evidence of the -infectious character of the discharge. Nevertheless,
although all these phenomena are observed in cases of undoubted
gonotrheea, they, as well as the inflammation of the aifected parts,
may result from the action of entirely different, extremely
harmless causes, and hence can at most only justify suspicion,
but not, by any means, infalliable, conclusions. And lastly,
supposing the contagious nature of the discharge is fully establi-
shed, how are we to determine whether the discharge is simply
venereal or owes its origin to the virus of chancre? In this latter
case, if we do not confine our:examination to the pudendum, but
lkewise investigate the condition of the vagina asfaras the uterus,
we may perhaps discover suspiclous products resulting from the
action of the chancre-virus; these products may, however, be
wanting, since they sometimes occur at a later perlod. Adding to
this that the true syphilitic gonorrhcea, we mean the gonorrhcea caused
by the chancre-polson, not by its own specific virus, is very frequently
quite palnless and only attended with very little inflammation, we
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cannot fail to comprehend how the most dangerous forms of gonot-
rhoeea, even those causing chancre in the male, and, In the female
developing every symptom of syphilitic disease among their ulterior
consequences, have been utterly misapprehended, and have been
regarded as insignificant leucorrhea. From my own practice [ have
now more than ten cases of constitutlonal syphilis before me, where
the patlents were not aware of ever having had a chancre, but attributed
their trouble to an entirely painless leucorrhea, which the physician
whom they consulted, had declared harmless, and had treated with
injections composed of an infusion of walnut-leaves. In the presence
of so much uncertainty, inoculation furnishes in such cases the only
certain diagnostic sign, although it sheds no light on the question
whether a discharge that is incapable of producing a chancre, is caused
by the specific gonorrheeal virus, and therefore Is, or is not contaglous ;
for it is a well-known fact that the specific gonorrheeal virus is incapable
of causing syphilitic products, although it has power to transmit its own
infection by contact with the sexual organs.

Sec. 27.—Prognosis

When the allopaths, among whom we mention more particu-
larly Record of Paris, maintaln that gonorrhcea In the female Is
most casily cured if it only affects the vulva; less easily if it Is
located in the urethra ; still less easily if the vagina is invaded by
the disease, and least easily If the cavity of the uterusis involved
in {t: this radical error is’ in the first place owing to the fact that
French pathologists comprehend by the term gonorrheea, without
regard to specific causes, all such inflammations of the sexual
organs as are attended with secretions from the affected parts,
distinguishing the inflammation according as this or that part 1s
affected, by such special names as vulvitis, vaginitis and wrethritis s in the
second place the error arises from their faulty system of treatment,
which leads them to suppress the symptoms (the inflammation, and
the discharge) by external applications. Any one who knows what
s meant by a radical homceopathic cure, not a mere removal of the
specific cause of the disease itself, must know that the locality of the
disease neither facilitates nor impedes its cure, and that howsoever
difficult it may be to heal many other uterine catarrhs and vaginal
.blenorrhceas occasioned by non-contagious causes, affections of the
female organs depending upon the gonorrheeal or upon the chancre-
virus, are all of th-m, easily cured with their specific remedles, as soon
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as the poison which sustains their existence is annihilated in the
organism. Where a cure is delayed, as may be the case with syphilitic
uterine or vaginal catarrhs, the cause is not to be sought in the ana-
tomical relations of the affected parts, but in the peculiar nature of
the malady. In this respect we offer the following distinctions : Simple
acute gonorrheea, whatever the affected parts, is most easily cured ; next,
we cure most easily gleetlsh discharges remaining after the acute form of
gonorrheea has passed away ; by far the greatest difficulty is experienced
in the treatment of truly syplilitic discharges and products, or such as
are traceable to the actlon of the chancre-virus, especially if they are of
a secondary nature, provided always that there is such a thing as secondary

gonorrheza. This point, however, will be discussed in the third division
of this work, :

Sec. 28.—Treatment

"What has been said (Sec. 19), of the kind of diet that should
be pursued in the treatment of gonorrheea, is equally applicable, and ;
just as rigorously, to the treatment of gonorrhea in the female.
Taking this point for granted, we depend upon Cannabis as our chief
remedy in the treatment of simple acule gonorrhea ; this remedy will
effect a cure In most cases, in the space of two or three weeks, provided

its use is persevered In and the patient abstains from all improper
dietetic indulgences.

As regards female gleet, with or without non-syphilitic erosions,
we have in Sepia a remedy whose curative virtues in this affection are
unsurpassed, no matter whether the discharge is localized in the
pudendum. the wvagina, or the uterus. Mercuriuvs, Nitric acidum and
Thiaje mav likewise have good effect, even if there is no suspicion of

o isoning. In simple excoriations, however. Mercurius and
sometimes aggravace the disease instead of benefiting it,
i-h ¢ise we have to resort again to S¢piu.

a gonorrheea owes its origin to chancre-virus, the treatment
1

-yphilis that will be indicated in the next chapter comes into play.

-ases, heside Mercwins, Nitei ac., and T we may have to
o -

tly do use with good efiecr, Lymopuwdine and Phosplorie

Lincwm,

If, tovards the end of a cure, the disease seer

1S TO TEINain Stie
{onary, as is trequently the case both with males as well o5 females,
the discharge seems to resist all further treazment without

galiing either in quantity or consistence, this want f success



64 TREATMENT OF GONORRHEA

should not always be laid to the charge of the remedies used, but will
have most frequently to be accounted for by the sexual or dietetic
excesses committed by the patients who fancy themselves cured before
a cure is really completed. In such cases all that the physician, who has
it not In his power to lock his patients up, can do, is to try to influence
them by the weight of argument ; in spite of all he may say or do, he
will never learn all the Imprudences that they may commit behind his
back. Be this as it may, itis indispensably necessary that the patient
should be impressed with the importance of avoiding all dietetic irregu-
larities until the cure is complete ; lest he should be afflicted with rem-
nants of his disease for months to come. From a single cup of coffee
or from a single coit, I have seen the discharge return worse than ever,
even after it was all but stopped. -

Y. VARIOUS REMEDIES FOR GONORRH(EA, PROPOSED BY
OTHER PHYSICIANS

Sec. 29.—General Remarks on the Different Stages

Not every thing that is recorded in our books on the homeo-
pathic treatment of gonorrheea, is the result of clinical experience ; 2
good deal of it Is based upon theoretical hypotheses. Let us try to separate
as much as possible the chaff from the wheat.

1. First stage.—At this period, Wahle has used with distinguished
success, Bignonia rad.min., provided the discharge had not yet made
its appearance, and the patient only complained of titillation burning
and itching during micturition. He effected a cure with the 20th to
the 30th potency in from three to seven days. Drs. Mueller and
Noack (in the AIllL hom. Zcit., vol, 15), and Stapf (in Arch, vol. 18,
no.3); confirm the curative power of this agent. Regarding the
curative virtues of Cannabis in this stage, most practitioners seem to
agree. As for Hartmann’s praise of the curative virtues of Copaivu 10

this stage, [ have never seen them verified in my practice, no matter In

what dose thls agent was used.

2. Inflammatory stage.—Most practitioners recommend Cannchis
as the best remedy in this stage. Beside Cannabis, other practitioners
have used with more or less good effect : Copaiva, Cantharides, Mercu+
rius, Petroselinum and Polygonuwm (See § 32), (a). For painfulness of
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the neck reglon of the bladder : Cantharis, Capsicum, Petroleum, Pulsa-
tilla ; (b) for dysuria ; Cannabis, Gantharis, Mercurius, Petroselinum ; (c)
for suppression of the discharge : Cantharis ; for painless discharge :
Cubebs, Capsicum, Ferrum ; for bloody discharge : Cannablis, Cantharis
Tussilago ; for thin discharge : Cannabis ; for thick discharge : Capsi-
cum, Mercurius ; greenish discharge : Cannabis, Mercurius, Cubebs,
Petroselinum ; white : Capsicum, Ferrum.—For phimosis : Cannabis,
Mercurius ; for violent, painful erections: Cannabis, Cantharls,
Mercurius.

3. Syphilitic gonorcthea, with or without figwarts.—In a case of
balanorrheea : Merc, corr.—for figwarts : Nitri. ac., Thuja.

4. Metastasis—For orchitis : Agnus, Aurum, Clematis, Mercurius,
Pulsatilla, (Tussilago) ; and for tnduraiton. of the testicles and the
inguinal glands: Clematis. For affections of the prostate ; Pulsatilla,
Selenium, Nitri. ac., Sulphur, Thuja.—For gonorrheeal ophthalmia :
Aconitum, Pulsatilla, Nitri. ac., Merc. subl.—For rheumatism : Merc.,
Sarsaparilla.

5. Q@Qleet.—Agnus castus, Cannabis, Capsicum, Cubebz, Ferrum,
Fluorls ac., Merc., Mezereum, Natrum mur., Nitr. ac., Petroleum, Sepia,
Sulphur.

This is a general list of the remedies that have been used by
homeeopathic physicians in the different stages of gonorrheea and
its sequelee. In the following paragraphs we will furnish more special
information concerning their therapeutic value and use.

Sec. 30.—Remarks concerning the Remedica that have been employed

by Homccopathic Physicians up to the present time.

1. Agave Americina.—Rosenburg has cured with the extract of
this plant one of the worst cases of gonorrheea, accompanied by
violent erections, chordee, strangury, and drawing in the testicles.

2. Agnus castus.—Recommended by Attomyr, theoretically or
speculatively only for gleet and induration of the testes.

3. Bignonia—Used, with great success, by Wahle, Haubold,
Nuller, Noak and Stapf, for gonorrheea in the initial and inflammatory
stage, and likewise for gleet.

4. Cannalis.—The agent has been' employed in the initial and
inflammatory stage of gonurrhea more frequently than any other.
Kreussler justly observes that two doses of it administered morning
and night, frequently cure gonorrhea in eight days. It may
be said that it will cure any case of gonorrheea, though not always

9
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so rapidly ; we should not however, as Hartmann advises In  his
Therapeutics, change to Cantharis or some other remedy - if the
cure is not compeleted in eight days; nor should we allow ourselves
to be deceived by the presence of such accessory plhienomena as
difficulty of urinating. phimosis, inquinal swclings, Lamuaturia, inflammation
of the glans, painful creclions, cte., and to be induced to employ some
intercurrent remedy for the removal of these symptoms. All these
accessory phenome‘na vield to the:coiiinued use of Cannabis, even
more readily than to any other agent. [t is only when the discharge
has become suppressed, either by acaident or by artificial means,
that Cannabis seems to be powerless : against gleef it is very often more
efficacious than any other remedy. The alternate use of Cannabis
and Sulphur, recommended Bernstcin, leads to no good results, and
retards the cure rather than hastens it.

5. Cantharis.—Hofrichter docs not think much of this remedy.
Attomyr’s and Hartmann’s remarks on the appropriateness of this
agent in gonorrheea, are based upon theoretical grounds rather
than upon experience It is only. when the accidental or violent
suppression of the discharge causcs trouble about the bladder, diffi-
culty of urinating or even hzmaturia, that this agent may become
of real value ; I pity those who can be induced by the symptomatic
erections or urinary difficulties which are present in every case of
gonofrhcea to substitute Cantharides, which are so uncertain in their
action, for Cannabis which is reliable and certain.

6. Capsicum annum.—What Attomyr writes concerning this
agent, is llkewise hypothetical rather than founded upon fact.
C. Hering’s remarks, however, concerning the curative virtues of
Capsicum in gleel, if the discharge looks like fat milk, and the patient
complains of a burning during urination, and of a stinging and cutting
pain between the acts ol urination, have heen verified by me on
numerous occaslons.

1. Clematis.—-What Stapfl relates of the efficacy of this remedy
in inflammation and induration of the testicles (Arch. 7, no. 3), 18
confirmed by Attomyr (Arvch. 19), and likewise by Rosenber8
(All. hom. Zeit., vol. 35), who not only cured with this remedy
inflammation of the testicles and a pain in these orsans (without
swelling) but likewise old indurations of the inguinal glundcs.

8. Copaiva.—Beside an incipient gonorrhwea for which Hart
mar.m found this remedy useful in one case, we have no clinical ¥
perience to refer to; when Attomyr states that this agent has never
heen of much use to him in his practice, most practitioners of our
School will maost Tikely be found willing to confess 1o o Hke experienct:
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9, (ubebw.—According to Hirsch, Rosenberg and Wurda they
are of little or no account in the inflammatory stage of gonortheea ;
in gleet, however, they have derived essential benefit from this agent.
This has likewise been my own experience.

10. Ferrum.~—Atromyr's remarks concerning Ferrum {(Arch. 18)
are simply hypothetical. Hering’s statement, however, that Ferrum
{s uscful in gleet, when the discharge is whitish, like milk, is based
upon fact. Rosenberg confirms this statement by a case (All. h.
Zeit., 35).

Sec. 31.—Continuation of the same subject.

11." Fluoris acidum.—Rosenberg states (All. h. Zelt., 35) that
this remedy effected a speedy cure in a case of gonorrheea that had
been treated with Tussilago, and where the following symptoms
remained : burning urine, painfulness of the bladder, discharge of a
yellow drop from the urethra every morning, and an olly exhalation
from the genital organs, having pungent smell.

12. Kali jodatum.—Rosenberg’s case, which he describes as a
complication of syphilis and lues venerea, resulting from neglected
gonorrhea, and which be cured with this agent, is not very clear ;
it seems altogether to have been a discharge traceable to the action
of the chancre-virus (see § 14).

13. Kreosotum.—Rosenberg cites another case where this agent
after previous treatment with emulsions of flax-seed, almonds, and
henip, cured the remalning gleet, together with a debilitating fever,
exhausting sweats, increasing emaciation, and excessive secretion of a
Colorless, very fetid urlne. These symptoms may, however, have
resulted from the excessive action of hemp ; I have noticed them even
after the somewhat liberal use of Cannabis.

14. Mercuriys.—Hartmann’s (Therapeutics), and Attomyr’s
(Arch. 18) remarks about this remedy are purely hypothetical.
According to the experience of most practitioners, with which my
own experlence agrees in all respects, the true sphere of action of
Mercurius is a form of gleet over which Cannabis hasno influence
whatsoever ; it is more particularly indicated, if, as Hering observes,
the discharge continues of a greenish-yellow color. If administered at
the commencement of gonorrhcea, or even during the inflammatary
period, its sole effect, especially if the doses are continued too long or
too frequently, seems to be to render the cure more protracted and
more difficult. It is only fn cases where chancre and gonorrheea
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are combined that Mercurius should be given from the very commence.
ment, when it {s often alone sufficient to effect a cure. Rosenberg's
case of balanorrheea (related in the All. h. Zeit), which he cured: with
corrosive sublimate, was most likely of a syphilitic nature. In cases
of metastasis of the gonorrheeal discharge to the testes the prostate and
eyes, Mercurius (or Corr. Subl.) is, next to Pulsatilla, an indispensable
remedy.

15. Mezereum.—Rummel (all. h. Zeit., vol. 3) says that this
remedy has been of much use to him in some cases of gleet; and
Attomyr (Arch. 18) alleges that he has found it useful in Hematuria,
What he says of the speclfic virtue of Mezereum in female gonorrheea,
nceds further confirmation.

16. Natrum muriaticum.—Stapt recommends this remedy as
uscful in gleel ; Lingen and Hering have found it useful in simple, non-
venereal blenorrhea, owing its origin to acrid menstrual blood
(see §§ 9 and 10).

17. Nitri acidum.—We have to repeat that Attomyr’s remarks
on this agent are purely speculative. Hahnemann’s recommendation
of this remedy for sycosic gonorrheea is essentlally founded upon ex
perlence ; so are Goullon’s, Stapf’s, and Greter’s remarks about its
curative power In painless, simply contagious gleet.

18. Nux vomica.—Although Rosenberg relates a case (All h.
Zelt., 35) where this remedy has cured a kind of gleet ; and although
others recommend it for similar kinds of blennorrhcea resulting from
piles, yet it is more than probable that this agent has nothing whatsoever

to do with the true conlagious gonorrhen, and holds curative relations -

only to harmless or non-contagious discharges from the urethra.

Sec. 32.—Continuation. %

9. Petrolewm.—Although Schreen (All, h. Zeit., 6), as well as
Trinks (Griessel. Skizzen, p. 52), praise this agent, if administcred in
drop-doses of the original substance, not in an attenuated form, as on¢
of the best remedies for gonorrheea ; my own experience leads me t0
doubt its efficacy in gonorrheea, except, perhaps, in gleet, which, after
all, does not cure more speedily than any other drug. Attomyr's
remarks (Arch. 18) about the curative relation of-this drug to gonor:
theea are purely theoretical, and require further confirmation bY
practice.

20. Petroselinum.—Those who have used this substance in gonor”
rheea, will agree with Vehsemeyer, and others, that its boasted curative

TREATMENT OF GONORRHEA 69

+drtue In gonorrheea is, to say the least, very problematical and that
It would be very wrong, while speaking of this agent, to lose sight of
Cannabis ; at any rate, during the inflammatory period. In cases of
gleet where Cannabis seemed insufficient, I too have found it useful ;
more particularly when the patient, as Hahnemann likewise observed,
was troubled - with frequent urging to urinate. Nevertheless, it would
be ill advised to employ this agent before we have become perfectly
convinced, by a fortnight’s use of Cannabis, that this medicine wi"
neither remove the discharge nor the urinary difficulties. To alternate
Cannabis with Petroselinum, might be like jumping from the frylng-
pan into the fire. This would be mismanagement, as I can testify from
personal experience, which might result in delaying the cure of gonor-
theea, which another week’s use of Cannabis would have completed,
beyond even the period of six weeks.

21. Polygonum maritimum.—Rosenberg (All h. Zelt., 35) cured
a case of gonorrheea in a man who was habitually afflicted with urinary
difficulties, renal calculi, and the most horrld pains when urinating,
with a few drops of the saturated tincture.

22. Phosphori acidum.—Rosenberg furnishes (All. h. Zeit. 36)
several more or less hazardous theoratical speculations, concerning this
agent. He recommends it for the gleet of debilitated individuals whose
system has lost its tone and reactive energy, and who are afflicted with
Impotence and affection of the testicles. From personal observation
I can admit that this remedy Is somewhat useful in gleet of an exceed-
Ingly chronic nature, but I do not consider it as one of the most
important remedies for gleet, and never employ it as long as I can fall
back upon some other remedy that is more intimately related to gleet
Bernstein, in his ‘“Mosaik,” mentions a case where, after the cure of
gonorrheea, a few whitish drops were secreted every morning from the
urethra of a man who had become weakened by self-abuse. The dis-
chatge was attended with the loss of quantities of prostatic fluld. This
disease vielded perfectly to Phosph. ac., which was undoubtedly a
specific curative agent in this case.

Sec. 33.—Conlinﬁation

23. Pulsaiilla,.—Thils medicine has not been much in favor
with homceopathic practitioners as a remedy for gonorrhea. We
must wonder that Attomyr should think much of the curative
virtues of this medicine in gonorrhcea, since he himself reports a
case where it only helped to quiet the general vascular excite-
ment, to resto:¢ the appetite, and to remove the evening-chills
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and the Increased thirst, but where the discharge remained eutlrely
unaffected by the drug. For a discharge of this kind, Pulsatily
will never be of any use; it is so much more powerful as 4
remedial agent in all cases of suppressed gonorrhcea, especially when
resulting in orchitis, gonorrheeal ophthalmic and swelling of the prostate,

This fact has been confirmed by the experience of the physicians, as
well as by my own.

24, Sarsaparille.—Rosenbery relates a case (All. h. Zclt., 35),
where arlicular rhewmatism consequent upon suppression of gonorrhea

was rapidly cured by this remedy. Similar results have been obtalned
in my own practice.

25. Selenium.—Attomyr's suggestions (Arch. 18), concerning the
curative virtues of this agent in affections of the prostate, arc proble
matical, and require further confirmation.

26. Secpie.—One of the most important remedics for yied
- especially in the case of females, and likewise for incipient gonorthed
although Seldel is as yet the only one who has published a case of cute

with this remedy (see Annal. 1.) ; Lobethal has published an observ
tlon concerning this drug (All. h. Zelt,, 13).

27. Sulphur.—From my own practice | am able to confirm
Attomyr’s, Bernstein’s and Lobethal’s remark concerning the curatlVe
virtues of this agent In chronic gonorrhea Nevertheless, [ would 2
that I prefer Sepic to Sulphur in this affection, and that the painlesls.
exceedingly chronic forms of gleet seem to constitute this agent’s chie
sphere of action. Attomyr’s observation that Sulphur, If glven Lo
soon, increases the burning in the urethra and other symptoms®
Inflammation, is undoubtedly correct. Personal experience, 1ikewlsér
leads me to confirm the curative virtues of Sulphur in chronic artioult”
rheumatism, chronic gonoirieal ophthalmia and inveterate affections of .E
prostate, where these affections have resulted by metastasls from th¢

suppression of gonorrheea, In accompanying hemorchoidal affectiﬂﬂs'
Sulphur Is likewise eminently useful.

28. Thuja.—The observations of our practitioners conc&fnl“g
the curative virtues of Thuja in gleet, especlally when accompanie
affections of the prostate (Attomyr), by figwarts (Habermann), a thil
greenish dischaige, etc. and its particular adaptation to such dises®®
in the case of female patients, find sbundant confirmation fn MY °
practice. Nevertheless, except in sycosic gonorrheea, and In gogor

rheea attended with diseases of the prostate, Sepia seems to M 0
deserve a preference over Sulphur.
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29. Tussilago pitasiles.—Although recommended by Schweikert
sen., Wahle and Kuchenmeister, as an excellent remedy for gonor-
thaea both In the acute and chronic form : vet, so far, it has only
been used by Rosenberg in several cases ; by means of a watery infusion
this practitioner has cured not only chronic, but likewise acute gonor-
theea 3 likewise ophthalmic afections and indurations ‘of the
when resulting from suppression of the discharze.

testes

30. dwrum.—Although this remedy has really no connection with
gonorrheea, properly speaking. ver it Jeser

mention. More than
once | have removed with this syent « ~relling of ihe izsles attended with
slight inflammation when resulting from a suppression of the discharge,
which was re-established at the same time: in another case, the use of

Auwrwm was incidentally attended with considerable diminution of an
old stricture.



THIRD CHAPTER

THE VARIOUS FORMS OF GHANCRE

1. OF CHANCRE GENERALLY.

Sec. 34.—General Properties.

NoTwiTHSTANDING that the Hunterian chancre is no longer, as
formerly, at Hunter's and even afterwards at Hahnemann’s time,
considered as the only primary syphilitic ulcer ; and although several
chancres are known at the present time which differ more or
less by their anatomical relations: vyet all these different forms
have so many pathological properties in common that it seems
loglcal to regard them_ as different varietles of one and the same
species, and to apply the term chancre to all of them, that s, if we
understand by this term the characteristic ulcer by which syphilis,
which, in the more restricted sense of the term, is so entirely dis-
tinct from the gonorrheeal disease, generally first manifests Its
existence. This ulcer, which may lkewise show itself as consecudive
chancre in the course of the syphilitic disease, breaks out In its
primary form, that is, as the primary manifestations of the syphi-
litic iInfection, in six or seven days, sometimes sooner, and some-
times in two or three weeks, or even ata later period, at the very
spot that first came in contact with the poison ; whereas consecutive
chancres appear more or less remotely from the original place of
infection, sometimes only several months after the disappearance
of the first, primary ulcer. In thelr primary form these ulcers
most generally break out on the glans or prepuce, or on the labia
minora or majora, the elltoris, or at the entrance of the vagina, Of
even, according to some authors, on the neck of the uterus. BY
accldental contact, primary chancres may likewise break out on
other parts, such as the lips, nose, etc., though most of the chan-
cres which break out in the mourb, throat, eyes, on the scrotum,
umblilicus, etc., are frequently of a secondary nature. Chancre,
in its primary form, generally begins in the shape of small, red,
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more or less inflamed spots, which cause little or no itching. Soon
after, we see whitish, transparent vesicles start from the middle of
these spots, which burst and discharge a reddish, acrid, serous fluid,
after which, In most cases, the ulcer caves in the middle, like a
funnel-shaped depression, and is surrounded by a red, hard, callous
border, with a whitish-gray and lardaceous base ; whereas, in other
cases, the base is raised, and, instead of forming a depressed, forms
an elevated ulcer, which shows in all cases a well-defined tendency
to spread, if not in depth, at least in circumference, in which latter
case it may cause extensive disorganizations.

Sec. 35.—Various forms of Chancre.

Regarding the anatomical relations of chancre, we discover a
great diversity, not-only as regards their development, but likewise
with reference to the forms which chancres may adopt in their course.
So far from always first breaking out as vesicles or pustules, chancres,
If the poison comes in contact with a wound or a spot deprived of its
epldermis, may at once assume the form of ulcers; whereas, if the
poison touches a lymphatic vessel or a ganglion, they may assume the
shape of pustules. Sometimes they commence like slight, superficial
excorlations, which soon penetrate to greater depth and assume all
the characteristic properties of chancres. In other cases, again, the
virus is so violent and active that the ulcer spreads immediately and
penetrates to a great depth before the pain caused by this destructive
process, leads to a suspicion of its existence. We have already stated
that some chancres are depressed and deeply-penetrating, whereas
others, on the contrary, are more elevated. Beside these, there are
other varieties which render it difficult to bring all their pathognomonic
characteristics under one generalization. Even the properties
which so far have been considered as common to all chancres, such
as the lardaceous, whitish-gray surface ; the more or less raised,
red, almost perpendicularly circumscribed borders, and their hard
base, etc., admit of exceptions. Chancres, for instanee, that are
located on the glans, do not show a fatty, ash-colored but a claret-
colored base ; the surrounding parts are nither hard nor swollen,
and their borders are soft and flat rather than raised and sharply
circumscribed. Other chancres are indolent, not much inflamed and
almost painless, whereas others again are intensely inflamed and cause
intolerable pain, which Increases from nine o’ clock in the evening

10
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until &wo In the morning, and deprives the patient of all slecp.  Tinally,
there are chancres which, after having attained and certain size, cease
to spread either in circumference or depthy whereas others penetrate
to and destroy the subjacent tissucs, and others again spread more in
circumference, like serpiginous ulcers, and while cicatrlzing at one end,
continue to spread at the other. These differences have led modern
writers on syphilis to adopt several varieties of syphilitic ulcers, such as
1, the regular, simple Hunterian chancre v 2, the soft ov raised chancre ;
3, the phagedenic or serpiginous chancre, and 4, the syphilitic crosions.
Whatever may be alleged, however, in favor of such a classification,
it has, after all, only a diagnostic value, since, as | know from iy .own
experience, any of these different forms may cause a chancre of the
other class, and may entail the same constitutional symptoms as any
of the other forms. All these different forms should not be regarded
as symptoms of essentially distinct venereal discases, but only as
members of one and the same family, distinguished from each other
by external diagnostic signs. Since it is of importance, however, in
order to acquire a correct knowledge of the various syphilitic products,
that all their forms should be known, we shall, in the subsequent
chapters, consider more particularly not only the different pathological
forms under which syphilitic products manifest themselves, but like-
wlse the differences resulting from their different anatomical
localities.

1. DIFFERENCES IN THE FORM OF CHANCRES.

Sec. 36.—Regular, Simple and Hunterian Chancre.

[ Ulcus requlare, simplex et induratun ]

This chancre, which forms the real type of the primary syphi-
litic ulcers, and which is generally located on the frenulum, corona
glandls, or even on the glans itself, conmsists, if manifesti,nf' itself
upon the skin or upon a mucous membrane, in a Simple. HS} very
extensive ulcer, that usually penctrates every layer of the in,tcgumcnts,
until it reaches the subjacent cellular tissue that serves it as a base.
Its shape is generally round, except in cases where the ulcer rests upon
two tissues of a different kind, for instance, partly on the glans, and
partly on the prepuce; although even in these cases its round ;hape
is distinctly recognizable, as much so as where this rounded form seems
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more or less obscured by the position of the affected parts, such as
the anal fissure, the folds of the prepuce, etc. The base of the ulcer
is usually lardaceous, whitish-gray, rough and uneven ; its abruptly-
rising borders, which are somewhat shaggy on their inner surface, we
in most cases gapping and cverted, which communicates to the ulcer
a funnel-shaped appearance ; the parts around the ulcer are either red
or dark-brown, according as the attending inflammation is more or
less intense. The ulcer secretes a thin ichor, which is sometimes
mixed with blood, has an alkaline reaction, and soinetimes contains
small animalcules. If it is secreted in large quantity, for instance, on
the glans, the prepuce, the pudendum, the anus, it Is very apt to
assume a fetid odor ; upon mucous membranes that are not accessible
to the action of atmospheric air, it preserves its liquid form ; upon
the external skin it dries up, forming crusts which are sometimes sunk
deeply into the integuments.

This appearance has led some authors to adopt another peculiar
form of chancre, under the name of soft chancre. The ulcer may
persevere In this shape for several days without showlng a hard base.
But if the Inflammation continues and increases, the ulcer never falls
to become dense and hard, so that this induration, which is always
sharply clrcumscribed, can be felt under the ulcer as if it had the
shape of half a pea (Hunterian chancre). If resting upon loose cellular
tlssue, the Induration has always a circular form ; but it seated upop
denser tissue, where it Is more or less compressed, the induration may
assume an enlongated, or otherwise more or less altered form ; In every
case, however, it offers to the exploring finger a peculiarly elastic
resistance by which it can readily be distinguished from any other kind
of swellings.

Those who have distinguished this chancre into two kinds,
namely, a soft and indurated chancre, assert that the induration
{s not only perceived at the first breaking out of the ulcer, but
even before this takes place. This assertion evidently rests upon
erroneous observation. Every indurated, genuine Hunterian chancre,
is at first soft; the induration generally only showing itself five or
six days afterwards, although it may likewise appear in the first twenty-
four hours. What distinguishes both these ulcers in common from all
other ulcers, is in the first place, thelr funnel-shaped, depressed form,
with abruptly-rising, everted edges ; and, in the second place, the fact
that, after a short period, the above-mentloned characteristic induration
never falls to show itself.
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Sec. 37.—The Raised Chancre.

This chancre may be located upon the integuments of the penls,
or upon the inner and outer side of the prepuce, even on the scrotun.
When first breaking out, it looks like a small whitish ulcer of the size
of a small split pea to that of a dine. In eight or ten days, or even
sooner, the edges of this ulcer, together with its base, become raised,
forming an elevated, projecting, whitish gray ulcer, of a spongy
appearance. There ulcers generally are of an oval shape ; they secrete
a purulent serum, are not very, or even not at all painful ; neither the
edges nor the base are indurated, If fully present, they do not change
neither penetrating to the subjacent tissues nor extending perceptibh;
in circumference. When healing, they lose their whitish-gray color
first in the centre, ard afterwards from the centre towards the Cir:
cumference ; at the same time they gradually become flatter, so that
after their cicatrization, a small white elevation remains w};ich ﬁnall‘;
disappears without leaving the slightest trace of a scar.’ In this last
respect they likewise differ essentlally from the regular simple, and
indurated chancre. In the case of this chancre, the first s’ign that, the
healing process has commenced, is the diminution of the red areola
surrqunding the ulcer ; the edges flatten and gradually exhibit a paler
appearance, while clcatrization extends in concentric circles from the
cl.rcumference to the centre, the base becomes cleaner and is covered
with healthy granulations, but generally leaves a cicatrix of greater or
less depth. In addition to this, the regular, simple, and Hunterian
chancre usually forms a single isolated ulcer, whereas the elevated
chancre very frequently consists of several-ulcers. In one case I have
seen the folds near the border of the inner surface of the prepuce
c?vered by these ulcers like a wreath, so that the prepuce itself seemed
divided into several patches. In all the cases that have come under
my observation, I have never seen them single, but always to or three
together, and always in the case of individuals who had been jnfected
with chancres at some former period and still exhibited their badly
healed and distinctly perceptible cicatrices ; so that I am to this day
ifn doubt whether this form of chancre is not a product of recent infec-
tion, but modified by a pre-existing constitutional syphilitic taint.
In other respects this form of chancre which breaks out at the outset
such as it shows itself at a later perlod, should not be confounded with
the vegetations which, after the ulcerous stage has run its course
- Hkewise manifest themselves with the Hunterlan chancre when the,
vegetative stage sets in. In thelr casc the base may likewise become
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raised and form a more or less prominent ulcer ; but the bash of such
an ulcer has no longer the lardaceous and ash-colored appearance whict
characterizes the elevated chancre of recent origin ; but Is rather copper-
colored throughout Its whole extent.

Sec. 38.—Phaged:enic Chancre.

This form, like the preceding one has no induration; if the
cdges or the base should appear swollen, such swelling is nothing else
than a malignant cedema. The ulcers penetrate less to the subjacent
tissues then they spread in circumference ; they may preserve their
round shape, but in most cases they spread about irregularly assum-
Ing a serpiginous character. Their base is generally uneven covered with
a sort of whitish-gray false membrane or secreting a pulpy matter
which, diffusing itself over the surface, shows here and there new
granulations that, however, become decomposed again very speedily.
The edges of these ulcers are generally very thin, irregularly indented,
and, in places where they are gaping and detached, very frequently
perforated by the ulcer. When first breaking out the ulcer begins
with a scarcely perceptible swelling and slight excorlation of the surface.
This excoriation soon becomes putrid, shows a yellowish base
and secretes a watery, brownish ichor. Any tissue upon which this
ulcer rises, may be destroyed by it; although the cellular tissue is
more rapidly destroyed by it than the skin of the prepuce and the
body of the penis. For this reason, when concealed under the
integuments of the penis, the ulcer may spread onward towards
the corpora spongiosa which it detaches from their covering, after
which it continues to spread even as far as the pubes, so that it be-
comes impossible to completely lay bare the base of the ulcer. In such
a case the visible portion of the ulcer is sometimes quite clean and
even cicatrized, while the hidden portion is yellow and putrid, and
secretes a copious quantity of a thin, brown ichor. This hidden portion
is surrounded by the usual swelling, which can be felt externally like
a hard ring surrounding the penis, and which, In proportion as the
disease progresses, approximates more and more to the root of the
penis. As long as this thick enlargement can be felt, so long does the
hidden ulcer continue to progress ; In proportion as the ulcer heals and
cicatrizes from its base, the enlargement disappears with corresponding
rapidity and certainty. Usually the progress of the ulcer is marked by
putrid disorganization ; accldental circumstances frequently convert it
quite suddenly into a gangrenous sore (ulcus syphiliticum gangrenosum),
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causing the destruction and detachment of large patches of the pre-
puce, glans, or the: corpora spongiosa. Very frequently a portion of
the urethta becomes involved in the destruction. These phagedanic
ulcers always secrete a copious ichor, which, however, does not seem
to affect the parts with which it comes in contact, since the glans and

prepuce are constantly seen inundated by this secretion without show-

Ing any signs of ulceration ; or since the ulcer may be exclusively

localized on the body of the penis, without the prepuce, which is in
perpetual contact with the secreted ichor, being affected by it. The
pain is seldom acute, and the inflammation not very violent. Neverthe-
less the-re are cases, especially if gangrene supervenes, where the in-
flammation may become Intense, and the pain intolerable. On the
other hand, the constitutional symptoms are often very prominent, the

pulse accelerated, the skin hot, the appetite diminished, and the sleep
uneasy and disturbed. »

Sec. 39.—Syphilitic Erosions.

occm.'l'?leseI e.rosmfms, which, i.l'.l most cases, are of a secondary order,

I their primary form, in the case of males, most frequently as
au accompaniment of syphilitic balanorrhoaa, and, 1In the case of
females, supervene as an accompaniment of gonorrheea of the vulva.
They are distinguished from benign erosions by their greater depth, by
their sharply circumscribed border, their rounded or oval form; .and a
border which is either whitish with a red centre, or red with a ’\§hltish
centre. If continuing for longer period, such erosions, if primary,
very readily change to simple or even Hunferian chancres, from which
by being less penetr : never-
occur singly, but always several togetlgwr, axfd ma':tri)r;gt on};lfle;wduce
an infectious chancre by coit, but, if suppressed by external means,
may develop Symptoms of constitutional syphilis. As a general rule,
these erosions do not Secrete a great deal, though, in the case of males,
they are frequently attended with balanorrheea, and, in the case of
females, with a suspicious blenorrheea. In one case, that of a girl, I
have seen them mixed with mucous tuberclcs, and in the case of
another girl, where they had almost become quite dry, they were
accompanied by funnel-shaped, depressed, chancrous ulce;rs the deep-
est of which, of about two lines in diameter, was seated on tile clitoris,
but did not s€crete scarcely anything, and did not seem to leave the
least stain on the linen, There were, at the same time, perceived,

¥
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wart-shaped, blotches on the hands, and light, transparent spots resem-
bling syphilitic roseolu, of a yellowish brown color on the neck and
around the axille. A young man who had had connection with her,
had been infected by her (or perhaps by some other female 7 ) with
balanorrheea and figwarts ; six months previously, the girl had had a
hard, elastic swelling on the right labium, which was attended with
violent itching and had yielded to a small dose of Mercurius. Of leucor-
rhaza she had never seen a trace either before or after. The phenomena
In the vulva were rapidly cured with Merc. preec., and the wart-shaped
blotches in the palms of the hands with Nitri aei,

1. DIFFERENCES OF CHANCRES WITH REFERENCE TO
THEIR LOCALITY.

Sec. 40.—General Remark.

We have already remarked in a previous paragraph that primary
chancres generally break out at the spot where the poison has come
In contact with the parts; in the case of males more particularly
on the glans and prepuce, or on the scrotum and dorsum of the
penis; and in the case of females on the pudendum; we have
likewise stated that chancres appearing on other parts are generaliy
of a secondary nature. Primary chancres may, however, likewise
break out elsewhere in consequence of accidental contact ; for instance.
on the mouth after being kissed by persons who have venereal ulcer-
in the mouth or throat ; on the breasts of nurses who suckle infan:s
which, born of syphilitic parents, are affected with ulcers in the mout, ;
at the anus of people who indulge in unnatural criminal intercourse,
and so forth. These chancres do not essentially differ from those that
ate seated on the sexual parts, but precisely on account of their unusual
locality, may easily be misapprehended and confounded with innocuous
ulcers, on which account it may be advisable to devote a little additi»nal

space to their consideration.
See. 41.—Chaneres of the Anus.

These chancres, of occuring as primary ulcers, always result
from direct infection caused either by criminal intercourse, or .by
transmission of the virus from the sexual organs to the anus, which
may easily occur in the casc of females while in a recumbent position,
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when the matter flowing out of the pudendum touches the neighbor-
ing parts and this contact continues for a certain time. The longi-
tudinal folds of the skin and mucous membrane of the anus generally
impart to these chancres an oblong shape sometimes even the form
of rhagades, with which they must not, however, be confounded. In
most cases all doubt regarding their true character will be readily
removed by their simple appearance, by their edges and base, in which
respect they are altogether like other chancres, likewise by their size,
which far exceeds that of simple rhagades, by the lesser pain during
stool and by a careful investigation of all prior circumstances. They
are seldom indurated, still less frequently phagedenic, but generally
belong to the category of the so-called simple, soft chancre, and
seldom leave distinctly perceptible cicatrices but may be complicated
with bubes. Such chancres may not only occur at the anus, but
likewise in the rectum, in which case they are generally located
not far from the sphincter ani. They have generally a rounded,
jrregular shape with edges that are more or less indented. As 2
general rule they are superficial ; frequently, however, they involve
the whole thickness of the mucous membrane and the subjacent
cellular tissue. The accompanying pain is not very considerable, and
the expulsion of feces is not interfered with.

Sec. 42.—Chancres in the Mouth and on the Lips,

These chancres, when resulting from a primary infection, are
always produced by direct contact with the infectious matter. Such
a contact may occur while kissing with a chancrous tongue or lips,
or by the insertion of a finger to which some of the chancre-virus is
adhering, or by touching the parts which are aﬂ:ec!’:ed with chancre,
with the mouth. If located on the tongue, or at the tip of the tongue¢,
they are generally round and indurated, with an ash-colored, larda-
ceous base; if seated along the edges of the tongue, they appeil
more elongated. They generally cause an extremely violent pain, and
not unfrequently they impade mastication and speech, or cause a more
or less considerable swelling of the tongue. On the lips, they always
occupy the free border, more frequently that of the lower than the
border of the upper lip ; sometimes they are seen on the inside of the
lips, but never in the corners of the mouth, where ouly secondary
chancres can break out. They are either round or oblong, generally
belong to the class ot the simple, soft chancres, and only become in-
durated or phagedenic if they are treated with irritating agents. They
cannot very well be confounded with ordinary rhagades, for these ure
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always long and narrow, in the direction of the folds of the lips ; nor
with cancer of the legs, the edges of which are everted, with stinging pains.
It is with mercurial ulcers tha: they might be confounded most readily ;
these, however, scarcely ever, if ever, located on the free border of the
lips, and have moreover a whitish base, which is on a level with the
vermilion border, in addition to which we have swelling of the gums,
and the peculiar mercurial fetor.

Sec, 43,—Chaucres of the Eyes, Ears, Nose and Skin.

Nothing can be said regarding the form of chancres in the eyes ;
for if the chancre-virus penetrates the eye, the destruction which imme-
diately results from its presence is so violent that a practitioner has no
time to attend to any thing but to the preservation of the organ.
Chancres occuring on the lids, being much less destructive, ought,
therefore, to be considered as secondary.

Primary chancres have even been seen on the ears, or in the inner
ear, where they may be caused by inserting a finger to which some of
the virus is adhering. Upon the whole such chancres are very scarce ;
where they do occur, they are very easily misapprehended, and, at most,
can only be confounded with secondary syphilitic ulcers.

The same remarks apply to primary chancres at the entrance of
the nostrils, which differ but slightly from the not unfrequently occur-
ring secondary chancres, except that they are much more virulent.

Primary chancres upon the axternal skin are likewise characterized
by all the signs generally characterizing other chancres, from which they
differ almost exclusively by the manner in which they had originated. If
these chancres are caused by the virus penetrating a denuded surface, or
open wound, they generally adopt at once the form of an ulcer ; if
inoculated, they look like the pustules in variola, with a depression in the
centre, and are caused by a protracted contact of the skin with a part
affected with chancre ; for instance, of the thighs with the diseased penis
during sleep, the pustules generally soon breaking and showing a fully-
formed chancre. In most cases they belong to the class of regular,
simple, or Hunterian chancres, but may likewise assume the form of
phagedenic chancres.

Sec. 44. Chancres on the Female Organs.

As primary ulcers, they are most frequently seen at the lower
commissure of the labia majora or in the fossa navicclaris ; but about as
frequently on the clitoris or on the inner wali of the labla majora or

11
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minora ; somewhat less frequently in the neighborhood or even at the

orifice of the urethra, or at the entrance of the vagina; and least
frequently, perhaps, on the outer side of the labia majora or minorg,
high up in the vagina, or at the os tincee. Nevertheless, according to
some authors who have paid particular attention to diagnosis by inocu-
lation, chancres appear much less frequently at the os tince than is
generally supposed ; and even here they are frequently misapprehended
by those who make frequent examinations with the speculum, except
where the Hunterian chancre form is exhibited. All these chancres
may occur in both sexes as regular, simple or indurated, or as elevated
and phagedenic ‘chancres, and may cause more or less extensive disor-
ganizations. Not unfrequently the labia majora and minora are perfora-
ted and corroded by them, but the lower commissure and the foss
navicularis are likewise lacerated by them ; they penetrate even through
the perineum as far_as the anus, where they cause ulcers, inflamma-
tions, and purulent discharses. Frequently they are accompanied by
cedematous swellings, considerable inflammations, extremely violent
pains, and more or less copious discharges from the vulva. urethra,
and vagina, which do not by any means always justify the beliefina
simultaneously existing gonorrhceal infection. Chancres located at the
os tincz are sometimes .quite painless, but may speedily superinduce
the nervous disorders which so frequently accompany other affections
of this organ. Chancres situated at the entrance of the vagina, in the
neighborhood of the small papillz, may readily be confounded by inat
tentive observers with lacerations that may have taken place during
sexual intercourse, for this additional reason, that in all such cases, it
is not very easy to discriminate between the two series of phenomena:
Nevertheless, errors of diagnosis may be avoided in most cases by
co-existing inguinal swellings, which, it is true, are not always very
considerable in the case of females ; and, in addition, by a careful io‘
vestigation of all the circumstances that had preceded the outbreak of
the disease, 2

Among women, especially while nursing children at the breast
primary chancres are frequently discovered at the nipples, where they
are caused by the contact with the infant’s diseased lips. They aré
generally seated close around the nipples, or on the areola. and may be
confounded by an inattentive observer with the ulcerated fissures an
rhagades that so often break out on these parts.
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IV. DEVELOPMENT, COURSE, AND TERMINATIONS
OF CHANCRES:

Sec. 45.—Devclopment of Chancres.

We have already stated in a previous chapter, that chancre
generally breaks out in six days to a fortnight after infection.
Most physicians had .agreed on this point until the inoculators
made their appearance, muintaining that a so-called period of in-
cubation, which had heretofore been universally admitted, did not
exist, and that the developmert of the product of infection com-
menced at the moment of contact, and continued uninterruptedly
until the breaking out of the first vesicle. In their opinion, the
difference in time intervening between infection and the first ap-
pearance of the vesicle, in one case or another, depends entirely upon
different degrees susceptibility inherent in differences of organiza-
tion ; and likewise upon the important circumstance that most patients
do not head the first changes at the place of infection, nor do they
notice the infection until the chancre has already caused extensive
destructions, and hence are led to imagine that the period intervening
between infection and manifestation seems longer than it really is.
It is indeed true that itis very difficult, in practice, to determine the
number of days that elapse between the moment of infection and the
first breaking out of the disease. 1 have heard patients affirm that
they had been with a woman three days ago, and had been infected
by her with a big chancre ; an examination, however, showed that
this woman was perfectly sound, and that the chancre must therefore
have been caused at a much earlier period. Asa general rule, there-
fore, the cascs wheie a chancre is said to have broken out immediately
after the infection had taken place, do not prove any thing. They
could only Le looked upon as reliable testimony in case the patient
had not seen a woman for months after the last coit. As regards the
experiments of the inoculators, with which they seek to combat the
incubztion-theory, we have to remind these gentlemen of the fact
that all that their experiments prove is, that when the virus is intro-
duced into a wound, or placed upon a denuded surface, the local
inflammation gererally begins in 24 hours, and certainly before the
third day, as may ke seen in the case of all poisoned wounds resulting
from a bite, or in consequence of surgical operations ; or in all cases
of infectious coit when the virus comes in contact with a denuded
surface, without epithelium, either on the prepuce or glans. I have
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often observed that in such cases, on the second or third day
suspicious irritition is seen on the affected part, which very soopn
changes to a regular chancre. Where this is not the case, the virus i
recelved by the lymphatics and mixed up with the general circulation,
after which the local symptom only shows itself in consequence of 2
general reaction of the organism that seeks to cast out the poison at
the original place of infection. In sensitive individuals, this process is
often preceded for one or two days by a general malaise and slight

febrile motions, which sometimes remain unheeded, or are attributed
to other accidental circumstances.

Sec. 46.—Possible duration of the period of Incubation,

Except the cases where the poison is brought in contact witha
wound ora denuded surface, it may be said chat chancre, generally,
breaks out six or seven days after infection, most frequently a fort
night after, sometimes even at a much later period ; I know of cases
where it did not break out until or two months after infection had
taken place. A ship captain, who «c
the voyage from Buenos A
sulted me on the third da

ould not have been exposed on
yres, which had lasted two months, con-
y after his arrival in Paris, on accountofa
chancre that had broken out six week after his departure from Buenos
Ayres. A young Englishman, who had hurt his foot during the passage
to France, had been compeiled,
to keep his bed for six weeks.
him, and when he ha

through allopachic mismanagement,
A week after 1 had taken charge of
d not yet been able to leave his room, one of the
worst phagedeemic chancres I had ever seen broke out on him. One
of the most remarkable cases, where I had a chance to observe the
whole course of the disease from the first moment of the infection to
the breaking our of the ulcer, is the following. One of my patients, an
abstemious ‘'young man ot excellent conduct,
a few friends and several girls of an equivocal character, had been
induced to have connection with a strange female, who, as he learned
the following day, had already infected several men. Having been
coacerned about his health for some time past, he came to me the
next day, begging me to examine the young woman wich whom he had
had connection, and whom he promised to send to me the next day:

Contrary to my expectation, the woman came, confessing that she had
done wrong ina moment-

could cure her.

being in company with

An exzmination revealed a large Hunterian chancre
on the inside of one of the labia majora, a bubo in the right and left

of intoxication, and asking me whether I
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groin, and on each thigh a moist excoriation of the size of a dollar, ig
that I cannot conceive it possible, even now, that this v-voman shi;.‘-u
have been willing, even in a moment of Intoxication, to give hersel t;p
to a man for purposes of debauch. In six weeks she was all but cured,
before even a trace of disease could be discovered m the _younhg ma:é
who presented himself every four days for examinano'n, with _t e z_nod
conscientious fidelity. His general health rer.named ummpal-r'ti[ )
except a certain dulness of spirits which I attributed tO'thtf a?{mnhz
which tormented him; not till the end of the -seventh 1\;&;“0 4
began to complain, on his regular visiting day, of a gene;a ee lti;ess
langour in all his limbs, a peculiar feeling of Wealfness and emp o
in the stomach, and some chilliness. Next day aiready he carﬁe aiunz
showing me on the prepuce, not far from the freenulum, a s'm]: : -zhout
dish, red brown spot that had come out over night and whic ,.wx i
the ‘previous frequently-described vesicle, an.d after desm?:y;zit et
epithelium, had become converted into a simple chancre wi
induration. [ cured him in ten days.

Sec. 47.—The Initial forms of Chancre.

| igi .-vesicle
The above-described cases shows that the original chan;:rel;i]cre
7 . - - C a .
neither is, nor neced be, in every case, the primary ‘bcglr}nmg o A
I have seen this vesicle once in my practice ; in this ;asiancres %
ance of the vesicle was socon after followed by e]e.vate }cl s
the margin of the prepuce. The patient was a Spaniard, w z, eiqoue
i a
he had a Hunterian chancre that was not yet entirely cu:ie ecﬁon,
been able to restrain himself from sexual intercourse, had conn o8
v i t, wi
with a diseased female, came to me, ten days after this e\;erdx ;pona
i i he margin of the prepuce, seate
two new white vesicles on t ; e
red base. While talking about this thing, and I wason t};e ;;o ik
examining them with a glass, he scratched onle ]ofd them opc:am;w}mt o4
i th it a small, lardaceous, s
1 was able to discover benea : s
pressed base of equal size, which, however, together wuh. ;heh s
that had not been scratched open, changed within fo;y-e:gt tRicm(rs
ng to
isti i levated chancre. If, accordi
a distinctly recognizable e ' e
i i i first develops a slight swelling upon i
observation, inoculation . .
a little pap’ula shows itself, which is succeeded byavesmlet ;nd t{hat
this vesicle in four or five days increases to a pustule, which, a te;
: i rse ©
breaking, gives rise to a fully developed chancre.bthls cou te :
, i t is not to be
) lace upon the epidermis, bu 3
development may take p
accepted as a criterion for the development of chanctg upon the
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epithelium. In the case which I have related above, the vesicle we
not seated on the inner, but on the oufer surface o -
the margin, where the epidermis is still intact ; and
that, where a chancre breaks out on the epider
the body of the benis, or on the outer surfa
development tukes the above-described course, from the vesicle to
the pustule. On the other hand, it is equally probable that, whena
'chlancre develops itself on the mucous membranes, vesicles never
.BI'.lSE; and that the ulcer, according to Castelnau’s very correct and
Incontrovertible observations, emerges in most cases form red or
brown spots by the gradual destruction of the epithelium. Ricord’s

destruction of the formation of chancre from a small abscess, I have
seen verified in opne case,

dorsum of the penis,
mere accident ; five
broke out.

f the prepuce, Near
it is very likely
mis, for instance, on
ce of the prepuce, its

where the chancre was located upon the
ata spot where the skin had become chafed by
days after T noticed the little abscess, the chancre

See.

48.—Course and Termination of Chancres.

by a cure. If we mean by a cure a mere cicatrization of the ulcer,
those who maintein  that “a chancre can heal spontaneously, may
;.\?rhaps be correct. It is indeed true that some chancres may cicatrize
thhout the interference of art ; but no one who has seen these cica-
trices, as they remain, for instance, after cauterization, will be tempted

tobconsxder them as evidence of 3 cure. How great soever the loss of
subsiance ; if the chancre is really cured
least induration,

have a natural,

, there must not remain the
nor any discoloration of the cicatrix ; the skin must

: healthy color ; where the cicatrix remains hard, copper
or \fzolent-colored, a cure is out of the question. If the chancre is left
to itself and is not phagedznic, a period arrives soéner or later when
the ulcerative process ceases, when the wulcer loses its syphilitic
characteristics, its lardaceous base, everted edges and c:up‘sh'r!Fmd
form, and either changes to a brown or violent-colored induration
or is transformed into condylomata growths. In such a case Wwe
may, if we choose, regard the ulcer as healed, or, in other words, the
ulcerative process is stopped ; but, that this does not mean a cure
is evident from the fact that almost at the very moment when the
induration or the condylomatous growths set in ; that is to say, at the
very moment when the chancre loses its syphilitic characteristics, its
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lardaceous base and everted edges, and there remains nothing of the
chancre thana copper-colored or violet-red surface: the first symp-
toms of constitutional syphilis, such as roseola, syphilitic itch or ulcera-
tions in other parts, especially in the throat, make their appearance.
In a true cure of chancre the ulcer first becomes cleansed at its base,
secretes a laudable pus, and forms new, healthy granulations, by which
means the hardness and the swollen edges gradually decrease, and the
ulcerated surface covers itself with a sound skin from the circumference
to the centre in gradually decreasing concentric circles, thus forming
at last a comewhat depressed, but otherwise perfectly smooth cicatrix
of the same color as the sound skin. Phaged=nic as well as Hunterian
chancres may terminate in gangrene, which, however, is very seldom
thie case. On the other hand, recent chancres frequently become trans-
formed into obstinate, malignant indurations. Such a case has occured
in my own practice, where after treating an incipient chancre with
Arnica, a violet-colored, stone-hard swelling became perceptible on the
prepuce, without any trace of an ulcer, but associated with various
eymptoms of constitutional syphilis.

Y. DIAGNOSIS OF CHANCRES.

Sec. 49.—General Remarks.

Although any one who has seen the different forms of chancre
once, can scarcely ever fail to recognize them again ; on the other
hand, nothing is more difficult than to point out the general char-
acteristic signs that will render the diagnosis of chancre certain beyond
all doubt. This difficulty arises from the fact that not one of these
signs, such as the funnel-shaped appearance, the coppery color, the
everted edges, the lardaceous base, the indurated border, etc., is uni-
formly present in every case; and that one or the other of these signs,
according as the form of the chancre varies, is, and indeed must be
wanting without the ulcer ceasing to be a chancre. If we ask ourselves
what diagnostic sign which no one can galnsay, distinguishes the pri-
mary chancre, whatever its form, from a non-syphilitic ulcer, we have
but one answer : its inherent faculty to cause constitutional syphilis. As
regards its contagious character, chancre shares it not only with the
small-pox pustule, but likewise with all diphtheritic and other ulcers ;
and in its serpiginous or deeply-penetrating character, or in its property
never to heal spontaneously and radically without the interference of
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art, it resembles cancerous ulcers so closely that it might readily |,
confounded with them. For this reason inoculation does not degidE
any thing ; it only proves that the ulcer from which the matter is 'cal‘:ene
is of a contagious nature ; whether the ulcer is syphilitic, can be aoub;
ed until symptecms of constitutional syphilis develop themselves, We
might go further, and ask : If those who regard inoculation as the sole
diagnostic sign, decline to impart the name of chancre to any ulcer
the matter from which does not produce a like ulcer - by what diag-’
nostic sign do they know, after inoculation more than be’fore that the
new ulcer, resulting from the inoculation, as well as the olci is neces-
sarily a syphilitic chancre and not some other contagious ulcer .7! In order
1.:0 remove this uncertainty there must be other diagnostic signs which,
if not isolatedly, but taken together, must render the diagnosis certain
even without inoculation. The case is similar to that of the itch, where
modern pathologists will not recognize any other diagnostic o’r truely
pathognomonic sign than the acarus. Here, tco, we ]‘:ave a right to
ask ; if the acarus is indeed the only sign the presence of which justi-
fies us to impart the name of itck to an eruption where the acarus is
.found ; how do these modern pathologists know that the eruption
where the acarus is found is really the very same eruption as that which
has hitherto been designated as the itch ? Although it may be diffr
cult to establish a fixed diagnosis of éhancre for such as are anxious
to carry on an argument on the subject, nevertheless there are, fortu:
nately for the practical physician who means to help his pati,ent and
free him from a loathsome disease, other diagnostic signs, whic, if
they do not convey absolute certainty, yet render the rec’ognitioﬂ of

chancre exceedingly probable, and ‘point out a certain road to @
cure.

Sec. LSQ.—Diagnostic Signs.

To the statement which we have made in the preceding paré’
graph that the simultaneous presence of several diagnostic signs 1
required in order to establish a reliable diagnosis of chancre, we desic
to subjoin the remark that a careful examination of the follo,wmg points
will render this diagnosis all but certain 3

1. The general aspect of the ulcers, and their comparison with
the different forms which chancres may assume (§ § 36—39).

2. The seat of these ulcers, and their comparison with other

more or less similar phenomena that may manifest themselves on the
same parts,
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3. The anamnesis, or a consideration of the ciccumstances that
may have preceded the breaking out of the ulzers.

Chancres occuring on the sexual organs, cannot well be confoun-
ded with other similar appearances, since the only two kinds of eruption
with which chancres might possibly be cofouaded in some one of their
different staces, kerpes pudeadorwm aad the aphthe pudendorum, only
occur in little girls As regarls harpes, it may cause more or less
extensive ero-ions and ulcerated surfaces both on the prepuze and on
the labia; but in the case of herpes, these ulcerated surfaces are
always very superficial, and never penetrate to the subjacent tissues ;
moreover, its base has a smooth surface and its edges are not the
least indurated ; the ulceration is, m>reover, from the first, more exten-
ded than in the case of chancre. In addition to this, chancre always
arises from a single isolated vesicle ; even where several vesicles exist,
they are nevertheless detached, whereas herpes, at its first origin,
forms a surface of several densely-crowded vesicles. In females it is
much easier to confounded the ulcerated surface of herpes intra-vulvaris
with chancre ; more particularly since, as I have seen in my own
practice, herpes, when very much inflamed, may occasion a slight
swelling of the ‘inguinal glands. But even in this case an erroneous
diagnosis is impossible, provided we rememUer that the ulcerations of
the herpes intra-vulvaris are always irregular, imperfectly circums-
cribed, and more extensive than chancre, which, even when phagedenic,
always rtests, if not upon an indurated, 2t least upon a swollen base
as upon a bed, and has hard edges. These diagnostic signs enable, us
to distinguish herpes from syphililic erosions, which are likewise sharply
circumscribed, surrounded by red and hard borders, and never heal,

like herpes, is ten daysora fortnight, by resorting to no other means
than washing. As repards the aphtbz pudendorum, which, in the
case of feeble and cachectic children, may likewise break out on the
inner surface of the vulva; their dirty appearance when in a state
of ulceration, may indeed lead us, at first sight, to confound them with
small chancres, and if reasonable grounds for suspicion exist, may
induce us to believe that the ulcerations were the result of violez
abuse by some diseased person; but a closer inspection soon shows
that these apparently depressed, whitish-aray ulcers are exceedingly

and that the depression is occasioned by an exceedingly

superﬁcia],
t were, of a

soft border, which is raised up like a wall, consisting, as i
fold of muccus membrane, and exhibiting but slight redness, or none
at all.

12
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Sec. 51.—Mercurial Uleers.

sexual organs, it seems scarcely possible to confound them—y

except those the diagnostic characteristics of whic 2
m‘ previous paragraphs (§ § 40 to 43)—with any other form
with the exception of mercurial ulcers, \We deem it so much the more
from this source that the most pernicioir:iroiss::uil? SR
ifmatwofold manner. For, while op the one hand there cti
tlom?rs who falsely look upron every chancre thar provesme pmi““‘
obstinate and cannot be influenced by Mercury il
and owing to this mistake, allow the ch ,
destruction ; on the other hand th
the allopaths, but likewise amon
temptuosly at the aggravations g

€I€ are practitioners, not only among
g the hommopnths, who smile con-
upposed to result from |
arge doses
of Mercury, and, whatever course the ulcer may take, deem g;t nece
ssary to pi in i ’ ;
orga);ism }11311;: on bthe Mercury in increageq Quantities, fancying that the
ad not been sufficlently satyr i
ated with this
s ' ' metal ; and yet
nothii m])men;l which they desire to .combat, are most: generall):
i i'ese ;:lan the effects of large doses of Mercury, Mercurial
\ sd ?Jng,; erefore, an established fact, we will offer ,th follow
Ing advice, by means of whi e ’
: ch they ma b
e Y be correctly known and
nevergEIS hed. f]rom chancre. Asa general rule, the mercurial ulcer is
e painfuxlaatm i;s as cl;]anc; i on the Contrary, jt ig Very sensitive
(o) € touch, but is ney
i €r accompanied b i
e _ _ y the nightl
Chafcg 1nd boring pains that  sometimes attend the Huntfria:
Te when i
e a\’ﬁ;‘YUHQUCh. inflamed. The ulcer spreads very rapidly,
s fp agedznic chancre, by never like a serpiginous sore ;
o i {
bluish whiteoedag m‘lky‘“'h‘te» e T, il dostdy win
2 ) €s, i
oo simple excoriations
ng a purulent Serum, or efse covered with 5 cheesy layerf
b}

sometimes the ulcer dips ¢ 3
3 o the subjacent .
IOOklng, even ]ardaceous bite e fextures, with a dirty.

circumscribed shape, with unequal cirey
one side of itg border, whereas a chancre fir
its base and afterwards cicatrizes from its cir
circl_es. These ulcers most frequently break ou
the inside of the lips, on the edges of the
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a case, spread rapidly and become painful, phagedznic, ichorous, and
bleeding. Sometimes this kind of ulcer shows itself on hairy parts
(especially on the hairy scalp) under the form of a superficial ulcer,
with a rough, uneven surface and lardaceous, fungous growths without
any malignant character, and dissolving into a purulent liquid, after
which the ulcer disappears, without leaving a scar, but reappears again
sooner or later on other parts.

YI. PROGNOSIS AND TREATMENT OF CHANCRES.
Sec. 52.—Prognosis.

In giving the prognosis of a chancre, we always have to take into
consideration the following two points :

1. The greater or less degree of curability of a given chancre ;"
and

2. The greater or less danger that this chancre may terminate
in constitutional syphilis. :

As regards the first of these two points, it is an undoubted fact
that a simple chancre is most curable ; so is the Hunterian chancre,
provided the treatment is properly conducted ; for if mismanaged or
neglected even ever so little, it is apt to terminate in chronic indura-
tions or condylomatous growths, the appearance of which is inevitably
followed by general syphilis. The simple chancre, if neglected, is very
apt, on the other hand, to pass in two or three weeks into the Hun-
terian chancre, with all the danger accompanying this form of the
syphilitic disease. If properly treated at the outset, both can be cured
in ten to fiteen days ; but if the treatment only commences fifteen days
after their first appearance, it will take from twenty to thirty
and even more days, to cure them. The ulcus elevatum, likewise heals
very rapidly, if properly treated ; but, if badly treated, many readily
assume the character of a phagedenic chancre. This is undoubtedly the
worst form of the primary syphilitic ulcer, not only on account of the
difficulties encountered in its treatment; on account of its ready
termination in gangrene, and of the terrible destruction it may cause
in the tissues ; but likewise on account of the violence of the secon-
dary phenomena by which it may be succeeded. If this chancre
cicatrizes spontaneously, it always leaves behind it hard, uneven, rough

cicatrices of a "blue and brown-red color. The assertion that
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syphilitic erosions are easily healed, and that they often disappear of
themselves, is incorrect 5 it is almost certain that those w.ho off:
these statements, have confounded the crosions with the ll'{tl’lh]ne,g:
herpes intra.vulvaris, whose resemblance to erosions is exceeding]
deceitful. According to- my experience there are no more tediausY
and hence no more deceitful or more dangerous phenomena tfhanJ
those very erosions ; for if they continue for any length oftimf; they
may superinduce secondary syphilis, even while they are still out ’upon
t?ae skin. The danger of a primary chancre terminating in constitu-
tional syphilis, not orly depends upon the treatment, but likewise
upon the age of the chancre. Chancres that are onl,y treated ex-

ternally, rc?adily induce constitutional syphilis ; neglected chancres
produce this result in six or eight weeks.

ey . i Ricord’s statement that an
Incipient induration is a sure si

: gn that constitutional syphilis- has
:Zl::::; s;:t in, m’a)l: ap’;-)]y to all chancres that commence :s simple or

_ chancres and aiterwards become indurated ; in the Hun-
terian chancre, Lowever, where the induration cxist; at the outset,
Fhe danger only begins after the ulcer rasses from the wulcerated stage
into that of condylomotous growths, which, ut ¢l ‘

3 i i kes
Tttt e earliest pericd, ta
p in from four to five, and, at the latest period, in from six to eight

:?e;:,: pi?i;dl:.i !ht’; promisles which a physician can safely make
e t‘;'l? ‘rst ta_l-:mg 'char'ge <.>f his case, it is of the utmost
e f)i‘j..’!l(:ian S]zﬁ’ll{d-‘]iib'i tnquive of his patient how long the
e :n_rm .:.u;te nce ; if the chancre las been out four weeks, it
ke ;p a’muﬁe fm{ secendary symptoms may not supervene inspite

/.ca ment ;. if the ulcer Jias already lost the characteristic appear-
a?'a.ce of the primary ckancre, or las Leen
sively, no promise of any kiad can be mude.,

c. —Ge
Sec. 53.— General remarks on the treatment of Chancres,

If s x 4 N »
Ricord and his disciples maintain that every chancre that has

not yet become indurated, hence in the first four or five days, can be
safely treated by cauterization, my own experience 'ustiﬁejs me in
contradicting this statement most positively. It is ind::ed true that in
these‘ cases of suppression of Primary chancre, symptoms of secondary
syphilis do not occur as readily as when the chancres have already
existed for some time. But thes

quences of their doings which trequently break out three, six, and

even eigtheen months after the first destruction of the chancre:

From my own practice I might fill volumes with, what I have seen O

tealed Ly eateinal means excli-
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the consequcnces of such criminal proceedings. Every chancre, no
matter what its primary form, is a sort of moli me langere, whose
appearance upon the external skin, even where an appropriate internal
treatment is pursued simultaneously, is never disturbed in its course
by external means without such criminal encroachments being suc-
ceeded by terrible consequences. In every case, and. at all times, it
should only be treated with internal means, until such treatment has
resulted in the destruction of the contagium, after which it disappears,
as it were, of itself, without leaving a single suspicious lookirg cicatrix.
The only thing that can be applied, externally is pure water, for the
purpose of keeping the parts clean. Cleanliness must not be neglected
by any means , the patient may wash the affected parts as often as he
pleases, and may even apply lint moistened with fresh water. In all
other respects the treatment must be conducted by internal means ;
only it is to be regretted that we are not acquainted with any remedy
which, like Apis and Phosphorus in diph'theritic, non-syphilitic ulcers
of the throat, will extirpate a priznary chancre even when administered
in the smallest dose. For, although Mercurius, which is as yet our chief
remedy in syphilis, is capable of rendering eminent service in secon-
dary syphilis, even when given in the 30th potency ; yet, on the other
hand, itisan established fact that, in the acute form of this disease,
we have to administer repeated doses of the first centesimal trituration
at least h:lf a grain morning and evening, if we desire to make sure
of ‘a radical and speedy extirpation of the syphilitic virus. This
necessity is to be regretted, in so far at any rate, since this agent,
which, if used in such cases in accordance with specific indicarions,
does not cause any perceptible inconvenience, yet, on the other hand,
if not specifically indicated, may cause considerable aggravations
which it may -afterwards be found exceedingly difficult to remove.
For this reason we advise the physician, in case Mercurius should
seem to aggravate the symptoms during the first eight Hays of the
treatment, to stop the exhibition of this agent, and to lock for a more
specific remedy among those that will be described in subsequent

paragraphs.

Sec. 54.—Treatment of the regular (Simple and Hunterian)
Chancre.

In this form of chancre the leading remedy is, and always will
be, Mercurius. According to my experience, it is the Mercurius

solubilis Helnemanni, half a grain of the centesimal trituraticn of which,
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given morning and evening, will in all cases prove sufficient fo effect
a cure. If the cure proceeds as it should do, signs of an incipient cyra
will be speedily perceived, sometimes already in twenty four hoyrs
but scarcely ever at a latter petiod than four days: the base of the'
ulcer will become cleaner ; at first it may bleed a little, but healthy
granulations will at the same time begin to start up ; the edges of the
ulcer will flatten down, and the hard foundation upon which the ulcer
Seems to rest, will become more and more diminished in circum.
ference. If the ulcer takes this course, all we have to do is to continue
the Mereurius, and the ulcer, provided the treatment commences one
or, ?t the latest eight days after its first appearance, will heal perfectly
lu fifteen to twenty days without the use of Nitri acidum or any other
agert than Mercurius ; the general health will remain unimpaired.
Among my own customers, who generally apply for treatment one
or two days after the products of infection ‘manifest themselves, I
have‘ cured  both the simple and the Hunterian chancre, even when
the induration of the base was already fully present, in the space of

ten days ; incipient signs of a cure often showed themselves in twenty-
four days.

It is not in al] cases, however, that patients present themselves
for treatment at the earliest period ; two or three weeks sometimes
elapse before they apply to a physician. In such cases, il the patient
has already received large doses of Me :

allopathic physician, and the chancre has
or ulcerous stage

rcury from the hands of an
already passed from the first
into the second Stage, or that of condylomatous
growths, I give Nitri acidum, one drop of the first attenuation morning
and night, and, by this means, accomplish my

i : end in most cases. But
i, at the time when | take charge of

. the patient the “ulcer has still
Preserved its primary aspect; | give Mercurius solubils even if the
patient shouid already have been drigged with it under allopathic
treatment ; and, if 10 improvement takes place in seven or eight
days, I res_ort to the red precipitate (Mercuriug Precipilatus ruber), which
I employ in the same dose as Merc, sol., and, by this means, accom-

phslh a ciure N most cases without resorting to any other remedy. For
neglected chancre | employ Cinnabaris, which in such cases, | prefer to
all other mercurial Preparations.

E\'Cn jn cases wher n - '
el .:~.C' where the chancre either simple. or JJunterian,
1 rea C: 8 S 1 arclan aiile

ly d i brimary, lardaceous aspect, and exhibits a
copper colorad suzface with tendency to adventitious O T s
the s.me treatment with Jlcre, sol., Mere. preec, rub

; - v and Cinnabayis, pro-
vided the patient has not yet taken any mercy

ury 5 in almost every
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case this course of treatment leads to the most satisfactory results with-
out any other agent, like Nitri. ac., for instance, being required.

In general, I cannot sufficiently caution the physician against
the premature employment of Nitric Acid in primary chancre.
If administered before the ulcer is perfectly cleansed by Mercurius,
and for the purpose of effecting cicatrization more speedily, I have
frequently seen the use of this acid followed by symptoms of
secondary syphilis, and a general constitutional taint, on which
account 1 only have resort to the acid in chancres that are not compli-
cated with inflemed bubces, in the following cases : (1) if the patient who
is affected with chancrous condylomatous growths, has already taken
much mercury : (2) if, under my treatment, the ulcer assumes the form
of condylomatous growths; and (3) if chancrous condylomatous
growths, in cases .that had not been treated with Mercury allopathi-
cally do not improve under my own treatment with Mere, sol., but, on
the contrary, get worse ; in all such cases I have had every reason to
be satisfied with the good effects of the acid,

See. 55.—Treatment of the other forms of Chanere.

In all these forms Mercurius remains the leading remedy, with
this difference, that it may be necessary to employ other mercurial
preparations.

(1) For elevated chancre (ulcus elevatum)—which is not, as some
suppose, an accidental elevation of the simple chancre, but constitutes
a more or less special variety of chancre, and may nct only pass into
the Hunterian, but, according to circumstances, into the phagedenic
chancre--the principal remedy is not Cinnabaris (as has been impro-
perly, or hypothetically inferred, from this ulcer being con-
founded with the regular chancre, which likewise assumes an
elevated form in the second stage), but Mercurius solubilis, an agent
that will undoubtedly prove most specifically curative, as long as the
chancre still preserves its ash-colored, lardy appearance, and will even
surpass in curative power any other agent, in cases where the ulcus
elevatum has already passed into the Hunterian form of chancre. It is
only where, by negelecting the first or lardaceous period, new condylo-
matus growihs deveiop themselves, that Cirnnabaris, which, however, is
in all cases inferior to Nitri. ac., may be indicated. If, however, the
elevated ulcer should terminate in phaged@nic chancre, we have at once
to resort to Corrosive Sublimate, and pursue the treatment that will ke

found described in the following paragraph.
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(2) Phagedenic chancre.—Nothing can be moi:e i]l—adw;;;f:ut;: l
to lose one’s presence of mind in the fo::m of ¢ a.nc:re,11 am foguo;\:
is undoubtedly a most dangerous and destructive ulce;- _,nani 2
Hartmann’s advice, who counsels in_ the s.ystein o ﬂer%pethrouﬂm
the patient be treated with Mercurius until his jsvstelm 1‘s hroug QY
drenched with it. Even allopathic fmcmionc:;id::::,i]rllifi::t;?,;:a:;z

in this disease, for the reason tha ) ggravs

:}fe :3:;:‘:;:“: I am able, from my own ‘observation, r:: Co-i;t]i:{ntr::
fact that even half-grain doses of Mercur? of l:'he f?rst cmtesll o
ration may aggravate the case. jI'he main object is to emp :yra =
curial preparation that will of itself arrest. the ulcet_‘afwe s;gena i Sases
as possible. This preparation is Mercurius corrosivius. Eve e
where any other preparation of this metalswiléldthzeeur?&t:: I;;:rr e

5 i danger threatening progres ) : -
}r:t(;btﬁ;x::::d1eaf:cr1n(;]dir;12the lurch, although I ner:r giv-e it in ]arg?r doas;;
than one-half of a grain of the first centesimal trxturatlo.n, mo;mng o
evening. This agent very speedily arcests the ulcer:-:ltlve proarests, 2
should not be repeated too often after symptoms of 1mpro_v§lmc;x:1d g
begun to set in, lest cicatrization should take :nlace toofr;;;px ft e
superficially. For this reason it may be advisable to %:)w. p
some other mercurial preparation, such as M.erc— p'razc.. 1::1 e,}.) el

(3) For the syphilitic erosions desc-nbed in §3E9, rwci : ;nost
always rendered me most excellent service ; they_ o te? rcs.ls.n =
obstinately any remedy that may be emplc')yed a.gnnst tl‘.len], ganger_—
other hand, in spite of this obstinacy th-elr contu?uance 1s: les?d u
ous than that of any other form of syphilitic ulceratu.)n. I;aou I-I(e:,ise
them, without hasitation, as seconda.ry pfoducts, if I had not li
seen them break out simultaneously with primary chancre.

Sec. 56.—Treatment of Complications and Sequels-of Chancre.

Tace complications that may occur during the presence of ch.anctic:
are either purely local, such as gangrene of the affected parts, plur?lfl);-’
and pharaphimosis, or other accidental occurences, such as In o
ma'ion and suppuration of bubces, gonorrheeal discharges from tOt
urethra, and mucous condylomata. [n most of thess cases, [ d‘.) 1':“7
suffer myself to be influenced by these accessory phenorn-_'na[m -
general management of chancres; only if gangrene set§ m,. }:iws
Arsenic ; and if this agent has removed the gangrene, ‘\Vhl.Ch it a'\ te
does, 1 return to the mercurial preparation that is specifically addgent
to the case; the phimosis and paraphimosis, which are depen

TREATMENT OF COMPLICATION: AND SEQUELE OF CHANCRE 97

upon the chancre, improving in the same degree as the chancre itself,
all we have to do is to use the remedy that w
curative in the case, [f the chancre is complicated with gonorrhea I
leave this last mentioned symptom unnoticed as if it were not present,
only attending to the chancre ; in by far the largest number of cases
Mercurius will be sufficient to cure them both’ The same result is
obtained, it numerous tubercles or bubees are present with the
chancre ; it is only when the bubws become intensely inflamed and
threaten to Break (as to inconsiderable consensual swellings of the
inguinal glands, I do not keat them), I substitute red precipitate in the
place of Mere. sol., or I give Cinuaberis which is sometimes preferable
to the precipitate ; and T only resort to Nitri ac » Or to some remedy
indicated for bubws in § €6, if the chancre has been sufficiently cleansed,
or the condition of the bubes should render it necessary that a divect
treatment be institured against them. If fig-warts are present, I leave
them for further treatment until the chancre is ¢ntirely healed.

Regarding the sequele of chancre (which occur very fregnently
under the allopathic tr

ill prove most specifically

catment ; and under homeeopathic treatment
only it it is tmproperly conducted), we must be permitted to offer a
few remarks. These sequele are, 1. indurations of the prepuce or of
the spor where the chancre had been located ; 2. new wulcers which
ate somctimes, very superficial, sometimes, however, of considerable
depth ; or re-opening of old cicatrices, The indurations are generally
the result of the exiirpation of chancres by external means, and are of
a syphilitic nature ; I generally trear rhem with red precipitate, or, if
the patient had already raken more or Lo s Mercury, use the Cinnabaris ;
in all cases, however, they require a iong period for their radical
cure, and, in order to preveat n excess of mercurial action, I givea
dose of Mercurius oaly cvery other day.—-For subsequent ulcers or re.
opening cicatrices which may likewise occur under violent homcaopathic
treatment, I gener:lly, especially if no syphilitic discoloration of the
skin is any longer present, give wich the best efiect Nitric ac., or Sulphur
sometimes Lachesis or Plosphores . bue if symptoms are srill present
such as permanent indurations, discolored cicatrices, etc., that might
lead us to suspect remaining traces of syphilis, [ commence the treat-
ment wich some mercurial prepacation that had not yet been given to
tile patient, (most generally Cinnabaris or Mercurius sivus), and only
resort to Nitric ac. or Sulplur, if the former remain without effect or
even induce aggravations.

If aphthe, which must not be confounded with chancres should
break out on the mucou: membrane of the lips or on the edges of
the tongue, in coasequence of too liberal a use of Mercury, or even

13
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while this agent is still being given, we have to treat them with

the remedies mentioned at the end of this work for mercurigl

syphilis,

Sec. 57.—Remarks on the different modes of treating
Chancre recommended by others,

It must be evident, from a simple review of the lists of cases
and Ttemedies mentioned in Ruckert’s “Klinischen Erfarungen.”
that in both schools, the allopathic as well as the homeopathic,
there i‘s so much theory and hypothesis mixed up with the genuine
results of practical experience, that a beginner who reads all these
things might easily b/e misled into a labyrinth of errors, without
some reliable guide. For this reason we will add a few remarks
to our previous paragraphs concerning the practical treatment of
chancre.

1. HaunemanN. Hahnemann’s remarks on the efficacy of the
smallest doses of Mercury in chancre, are undoubtedly correct if
applied to secondary syphilis, or to discolored cicatrices remaining
after badly managed or suppressed primary chancres, or to other
chronic sequelee. Most probably these secondary phenomena occured
in his practice more frequently than primary chancre. In the former,
small doses of Mercurius do more good than large ones ; but in acute
primary chancres, comparatively large doses will have to be employed,
for the present, at any rate. :

2. Arromyr. (Varieties of chancres, pages 23—27). This
author’s remarks on his three varieties of chancre, the first of which
comprehends the Hunterian chancre, and the second the ulcus
elevatum, are in so far correct as the chief remedy for the first class
is indeed Merc sol. ; but we must modify the author’s proposition
to employ Nitri ac. for chancres of the second class, by stating that,
for recent primary, elevated ulcers, several of which may break
out at the same time, the chief remedy is likewise Merc sol 3
taking it of course for granted that his second variety, so far from
being a chancre, is not rather a mucous condyloma—(see Sec. 72).
Only in cases where the improper treatment of a chancre with ex-
cessive doses of Mercury, results in the breaking out of elevated
ulcers, Nitri ac. is in its place; whereas, if JMerc, sol. is not
sufficient in a case of recent ulcus elevatum, Cinnabaris is prefer
" able to Nitri ac. The same remark applies to the author’s so'called
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third form, the more perfectly developed ulcus elevatum, where
neither Thuja- nor Nitri ac., nor Staphysagria have yielded me
the' same good effects that I have derived from Merc sol, or in
appropriate cases, from the red precipitute, As regards the author’s
fifth variety, which breaks out with violent itching on the ex-
ternal surface of the prepuce and covers itself with a scurf that
only becomes detached after the complete healing' of the ulcer,
and for which Sulphur is said to be the principal remedy : I have
met with such scurfy chancres in my own practice, on the prepuce,
the dorsum of the penis and the scrotum, but have never known
Sulphur to do any good in such cases, but have always found
Merc sol., Merc, preec. ruber, and in some, perhaps secondary
cases Aurum, efficacious. Moreover, since it is an established fact
that true syphilitic ulcers do not itch, I am almost inclined to be-
lieve that Attomyr's fifth variety is nothing else than an external
preputial herpes, so much the more as this eruption, if very much
inflamed and far spreading, may cause swelling of the inguinal
glands, and yields to the internal use of Hep. sulph. Finally, in
Hunterian chancre, Thuja and Causticum should never be used,
as Atromyr advises, as intermittent remedies; we should only lose
time if we were to allow ourselves, by such a proceeding, to inter-
rupt ‘the highly important employment of Mercurius. Regarding
this author’s fourth variety, for which he recommends Corallium,
we have to remark that it most probably coincides with the syphi-
litic erosions that haye been described, Sec. 39. But inasmuch as
he admits that Corallium is not always capable of preventing the
passage of this variety into Hunterian chancre we infer from such
an admission that it would be much better to commence the treatment
at once, instead of with Corallium, with Merc. sol., Merc. preee, rub.
or Cinnabaris,

3. Bucuner (Hygea. vol. 13), utters golden advice which should
be thundered into the ears of every physician, when he says that,
although Mercurius will cure a chancre in the reproductive stage,  yet we
should administer the smallest justifiable doses of this agent, and thus guard
against a too rapid cicairization of the ulcer, lest the disease should be merely
Suppressed, and continue to spread in the organism, as is often the case afler
the persistent employment of Merc. corr. (See also Sec. 59, Vehsemeyer).

See. 58.—Continuation of the former subject.

4. HarTmANN. (Theory and treatment of chronic diseases.)
As a general rule, the remedies for the different forms of chancre



100 MODES OF TREATING CHANCRE RECOMMENDED By OTHERS

are very correctly and appropriately indicated in this work ; we
wouid simply add that, if Merc. sol. does not act promptly in a gage of
Hunterian chancre, the red precipitate or Cannabaris wil] almost: always
pro sufficient, so that we need not resort to the equivocal and yp.
rellable Jodide of Mercury, which, besides, is much more adapted ¢
chronic secondary ulcers. Regarding Thuja; which Hartmann recop,
mends for the ulcus elevatum, we can only repeat what we have
already said on this subject, when commenting and Attomyr’s recom.
mendation of this agent for the Hunterian chancre. In fully-formed
chancre, the employment of this agent would involve an irrepairable
loss of time ; how far Nitri ac. may here subserve our purpose, has
already been shown on § 55, Hartmann’s remarks on the persistent
employment, of Merc, corr, in Phagedwenic chancres, and upon the danger
Ct.)nsequent upon the irrational alteration or change of remedies in this
disease, deserves the greatest attention, since all these remarks are
founded on experience ; but if the same author teaches, in a subsequent
p.amgrz}ph, that, in phagedenic chancre, this agent should not be exhi-
bited in an attenuated form, but in substance, until the organism is
thoroughly saturated with it, we have to oppose this advice most
Positively. As we have said before, in this form of chancre, nothing
1s more dangerous than an excess of mercurial action, which sometimes
superinduces the most horrid aggravations and destructions ; and since
M:‘—”c- corr,, if administered in half grain doses of the first centesimal
trituration, morning and evening, proves sufficient)y powerful to control
this disease, and too week to develop material aggravations, - it seems

Proper to administer is also in: this form of chanecre in the aboves
mentioned dose,

5. CLOTAR MuLier. (All. hom. Ziit., vols,, 34 & 5/.) What
this excellent practitioner observes regarding the curative powers of
Mere, preec. and Cinnabaris, whicl, he considers as fas superior to those
of Mere. sol., is likewise founded in experience. For myself, I 'prefer
those remedies to Mere nitros, which ‘is so highly praised by Dr.
Trinks, but, on account of its intense action, is mntenc!ed with more Of
less danger; more particulacly since I personally have never Vet
met with any cases, even of inveterate primary chaacres where the
red precipilate or Cinnaburis has not accomplished every thing that
could be desired. Neverthelcss, [ never use these remedies in recent
primary chancres, where | bave found Jerc. sol, sufficient in every
case; but for ail mismanaged and neglected chancres, | consider
them as the best Preparations that can be used, More especially they
become indispensable (more particularly Cinnabaris) when recen’
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chancres, whose appearance still counter-indicates the employment of
Nitri ac., at the outset are accompanied by bubees. In this case, Cinna-
baris frequently becomes an indispensable remedy, which often cures
chancre and bubees at the same time. In old chancres, complicated
with bubces, I likewise prefer using Cinnabaris before I resort to
Nitri acidum. In recent chancres on tne, glans and prepuce, Clotar
Muller always employs the red precipilate ; and Cinnabaris in the cure
of old chancres on the same -parts, especially if they dip down to the
deeper textures, are indurated, suppurate a good deal, and
the individual has already been infected a number of times ; for
chancres on the scrotum and dorsum of the penis he employs Aurum
mur. (which I likewise recommend), and for chancres in the throat,
Corr subl. He neglects to mention whether it is for primary or secon-
dary chancres,

6. Roseneerc (All. hom. Zeit., vol. 35) asserts, that, in cases
complicated with scurvy, he has been unable to effect any thing with
Mercurius ; that, after the use of this agent, the ulcers became worse,
assuming an appearance of increased malignity and disorganization.
I have met with such ulcers, where the diagnosis was made difficult
and uncertain by a complication of syphilis, mercurial poisoning and
scorbutic taint. But if Rosenberg proceses for this condition Mur ac.
China, Camphora, Carbo, Ferrum, Kali. nitr,, Kreosotum, Mang.inum,
Sabina, Secale, and Sarsaparilla, without particularizing the indications,
the beginning practitioner who can be induced to try all these remedies,
one after the other, on good luck, deserves to be pitied ; according
to my own experience, he had better try Nitriac., if Merc. should
aggravate the symptoms; after which he may use Sulphur ; he will
be much more satisfied with the result.

Sec. 59.—Continuation of the same subject.

7. VensemeyeR. The best thing that has ever been published
in the literature of our school, is to be found in “Vehsemeyer’s
Jahrbuchern,” vol. 3, page 137 and following, by the editor of
this publication: we fully accept what le says this article :
“Chancre exhibits in its course two stages, an ulcerative and a
reproductive stage. The character of the first stage is loss of sub-
stance, that of the second adventitious growth. The syphilitic ulcer,
if taken charge of by a physician at the very outset, leaves this
stage under the persistent use of Mercurius sol. in ten or twelve
days, at the latest in a fortnight. (V. gives every day two or
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three doses, of one to five grains each, of the second or thiyg
decimal trituration). On the sixth or eighth day, an improye,
ment becomes evident ; the ulcer is arrested in its course, ceases tg
spread, and begins to cleanse itself from the circumference ¢,
the centre. If this change dose not take place within the time
indicated, another remedy will have to be chosen.” In such case,
if the ulcer spreads rapidly. V. gives Corr. subl., and if the ulcer
is indolent, Merc: phosph., but warms the physician against the too
long continued use of the sublimate, lest it should produce a deceit.
ful cure. He says : “Instead of becoming cleansed from the cir.
cumference, the cleansing process of the ulcer proceeds from the
centre ; the edges become raised, grow like condylomata, and ina
few days, under the continued use of the sublimate, the chancres
cicatrizes......If this result should take place in spite of the most
Cautious treatment, the method recommended for the second stage
should at once be pursued, and should be persistently  continued
until the cicatrix assumes a natural appearance.” For the second
stage, V. recommends Nifri ac., two or three drops of the second
watery dilution morning and evening, but advises (and this cannat
be repeated too often) never to use it too soon, but to first await the
full setting in of the reproductive process; on the other hand
where adventitious growths have begun to make -their appearance,
the employment of Nitri ac. should not be delayed for a moment
Except the doses of Mercurius, which are unnecessarily large (for
half-grain doses of the first centesimal trituration, given morning
and night, are entirely sufficient). Vehsemeyer’s advice may be
safely followed by any practitioner. If the author afterwards
states in a note that, although chancre is often treated with Merc:
rius alone, cicatrization doses not take place as rapidly as whe
Nitri ac. is used, he certainly can only mean cases where the ¢
dylomatous growths had already shown themselves, or where the
chancre had not been healed in the first siage. For if the chancf
is healed in the ulcerative stage, the process of cicatrization 2°
the arrest of loss of substance progresses in the same ratio, so that
at the moment when the process of reproduction is completed, e
cicatrix is likewise perfect ; whence it follows that, where Mer¢¥
rius has healed a chancre in the ulcerative stage without the super’
vention of adventitious growths, no Nitri ac, will be found necessa”
to complete the work of cicatrization.

: n
8. RuMMEL. See his very remakable.case, in the chapter ©
“Bycosic condylomata” § 78,
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9. OrHer AUTHORS., We might have quoted a number of other
authors, such as Aegidi, Bernstein, Buchner, Fielitz, Goullon,
Hartlaub, Knorre, Kurtz, Kreussler, Rummel, Schelling, Schade, -
Semmer, Thorer, Trinks, Wahle, Wolf, etc.; but inasmuch as we
deal in the present chapter with the primary chancre, and shall,
when treating of the other forms of chancre in subsequent chapters,
do full justice to the observations of other practitioners, we have
deemed our present quotations sufficient, if for no other reason
than that they give the most important data. At the same time
we refer the reader to the last chapter of this work, “General
pharmaco-dynamic observations,” (§§ 227—1236), where he will find the
views of other authors, who have only furnished isolated remarks
concerning one or the other of the remedies that have been
recommended so far,

10. Havie. Apocynum androsemifolium or dog’s-bane. The Choc-
taw Indians regard this drug as a specific for secondary syphilis ;
they chew the root.

Asclepias tuberosa, pleurisy-root. Professor Hale has employed
this remedy with uniform success in constitutional syphilis.

Iris versicolor, blue-flag. Recommended very highly for mercurial
syphilis. Dose : one or two fluid drachms of the tincture, six or eight
times daily.

Lebclia inflate, Indian tobacco ; this remedy {s used by the
Indians for sypbhilis.

Phytolacca decandra, poke. Recommended by the Eclectics for
bone-pains and mercurial syphilis. It is likewise said to have been
used with good effect in primary chancre.

Stillingia sylvatica, queen’s oot ; is extensively used by Eclectics
in primary and sccondary syphilis ; they regard it most as a specific
in this disease.



FOURTH CHAPTER

SOME OTHER PRIMARY FORMS OF SYPHILI

1. BUBGES

Sec. 60.—General Definition

In former times, by the terms bubo, physicians always understood
a swelling of the inguinal glands ; afterwards the term was likewise
applied to glandular swellings in the arm-pits, on the neck, etc.; more
recently, beside the bubo of the plague, this term has been limited to
a syphilitic swelling of the nguinal glands, in regard to which we
distinguish (a) sympathetic and essential, and (b) primary secondary, and
constitutional bubas. Sympathetic bubes are in fact nothing else than
simple; more or less painful, inguinal swellings, which may arise not
only from chancre, but likewise from every somewhat intensely
inflamed herpes, or other ulcers, and likewise from gonorrheea, and
are caused no: so much by the transmission of the poison as by an
extension of the inflammatory irritation to the neighboring lymphatic
vessels. These sympathetic swellings, which are scarcely ever entirely
wanting if the chancre is more or less inflammed, do not properly
come under our consideration at this place, since they disappear of
themselves after the chancre is healed. The case is different as
regards inguinal swellings that are occasioned by the direct action of the
poison, and which alone are meant by the term syphilitic buboes. A
bubo is a more or Jess inflamed, and painful, and sometimes very
extensive tumor, comprising several glands in ope swelling, and
showing an extraordinary tendency to suppurate, When first origina-
ting, the bubo announces itself by an unpleasant feeling and a slightly
painful tension in the groin, resembling the sensation which is some-
times experienced after long walking, or after excessive bodily exer-
tions. An examination with the hand shows that one or more glands
are swollen, sensitive tc pressure, and even painful, Soon after, the
neighboring glands and the cellular tissue become irritated, in con-
sequence of which g hard swelling of considerable size develops itself,
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whose surface appears red, and which interferes a good deal with
walking. Suppuration is preceded by a violent throbbing pain, and
the bubo discharges, sooner or later, according as the inflammation
was more or less intense, If the swelllng of the inguinal glands is not
esgential but sympathetic, it is mostly painless and not sensitive to
pressure, at least not much so; the glands involved in the swelling
remain detached for a long time, and the skin retains its natural color.
This condition may continue for weeks and months, according as the
ulcer from which the irritation proceeds continues; a sort of indura-
tion may even develop itself as an accompaniment of such sympa-
thetic swellings ; and if a general infection of the organism should take
place, these sympathetic swellings may even terminate in-suppuration,
without, however, secreting a contagious virus, as is the case with the
genuine bubo when it discharges and suppurates. Usually the bubo
shows itself while the chancre Is still existing, particularly if the ulcer
Is treated with external irritants ; if chancres are made to cicatrize by
cauterization, the bubo sometimes shows itself all at once after the
cicatrix is fully formed : in some cases it shows itself at once, directly,
‘without any previous chancre, as the first sign of primary syphilis.

Sec. 61.—Primary, Consecutive and Constitutional Bubces.

Recently a good deal has been argued, pro and con, whether
there are primary bubees, or such as occur without any previous
chancre; or truly constitutional bubes, or such as arise in the course of
constitutional syphilis as one of the symptoms of this disease ; or
whether every bubo is not either a secondary or consecutive pheno-
menon, that is, a phenomenon which always occurs after the breaking
out of the chancre, although as one of its immediate consequences.
As regards constitutional bubces, I must confess that I have never
seen them occur as symptoms of secondary syphilis, and that,
according to what 1 have read on this subject in different authors,
they understand, all of them by constitutional bubces those that do
not develop themselves while the chancre is still running its course,
but after its cicatrization, provided the aforesaid autbors‘did not mean
by bubces an induration of purely sympathetic ‘ingumﬂ] glandular
swellings, that had remained behind after the pnm.ary chancr.e had
healed. But, it we inquire into the manner in which the primary
chancre had disappeared, we shall find that it was through s'ome
external agency, such as cauterization, after which the bubo remained,

14
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not as a symptom of constitutional infection, but as a vicarious Produgt
standing in the place of the primary chancre ; that is to say, a swelling
where the secreted pus retains all the characteristics of the non-modified
and still contagious, secretion. If, after the fashion of some French
pathologists, we extend the term bubo to every painless inguinal swelling,
even to a mere kernel, we can indeed find bubes in the secondary
form or second stage of syphilis, which aft:r all, are nothing else than
slight indurations remaining after former sympathetic swellings. If, in
accordance with the present more rigid interpretation of the term, we
understand by bubo a large inflammatory, inguinal tumor, produced
by the direct action of the poison, it is perfectly proper to consider
such 2 bubo as one of the characteristic products of the primary period
of syphilis, and therefore endowed with a faculty of transmitting the
infection. Whether a bubo may occur all at once, as the primary
profopathic sign of syphilis, without any previous chancre or syphilitic
gonorrheea, is quite another question that is always settled in the
affirmative by those who have met with such an occurrence, but is
denied by those who have not yet witnessed it ; and will hereafter be
denled as long as its possibility is not theoretically established. All
we can say on this point is, that those who deny protopathic bubes,
affim in support of their opinion, that, where such bubces seem to
exist, there must have been some previous chancre which the patient
did not heed, and which had been made to cicatrize through some
accidental influence, or by the action of some ointment, before the
patient had been aware of the true nature of the ulcer. This is indeed
possible. 1 have seen such bubwes arise after the breaking out of
ulcers on the glans, which the patient regarded as simple excofl
ations contracted during coit, and which were removed at the out
set by the use of .lead-water. Cases of this kind may occur ; yet
they do not afford an argument against the opinion entertained
by many physicians, that buboes may likewise arise p‘-"O"OI’“m‘.wuy
without any other symptom of syphilis having been present
previously.

Sec. 62.—Variouns Kinds of Bubces.

: : al
Modern writers on syphilis have attempted to describe seVe®® .

varieties of the syphilitic bubo, Although they are in reality, nothif®

| A
else than the same bubo in different stages of development; ¥°

: ey
they deserve a more attentive consideration, in so far as S

i to
enable us to recognize the true character of these swellings, andcif

distinguish them from tumors of 5 different class. Agreeably t©
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classification, we have two large classes of bubces : (1) Phlegmonous or
inﬁammatory;and, (2) Indolent or non-inflammatory bubes. In accor-
dance with theic periods of development, these two classes are again
distinguished ; (@) in fluctuating ; (b) suppurating ; and (c) chancrous
bubes. A cursory review of this classification shows that these sup-
posed varieties are not distinct bubces, of essentially different natures,
but that these differances are purely accidental, depending merely
upon the different stages of development through which such a
syphilitic product has to run. As regards indolent bubees they coincide
with the sympathetic inguinal glandular swelling that have been
described (§ €0), and likewise mas become indurated, so far as not to
deserve more special attention until they assume the form of real
bubces, in other words, become inflamed, in which case they come
under the head of inflammatory or Phlegmonous bubees, and belong to
the first class. For this reason, our business here is with the genuine,
essential bubees, of which we have the following varieties, or rather
stages, as described by modern authors.

(1) The non-fluctuating inflammatory bubes,—The swollen gland
is not movable, as is the case when the swelling is purely sympathetic ;
the cellular tissue, likewise, becomes swollen, forming a more or less
dense layer around the gland, where the inflammation progresses
much more rapidly than in the tissue of the gland, and which offers a
peculiar elastic resistance to the feel. The swelling assumes a dark or
violet-colored redness, that sometimes is confined to the middle region
of the swelling, but very frequently spreads as far as the circumference.
The pain may be violent, with a moderate degree of inflammtion ;
or it may be slight, while the inflammation is intense.

(2) The fluctuating inflammatory swelling.—According as the pus
collects in the cellular tissue, or in the gland, or in both at the same
time, the examining finger discovers either a soft, doughy swelling, or
distinct fluctuation. As this change sets in, the inflammation and pain
become less ; as long as the suppurating process remains confined to
a few spots, and the skin retains its violet redness, a cure by resorp-
tion still remains with the boun Is of possibility.

T'he suppurating glandular swelling.—If the bubo is of a syphilitic
nature, the margins of the opening, after the bursting of the abscess,
will appear unequal, gray, more or less indurated, indented, abrupt,
and everred, graping; the buttom of the ulcer rests upon the tissue
of the gland, shows the same phenomena, and the surrounding cellular
tissue is more or less indurated. Altogether, the surface of such an
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ulcer may exhibit all the phenomena observed in the case of simple
indurated, elevated, or phagedenic chancres ;- the same remark’
applies to the course, cicatrization, and healing of these ulcers, whose
cicatrices are generally most prominent and depressed when seated
In the bend of the groin. If the whole body of the gland has been
Invelved in the inflammation, it may have been entirely destroyed
by suppuration ; in such a case, the cicatrix may rest upon the subjacent
cellular tissue.

Sec. 63.—Diagnosis.

Although our previous remarks point out the diagnostic signs of
fa syph.ilitic bubo, with so much evident correctness that it seems
impossible to commit an error of diagnosis in cases where a chancre
has preceded the appearance of a swelling ; yet we must not overlook
the fact that bubces may, although in rare cases, occur protopathically
If they do, it is of the utmost importance to be aT;le to diagnose theil:
true nature before suppuration and fluctuation set in Syphilitic
bubﬁe.s follow the same general course, like any other ir.lﬂammatory
:v;i]éngg:v::ﬁ;:ietnhte tpermd of suppuration, so that this fact alone
Bpaliouni o c:?st a dou_b-t on their true character, wherever
' : previous syphilitic infection are present. If there
Z:fgn;{:re wan;:‘n-g; if the patient does not show any other symptoms
peria sary sy.[;llxhs :1f no u.]cer'czm be discovered, and the patlent i§

bs unwilling to admit that he has had intercourse with a sus-
pected fema.Ie, the diagnosis is sometimes very difficult. In such
ic;as:}i,e \::ﬂ risk | t(.) co.nfourad .bubces with scrofulous swellings, or even,
! ammation is still Inconsiderable, with aneurisms of the
emoFal artery-', or even with inguinal hernia, or vice versa. The last-
Tnennoncd mistake occured quite recently to a Prof : fS
in the Medical Faculty of Paris, who, mistaking a;u e

: ingui i
a bubo, cut into the el guinal hernia for

instead of laying open a bubo, h wllu-le; % fo:lmdl o Fmsiemen oitha
: € had ripped ope i
This show 7 pen a portion of bowel.
e circumi that, whereas on the one hand preceding and accompany-
e bsefaonrzes may shed light on the diagnosis, in case a genuine
e U?;v‘v;’e n:}‘iY on the other hand be led into grave errors,
[ the suspicion that ¢ sopd :
syphilitic prod at the existing tumor is 2
xr:;ztakes fike I:Et Nex.!erthcless a close examination cught to prevent
e S at which happened to the French professor ; for a
ja swe i : :
Unaltered t}mg. s indolent, the color of the skin r,emains
) » the integuments oyer the swelling are immovable: in @
recumbent po : : »
posture, the bowe] either reenters the abdominal,cavity
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spontaneously, or is easily replaced by the taxis ; all of which does not
occur in the case of bubo. Nor is it generally difficult to distinguish
a bubo from ancurism of the femoral artery, although the throbbing
pains which are experienced in a bubo, during the period of suppu-
ration, may lead to false conclusions in cases where all symptoms
of syphilis are wanting, and where the patient obstinately asserts that
he never had any connection with a diseased female. Yet, even in
such a sase, we may obtain some certainty from the circumstances
that, during its earlier period at least, an aneurismal swelling can be
compressed with the finger, the removal of which is succeeded by a
return of the pulsations ; that an aneurismal tumor enlarges, and that
its pulsations become more distinct, if the artery is compressed above
the tumor ; whereas the swelling caves in, and the pulsations cease,
if compression is effected between the aneurism and the heart. What
is most difficult, is, to distinguish a bubo from a scrofulous swelling ; if
we may give credence to Ricord’s statement, inoculation affords in all
such cases, in the absence of any other directing circumstances, the
only sure diagnostic evidence of the true character of the tumor. Never-
theless, wa will endeavor to show in the next paragraph that there are
other means to establish, even in such dubious cases, a tolerably reliable

diagnosis.

Sec. 64.-~Diflercaces between Scrofulous and Syphilitic Buboes.

One bubo might possibly be confounded with another, if the

‘syphilitic bubo is without a sign of inflammation, and there are no

circumstances present thut might justify the suspicion of any
syphilitic taint ; in such a case a scrofulous bubo might easily be
mistaken for a non-inflammatory syphilitic bubo, and wvice versa;
although, even in such a case, the appearance and course of the bubo,
and other symptoms, may render the diagnesis comparatively easy to
an attentive observer. For, in case of scrofulous as well as of
syphilitic bubo, we have to depend in our diagnosis upon a careful
examination of the general phenomena characterizing the condition
of the patient; the leading circumstances of the patient’s childhood
and youth, etc.; the presence of other glandular swelling that may
denote the existence of a general scrofulous diathesis ; and, on the
other hand, upon an examination of the bubo itself, which, if scrofu-
lous, progresses much less rapidly than the syphilitic bubs ; scarcely
ever invades the surrounding cellular tissue, preserves for a long time
its mobility, and instead of the elastic hardness of the syphilitic bubo,
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is soft to the feel, remains unchanged for a long period, and only
Involves the integuments little by little, which in such a case, change
toa violetred color, without any perceptibie signs of inflammation
and become thinner, until the tumor bursts and discharges a granula-
ted, serous pus, thus becoming cenverted into a scrofulous ulcer.
Such an ulcer, in regard to its slow course and obstinate character,
has all the signs of a scrofulous sore ; the surrounding skin is seldom
red, generally livid ; the subjacent cellular tissue is neither hard nor
swollen, as in the syphilitic bubo. Itis true that a screfulous ulcer
likewise often sends out fungous growths, and is of a whitish-gray
color, on which account they may readily be assimilated to syphilitic
ulcers. But, in the case of these last-named ulcers, the grayish-
vellow, lardy appearance always depends upon the formation
of a false membrane lining their surface and which can easily be
removed by rubbing ; whereas, in the case of scrofulous ulcers, the
grayish-yellow color adheres to' the cellular tissue itself without
showing a trace of false membrane In the case of syphilitic buboes
the destructive ulceration progresses very rapidly until it is arrested ;
whereas scrofulous ulceration remains at the same point, with the same
characteristic signs, so that its course is not marked by two essentially
distinct periods,
substance destroying and a substance-repairing period, or the period of
adventitious growths. Moreover, ina scrofulous bubo, the ulcer is
always seated on the surface of a more or less extensive tumor, formed
by swollea and very hard ganglia ; whereas the ulcer of the syphilitic
bubo always rests upon the cellular tissue, and, of itsclf, neither induces
hypertrophy nor induration of the inguinal ganglia. There are cases
where the scrofulous and syphilitic miasms are united in one bubo. In
such a case we first notice a simple inguinal swelling, without any en-
largement of the glands ; this thickening or enlargement occurs at a
later period, increases more or less rapidly, and imparts to the tumor

an irregular shape, while the sore remains fistulous and ulcerated, the
vivid redress of the skin,

disappears, and only the
remains behind,

with the earlier symptoms of inflammation,
livid color of the evidently scrofulous bubo

Sec, 65.—Prognosis and Terminations.

With a correct,

homeeopathic treatment the prognosis is never
unfavorable, although

» if the swelling has already progressed to &

r

like that of the syphilitic ulcerative process, namely, a.
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certain size before the physician is applied to, cases mJly occur
under homeeopatkic ireatment where neither the bursting of the
tumor, nor the supervention of gangrene, which, however, is not
of itself the most dangerous symptom, can be prevented. It is the
buboes consequent upon superficial or simple chancres that most
readily terminate in suppuration, whereas the most deep-seated
bubes, or those that succeed the Hunterian chancre, incline to
induration. Suppuration rarely takes place without the cellular tissue,
which surrounds the glands, becoming previonsly involved in the
destructive process ; and, vice-versa, the near approach of suppuration
must be apprehended, if the skin on the glandulsr tumor, that had
been free and movable heretofore. and the subjacent tissue, become
firmaly adhering. Where the prognosis is most dubious, is in the
case of buboes consequent upon phagedenic chancre ; for the
consecutive ulcers are very apt to assume the same character. If this
should happen, the ulcer invadas with more or less rapidity a consider-
able portion of the surrounding tissues. This fungous ulcer, which is
lined with a copious exudation of a grayish, panescent matter, may
preserve its peculiar appearance and its -infectious power for years,
provided its syphilitic nature, after a shorter or longer period of time,
does not undergo an essential alternation, as may readily occur with
scrofulous individuals ; in consequence of which the destructive ulcera-
tion ceases to spread, becomes circumscribed, and even shows some
Inclination to. cicatrize. In the case of scrofulous individuals ; this,
clcatrization, provided there is no mismanagement, may continue
more or less rapidly, until the wound is closed ; if the: treatment,
however, is properly conducted, or if the scrofulous diathesis is more
or less manifest, the syphilitic virus may become active again before the
process of cicatrization is completed ; the wound breaks open again,
enlarges, spreads over the surrounding tissues, and frequently covers a
considerable surface of the abdomen and thighs. T}}e ulcer is, more-
over, the worst of all, for, by dipping down to the subjacent textures,
it may pierce through the abdominal integuments to the peritoneum,
which it may inflame, and thus cause the patient’s death. Bubces,
if not healed from within, but when made to cicatrize by
external artificial means, may, like chancre when not radically
healed but suppressed by cauterization, superinduce a general
secondary syphilis, for the reason that -bubces constitute, properly
speaking, a vicarious manifestation of the syphilitic disease in the
place of chancre. As regards the assertions of som?: a-uthors that
the supervention of gangrene causes a complete extinction of the
syphilitic process by the destruction of all the affected parts, I confess
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that, for lack of experience, I have no opinion on this subjece.
moreover, it is my opinion that it is externally difficult to collec;
valid observations on this point, unless we have a chance of watching

the patient, for years.

Sec. 66. _Treatment of Bubees.

It must be evident from what we have said, thata buto should
no more than a chancre, be treated with cauterizing or desiccating
agents, if we desire to avoid the danger of seeing secondary con-
stitutional syphilis break out in its place. The only external application
that can be permitted are warm poultices, in case the pain caused b
the inflammation becomes intolerable. Even poultices must only bz
applied ina case of urgent necessity, after it has become evident that
suppuration can no longer be prevented. If applied prematurely
they may hasten the bursting of the tumor, which might perhaps have,
been prevented by the use ‘of judiciously selected avents. Taking
l;:J’llbr.l'xese points for granted, the following is my modgof treating a
ubo :

(1) If, during a chancre, glandular swellings in the groin
supervene, 1 leave these unheeded, because I am satisfied that these
swellings, if the chancre is healed by truly rational means, always
get well of themselves. :

' (2) On the contrary, if, during the treatment of chancre, a real,
inflammatory bubo develops itself, or, which occurs mucl; more
frequently, if I take charge of a patient who is at the same time afflicted
with bubo and chancre, I resort to Pree, ruber, unless the patient had
had a good deal of Mercury given to him by his allopathic attendant;
or, if the precipitate should not be sufficient, | give Cinnabaris both
remedies with the same good result. , ,

. the(3}))ué(f) tti;is;:lt:emedies are not sufficient to disperse the tumor
e, a[: t? suppl‘lrate, and the condition of the chancre
T : Ny mmediate., special treatment (which it Seldon.‘

z' ese C{rcumstances); in such a case, I exhibit Carbo an¥
malis, generally with the happiest result. This agent has rendered mé
more than once excellent service, even in cases where fAuctuatiol
had already set in; I prefer Nitri ac. to it only when this agent 1s like-
wise indicated by the fungous condition of the chancre i

TREATMENT OF BUBOES 113

(4) If, when the patients come to me for treatment, the breaking

of the bubces can no longer be prevented, or if they are already dis-
charging, I institute the treatment which I have indicated for the different

forms of chancre in 54 and 55, being guided in the selection of the

remedy by the character of the ulcer.

(5) If the bubces develop themselves protopathically, or do not
make their appearance until the chancre has become cicatriz d, 1 com-
mence the treatment, in case fluctuation is not yet present, and the
patient has not yet been drugged with Mercury, with Mere. sol., or red
precipitate, or Cinnabaris ; but if the patient has already had Mercury, I
give Aurum. Nitri ac., or Hepar sulph. If fluctuation has already set in
when I begin the:treatment, I first resort to Carbo animalis, and if this
does not effect-a speedy improvement, I change to Nitri ac,

(6) Moreover, 1 prescribe in most cases: () tor gangrened
bubces, Arsenicum ; (b) for old indurated bubces, Carbo an., Hepar.,
or perhaps Sulphur ; (c) fcr suppurating bubees, if after the extinction of
all syphilitic symptoms, the sore has become converted into a clean
ulcer, but the secretion of pus still continues, and the wound does not
close : Silicea, Sulphur, and sometimes Hepar sulph.

At the same time, I avoid, under all circumstances and atall
times, -the artificial opening of fluctuating bubees ; I donot even allow
the use of emollient poultices except when urgently required, and
discontinue them at once as soon as the inflammatory pains have

‘become more tolerable.

NOTE BY DR. HEMPEL.

[1 fully agree with Jahr that bubces should not been opened
prematurely, but if the abscess is fully matured, and there is no
evidence that it will discharge voluntarily, I do not hesitate to make

order to secure a full and free escape of the pus.

a free incision in
was allowed to take

It has happened that in cases where the abscess
its own course, the pus has burrowed downwards, behind the fascia,

in consequence of which untoward circumstance, the patient may

remain crippled for life. Whatever Jahr may advise to the contrary,
I can affirm from abundant experience that the Biniodide of Mercury,

first or second decimal trituration, is a very efficacious remedy for
chancre and bubo ; a solution of thirty grains of the Jodide of Polassium
in eight ounces of water, to whicl_] half an ounce of the tincture of
lodine may be added, will likewise be found very useful : I give a

15
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dessert spoonful of this solution three timesa day. In obstinate cages
I sometimes paint the bubo with the tincture of Iodine 5 this will eithe;
facilitate resorption, or, if resorption is no longer possible, It wil] hasten
the suppurating process. ]

Sec. 67.—Observations by other Physicians,

These are not very numerous, but perhaps. so much more
important.

(1) Hannemann. Hahnemann likewise, like many other homeo.
paths, particularly Gross, Hofrichter, and Rosenberg, believes in the
existance of idiopathic bubces, that manifest themselves without any
previous chancre, but, beside Mercurius, he does not propose any other
remedy for the treatment of these tumors, although, as I know from
himself, he likewise emplcyed durum, Nitr; ac., and Carbo animalis.

(2) Arromyr (in his essay on the different forms of chancre) is of
the same opinion as the above-named physicians ; he relates two cases,
one .of which he guard with Nitri ac. and Sulphur, and the other with
Nitri ac. .alone. During the inflammatory stage, he proposes Merec. sol,
and Nitri ac,, and for the suppuration, after the bubo has bégun to dis-
charge, Sulphur and Silicea. This practitioner likewise confirms the

;t.an;lment t.hat, if bubces break under homeopathic treatment, they
1scharge without any untoward circumstances,

(3) .BUCHNER (Hygea, vol. 13) pleads against the opening of
bubu:s., either by the knife Or cauterizing agents ; he likewise asserts
that, if the body is kept in a state of quietude, Acidum nitricum will
» and induce 2 dispersion of the

4) praises Carbo an, as one
which the resorption of the bubo can be
0 has fairly set in, without, however,

: ;i  acure is generally accom-
plished in three to five, or at the latest in eight days. I am able to

confirm the correctness
of these remarks f ' sive
experience, ' e
(5)° HorRicuTer (All. hom. Zeit
g )

after the g ;
R Suppreslsmn of figwarts by external means. Under certain
red precs; a::;;: 7 Eby, u.nc.iOUbte‘ﬂV be the case. He too, next to the

Priate, repards Nitr @, as the chief remedy ; it seems to me
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however, that Hofrichter confound the fungous, condylomatous chan-
cres with figwarts, since he adds that “latterly the chancres show an
uncommon tendency to run into condylomata, that is to say, not fo
dip down in the subjacent textures, but to grow upwards.”

(6) Sommer (All. hom. Zeit., vol. 38) regards Hepar as one of the

“chief remedies, if, after the healing of the chancre (most likely “with

Mercurius), the bubo has not yet broke, and no fluctuation is perceived ;
and, if the bubo has begun to discharge, or hea's too slowly, he recom-
mends Silicea ; in my opinion, however, this agent will only help, if all
the signs of a syphilitic taint have entirely disappeared.

(7) Trinks and Veasemeyer likewise recommend Nitri ac. as the
chief remedy for bubces, without, however, stating in what stages or
under what circumstances.

(8) Wante (All. hom. Zeit., vol. 15) is certainly mistaken, as
will be admitced by all practitioners who have had any opportunities of
treating syphilitic diseases, when he expresses the opinion that bubces
are not of a syphilitic but of an herpetic or psoric nature ; that patients
of this kind ““infect by their breath,” and that not Mercurius, but Sulphur
Is the specific remedy, It is true that Sulphur may have to be given, if,
after the complete cure of syphilis, the buboes still continue to suppu-
rate, and cicatrization proceeds too slowly ; but, if syphilitic symptoms
are stlll present, Sulphur will never be sufficient.

If my memory does not deceive me, I have read somewhere that
Gross (the elder) - has been in the habit of recommending Aurum and
Carbo an. for buboes at a very early period, both idiopathic and conse- ‘
cutive ; this recommendation had been known to me for years before
I became acquainted with Gaspary’s recommendation in “Vehsemeyer’s

Jahrbuchern.”

II. MUCOUS TUBERCLES, OR MUCOUS CONDYLOMATA.

Sec. 68.—Description.

This mortid product, first described by French authors as a sign
of primary syphilis, is to be carefully distinguished from so-called
pustulous syphilides, ‘but likewise from chancre and figwarts; it isa
syphilitic product which generally shows itself from six to eight days
or even a fortnight or four weeks after an impure coit. In consists ina
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few moist, broad, flat, and rounded tubercles which, though not usually

very numerous, originate in a morbid development of the skin o

mucous membrane of the affected part. They occur most frequently

on the inside of the labia majora, on the glans, in the region of the
anus, on the breasts of women whc nurse syphilitic infants, and soms,

times, if the infection had been communicated by local contact, on th'

outer side of the labia majora, on the integuments of the penl,
scrotum, perineum, and on the inner surface of the thighs. They ae
generally of a more or less dark-red color, from three to six linesin
diameter, of a rounded form, flaf on their surface, inclineto form
groups of two or three, without, however, always becoming confluent,
and secrete a glutinous, slimy matter, having a specific odor that reveals
their true nature to any one who has experienced this odor once
Most frequently they are seen on females, and on persons who do not

keep themselves clean. Sometimes, however, these tubercles uniteby '

their edges, in which case they form rather broad disks, with borden
that rise abruptly over the surrounding skin or mucous membrane fos
~ height of one or two lines. Their surface is generally rough, granulat,
even deeply furrowed, and not unfrequently like most other syphilit¢
products, they are surrounded by a red or more or less copper-color
areola, especially when they are seated on the external skin, .in whidh
case the redness is much less distinct, whereas those that are seated !
the mucous membrane, exhibit a much more vivid redness. It is 021
now and then that they are quite dry, without any secretion ; $07°
times their usually smooth surface may become slightly roughened o/
ulceration, so that they assurie the appearance of chancre, and mig*
readily be confounded with the ulcus elevatum, if their base had no*
an entirely different look from that of chancre. Not unfrequently t_bey
b_reak out on women in the course of gonortheea, or some other dubiott
discharge, or on men while affected with chancre ; but in many cas?
they come all of a sudden, without any sign of previous chane®® .

other syphilitic symptoms, whereas in other cases they only shoW th?;
i

selves months after the first primary signs of infection had bee;‘. ap’
is

covered. If badly managed, or when left to themselues, theif i
pearance from their original locally, or even while they still remﬂll
visible, may, as in the case of chancre, give rise to bubces an :
the symptoms of constitutional syphilis.

Sec. 69.—Nature of these Tubexcles.
cif
: i rod!
er;ters .Oﬂ syphilis have not yet agreed whether the'sep who
are manifestations of primary or secondary syphilis. Ricoré
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knows of no higher criterion to verify the syphilitic characters of a
dubious eruptions than inoculation, contends that these tubercles belong
to the domain of secondary syphilis, for the reason that he has never
been able to produce, by means of them, the least symptom of infec-
tion ; hence he denies their contagious nature. Others, on the contrary,
like Baumes and Reynaud, have shown by a number of observations
that, even if these tubercles cannot be inoculated, yet they can be
communicated by sexual connection, with this difference, that a
chancre may indeed communicate a mucous tubercle, but a mucous
tubercle can never produce a chancre, but only a tubercle of like
character ; this would demonstrate, on the one hand, that they may
break out as primary phenomena, and, on the other hand, that their
derivation from chancre would be evidence in favor of their character
as idiopathic and protopathic products. Whether such tubercles are
always primary, and not as frequently, or perhaps more frequently,

secondary products, is another question which it may not always be

easy to solve. All existing observations seem to show that they have
not only appeared without any previous signs of syphilis, but likewise
after a chancre had been healed, and that consequently they may be
of a twofold order : provided always that, notwithstanding they break
out after the appearance of the chancre, and, for this reason, cannot
be regarded as absolutely primary phenomena, they may, like bubces,
continue to appertain to the primary peried of syphilis ; this fact is,
indeed, proven by their capacity to transmit the infection. At the same
time, the fact that they are of a syphilitic nature, and are not produced
by the virus of gonorrheea but by that of chancre, is not only proven by
the circumstance that their violent removal by external means is often
succeeded by an outbreak of all the symptoms of ' constitutional
syphilis, but likewise by this other circumstance, that, if these tubercles
appear one women together with a discharge, this discharge scarcely
ever communicates gonorrhea to the male, but mucous tubercles, at
most associated with. balanorrhea. These discharges which, in females,
are so -easily confounded with gonorrheea, but result altogether from
the contact with syphilitic secretions, most likely constitute the larger
number of the cases where a supposed so-called simple gonorrheea has
not only produced on males chancre-like products, but likewise, in the
case of women, all sorts of phenomena of secondary syphilis
after a shorter or longer period. According to some authors, these
mucous tubercles are even more contagious than chancre. Reynaud
asserts that they occasion exceedingly chronic blenorrhceas from the
sexual organs of females, which continue even after the tubercles have
disappeared, and constitute the larger number of those infectious
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blenorrhceas and balanorrheeas where a careful inquiry Intg the
history of the case, and an examination of the sexual Otgans, doe
not reveal the least trace of gonorrheeal or syphilitic infectigy
(Compare §§ 14, 15, 16, 17). It is probably from such like gonor.
theeas that the phenomena, by means of which Ritter has constructeq
his lues gonorrheeica, have resulted.

Sec.- 70.—Differences between the tubercles according to their
locality.

We have already stated above that these tubercles occur more
frequently among females than males, Among tubercles which occur
on other parts than the sexual organs, there prevail different forms,
so that, in order to facilitate a knowledged and recognition thereof, we
deem it proper to add a few remarks. According to the observa:

tions instituted by Dr., Davasse of Paris, they exhibit the following
different shapes :

1. In the Mouth—In the mouth they are seen most frequently
on the inside of the borders of the lips, or on the inside of the cheeks.
On the borders of the lips they generally assume the shape of projet*
ting, somewhat flattened elevations, are almost alway oval, rather
small, more or less numerous, always single, grayish or rose-colored;
tarely moist, sometimes covered with thin scurfs, and exhibiting
trifling, ulcerated cracks, They are not very persistent, frequ?“tlg
disappear as rapidly as they return, and are very often associate
with similar symptoms in the throat or on the sexual organs. In.thf
corners of the mouth they generally exhibit the same characteristltczel
here they are frequently mistaken for ordinary rhagades. On o
inside of the cheeks they likewise have the same appearance; r
on the tongue, where they break out at one time at the tip, at anotbet
at the edges, and then again at the root of this organ, they Mm%
frequently resemble the tubercles that break out on the pudend‘;::"
are oval or rounded, rather large, of the grayish or dirty red €05

¢
frequently ulcerate, and in general exhibit all the symptoms that ™
have described (§ 68). c

2, In the throat,
velum or tonsils,
described under

generally appear
at times broad, at

¢
—Here they are most frequently seated on;:n
in which case they frequently constitute an a{fcc;hc)’
the name of syphilitic anging, In the throat ar
in the shape of small, round elevations, Wbie
other times small, and sometimes very BU™

rou*
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or even confluent, having a whitish-gray color. At the same time the
tonsils may be somewhat swollen or red, the tubercles may be eaten
into, giving rise to deep syphilitic ulcers, whereas in other cases all
signs of ulceration may be wanting. At the same time the throat is
generally affected in other ways ; for instance, there is pain during
deglutition, and more particularly a peculiar huskiness or loss of voice,
known as syphilitic. These tubercles in the throat are very frequently
accompanied 'by chancres on the sexual organs, more particularly
indurated chancres. '

3. On the nose.—Here they may be seated on the nose as well
as in the interior of this organ, at the entrance of the nostrils. In the
former case they generaliy break out in the outer angle of the ale
nasi, where they exhibit almost the same characteristics as when seated
on the lips, except that they are smaller and frequently not much larger
than a pin’s head. Most generally they appear in clusters of two or
three, of a granular surface, and frequently forming an excoriation in
the angle between the cheek and ala nasi. When located in the nostrils,
they generally occupy the entrance, where they form an annular crust,
which, when falling off, exhibits a grayish-red base that soon after is
covered again with new crusts. These nasal tubercles are always
accompanied by syphilitic appearances on the sexual organs ; very
frequently they break out simultaneously with these latter as primary
phenomena.

4. On the toes.—Here they may show themselves at the com.
mencement of the toes as well as on the nails, Being almost always
ulcerated, they resemble most frequently . the rhagades at the anus.

* Their elevated portion is of a violet-red color; between the toes they

are rounded, on the nails oblong, surrounding the root of the nail and
forming irregular cracks, whose fungous borders cover the nail more
or less, while the livid, grayish red base secretes a profuse quantity of a
very fetid, purulent ichor. As a rule these ulcers likewise break out
while the sexual organs are still affected by disease.

5. Upon the Skin.—Here they principally seen on the nipples
of the mamm, on the ears, cheeks, chin, the inguinal region, and the
umbilicus ; in the case of infants with congenital syphilis, they are
spread over the whole body.
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See. 71.—Diagnosis.

This is a generally not very difficult, especially if other syphilitc
symptoms are present on the sexual organs. The only appearances
with which they might possibly be confounded, are the elevated
chancre, figwarts, .mercurial ulcers, and at the anus, with ulcerated
haamofrhoids, or hemorrhoidal rhagades. From the elevated chancre,
and from figwarts, they will readily be distinguished by any one who
has read our description of both these appearances in §§ 37, 68. and
73. It is likewise impossible to confound them with mercurial ulcers,

- even when these are seated in the mouth and fauces; for these
ulcers are never raised, but always flat, generally spreading over an
extensive surface, and always of a milky-white appearance. As
regards hzmorrhoidal ulcers or rhagades, they are always of a more
or less violet-red color, never flattened, but always globular, elastic
and not ‘resisting to the feel. But it is more difficult to distingulsh
these tubercles from an old, neglected or mismanaged, ordinaty,
simple chancre, for the reason that a mucous tubercle, if it occurs
singly, very frequently resembles a chancre in the stage of fungous
growth, It is true that, in most of these cases, the remnants of the
sharply-circumscribed edges of the chancre can be readily distinguished
from the less sharply-circumscribed border and. base of these tubercles;
but chancres which, like syphilitic erosions, have remained superficial,
and .which afterwards become suddenly raised, or exhibit marked
granulations, very frequently bear a very close external resemblance to
these tubercles. Ricord’s assertion that we may always be sure of
haviag to deal with an old chancre, if a patient who had no previous
syphilitic symptoms about him, presents himself for treatment aftet
having bezome infected with one or two such tubercles that ba
broken out at the spot where chancres are in the habit of making
their appearance, may be perfectly correct in most instances, but 1o
by any means in all. I have seen two such tubercles on a youP®
mechanic—one on the frenulum, the other on the jnner surface of the
prepuce—three days after they had broken out all at once, Whic

certainly should have mistaken for old chancres in the period of .fun'
gous reproduction, if [ had not been well acquainted with the patien®
who was in the habit of consulting me for the smallest trifles: 3"‘
would not have allowed a chancre to reach this period without cO.
ing to me for treatment. No other symptoms of either prima 0d
secondary syphills could be discovered in this case : but the girl who bi:f
infected him, and who did not keep herself very clean, had 2 num
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of such tubercles on the inside of the labia majora and at the anus.
On the other hand, it is undoubtedly correct that these mucous
tubercles generally break out on different parts at once, in greater
or less quantity; in a case of chancre this never takes place in the
saime manner.

]

Sec. 72.—Treatment,

If old-school physicians assert that nothing is easier than to
cure these tubercles, since they vyield very readily to appropriare
external applications, their assertion is undoubtedly correct, pro-
vided we understand by the term “cure,” a simple removal of
these tubercles from - the skin by external means. But if we con-
sider \that a mere external suppression may superinduce all the
symptoms of . constitutional syphilis, and that a cure implies not only
their suppression, but a complet= annihilation of the internal syphilitic
disease, we may be willing to admit that the healing of such tubercles
is attended with the same greater or less difficulties as that of any
other form of primary syphilis. If there ever was a case of syphilis,
where it is of the utmost importance to heal the disease with internal
means, itis mucous tubercles. These tubercles, like bubees, appertain
to a period of development of the syphilitic disease (as we shall show
In the second division of this work, 79, etc.) where they still con-
stitute a primary form of syphills, although the whole organism may
already be tainted, and where they may lead to consecutive, but not
striétly speaking secondary, phenomena ; inusmuch as the contagious
virus is not yet, as in the secondary period, chemically combined
‘with the fluids of the body (for this is evident from the fact that its
products are still possessed of a capacity to transmit the disease), but
still exists in a state of freedom, and hence is much more readily ex-
creted than at a later period. However, inasmuch as the period
when tubercles make their appearance already constitutes a transi-
tion-period, Mercurius, which is a chief remedy even in this period,
particularly Merc. subl. and Canrnabaris, may not always be sufficient,
but has frequently to be replaced, or assisted in its action, by other
agents, such as Nitri ac. and Thuja, which will always prove curative,
as I have seen in a number of cases, as long as no real symptoms of
secondary syphilis have yet made their appearance. In these last-
mentioned cases, of which, until now, I have only seen one with
simultaneous Corona veneris, and where the tubercles were seated on
the tonsils, inducing a sort of angina syphilitica, other remedies may

16
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have to be resorted to. In the case I have just alluded to neither
Mere, nor Nitri ac., nor Thuja proved of any avail ; Lycopodium effecteq
acure, It is strange that, in our own literature, not a single case of
these tubercles should as yet be mentioned. Have they becn confounded
with chancres; or, asin Hartmann’s Therapeutics, with figwarts ; or
do they occur less frequently in Germany than in France ! Attomyr's
description of his second form of chancre, which he cures with Nitri,
ac. (see his “Venerische Krankheiten,” page 23), leads me to suspect
the former ; for his statements: ‘“Ulcers flat and raised ; clean, flesh.
colored, almost fungous appearance, and simultaneous breaking out of
several ulcers,” may refer to numerous tubercles, rather than to the
elevated ulcer. As for the rest, these tubercles occur much less
frequently than chancre, bubees, and figwarts, perhaps; only in hospitals,
where chancres are generally removed by ointments and cauterization.
Indeed, most of those who come to me for treatment, when afflicted
with such tubercles, are poor servant-girls, who leave the hospitals
with all the symptoms of a badly-healed chancre still upon them.
Thorer’s cases (Arch, vol. XIII., part 3, pages 80-86) most likely
belong to this same class of mucous tubercles.

H1. SYCOSIS EXCRESCENCES
Sec. 73.—Description

Almost all recent French authors distinguish, after the fashiqﬂ
of Lagneau, two kinds of sycosic excrescences : -

(1) The grafted or implanted excrescences of greater density
than that of the skin, to which they adhere by their base, a sort of
pedicle ; most of the sycosic products belong in this class under the
name figwarts,

(2) Hypertrophic excrescences : these arise by a simple swelling of
the cellular tissue of a fold of the skin or mucous membrané, an
ulcerate readily, after which they seerete a fetid, slimy pus.

The former of these two kinds occurs most frequently, has 10
most varied forms, and is much more numerous than the hum
cxcrescences. As a general rule they are seen on the mucous
membrane of the genital organs, for instance, on the prepucé glacs
behind the corona, or on the side of the frenulum ; sometimes in
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orifice of the urethra ; among females, we see them on the inside of
the Iabia_ majora and minora, on the clitoris, around the orifice of the
urethra, at the inferior commissure, on the lesser papillz, and even
around the os tinca. They are even not unfrequently seen on the
margin of the anus, even in the rectum ; In some cases they are even
seen on the nipples of women, who have been infected by nursing
syphilitic infants, on the perineum, on the outer side of the labia majora,
on the mons veneris, the inside of the thighs, in the groin, and on the
navel of newborn infants. They may even break out on the tongue,
velum palati, and eyelids. Generally they are much- smaller than the
humid excrescences, but occur very frequently in large quantities on the
same spot, forming considerable fungous masses. As regards their
forms, they sometimes are shaped like cauliflowers, sometimes like
warts, sometimes like long stems (they have been known to shoot up
from behind the corona glandis to the height of two inches like goose-
quills, becoming erect when the prepuce is drawn back, and, when
the prepuce iIs brought forward again, reclining over the glans like
flexible, vegetable stems) ; and sometimes like raspberies, more especi-
ally among women, ‘on the clitoris, or round the orifice of the urethra,
etc. Their color likewise varies. The wart-shaped excrescences are
generally: paler than the surrounding skin ; those with long pedicles
are generally a little redder; the caulifiower and raspberry-shaped
excrescences, having frequently a good deal of blood, have likewise
the most redness. In general, all these varieties are very dry, except
the caulifiower variety, which generally excrete an exceedingly copious,
yellowish, and sometimes bloody moisture. If neither irritated by
friction nor by acrid substances, all these varieties are very seldom
painful ; the caulifiower and raspberry-shaped excrescences are the
most sensitive.

The excrescences of the second class, which, as has already
been stated, arise from a tumefaction of the cellular tissue of a fold
of the skin, and among which we number the fig-shaped condylomata,
and those that are shaped like the articular head of a bone, occur most
frequently in the region of the anus, but often likewise at the entrance
of the vagina, on the labia majora or minora on the penis between
the prepuce and glans, - sometimes even on the perineum, and on tha
Inner surface of the things. These condylomata are generally more
or less oblong, flattened tubercles, whose free margin is rounded,
except when these excrescences are already seated upon an already
round elevation, such as old piles, in which case they are attached :,
a more or less elongated pedicle. They are very seldom ofa large
size, although some authors assert that they have seen condylomata
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of the size of a hand, weighing several pounds. From these condylo.
mata, those that are shaped like a cock’s crest are distinguished by this
circumstance, that the latter are elevated on the skin with an indented
border, and flat like the blade of a knife. Both forms are generally
of a hard, almost cartilaginous consistence, and not very painful ; at
the same time they are very red, easily excoriated, in which case they
excrete a very fetid, slimy, more or less acrid matter of a yellowish

color. - ; i

Sec. 74.—Nature of these Excrescences.

Among all venereal phenomena there is scarcely any whose
nosological nature has given rise to so many arguments, and has,
nevertheless, been explained with so little satisfaction, as these ex-
crescences. For, while Hahnemann and several authors of the Old
School contend that these excrescences arise from a miasm that is
neither the miasm of gonorrheea nor that of chancre, other authors,
on the contrary, regard them either as products of the virus of gonor-
theea or that of chancre, without, however, agreeing whether they
ought to be attributed. to the former or to the latter, or whether they
constitute primary or secondary symptoms of syphilis. In view of
these differences of opinion, our reasonable readers will not expect at
our hands an authoritative settlement of the dispute. All we can do
is to exhibit in the clearast light all the facts that have been well
substantiated so far, namely : —

(1) Whatever may be said concerning the .syph'élitic or idiopathi-

cally sycosic nature of these excrescences, they are at all events venereal,
that is, products arising sooner or latter from venereal infection, either
as prolopathic or conseculive phenomena, ard capable of trapsmitting @
similar disease during the act of coit.

(2) They may occur during, or at the termination of a gonor
theea, or they may break out before any symptoms of gonorrheea have
set in ; in the same way as we see them appear during or after a chancré
even a long time after the chancre has disappeared, in company with 2

variety of other consecutive affections. -

The torm of these growths is immaterial, although those which

occur during the fungous period of a chancre, generally belons :
the second variety, the hypertrophic. This might lead us tO regaf
this form as a positively syphilitic product, resulting from e/ 80
tion of chancre-vitus, so much more as in more that one respect
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they resemble mucous tubercles, from which they are often distin-
guished only, especially when in a state of ulceration, by their greater,
characteristic, cartilaginous hardness, which reminds ond of the Hunterian
chancre. Be this as it may, these excrescences occur after chancres
as well as after gonorrheeas : if they communicate the infaction, this
never develops chancre but -either similar excrescences or gonorrheea,
in which case the only question is whether this gonorrheea is to be
considered as an idiopathic, sycosic discharge, or whether this dis-
charge is identical with one of the two classes of gonorrhcea that
have been mentioned, §§ 15 to 17, the common clap or the syphilitic
gonorrhea. If we consider that both the chancre-virus as well as the
gonorrheeal poison can produce excrescences, and that, where gonor-
rheea is followed by this phenomenon, it, as frequently as chancre, is
followed by all the symptoms of secondary syphilis, we are inclined to
believe that a gonorrheea resulting ‘from such a cause is nothing else
than the syphilitic gonorrheea, described in §§ 15 to 17, differing
greatly from the common clap, and where the chancre-virus appears
indeed modified, but ought nevertheless to be regarded as the source

of these phenomena.

Sec. 75.—Diagnosis.

Upon the whole this is not very difficult, particularly as regards

a differential diagnosis of the two kinds of excrescences mentioned in
73. They are likewise readily distinguished from other syphilitic
products, inasmuch as the only phenomena with which they might be
confounded, and indeed have been confounded by some (by Hart-
mann in his Therapeutic), or have been ranged in the same class, are
mucous tubercles, whose want of cartilaginous hardness, however, disntin-
guishes this product as one ¢hat does not belong to the class of which
we are speaking. There might perhaps be some difficulty in distin-
guishing these from non-syphilitic, so to say, purely mechanical forma-
tions. Lagneau is perfectly correct in observing that on the same
spots which are generally the seat of these excrescences, similar

may make their appearance that cannot be attributed to

growths
case of pregnant females,

venereal infection, This may happen in the
for instance, upon whose sexual organs small wart-shaped elevations

are sometimes noticed, that arise from no other cause than from the
pressure of the child upon the rim of the pelvis, and from the varices
which this pressure gives rise to in the capillary system ; or which
rices may likewise arise after forced marches, frequent frictions during

va
or any other more or less continued pressure upon -

sexual intercourse,
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the sexual organs. These Iast—mentionec? appearances, hcrwever,
occur very rarely, but head to be mentioned, in ord?r not tof omit an?_
thing that might possibly ressemble, and. be m1sta¥;enhor, ss;}c,:?s?c
growths; on which account.the physigian will dc: well, if ot e-l.‘ s‘,ép ilitic
symptoms should be present, or venereal aﬂ’ectlox?s have evite scm:ie
time previous, or in all cases where venereal taint may: be suspected,
not to allow himself to be led into error by the 5uppo'sxtlon that the
suspected products may possibly have been occasx_oned by sgme
harmless cause, and not to entertain any doubt, except in .cases where
the previous history of the cases, and the present ‘(flfcumstance;
surrounding it, do not reveal _the least signs of a syphﬂ}uc taint, an

where the whole aspect of these growths is entirely d.lﬂ'er.ent from
what it would be, if they had originated in venereal poisoning. An-
other circumstance which cannot be sufficiently impressed upon the
attention of the physician, is the shape that these growths assume when‘
they are neglected and continue to spread. In such a case they some-
times cover the whole glans ; if at the same time, they shos.tld become
ulcerated, the whole mass contracts such a horrldly-repulsive appe;r-
ance that one might be tempted to regard them as carcinome.l of the
glans or prepuce. Nevertheless all.doubt regarding the sycosic nature
of the excrescence may be removed in a case of this kind, not 01.11‘/'
by an inquiry in to the history of the case and by the accompanying
circumstances, but likewise by a consideration ‘of the fact that
carcinoma of the glans and prepuce are very rare occurences th.atl:
generally befal on old people. - Of course, our conclusion's wﬂf
undoubtedly be corroborated by a more particular examination ©
the phenomena exhibited to our view.

Sec. 76.—Prognosis,

If these excrescences are considered by themselves, indepen-
dently of their primary cause, we shall very readily be lead to the
conclusion that their cure is comparaﬁvely easy; for in maﬂz
cases they are even removed by the scissors, and yet do not brea
out again so very readily. On the other hand, there are many
cases of such excrescences, where, if left to themselves, theY
remain unchanged for years, or, if removed by artificial means
break out again, except that they increase in volume, especially on the
penis and at the anus, where they often attain a considerable size, aE
sometimes from the most hideous’ ulcers ; in addition to which, bY
virtue of their inherent faculty of growth, they repair the waste ©

)

s
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substance consequent upon the ulcerative process, and by this means
frequently occasion the destruction of the considerable portion of the
penis. Even with regard to the accessory affections which these ex-
crescences may engender, their prognosis is not very dubious, inasmuch
as they may sometimes, when no other syphilitic ulcers are present,
and they are otherwise accompanied by violent inflammation, occasion
a slight sympathetic swelling of the inguinal glands, but never true
bubces in the more rigorous meaning of the term, neither phimosis
nor paraphimosis. It is only when the figwarts are very large and
numerous, suppurate profusely, and the patient’s mind is very much
depressed, the vital functions may become disturbed, and the patient
may lapse into a short of marasmus, such as takes place in consequence
of cancerous ulcers, and which, unless the excrescences are healed,
must render the prognosis more dubious. At the same time, we should
never forget that these €xcrescences, no matter whether they occur
primarily or secondarily, never constitute the disease itself, but that they
are always symptoms of a more general constitutional diathesis, super-
induced by the action of some infectious virus (gonorrheea, chancre,
or sycosis), and which has to be extirpated. With reference to this
task, we have a right to declare that there is probably no form of
svphilis which is more difficult to reach by internal treatment than these
excrescences, which sometimes remain, even after all other syphilitic
symptoms have been removed, with all the obstinacy ‘of indolent
cicatrices of chancres that had been healed long ago. In such cases,
these remaining figwarts may be nothing more than remnants of the
disorganizations caused by the action of the syphilitic virus, which no
internal remedy can heal, any more than the cicatrices of old wounds
can be wiped away by internal treatment. Admitting, however, that
these remnants can be healed, in can only be done where, after the ex-
tinction of every syphilitic symptom, the figwarts themselves are
deprived of every sign of morbid activity.

Sec. 77.—Treatment.

It must be evident from what has been said, that, where figwarts
are to be radically cured, a mere external treatment will prove insuffi-
ciect, as long as other symptoms of the syphilitic disease are still
Present, or the excrescences are still painful, continue to grow, spread,
and subpurate, in one word, still continue to manifest symptoms of
morbid activity. When Habnemann advised, even in the most inve-
terate and long-standing cases, to touch the figwarts with the extract of
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Thuja, he undoubtedly meant no other cases than those which we
have described ; with the exception of these obdurate cases, the cure
c{figwarts, by homeeopathic remedies, is not by any means as difficult
c¢ those, who do not keep in view the difference between active fig-
warts and the remnants of a defunct syphilis, imagine. In my own
practice, I have derived the greatest advantage, in cases where the fig.
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Sec. 78.—Practical Observations by other Practitioners.

~ These are mixed up with a good many hypothetical speculations to
which we shall add our own observations.

warts were complicated with chancre, from the use of Cinnabaris and
Nitri ac., and sometimes from the use of Phosph ac., or Staphysagria ; 1. Haunemann.—If Hahnemann states in his “Chronic Diseases,”
whereas, ufhen these excrescences were .compllcated with gonorrheea, that the suppression of the local symptoms, the orlginal figwart, is
have derived th.e most'beneﬁt from Thuja, sometimes from Merc. cor,, followed by other similar excrescences in other parts of the body—
likewise from Cinnabaris and Nitri ac., even from Sulphur and Lyco- for Instance, by “whitish, spo-gy, sensitive, flal elevations in the buccal
i podium. In a case of humid condylomata, I prefer commencing the cavity, on the tongue, palate, lips,”’ etc.—he evidently means the mucous
‘treatment with Nitri ac., after which, if this remedy should not prove tubercles, which have been recently observed after chancre ( see §70) ;
sufficient, I resort to Thuja. For dry excrescences, especially when of it would be interesting to know whether he had seen these tubercles,
the cauliflower, mulberry-shaped variety, I at once administer Thuja ot - that are at the present time so frequently seen after chancres, break
Staphysagria ; for pédunculate condylomata, I first employ Tycopodium. out in consequence of a sycosic gonorrheea ; if so, this would demon-
In my experience, the locality of the ulcers has never seemed to have strate the original indentity of syphilis and sycosis in an almost

much to do with the selection of a remedy. irrefutable manner.

Other practitioners have employed the following remedies :
(@) According to their forms :

- for broad, flat, bean-shaped condylomata : Thuja, Nitri. ac.
for elevated, cauliflower, raspberry, mulberry-shaped : Thuja :
for fan shaped : Cinnabaris.
for pedunculate : Lycop., Nitri. ac. ; : «
for cone-shaped : Merc. sol. ;
for dry : Thuja, Merc. sol. ; Corr. subl., Nitri ac., Lycop. ;
t_or moist, suppurating : Nitrl. ac., Thuja, Sulphur, Euphrasia.
for soft, spongy : Sulphur.

(b) According to their locality, when first manifesting themselves:
on the glans, or corona glandis : Nitri. ac., Thuja, Cinnab., LY
Sulphur ;
on the prepuce : Thuja, Nitri. ac., Lyc., Corr. subl.
on the scrotum : Thuja. '

: at the anus : Thuja, Euphrasia, Corr. subl.

() According to their origin, when first appearing :
after chancres ; Thuja, Merc. sol., Staphys. ;
after gonorrhea : Thuja, Lycop., Cinnabaris.

- greasy base, and hav

2. Arromyr {in his “Venereal Diseases’”) recommends Thuja
which at first are dry, and afterwards
“qt first and afterwards,”
lection of a rtemedy, lo-

for cauliflower-excrescences
become humid. This distinction, between
affords, however, no Indicatlon for the se
asmuch as Thuja cures both dry and moist figwarts.

3. Hartmann (Therapeutics) is of opinion, and vety correctly,
although presenting peculiar characteristics, yet has its
root in the syphilitic disease (see § 74). But if, in vol. IL, page 167,
he recommends Nitri ac. for a fungous crusty “ulcer, with a dark-blue,
ing the appearance as if it had sprung from a :
re likely a chancre in the period of fungous
sycosic growth. As regards his statement
concerning the curative power of Subina for condylomata with into-
lerable burning and itching, or with abnormal granulations; concer-
ing Cinnabaris and Thuja for condylomata that h:d grown up form
chancre ; and concerning, Or Nitri ac:for pin’s-head-shaped condylomata
(which are most likely the mueous tubercles described in § 70), Tam
prepared to confirm all such statemenss from personal cxperience.

that sycosis,

boil,”” such an ulcer is mo
reproduction, thana purely

4. HOFRICHTER (All. hom. Zeit.. vol. 35) is of opinion that

chancre and figwarts spring [roml +the same root, and in so far are
{dentical ; but if he infers this identity from the clrcumstance that
«‘chancres at the present period tend more to fungous growth than to
dip down to the subjacent textures,” be evidently commits an error in

17
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classing fungous chancres and sytosic excrencences, with which
former are not absolutely identical, in one and the same catego -
. . . . r 3
considering their structural differences, however, this is not admissjb] 1
- €,

-5. Rummer (All, hom. Zeit., vol. 18) very justly observes -th
Thuja heals most reliably the thick, red, humid, raspberry-shaped balt
never the thread-like excrescences; he relates an important ,c 3
where, after a chancre had been treated by a homceeopath for sev:sei
weeks with large dose of Mercury, large figwarts made thelr a ra‘
ance with suspicious-looking suppurating surfaces at the anuipe;r‘
which Staphysagria proved speedily curative ; at the same tir’neaii

removed the burning, twitching, stinging pains that became intolerable

durin i : i i
g an alvine evacuation. On this occasion he warns against the

obstin i i
- 'tt; .atz use of nllercurml preparations, especially in increased doses,
th1 als ecome evident, atter using them for ten days ora fortnight,
< . :
t they will not improve the case; for the aggravations resulting

frOm Such b U. ire
abu i
. se -he ad 1S€S NZ[?E !ZG., and sometimes isul])‘”“: as
apprOpI‘late, I‘emedles.

6. \ i
S L'CZ]BETI'{AL (All. hom. Zeit., vol. 13) considers sycosis and
SL as Ibentlcal; but. he is mistaken in his assertion that figwarts
ver break out without a previous chancre: this statement Is

refuted most pOSltlvely by OI) vafti Ulllbef Of
the servations
Of an v

5 s?ph;[i:{s()n::r t(ﬁf‘:h- 19) does not think that sycosis is identical
ol th;;t i eb reason that'he has seen figwarts break out affef
similar cases, butin el‘lmfcm—ed w“l} gl U bave g s
e had’I - glito them, as in the cases related by Thorer, the
et : fca y continued for several weeks, and the breaking oW
IOV A i e vaich had been proparing all thiS g
e k;’nd - f}l;evented in spite of the Mercurius, that does not
s an‘cre. any more than it cures every form ©

mvoreover, according to what we have said before (58 68

71), itis not
) by any means sure whether the numerous ulcers on th°

female orpa ; i
n “
gans, of which tlie author makes mention in those casess

were not ulc i
erated tubercles rather than chancres, in which case i

. seems qui : )
pmduc,: :}:Zt n;tl;ral that Mercurius alone was not sufficient to Fe8°""
Drgda remesi already the character of consecutive symptoms i
o € were required to extirpate the syphilitic disease ®
s stage, as we have shown in § 72 .
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8. Wante (All hom. Zeit., 15) admits that figwarts may partake
of the nature of syphilis ; but if he imagines that all chancres which,
which, after having been unsuccessfully treated with Mercurius, pass
into the period of fungous growth are no longer syphilitic, but of an
herpetic, or scrofulous character—this theory has been refuted in
thousands of cases by the fact that such chancres may be succeeded by
the most loathsome and terrible destructions of the organic tissues.

NOTE BY DR. HEMPEL.

[One of the most important remedies in the treatment of sycosic
excrescences is Tariar emetic. The following case affords a re-

- markable illustration of the curative virtues of this agent in sycosis.

The patlent was a fine-looking young man, 25 years old. The first
two-thirds of the penis, including the glans, were covered with an
almost countless number of figwarts, of various shapes and sizes.
After trying in vain all the usual remedies for figwarts, I prepared a
solutlon of ten grains of Tartar emetic in four ounces of water, and
directed him to bathe the figwarts with it, and to keep a compress,
molstened with the solution, applied to the penis. At the same time
I gave him the one-hundredth part of a grain of Tartar emetic,
dissolved in eight ounces of water, to take internally, in
tablespoonfull doses every four hours. In two days the young man
renurned, and to my amazement this whole mass of figwarts, which
had been treated by several allopathic physicians for over six months,
had been completely melted, as it were. There was nothing left but
a small quantity of moisture where each condyloma had stood, to
which lint was applied for a few days, when the skin looked dry
and healthy. Only one of these warts did not yield to Tartar emetic.
It was removed without difficulty by means of Sabina, used externally
and internally. I saw this patient about nine months after, when he
still enjoyed the most perfect health,

In the case of female patients, the greatest care must be had
when applylng Tartar emetic to the sexual organs externally. Other-
wise we may see the labla studded with vesicles, even after one appli-
cation. What would a one-hundred-thousandth potentlalist have done
in the case of my young gentleman ? Most likely he would have
driven him to sulcide. When this young man came to me, his splrits
were profoundly depressed, and he told me that he could not bear

1ife any longer.
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A year ago I treated one of our young merchants for chancr,
Hunterian variety. The cure seemed perfect. Six months after this
event, he married a very excellent and refined young lady. Aboyt
four months after his marriage, he came to me with his wife, informing
me that she was diseased. An examination revealed three condylo.
mata ; two of them, mucous tubercles, seated on the edge of one of
the labia majora, near the inferior commissure ; and one, of the
pedunculate variety, sitvated within the vulva. He pledged his word
to me that, since his.last mishap, he had kept clear of women, and
that, when he married his wife, she was as pure as an angel in heaven,
I examined him, and discovered a small condylomata under the head
of the penis. He bruised it away with his fingers, afte which it bled
fgriously. He could not tell me how long'it had been there. Feeling
confident that Thuja and Nitri. ac. would cure the lady, I gave her
these remedies in small doses, but without any effect whatsoever. I
trled other remedies, without results. [ then gave her ten drops of the
extract, three times a day, and a cure was speedily accomplished.]
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FIRST CHAPTER

OF SECONDARY SYPHILIS GENERALLY

1. GENERAL DEFINITION OF SECONDARY PHENOMENA.

Sec. 79.—Varions Definitions.

On persulng the works of those who have written on the treat-
ment and nature of venereal diseases; and upon examining the express-
lons of which most practitioners make use in designating the nature
of single cases, we cannot help being amazed at the confusion which
prevalls, even to this day, In regard to the terms : general constitutional,
and secondary phenomena, etc. Not a few regard all these terms as
synonymous ; according to them, secondary syphilis begins at the
moment when, after the appearance of the primary protopathic symp-
tom (gonorrheea, chancre, or figwart), some other consecutive pheno-
menon Is superinduced as a pathological consequence of the former :
whereas others maintain that the consecutive phenomena do not always,
by any means, belong to the secondary period, since even general
constitutional symptoms may really and truly constltute a primary
malady. Hence the dispute what symptoms constitute primary, and
what secondary ; some even contending that not one syphilitic pheno-
menon is in truth either primary or secondary, but that everything de-
pends upon the chronological order in which the symptoms appear,
whether protopathically or consecutively, so that we may not
only have secondary bubws, mucous tubercles, and figwarts, but likewise
secondary chancres and gonorrkza. This theoretic .confusion may not
deserve any conslderation at the hands of homceopathic physicians,
who are never guided in the selection of remedies by speculative cate-
gories, but by the totality of the existing symptoms ; but since, in many
cases, where the outlines of the symptoms_are not delineated with su.
ficient clearness, we have to consider the cause in which an existing
malady originates ; and since all previous experience shows that one of
us will reject remedies for secondary syphilis which another praises for
the same malady ; it is evidently of the utmost importance that we
should, In the first place, clearly define our understanding of the term
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secondary phenoment. Hence, before we erfumerate .and desc‘:rlbe
secondary phenomena, wWé will endeavor to furnish a precise fleﬁmtion
of this term, in order that out readers may be enabled to distinguish
between symptoms that really deserve the appellation of secondary,

and such are jmproperly classed in the category.

Sec. 80.—Truly Secondary Phenomena.

If we servey the phenomena which, during the course of the
gradually unfolding and progressing malady, may manifest themselves
as consequences of the primary manifestation, from the first profopathic
symptom (chancre, gonorrheea, figwarts) to the remotest affections
of bones, which sometimes do not break out till year after the first
appearance of the disease; an attentive observer must become aware
that, no matter at what period the secondary symptoms follow this
frst manifestation of the syphilitic disease, they can be ranged in two
clases which, in a nosological point of view, are essentially distinct from
each other. For while many of these symptoms show themselves al-
ready a few dciys after the suppression, or even during the presence
of a chancre, or of some other protopathic product, without, howevern
being able to transmit themselves by infection or inoculation to other
individuals ; on the other hand, there are other symptoms belonging
" to this order, which, in spite of their apparently much more retarded
appearance, still possess the faculty of transmiting their own virus, i
- anvextraordinary degree, such as: consecutive bubces, mucous tubercles,
and figwarts, which are just as contaglous as protopathic products of
the same kind. From these facts it is furthermore evident that dur.Ing
the unfolding of the consequences of a protopathic symptom, 2 DL
must necessarily arise when the virus undergoes an essential modificd”
tion in the organism, passing, as it does, from Its original primary
condition into a subsequent modified condition, which, occurring
subsequently to the former, may be justly regarded as secondary.

{s not only with regard to single phenomena (such as ulcerated 3‘;]
fungoid chancres, etc.), but likewise with regard to the course of the
whole syphilitic disease, that we distingulsh a first or primarys &7 -
second or secondary stage, whose respective phenomena, the pmduc t
of two essentially distinct modes of action of the infectious Vifus: musa
not be confounded with each other. If, in accordance with whatm
rigorous scientific logic would seem to demand, we limit- the te;m
“‘secondary phenomena” to these sequele of the original $ tif
which appertian exclusively to the second of those two periods i and
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from a similar reason, we designate as “primary’ phenomena, those
that exhibit'the characteristic sizus of the former of those periods ;
it is evident that a phenomenon may be consecutive, without being on
that account secondary, and that these two series of phenomena may
differ from each other in all their essential properties. For this reason,
and in order to avoid all confusion of ideas, all deep-thinking, ani
logically-discriminating physician have limited the term
phenomena to the designation of products which, although occuring

- 1
consecutive

subsequently to the protoplastic manifestations of the syphilitic disease,
vet continue to show all the diagnostic signs of the primary period of
this disease.- In the third division of this work, where we shall enter
upon a survey of the whole course of syphilis, we shall see that this
division is founded in the nature of things, and rigorously justifiable
from a scientific point of view ; for the present it may suffice, that
we should declare our adhesion to this general classification into
primary and secondary phenomena, and that, by “secondary,” we never
understand the simply consecutive symptoms of the primary period,
but always the phenomena of the ‘second period, which are no longer
capable, owing to some essential modification of the nature of the
contagium, of transmitting the syphilitic disease by direct infection of
the individual.

Sec. 81.—Boundaries of the Secondary’Phenomena.

When asking the question what constitute more particuiarly secon-
dary phenomena, it:is at once evident that bubes, mucous, tubercles, and
sycosic condylomata, being still endowed with the faculty of communi-
cating the primary disease, cannot ,be classed among secondary
phenomena. This point being conceded, ' another no less important
question arises for our consideration ; by what specific signs do we
recognize the secondary character of a syphilitic product, and its
consequent inability to transmit the disease, independently of all
sexual connection and experiments by inoculation? Some have
sought to determine this question by the greater of less extent of the
anifestations of syphilitic phenomena, and, for this
reason, have been secondary syphilis wherever these phenomena did
no longer show themselves at the original site of the malady, but
appeared more or less diffused in other localities, in consequence of
which the terms ‘“‘general”’ and “secondary” were considered synony-
mous. That they are not always synonymous, is evident from the
fact that among the syphilitic phenomena, more particlarly among

18

simultaneous m
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the mucous tubercles and figwarts, many of them, even when prot.
pathic manifestations, show themselves in localities more or less
remote from the original site of infection, without having caused, op
that account, to be any thing else than products of\the primary period
of syphilis, and -without having lost their power of transmitting the
original disease. It is true that such general phenomena, appertaining
as they do to the second stage of the primary period, constitute a sort
of transition stage to the secondary morbid process, where the virus
no longer procuces chancres, but transition-forms ; but inasmuch as
these forms, more especially bubees, tubercles, and figwarts, are still
capable of perpetuating themselves by the act of coition, they cannot,
even if scattered over the whole surface of the body, properly be
considered as secondary, and hence the terms ‘““general”’ and “‘secondary”
syphilis cannot be considered as synonymous. ‘The fact, however, is
that where there are secondary phenomena the affection is always
general ; but not the reverse, that, where the affecion is general,
there are always secondary phenomena. A similar, only opposite
difference take place with reference to constitutional syphilis. Where
the syphilis is constitutional, secondary phenomena will always be
present ; but the first manifestation of secondary phenomena is not
necessarily always accompanied by a complete infection of the whole
constitution with the syphilitic disease. Thus it is that secondary
phengmena are not only distinguished from the simple consecutive
phenomena of the second stage of tte primary period, but likes
wise, to a certain extent, from those -which constitute the general
and constitutional syphilis; hence again, we class among secondary
phenomena those that NEVER occur as primary PROTOPATHIC symptoms
after an infectious connection, and, for this reason, do not communicate
the disease, but always manifest themselves as remote consequences
of previously-existing primary syphilitic products,

I, SPECIAL CAUSES AND PERIODS OF MANIFESTATION
OF SECONDARY PHENOMENA.

Sec. 82.— Chancres and gonorrheea as causes,

The fact that secondary phenomena are the remote sequel® of
an infection caused by a specific virus, is no longer doubted at the
_present time either by the former adherents of Broussais’ Physiologi¢?
School i France, nor even by the adherents of the same school &2
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Germany, where it still flourishes, even after it had been almost
universally abandored in the country of its nativity some ten or fifteen
years ago. Whereas all modern practitioners agree that the symptoms
of syphilis originate in some previous chancre or bubo, this unanimity
disappears again when we are to decide whether the leglon of secon-
dary phenomena can only. be superinduced by chancre and bubces,
both being equally primary phenomena ; likewise by simple gonorr-
heea. A superficial glance at the annals of medicine would seem
sufficient to at once decide the matter in favor of gonorrheea, since in
the Paris hospitals alone the secondary syphilis of fifty among every
hundred patients is distinctly traceable to gonorrheeal infection.
However, upon examining these irrefutable and striking proofs more
carefully, we shall stumble upon various circumstances th.t lead us to

~ doubt the correctness of that evidence. In the first place who knows

whether these patients who, when entering the hospital, were seem-
ingly infected with nothing but gonorrheea, had not contracted the
syphilitic disease by some prior connection, but whose manifestation
had been mistaken for-a simple excoriation caused by the act of
coition, and had been suppressed by an astringent wash? Who
knows whether this suppression was not the real cause of the secondary
pheromena, intead of the gonorrheea which, happening to be the
most recent and most ostensible infection, had the honor of having the
secondary appearances atributed to 1t? Adding to this that the
French, who have furnished the most circumstantial statistics, desisnate
as blenorrheea, more particularly among females, every infectious dis-
charge from the vagina, no matter whether the discharge is idiopathic
or symptomatic, caused by chancre or syphilitic ulcerations ; and that,
among the Germans, the terms blenorrheea and gonorrheea by no
means refer to the same pathological condition ; we may regard this
as sufficient evidence that the French statistics are not applicable to
what we Germans call simple goncrrheea, which is indeed a venereal
but not, any means, a syphilitic disease. It isindeed beyond doubt
that syphilitic gonorrheea, more especially when originating in sycosis,
has power to superinduce secondary phenomena ; but whether simple,
non-syphilitic gonorrheea can have the same effect, remains to this
day a matter of great doubt, owing to the fact that a discriminating
diagnosis of these two forms of gonorrheea has been too sadly neglec
ted. All that can be said on this subject is, that there is a kind of
gonorrheea that may cause secondary symptoms, and that there is
another kind that will have no such effect ; at any rate, this point is so
far involved in the greatest doubt. In my own practice I have never
yet had an opportunity of witnessing such a result.
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Sec. 83.— Causative conditions.

iderations of the questions about
d taking it for granted the secon-
in some manife:t or con-

Omiting for the present all cons
simple and syphilitic gonorrheea, an

dary syphilitic phenomena always originate
cealed chancre, or in something equivalent, such as bubces or mucous

tubercles, as their remote cause, an equally important question will then
arise : Under what conditions will primary syphilis be "capable of
causing secondary phenomena ? It is an admitted fact that secondary
arise when the primary symptoms are either
neglected or removed by external applications alone ; another question
{s, whether secondary phenomena can develop themselves even after
the primary infection had been apparently eradicared from the systefn
by means of the most appropriate specific internal treatment, in
consequence bf which, all external manifestations of the internal dl.s—
ease had been completely removed and extinguished. Concerning this
question we have no reliable records, for the reason that authors have
not pald the'least attention to the important distinction between 2 real
chancre-cure effecied by the internal administration of specific antidotes,
. and a mere cicatrization of the chancre by external applications ; Of for
this additional reason that, even where the cure had been effected by
internal means, the patient had taken such large quantities of Mercury
that it would be difficult or even impossible to decide whether the
secondary phenomena, manifesting themselves subsequently to the
supposed cure, were really of a syphilitic character, or rather the
result of excessive mercurial action. On this account I have only mY
own experience to refer to, and am enabled to assert that, amone
all ‘the patients whom I have treated for the last thirty Yeaf's for
primary syphilis, | have never seen a single sign of the syphilitic diseds®
manifesting itself even ten or twenty years after the internal U-‘: Sc
specific antidotes ; the only untoward symptom that 02V ?on
occasionally shown itself was, perhaps, an evanescent manifestat o
of excessive mercurial action, which, owing to the smallness of ;m
doses administered, soon passed away again forever. What _I -
able to assert of the cure of chancre while yet in the stage of prim?

ulceration. I am unfortunately not able to assert of the curé
chancre after it had passed into the stage of fungoid growth,
bad become complicated with bubces, tubercles, or figwarts

phenomena always

an

hence was on the point of entering into the secondary Per'° 1.ctel'/
such cases, even after the primary symptoms had been co;;fi o

and apparently radically removed by the use of Merc. 80k,
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or Thuja, 1 have often, even after the lapse of three, eight, or even
eighteen months, seen syphilitic phenomena still make their
appearance, consisting almost without an exception of unimportant
cutaneous affections that never assumed the form of extensive
syphilide, and vyielded very speedily to proper treatment without
ever returning; but, if neglected by the patient, became very
obstinate and remained visible for a long period ; all of which
shows in the most indubitable manner that, if the primary symptoms
have left their first stage of primary ulceration, their removal, even
by the best internal treatment, may not constitute a perfectly com-
plete cure of the syphilitic disease, and not all danger may as yet be
obviated.

Sec. 84.—Period of Manifestation of the Secondary Phenomena.

Here two questions arise: (1) What is the skortest period when
they may manifest themselves subsequently to the breaking out of
the primary, protophathic symptoms? and (2) What is the longest
period when the danger of secondary symptoms breaking out may
still exist, even after the primary disease seemed to have been
thoroughly eradicated ? As regards the first question, when secon-
dary phenomena may arise in the shortest time, it is certain, not only
according to mv own observations, but likewise those of all other
physicians who have had opportunities of observing the course of
the syphilitic disease, that they not only arise after the disappearance
of the primary protopathic phenomena, but likewise while these
phenomena are still running their course. Whatever may be said of
the protection which a chancre or a various bubo affords against
the breaking out of constitutional syphilis, there is unimpeachable
testimony that this protection does not always exist. It is positively
certain that, even if secondary symptoms very seldom manifest them-
selves during the primary ulcerative stage of chancre, if a chancre,
without being treated with external ointments or astringents, is left
to itself for six or seven only four weeks, or up to the period when
it passes from the stage of primary ulceration into the state of fun-
goid growth, this transition period is simultaneously ushered in by
the appearance of some cutaneous eruption, most generally syphilitic
maculz, and that such an event may take place, both when vicarious
bubees are present or absent. Inasmuch as bubes, mucous tubercles,
and figuwerts, although in some rare cases they may occur as proto-
pathic symptoms appertaining to tbe primary period of syphilis, in
most cases do not make their appearance until the second term of the
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ungoid growth, has set in; and inasmuch ag
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primary chancre, that o hemselves during this terms,

truly secondary phenomena may fiev‘;erric;ucts hs oomery a
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dary svphilis has once set in, and is not treated with proper specific
means, the disease may break out again, every now and then, in five,
seven, ten or even fifteen and twenty years ; but experience her like-
wise shown that, where traces of a prior infection still continue to show
themselves. after the lapse of so many years, a careful examination
of the case leads to the conviction, that a continual series of syphilitic
phenomena had existed from the first outbreak of the disease, to the
very day when the patient afterward presented himself for treatment.
We admit tl at the phenomena of such a series must have been incon-
siderable ; out they certainly existed, and must have been overiooked
by the patient, or not properly recognized by the physician, and
treated for something else. If patients tell us that five, ten, or fifteen
years after a period of perfect health, they were all at once attacked
with symptoms of a previous gonorrheea or chancre, we feel satisfied
that the original disease must have either been badly managed, or
that the patient is trying to deceive. What physician does not know
that men, who feel interested in concealing former transgressions, are
disposed stoutly to deny the suspicious character of existing discharges
or ulcerations, even when of recent origin, and undertake to impose upon

, the physician by the bold assertion, that these symptoms are nothing

else than the reappearance of a former infection contracted years ago !
Secondary affections, if neglected, may indeed continue for years; but
a careful Inquiry will show that their first appearance can be traced to a
primary infection that had occured six months, or, at the latest, one or
two years previous to that time.

III. VARIETIES AND CLASSIFICATION OF THE
SECONDARY FORMS.

Sec. 86.—Essential Differences of these Forms.

Qur previous statement, that secondary forms are incapable of
transmitting the disease by infection, must not be understood to imply
that this transmission cannot take place by the act of coition. On the
contrary, it is a well-known fact, that secondary syphilis can be
inherited by children. In my own practice, I have met with more
than one case, where the father, who in consequence of a suppressed
chancre, had become afflicted with masked constitutional syphilis,
transmitted unmistakable signs' of the secondary disease, not only to
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his offspring, but likewise to the mother; even after they had cohabited
together as man and wife for several years previous to the birth of the
infant, during which period no sign of secondary syphilis had been
perceived. We shall revert to this case, which we mention in this place
simply for the purpose of adverting to the fact, that secondary syphilis
may be transmitted from parent tO the offspring, although never by
direct infection. By che side of such secondary forms as can be inheri-
ted {more especially the syphilidee) there exist other forms, suchas
syphilitic affections of the bones, that seem to be exempt from the
liability to hereditary transmission ; 0N which account writers on
syphilis have adopted two dlstinct varieties of secondary syphilis : (a)
a variety where the infectious virus, although latent, can still be
cransmitted to the offspring : and (b) another variety, where this is
no longer possible. It has been supposed, moreover, that the symp-
toms of the last-named variety manifest themselves at a later-period
than those of the former. Hence, a third period has been constructed
with the phenomena of the second variety, under the denomination
of tertiary symploms. This classification, to which some writers have
even added a fourth or quaternary period, has been taught for a long
time in our therapeutic manuals with the most rigorous scholastic dog:
matism, without our authors having, perhaps, examined the matter for
themselves, or having even had an opportunity of learning any thing
about the subject except from books. In this manner, this purely
theoretical classificstion has been successively adopted by one authot
after the other, without any of them troubling himsel!f in the least
whether it is founded upon actual fact. So far from observing 2
definite order of succession, secondary phenomena sometimes appedr
mixed up with tertiary, and even subsequently to the latter. [ have
treated a woman in whom, after the suppression of chancre bY 2
allopathic physician, an affection of the tibia first broke out togethe
with cutaneous pustules, after which the throat became affectes
Regarding the non-hereditary character of tertiary phenomen® Ihee
treated a child born of very poor parents, that was not only Coveric
with syphilitic, cutaneous ulcerations, but likewise with exostos€s O; e
skull. Not long before, the mother of this child had likewise ‘;tc
affected with similar ulcerations, the characteristic spots of which ¥
still visible. Exostoses on her tibia were likewise still visible.
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Sec. 87.—Classification of the Secondary Phenomena.

However tenaciously we may still adhere to the old-fashioned and
customary division of constitutional syphilis in secondary and tertiary
phenomena, we cannot, for the reasons already stated, and for other
reasons that will be explained in subsequent paragraphs, accept this
arrangement, but prefer following the arrangement which has been
adopted by modern writers on syphilis as the most convenient, since it
ignores all unprofitable discussions concerning the pathogenetic differ-
ences between these phenomena, and otherwise facilitates their diag-
nosis to a great extent. Modern writers acrange the secondary pheno-
mena in accordace with the tissues where they are located, and where
we have the epidermis, the mucous membranes, the bones, muscles, and still
other anatomical systems. - Considering the degree of predilection
which the syphilitic virus seems to manifest for each of these different
systems, we shall find that the skin is most frequently affected by the
poison, as if, pressed onward from the centre to periphery, it sought
to obtain an outlet from the organism. Once located upon the skin,
the syphilitic disease assumes the most varied forms, from the simplest
macule to the most™ hideous ulcerations. - Inasmuch as syphilis at its
first appearance was, properly speaking, nothing else than an exanthe-
matic disease ; the phenomena by which the disease manifest 1its
endeavour to approximate again to its original form, are necessarily
the most important, constituting one whole side of secondary syphilis ;
whereas all the other phenomena occurring in the mucous membranes,
bones and other tissues, together constitute the other side of this disease
as so many manifestations of an excretory process through the skin, that
is either not yet completed or had been interrupted in its course;
so that all the secondary syphilitic phenomena -together may be
ranged in two great, pathologically essentially distinct categories :
(A) those where the excretory process has been completed (cuta-
neous diseases) ; and (B) those where this process has not yet been
terminated (secondary syphilis of other tissues). In §§ 124, 125
we shall see what these two categories ‘have in common in patho-
logical respects, and how evidently it follows from a relative con-
trast of their respective phenomena that theve is only a secondary,
but that there cannot be a tertiary syphilis ; for the present we
will simply state that, in accordance with these views, we shall
first consider, (1) the culuneous eruplions, being of most frequent
occurance- and deserving our first atrention; and (2) under the
general denomination of secondary intermediale forms, the secon-

19
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dary ulcers, affections of the mucous membranes, bones, and other
phenomena ; premising, however, in the first place some geners
remarks on the diagnosis, prognosis, and treatment of secondary

syphilitic diseases:

VI. GENERAL DIAGNOSIS, PROGNOSIS, AND TREATMENT OF
" SECONDARY SYPHILIS.

Sec. 88.—Diagnosis..

In most cases, if the question is merely to distinguish syphilitic
products from similar products of syphilitic diseases, such a
diagnosis_ s comparatively easy. All syphilitic products are 50
characteristic in their appearance that any one who has seen them

only once, and has read our description of these products in the.

following paragraphs, can scarcely ever remain in doubt concerning
their true nature, sO much more as, besides the anamnestic influences
bearing upon the case, the diagnosis is f. cilitated by this other cir
cumstance, that these secondary forms or products never occur singly,
but always in company with others ; , for instance, ulcerations ofth_e
mucous membranes, or affections of bones, in company with suspicl
ous cutaneous eruptions, ot several kinds of the different syphilidz,
such as pustules, maculz, herpes, etc., at onc and the same time.

the same time, a close examination will very frequently reveal the
existence of old chancres in the period of reproduction, ot remnants ©
badly healed cicatrices, even mucous tubercles, or other remnants g
the second or transition-stage of the primary period ; for the reaso”
that the secondary period does not set in after the. comp i

primary perlod, but while the transition-stage is still running its cours®
This takes P
t al\\.’ﬂ\’s
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letion of ¢

or even simultaneously with its commencement.
likewise with other diseases, where e :
mnnifestntwn
['syphlllb
negle

sharply circumscribed. This simultaneity, in the
lifferent forms, likewise distinguishes the secondary pcriod o
with great definiteness from the primary. If, in the cours® of 2
ted chancre, sycosic gonorrheea, or other primaty apped!
pustules or other syphilitic manifestations on the skin supervenr:',nce
may rest assured that the secondary period has already Cnmmle‘,ery
and that the existence of a general constitutional in(ec 3 1f the
~tOIMS:

soon become manifest by the supervention of other symi
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dignosis of true syphilis is in all cases unattended with any marked .
difficulties, on the other hand, it is not always equally easy to diagnose
the true character of similar appearances in case they appertain to
non-syphilitic diseases ; the probability is, therefore, that phenomena
which have not the remotest connection with syphilis may be mistaken
for syphilitic symptoms much more frequently, than that a somewhat
practised physician should misapprehend truly syphilitic phenomena
for manifestations of a non-syphilitic disease. Such misapprehensions
are more apt to occur in regard to mercurial symptoms, which, after
the effects of mercury have reached a certain point, share with secon-
dary syphilis the faculty of not only producing local phenomena that
are readily mistaken for syphilitic appearances, but of producing
several of them 'at once and at the same time. There is no other way
of avoiding such misapprehensions than to become perfectly familiar
with the analogous effects of Mercury. In' order to facilitate this
study, I have added at the close of this work an article on the so-called
mercurial syphilis, which the practitioner will do well to compare with
the symptoms in the case of patients, who, some time previous, had
been treated with large quantities of Mercury for real or supposed
syphilis, who had been much exposed to the influence of Mercury in
their business. Many of these mercurial symptoms I have seen
breaking out cven after a persistent homaaopathic' treatment with large
doses, not only ulcers and aphthe in the buccal cavity, but likewise
papule and flat ulcers on the skin, of a very suspicious look, but distin-
guished from syphilitic ulcers by the pruritus which is never present
with the last-named products of disease.

Sec. 89.——Prognosis.

If the syphilitic discase has left the primary stage, and has passed
into the second stage, the prognosis is, in so far, somewhat unfavora-
ble, as the symptoms of the second stage are rather changeable,
sometimes disappearing suddenly in order to reappear again in other
localities, and in different forms, so that the physician can scarcely
ever be certain whether, \after the existing phenomena have
apparently been cured, other phenomena may not break out
in their place. " \What has been said of. the greater or less curability
of some of the above-menticned forms—such as that cutane-
ous affections generally admit of a more favorable prognosis
than affections of the mucous membranes, and these again ofamor;:‘.,
favorable prognosis than the affectlons of the osseous system —can
only refer to the more OF less accelerated, or retarded disappearance
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of these forms, but not to the morbid process in the Interior of the
organism {n which these forms orlginate. To eradicate this process
and not merely to suppress 2 few isolated manifestations thereof,
* should be the task of the true healing art. If we keep this task in
view, there is ‘no doubt that the solution of this problem is infinitely
more difficult than the removal of primary, and more particularly of
protopathic symptoms, which, if accomplished by means of a rational
internal treatment, always results in a simultaneous annihilation of
the whole morbid process. Even during the transition-period, when
no other ‘than primary symptoms are as yet in evidence, it may
happen, ‘as in Dr. Thorer’s cases, quoted in § 78, that, after the cure
of the exlisting form, another form may break out, for the reason
that one single remedy is scarcely ever sufficient, in the secondary
period, to overcome and excrete the contagium after its nature
had become modified by the most diversified combinations. Never-
theless, a radical cure is still possible even in these cases, provided
the physiclan knows what remedies will surely lead to this result;
although we should never except to accomplish such a cure as rapldly
as we cure primary ulcers ; notwithstanding that, even after curing
them, we still have to keep a watchful eye on that which may yet
happen to come afterwards. That the probability of the supervension
of the ‘subsequent symptoms is the greater, the more remotely from
the primary symptoms the manifestation of secondary phenomend
takes place, and the more complete the disappearance of the earlier
symptoms appertaining to this . period, is self-evident. If the
physician, while the primary signs of the disease are still visible upon?
the sexual organs, should be very cautious in his promises concerning
the possible supervention of subsequent phenomena ; he will have
to push this causion to the highest degree if, when taking charge
his patient, every symptom of the primary disease has already
vanished from the sphere of ocular observation. Howevers under #
truly rational treatment, the symptoms will gradually become weake!
at every successive outbreak, so that even in the worst cases, the paticnt
may be dismissed as cured, after. the lapsc of two or three yedrd
provided no new symptoms have appeared for the last year. B'lll’
if thc‘: patient had been treated with large doses of Mercury, and if 2
) nal radical treatment may have to be conducte -
i’;‘;d;;;lf;g?:icpegd, for the reason that the mercurial sva'-'orz’: o
A me')datiz rea%a?ea; at intervals, and, unlf:ss overfo S
e n, may, if left to themselves, continue their
, and even twenty years.
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Sce. 90.—General Treatment of Secondary Faenomena

Howsoever indispensable the mercurial preparations may be to
the cure of syphilis, more especially during the primary period, or
the period of protopathic phenomena, and even to some extent
during the sccond stage of these phenomena, yet in treating secondary
symptoms, we s}_lall most generally have fo ¢mprloy more  than
one remedy, in order to meet the deversified combinations which
the infectlous virus had entered into during this stage with the
other tissues of the organism. Even during the transitiQn stage,
when the chancre is on the point of passing into the secondary
stage, it frequently happens that in spite of the cure which Mercurius
had achieved, other symptoms, such as figwarts, against which
Mercurius was unable to exert either a prophylactic, or a curative
action, make their appearance. Nevertheless, mercurial prepara-
tions may continue to prove curative as long as the symptoms of the
primary period, namely the original ulcers are still existing, or have
not yet commenced to pass into the stage of fungoid growth. I have
witnessed this more than once in the case of chancres, where initial
symptoms of the secondary period had already broken out
upon the skin; where the chancre had already become converted
into a red surface without having become fungoid, and where
Merc. sol., healed this chancre together with the attending maculz,
without any secondary symptoms appearing at a subsequent
period. If, in the second stage of the primary period, or the period
of fungoid growth, or in treating the products peculiar to this
stage, such as bubces, mucous tubercles and figwarts, Merc. sol.
has frequently to be replaced by other remedies, such as Nitri ac.,
Thuja, Lycopodium, Sabina, etc., this necessity occurs so much
secondary affections, where Mercurius

more frequently in purely
to be seen, is

especially if no primary phenomena are ‘any more
not only without any curative effect, but, when given in large
and continued doses, frequently produces the utmost ominous aggra-
vations. At any rate, if secondary symptoms become manifest while
the primary ulcers are still existing, Merc. sol. ‘should be employed
with great caution, and should at once be replaced by some other
remedy, such as Nifri. ac., Thuja, Phosphoric ac., Sulphur, Lycopodium,
etc., if its use superinduces the Jeast appearance of aggravation. In
the ulceration of the secondary period, especially in ulcers of the
throat and mouth, Merc. may be of great use (though Nifri. ac. 1s no
less efficient for these phenomena) ; but in such a case, it has to be
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glven in smaller and less frequent doses. In ulceratlons of the transi
tion:period, and even in decided cases of secondary ulcers, I always
commence the treatment, provided the patient has not yet taken any
Mercury, with a suitable mercurial preparation, of which, in case the
products of the primary period are still existing, I give half a grain of
the first or second centesimal trituration, at least once a day ; and, {f
the secondary phenomeria have already made thelir appearance, the same
dose every two, three, or four days, according to circumstances, when
it soon ‘becomes evident whether this agent will be of any use in the
present case or not. If Merc. improves the symptoms, I continue it as
long as the symptoms continue to improve ; but discontinue it at once,
and select some other ‘remedy In its stead, as soon as the improvement
ceases. What remedles are chiefly required in all such cases will be
stated when the different forms are treated of ; we subjoin hereafter

alist of the different remedies, with'a reference to the different stages
for which they are most adapted.

1. Primary Ptriop

(@) Eir.st slage recent chancres, prolopathic bubees, or tuberclcs) :
I‘\/fierc. sol,, Sublim. corr., Precipitatus

ruber, or other mercurial prepa-
rations,

‘() Secand, or transition-stage (fungold chancres, or deuteropathic,
consecutive buboes, mucous tubercles, figwarts) : Nitri ac., Cinnabaris,

Thuja, Staphysagri_a, Lycopodium, Sulphur, and occasionally only
mercurial preparations, :

2. SEconpARy PEr1OD

(a) First stage (remnants of the orlginal primary symptoms being

l E ) '- g l
Stl[ resent AS a Cnera Iule the sam
P ( ) y e re”lcdles that ha&e I:

1€ symptoms of the trangiti i
(b) Second stage ion period.

(the Primary s i i
( ' ymptoms having disappeared or
beconte cleatrized) : Mercuria] Preparations on . =

had as vet been g ey
given, and always jn diminish

- ed nt

Eoses. dBesides these, the m lndicat:indrei::sdif::q:fe J

Yeopodium, Kali jodatum '

Lachesis, and other remed Hagzhar SR

=) ies pointed oyt in
‘Mercumus jodatus, and Kalj bichromlcum —F_Scl]1 l;Sequent: chapters. [Also

SECOND CHAPTER

SYPHILITIC CUTANEOUS AFFECTIONS

I. THEIR COMMON CHARACTERISTICS

Sec. 91.—External Appearances

THeseE phenomena, which have been described by modern writers °
under the name of syphitide, are generally the first sign by which the
second period of syphilis announces itself. In very many cases they
already show themselves during the second stage of the primary
veriod, that is to say, about the time when the protopathic chancre,
bubo, or tubercle, comniences to lose its primary syphilitic appear-
ance, to exhibit a. dark-red surface instead of its characteristic lardy-
looking base, and to pass into the stage.of fungoid growth. If the
commonly consecutive signs of the primary period (such as b.ubces,
tubercles, etc.) do not appear protopathically, but deuteropathically,
or, which is the same thing, as truely consecutive s':ymptoms:._i t‘hey‘may
likewise, in such cases, beat once accompanied by a syphiloid 'erup-
tion. But they never break out during tlxe‘ first stage o.f'the: prm‘tary
period, and still less as protopathjc signs of a syphl!ltlc mf@c“_f-’n-
Oaly in the cise of children, who are affected with hereditary syph.ﬂ.ls,
they sometimes constitute the first sign bp which the hereditary svpl-uhs,
thl"} sometimes constitute the first sign by which the heredl_tary
disease manifests itsslf. In this form, this disease has been noticed
on mothers who had inherited it during their pregnancy from the
father of their offspring. In by far the larger number of ca}s;es, these
syphilide do not break out until the original protopathic p efI-'lomena
have entirely disappeared, sometimes only f‘lfter the ]apseo- e :;
three months, or even years. All of them, without an exception, r

a chronic course in spite of the violence with wluc!l they Some“l’c“es
Above all things, theic whole look is

mak i earance. :
ke their first app whether they appear in the

exceedingly characteristic and peculiar ;
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shape of vesicles, papule; tubercles, or maculz, their whole look is
so peculiar and characteristic that it at once betrays their .nature and
origin. Among their characteristic peculiarities, we notice, ‘m the first
place, their peculiar color : nobody who has obs.erved' this once wil]
ever fall, howsoever difficult it may be to describe it, to recogniz?
it again. It has been described as copper-brown. Ho'wever, :although
this color Is the most common, yet it cannot be said that it consti-
tutes the peculiar shade of syphiloid eruptions. In some cases, this
copper-color is not very distinct, but seems to be an intermediate
shade between copper-red and brown-gray, like the color of venison,
but always exhibits between these two shades a faint, dark brownish-gray,
which, after all, seems to constitute the specific color of the syphilide,
We should not forget, however, that the more recent the eruption,
the darker the color, and the longer it has been out on the skin, the
more the color will approximate the gray. As regards their common
shape, all of them, without an exception, show a disposition to form
circular spots or papules: even where they come out in groups, the
whole group has a rounded form, which, if not a perfect circle, forms
at least a segment of a circie or a ring. This peculiarity becomes
particularly striking, if the eruption is viewed at a distance, in which
case we often notice that even if the single groups deviate from the
circular form, the whole mass of these groups together, forms the
most perfect exactly-delineated ring. Another characteristic which all
these eruptions have in common, is the almost total absence of pruritus,
at least in older eruptions ; for during the first days of their appearance,
in the case of (luberculoid eruptions, for instance, a tolerably violent
tcching may be felt, which, however, always disappears again in three

or four days, without ever reappearing during the whole course of the
eruption.

sec. 92.~4—C0ursc of the Syphilide

It has already been stated that syphiloid eruptions always run
‘a chronic course ; this is indeed one of their characteristic pecu
liatities. It is only when they show themslves already during the
transition stage of the primary period that their appearance is some-
urbances, with, or without fever,

g syphiloid has broken out. A similar
disproportionate announcement o

In the ¢ruptions themselves, which sometimes set in with a broad, red

fa product of lictle magnitude ushers *
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base, and tolerable hardness, that might lead us to expect an abscess,

but finally _fun into a small purulent point that does not increase in
size ; or a vesicle of tolerable size may arise, with a large red areola,
which remains for several days without bursting, during which the
red areola becomes paler and loses the appearance of inflammation,
which latter, indeed, never existed. Some of these syphiloids, not
only the pustulous and tuberculoid forms, but, under certaln circum-
stances the macule, may terminate in long-lasting wlcers, which assume
a -rounded shape, with somewhat raised, red, abruptly rising edges and
ash-coloured base, which, if the ulcers are located on the lower extre-
mitles, may assume a bloody appearance. If the ulcer is isolated, it
spreads at first in every direction until it has attained a cervain size,
after which it spontaneously commences to cicatrize. If, on the con-
trary, two or three ulcers have arisen from a number of neighbouring
pustules, they generally run into one large ulcer of two or three inches
in diameter, which betrays its threefold origin by the three rounded
segments of its edges. Sometimes the little ulcers may become gan-
grenous and serpiginous ; but in every case they become very shortly
covered with crusts of a grayish-yellow color, with a brownish tint,
arranged in layers, arched above, and not unlike oyster-shells, gene-
rally adhering very firmly, and not falling off until the ulcers have
become completely cicatrized. Moreover, they greatly incline to
spontaneous cicatrization. Nevertheless, after an ulcer has become
cicatrized, or even while the process of cicatrization is still going on,
new pustules may break out, so that, as might be inferred in the case
of many patients from thelr numerous cicatrices, a multitude of ulcers
may co-exist simultaneously with the pustulous- eruption, even after
it had spread over localities that had not been implicated heretofore.
The cicatrices, like the syphilolds and ulcers from which the former
had arisen, bear unmistakable signs of their syphilitic character. Like
the original chancres, these are rounded, or, in case several ulcers had
coalesced, the combined ulcer is, at any rate, provided with arc-shaped
edges, and more or less depressed. Recent ulcers are generally quite
round, of & more or less violet-red color, and provided w“ih a bronze-
colored border, which sometimes, however, may seem quite COIOHE'SS H
in older, ulcers, the centre is white, and shows no sign of vascularity,
while the bronze-colored border continues. If the ulcers are several
years old, their surface becomes depressed, of o pale-white, f"’id'fm’t
any border, and very similar to the crusts arising from vaccination.
In addition, all syphiloid forms show a marked t.endency to break'out
again, so that the course of such an eruption is scarcely ever entirely
closed, so that, even before the first pustules, macule, tubercles, etc.,

20
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or have otherwise disappeared, yea,
d, a new eruption may become mani-
h all the different stages to the end,

have become cicatrized, dried up,
even before they are fully forme
fest, which, in its turn, runs throug
so on indefinitely.

Sec..93.—Distinctive Characteristics of Syphileid Eruptions

So far we have Indicated the diagnostic signs which_ characterize
syphiloid eruptions whenever they show themselves ; but circumstances
may arise in consequence of which some of these. signs become more or
Jess obscured, and slight deviations from the main rule may take place.
They may be owing to the age of the eruption, to it.s particular shape,
and to the stage of development, when the physician is first consulted,
In order to be sure of our diagnosis, it becomes indispensable that
these differences, In the color, shape, and course of the syphiloid,
should be carefully considered ; previously, however, we have to
consider' more particularly the different forms under which the
syphilidee may appear. We have already stated that they may assume all
. the different forms of ordinary cutaneous diseases, from the simplest
spots to the most hideous ulcers ; on which account modern syphilo-
graphic writérs huve attempted to classify them In accordance
with Willan’s and Bateman’s anatomical system as macule, papule,
eczema, tubercles, etc. There could be no objection to such a classifi-
cation, if these anatomical forms appeared in practice as rigorously
delineated as they do in books, and did not occur more or less mixed,
especially the higher, more perfectly developed forms; or, in other
words, if several syphilide did not appear upon the skin at one
and the¢ same time. Far from corstituting as many idiopathic syphili-
tic diseases as they adopt various anatomical forms, these prerended
varieties of syphiloid eruptions are in reality nothing but diversified
manifestations of one and the same cutaneons action of the syphilltlc
disease, originating in a variety of unknown, accidental circumstances,
or perhaps in different degrees of an inherent tendency towards out-
ward growth : the differcnces being simply apparent, of an external
nature, not, by any means, founded in any essential distinction. This
classification has this great and sole advantage, to place before us a
lucid and compact view of ail the forms of cutaneous syphilis, and
greatly to facilitate a correct appreciation of these forms in all possible
cases. Viewed from this point of view, such a systematic arrar.ge:

ment, belng a classificatlon of the different symptoms of one and the

same malady, has indeed a real value. Accepting this classification
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i : il o other, we propose in the following-chapters to
consi erd:c e different syphilidee, so far as may be necessary for a
correct diagnosis of these affections, under the following categories ;

(I) Maculze ; (2) eczema : (3) pemphi
; : phigus ; (4) pustulous; (5 -
lous ; (6) scaly ; and (7) tuberculoid forms, e

in this light, and in

Il. THE DIFFERENT FORMS OF SYPHILITIC ERUPTIONS.

Sec. 94.—Maculee.
; %

The form which is described under the name of syphilitic roseola,
consists of irregular, circular, more or less confluent, measle-shaped
spots, ralsed but little above the skin ; at first of a copper color, after
a while changlng to a_ yellowish red-gray appearance, and but slow
and finally only imperfectly paling under the pressure of the finger.
The outbreak of the spots is sometimes preceded by, and’ sometimes
attended with, fever and a general feeling of indisposition. They run
a chronic course, sometimes disappearing after a while spontaneously,
elther by scattering or after a bran-like desquamation, but always
without ulceration or cicatrization ; however, after disappearing in
one locality, they are very apt to re-appear in another. They are
generally located on the neck, in the posterior cervical region on the
shoulders, breast, upper extremities, very frequently in the face, and
sometimes around the sexual organs and on the inner surface of the
thighs. Very frequently these spots break out during the second
stage of the primary period, after the chancre has passed into the
stage of fungoid growth ; and it is at this period that their breaking
out is attended with a general malaise, a feeling: of weariness and
lameness, headache, and pains in all the limbs. Sometimes these
accessory affections are associated with pain in the throat, violet red-
Ness of the mucous membrane of the mouth, the velum palati, and
fauces, together with great dryness of the affected parts, and unusual
Sensatlon of heat and difficulty of deglutition ; even superficial ulcers
In the throat may be seen In some cases. This measle-shaped
€ruption may remaln unchanged for days in the same locality; at
times only its peculiar red color may seem more intense without ever
being accompanied by pruritus or a feeling of heat. After a while
this redness changes more and more to a light-brown, and afterwards
t0 a gray colar, until finally it becomes- so Imperceptible that it can

ly,
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the parts are held against the light, when the skin
1t easily be cleansed. This

f being dirty and migl
r months, and even years ; only in cold

he color may sometimes become more

only be seen when

has the appearance o
tint may remain unchanged fo

weather, and afther washing, t

marked. :
Beside these smooth macule, others describe a papulous redness

(erythema papulosum). This eruption 1s distinguished from the former
by its small spots, at most of the size of a dime, not very red, papu-
lous, and supposed to break out only subsequent to gonorrheea, But
inasmuch as the first observer of this eruption, Dr. Cazenave of Paris,
admits that he has only seen it on persons who had suppressed their
gonorrhea with large doses of Copaiva, and it isa well-known fact
that Copaiva produces such an eruption, it is questionable whether this
is justly chargeable to the disease, or ought not rather to be attributed
to the actlon of the Copaiva. [ have seen this eruption a number of
times .on individuals who had been dosing themselves with large
quantities of Copaiva for gonorrheea ; but 1 have never seen it after
gonortheea, for which no Copaiva had been taken, notwithstanding
that there has not been a week for the last ten years when two or,
three new cases of gonorrheea have not presented themselves for
_treatment in my office, from every condition and class of soclety.

Sec. 95.—Syphilitic Eczenu.

(2) a. This eruption, which, until recently, has been described only
by Dr. Cazenave, accogding to some is very rare ; according to others,
on the contrary, occurs much more frequently, and remains unnoticed
by most physicians for no other reason than because every vesicle ‘is
not surrounded by the characteristic bronze-colored areola, which is
impr.o.pfzrly regarded by many as the sole truly diagnostic signs of
syphilitic eruptions. For a long time it has Jikewise been my opinion
t:at _thls eczc_:nlxa had been seen only here and there by some of our

ospnfal-phys%c:ans, until I met with a suspiclous looking eruption in
onctl gur homeeorathic dispensaries. The spots were more or less
;(:;n_ ed, sc?ttered over t.he thighs, pubes, abdomen, chest, and upper
The;someo themdof the size of a hand, some of the size of a dime:
were cover i

e ¢ bwith little vesicles, did not cause the least itching
seem to be of a syphilitlc character, for th n that

the copper or bron T e
ze redness was wanti dirt
pale-yellow look ting, and the spots had a dirty

yellow look. The history of th ill-
existing primary phenomena of th o havees S S0

of.the second stage on the sexual organs:
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showed that this er i

soblods. 14y ctseion Bariog BT S S R

not fail afterwards to notice other sim S
?-ive irhis hcategory not only compreherigl: et?li:ez;p}ilciis:riige:‘:czz:;

ikewise the so-called syphilitic pustules an litic
cular her'pes. These two last-named forms, hi:ei(;: :filslyé):l IZ::CI’:::S
::)onrgn:nnutelz' each in a seple'ra_te paragraph ; in this paragraph we
; ourselves to the syphilitic eczema This syphiloid conslsts of
small, transparent vesicles showing themselves in irregular, scattered
gro.ups more prominently than the common eczema each’ of which
vesicles, If examined through a glass, will be found ;urrounded with
a red .areola; sometimes the whole spot upon which they are seated
.exl;ib;ts a faint redness, in which case the vesicles are somewhat larger’
:x: theeel harder arllc-l denser. ”ljhey always persevere fora long time:
same condition ; the fluid which they contain, remains trans-
Pé}rent, scarcely ever becoming turbid ; at last the vesicles appear
Wllf.'ed. and shrivelled, the areola, or the whole spot upon which pthe
i:l'ti)(;lf) ls.Iocated, becomes fainter, ex.hibitingagrayish tint, the raised
P. ermis b(-zcomes depressed, and in the place of the vesicle there
:E:tlalizs Zstmi but a slight desquamation of the skin with a border
. Somegcazza ytrI more blanched than the original site of the vesicle.
s veside: bm ec.zem? appears somewhz‘at :.;\ltercd, in consequence
e ecoming ac-crated by the friction of the clothes, after
y appear covered with small, furrowed, lacerated crusts, of
a tolerable degree of density, which are formed out of the sero-puru-
{EI}t fluid of several vesicles, among which ulcers are never found. In
this case the specific copper-redness is more marked, and the whole
eruption, whose truc pathological nature can no longer be doubted
t?.\'hibirs a mingling ot the above-described original vesicles and crust;
;;:;:eredhht_:rc ax?d there. In other cases the eruption may assume the
s of impetigo, when spots of different sizes, of a tolerably vivid
tedness and covered with vesicles, are seen; there vesicles, which
:cll‘c at first transparent, and afterwards become turbld and filled with
:lhlguslz'lulent serum, are soon replaced by crusts, and finally cicatrize at
1c same time that new vesicles start up, so that here, likewise, the
\\hﬁ’erent stages of the syphiloid may be witnessed at one and the same
‘lime. These crusts are much thicker than those of non-syphilitic
Impetigo, and like other syphilitic crusts, look black, coniform, fur-
rowed, in superincumbent layers and firmly adhering; in a few rare
cCiascs, these crusts hide cup-shaped ulcers, which always  leave a
Oscl:Jl;“essed cicatrix that remains visible for a long time. This syphiloid

s very frequently during the existence of chancre or bubces.
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Sce. 96.— Syphilitic Herpes

This form is not vety rare; itls even more frequent than mar"[y
but is more apt to be misjudged than any other syphiloid
L ' i i nbles herpes circlnnatus.
eruption, so much the more easily as it res.e‘m = Rts
This syphilitic herpes generally breaks out in round, rmg—z}ape ; (;ze
vated spots, of the size of a threc-cent piece Lo. tl?at of a l;mel, an lils
distinguished from the non-syphilitic herpes circinnatus by the wed—
known syphilitic color, which from acoppzlzr-colored. hue after\\;ar s
passes Into the yellowish.gray or pale brownish-gray tint. This form
never terminates in ulceration, and hence never makes anyscars. Usually
this herpes is not very numerous ; it seldom breaks out more than twc
or three at a tlme ; the tettery spots are generally very distant Frz?m each
other, frequently breaking out simultancously on opposite sides, for
instance on the ncck and thighs, etc. These herpetic eruptions seldom
break out alone, but almost always mingled with other syphiloids, on
which account it may be comparatively easier to diagnose them
correctly.

Beslde the herpes, there is another variety that might be desig-
nated as herpes furfuraceus or bran-shaped herpes; this variety Is
s&arcely ever properly diagnosed, being confounded elither with the
common non-syphilitic eczema, or with pityriasis. Like the simple
squamous herpes circinnatus, the syphilitic herpes circinnatus likewise
appears in the shape of extremely small, numerous scales, which
generally are chiefly spread the .breast and extremities,
and which, always perfectly circular, are at first no bigger than
a pea, but may increase in size to that of a dime. The vesicles
covering the herpes have very thin membranes, and shrink away
so rapidly that there is scarcely time left for observation, so that
these spots might be mistaken for pityriasis, if a closer inspection
with a glass, during the first period of their existence, did not
reveal on thelr border a multitude of small little points arranged
in circles and surrounded by remnants of epidermis, which polnts
remain until they coalesce in one general border that is more
especially perceptible when the rings are of a larger size. The

over

centre of this herpes is generally inflamed, and looks as if It had -

become raised by a

rapidly absorbed and dried-up fluid, having
become the

seat of small scale which is sometimes sufficiently
large to cover the whole surface of the herpts. This herpes which
Is distinguished from ordinary pityriasis only by its macked copper
color, as well as by its almost horny central scale, which resembles
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the scales of bsorlasis, is one of the most frequently.

syphiloids, frequent]y mingled with other eruptio
panied by bone-pains, [t may likewlse break out i
even on the glans, where | hi
tom, show itself subsequent

years ago without a trace of a scar remaining behind. Hofric

. hter’s
(All. hom  Zeit., 35, p. 135), of small brown spots at the a -

& ' _ nus, of the
size of small spli¢ peas, which were 3 companied by tubercles and dis-
appeared after the detaching of small

articles of epj ik
belongs to this category, and, likewise, the spotsegéiz:i::z I:io;‘;i:]:g
(All. hom Zeit., vol. 18, p. 292), and resembling psoriasis of which
Rummel observes that they occur quite frequently in Z\rliagdebur
This would seem to confirm my suspicion that the syphiloid tgn

question is not so very rare, only it remains unnoticed in most
cases.

occurring vesicular
0s and even accom-

See. 97.—Varicella Syphilitica

This m exhibits tolerably large, transparent vesicles, which
afterwards bdcome torpid, and may either scatter or

the formation of a blackish crust
(

terminate in
: surrounded by a red areola,
ienerally for some time after the crust has become detached, the
affected locality continues to exhibit a dirty-gray color. Very t;ften
their breaking out is preceded for two or three days by a generai
feeling of malaise, with a sensation of weariness

the limbs and even febrile symptoms, after which the surface of the
body becomes covered, either in isolated places,

or successively all
over with

spots of a moderately vivid redness, which very speedily
become ryised throughout their whole extent and filled with a

transparent fluid, so that little by litcle the whole crowd of these

SPOts seems transformed into vesicles surrounded with a copper-

colored areolq which is in all respects like the areola of the original

Micula,  These vesicles are circular, globulor, prominent, and of

different sizes,

even  much larger, The spreading  of the varicella takes place
very slowly, not only with respect to the general spreading of the
Ctuption, which is very gradual, but likewise with respect to the
qevci()pmgm of eaclh single vesicle. Such a vesicle may some-
fimes remain unchanged for a whole week, on which account the
StUption, after a certain period, may acquire a very peculiar ap-

Pearance, \We my see, for instance, on the one hand, fresh,

and lameness in-

from that of a pin’s-head to the size of a pea, and_
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well-rounded, - elastlc, transparent, perceptibly ralsed VCSiCl?S,. 5111;'0::;
dark, but perceptibly copper-colored_ areola ; whe
i;dtllj-xy.; ng:b‘;iwhand,’ older vesicles are seen by ;he sclidehof the f:c:eazxt-r;::,
eady become depressed, are rather broad than projecting,
;:iit clwl:;’; :cl)tntalz a small portion of the re-absorbed ﬂdu{d ; ?til;e;s ff:i];ii
though flattened, are thick and hard to the feel, and, cc;:;l.ak BN
fluid ; whereas another set has  become converted. into 1cth, L
crusts. All of them, ‘however, exhibit in all their staﬁfs e1 p i
color which marks all syphilitic products, although t shc? orh 2
into a varlety of tints, all of which, however, .betray by t‘ eir c\‘;;a
teristic appearance the original color from which they spring. ; .er{
first arising, for instance, the vesicles occupy the whole of the‘.orlgma
disappears entirely, but soon reappears again in th-e
shape of a red areola by which the vesicle is surrounded, - At first th;s
areola has a coppery color, which vanishes away in the flirty, yellowish-
brown, gray tint left behind by the vesicles, after its dlsallap?earance:, SO
that these dirty-gray spots are much broader than the original VCSIC:[CS.
If this syphiloid is carefully examined and contrasted with the .eruptl.on
which, according to some authors, constituted the first manifestation
of syphllls, in the shape of a general protopathic cutaneous disease
described as Variola venerea, it would seem as though the form of
varicella, which we have just now delineated, might be the first and
~true, though very badly degenerated, type of the whole disease.
\This syphilold is frequently seen accompanied by angina syphilitica,
or even by exostoses and bone pains."

spot, whose redness

See. 98.—Pemphizus Syphilitiens Rhypia

This occurs in two distianve forms; (a) as syphilitic pemphigus,

and (b) as rhypia or rupia. The former of these forms, which is
described in our books as as pemphigus of new-born infants, has so far
been only met with among this class, without the syphilitic nature of
this disease having ever been suspected, until Professor Dubois of
Paris demonstrated it by the most incontrovertible testimony. _This
pemphigus always shows itself in the form of several blisters in the
palms of the hands, oron the soles of the feet, of the size of a hazel-
nut, and generally broad, flat, not very extensive, regularly rounded,
filled with a sero-purulent fluid, and surrounded by a copper or violet-
colored areola. Sometimes, though rarely, this fluid dried up, form-
ing a blackish-brown crust; in the majority of instances the bulla
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hursts, the fluid runs out, and the bulla ulcerates, which never happens
with the non-syphilitic pemphigus. The syrhilitic pemphigus is
generally present already when the infant is born, ur develops itself
at any rate shortly afrer birth. It seems remarkable that this
syphiloid should never be accompanied by any of the ordinary pheno-
mena of secondary syphilis, as happens to so many other syphiloids ;
nor that the skin of these new-born infants should never exhibit the
dryness and shrivelled appearance with authors consider as a dia-
gnostic sign of congenital syphilis and which imparts to these infants
the well-known appearance of old age. Wherever this form has
been seen, the mother was either still afected with syphilis, or had
had the disease at some former period. Up to the present time, as
has alreadv been stated, this pemphigus has only been noticed among
infants, where it is not by any means a very rare occurence.

The other form, knewn as syphilitic rupia, is somewhat less fre-
quent. It consits of broad, flattened, not very full bulle, surrounded
by areole of a deep copper-colur, and containing a blackish fluid
which speedily dries up and becomes converted into a blackish crust
whose centre is thicker than the citcumference, forming, by this
means, a cone which is considerably
The surrounding areola deepens in proportion as the crust is older;
not unfrequently an ulcer forms, which dips down to the subjacent
textures sufficiently to be designated as a true ulous consecutivum, round
the crust, by which means the elevation of the crust over the skin

raised above the epidermis.

becomes still more prominent ; this is mors particularly the case when
the ulcer is somewhat advanced in age. The number of these bulle
varies ; at all events it is larger than in pemphigus, though even in
the form of rupia they do not exceed fifteen to twenty in number. If
with the larger bulle smaller ones are associated, these may become
renewed several rimes, whereas the larger ones remain ; these it is that
may be changed to ulcers. If these bulle cover the whole body, as
Is sometimes, though rarely, the case, theyare generally of the same
size, and the eruption might easily be mistaken for ecthyma, from
which it is almost only distinguished by its broiwer, more superficial
bulle, by their coniform crust, and by the fact that the huiie continue
to appear in successive numbers even whils the process of ulceration is
still going on in other localities. The conrse of rupia is always very
slow ; if the ulcers'disappear, they aiwars leave, “-"itho‘:‘f an excep-
tion, round scars which still rerain for a j.:ng time their characteristic _

Peculiarities.

21
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Sec. 99.—Syphilitic Pustules.

All syphilitic pustules have this in common, that they may
break out in all parts of the body, and that they are frequently
accompanied by the worst secondary phenomena, such as second-
ary chancres, exostoses, bone pains eic,, or that they have become
evolved with other syphilide as a final consummation. According
to Cazenave, they may break out as a truly protopathic product imme-
diately after infection has taken place. But the case upon which he
bases his opinion was an infection, not contracted by sexual connec-
tion, but by inocculation. The victim was a physician with a sore
finger, who assisted to woman who had a chauncre, in confinement.
Two or three months after infection, red spots broke out, followed
by numerous pustules on the lower and upper extremities, shoulders,
and head, which were at first mistaken for varioloid, but afterwards
revealed their syphilitic character by chansrous ulcers, whose aspect
reminded one of the descriptions of syphilis from the times when
syphilis was an epidemic disease. Be this 1s it may, in our day thesg
pustules, if we except inoculation by the skin, do no longer occur ab
protopathic products of impure connection. Upon examining: such
cases as Cazenave’s more closely, we shall see that, where inocculation
results in the formation of pustules, the ulcers arising from them, in
which the original characteristics of chancre are found slightly altered
in form, not in essence, nevertheless exhibit essential differences from
the syphilitic pustules, notwithstanding all their ap
with this syphiloid. He who, after the fashion of Willian, deems the
anatomical form equivalent to the essence of the eruption, and from
analogous form infers an identity of pathological essence, may
.readi‘ly be induced to conclude that protoparhic chancres, if occurring
in_different forms, may not only be represented by protopathically

appearing pustules as products in all respects
but likewise by an :

ulcers in Ca

parent similarity

identical with chancre,
y form of syphiloid ulcers. Admiting that the
Zenave’s case were not a pustulous i
, we shall insist Upon our proportion :
ated eruptions, which have been observed hitherto, never have been
protopathic products, but can never have ’ : :
sccondary eruptions, In the fo] '
a description of each particy
how far they are essentially
course, and even by their frequ

chancres 'SH)M!OM] e
s that afl pustulous, ulcer-
becn any thing else than
lowing Paragraphs, we shall see, from
lar form of these syphilitic pustules, in
distinguished from chancres by their
ently spontaneous disappearance, after
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having run through all their diffecent siages, not to mention other dis-
tinctive signs, which every attentive reader can readily discover for
himself. The best descriptions ot these eruptions has been given by
Cazenave, But it is not only by this description that he has facilitated
the diagnosis of this syphiloid, and its distinction from other similar
non-syphilitic eruptions, but by rigidly arranging this syphiloid in accor-
dance with its external forms, which had hitherto been imperfectly
and obscurely described by authors under the common name of syphi-
litic pustules, under three distinct heads : (@) dcne syphilitica ; (b) Impe-
tigo syphilitica ; and (¢) Ecthyma syphililicum. Let us adopt this arrange-
ment in considering each of these forms.

Sec. 100.—Acne Syphilitica.

This is the most frequent of all the pustulous forms of syphilis,
and is more frequently overlcoked than any other. It always occurs
in the shape of isolated, scattered pimples of the size of a sma_ll
lentil, that are irregularly scattered over various portions of the surface
of the body, not very prominent, but of characteristic color, suppurat-
ing more or less imperfectly, and finally changing to crusts that are
smaller than the original pimples. This acne may affect every part of
the body, the face, back, chest, and exrremitie.s, but assumes a
somewhat differert form, according as it breaks out in one place or
another, In the face, on the chest and back, it. resembles m}?st
generally the common non-syphilitic acne ; the- plmples. ar‘e rat f;;
large, prominent, and rounded, one half of a pimple being in a s;ass
of suppuration ; they are usually covered with a small, mcc)lrt:i or Sfed
thick scurf, which, after it falls off, leaves a rather broad an egre :h
scar, often resting for a long time upon a tubercular ‘tfase: . nc;re
limbs, these pimples are flat, especially at their base, which is nga es,
and not so round, and surrounded by a rather deep copper re nii};
The pimples themselves first have the s}zape .of not ver',lr- m %
elevated and sometimes painful spots of the size of sr.nall split pea 1i
afterwards their centre becomes raised, aflrer .whlch a ts:z;r
collection of pus is perceived at its point, which disappears 1; wo. :
in consequence of being absorbed, or the potmd
being accidentally lacerated ; or else_ it may b[ecorlnie z«;:;ili'oi‘
into a small, not very firmly adhering scur{':i xix t;zn Oﬁeriné
the pimple forms a small papulous, COPPe"'m‘-*ﬁe e‘:‘ lanci i
but a slight resistance to the pressure of the finger,

three days, either
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a small depressed cicatrix at its point ; sometimes the centre is per-
forated and surrounded for some time by remnants of epidermis. The
longer this eruption lasts, the more it loses its pustulous form, and
approximates the form of papules, for which it might easily be
mistaken. Here, too, as in most other syphilitic eruptions, successive
crops of new pimples make their appearance while the old ones
are still running their course, so that these different and simultaneously-
occurring formations offer great facilities for studying the whole
course of the eruption; though, after all, in spite of the great
importance which Cazenave seems to attach to it, it matters very
little whether this form is considered as of the pustulous or
papulous variety, provided we are sure that it is a syphilitic disease.
In this respect, it frequently happens that this acne is confounded
with eruptions of an entirely different kind, even with the itch,
more particularly if the pimples are scattered in great numbers
over the extremities. I have met with a case where the flexor-
surfaces of both arms were covered with these pimples, and
where the nocturnal itching of which the patient, a very unclean
woman, complained, and which was caused by vermin, made me

N C . . . - *
doubt for a while the ttue nature of this disease, until T ad-

ministered a dose of Mercurius 12, after which the pimples rapidly

disappeared, leaving only spots of the characteristic, unmistakable
syphilitic . color. This acne always runs a chronic course; its
pimples, which are always isolated, nerve '
their base almost always becomes
whole disappears, leaving  only
forever,

terminate in ulceration ;
indurated, untii gradually the
a small scar, which remains

See. Jﬂ].———lmpaligo Syphilitiea.

This syphiloid may present itself

; in two different f{orms, ac-
cording as the pustules

either remain isolated or become confluent.
the tolerably large pustules remain isolated,
confluent, it is mostly by accident, .and never
look like copf‘i"-colcl)ll‘;:‘lc :;‘Ltct ::ne .\‘Vhen ﬁr.St. aDgigs Lo
dermis on which becomes; 1:- .'1L-Ll _mlm'“m\/' vivid redness, the epl-
ing a hardened base. When dlsc's.’ | els e without S]m\?‘
rather closely congregated _PGIFCg!ly ormed, flyrenell s h
and surrounded by d Rk e v purulent fluid,

¥ & red border; as to the characteristic coppet”

color, howe it i
: ‘EVer, it is confined to the portions of skin between th2

or, If they become
smore than two or

IMPETIGO SYPHILITICA 165

pimples rather than to a definitely circumscribed areola around
each pustule, the color of which areola at first even is very faiat,
but becomes more distinct in proportion as the pustules are more
completely formed. The first appearance of this impesigo is very
frequently preceded by a gencral feeling of malaise and of weari-
ness and lameness in the limbs; the eruption may, morcover,
spread over a more or less extensive sfface. It is most usually
ceen on the abdomen, nates, and on the inner surface of the thighs,
less frequently on the upper extremities, and still less frequently
on the face. If once fully formed. these pustules, unless they are
accidentally lacerated, may remain for several days at the same
point of development; in every case, however, the purulent fluid
which they contain coaguletes, resulting in the formation of a
small, brownish scurf, which is broader than the original p-uStU]e,
and, in the majority of cases, dries up more and more, until it falls
off and leaves only a cicatrix behind. In some cases, the pustules
increase in size, the purulent fluid becomes more copious, and
in a larger circumstance, in which case, several
together under one crust,

although not very deep,
d than the

raises the epidermis
of these pustules approximate and run

beneath which an ulcer may foim which,
may Jeave a cicatrix, that is larcer and more depresse

cicatrix formed by an isolated pustule.

The second or confluent form of this impetigo, which, in reality,
is nothing more than a pustulous eruption setting in lat the very
commencement with an increased pathological activity, 1s, in e\:'ery
respect, more virulent. The confluent pustules., by their umc;n,
cause a suppuration which, although superficial, rc'asult's in Tt}:e
formation of broad and more or less scattered mcatnces: is
form is not often seen cn the lower limbs, but more especially on
the chest, neck, and, which is much worse, in the face and (la.n thef
forehead. This form, likewise, is preceded by a‘general- fee.mgfo
malaise, attended with more or less marke'd febrile mouorle‘, :i:?df
which, the eruption itself is ushered in wu.h a more Of ;zss e
redness and swelling of the parts, upon which s@all pustules : 2
break out, and run into each other the more'rap1dly Bhe Clr:;cf)sr A
flamed they are at their base, soon after forming broae Eal r;ised
rounded by copper-coloured areole, whose j:rusts are Sn qi ,adherin;
greenish, soft to the feel, and arched at their cen-tre, ee‘pgt o
to the surrounding skin, and betraying, by‘thEIf:’ErYlflg ) it
istence of a subjacent ulcerated surface, which, ag.e;] tu;dsc;(rzastrices'
fallen off, is found transformed into more Or less disfig
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This syphiloid may break out in several localities at ouce ; if once
formed, it does not spread any further, like serpiginous tubercles, for
instance, but remains located where the original redness had first
made its appearance.

Sec. 102y—Ecthyma Syphiliticum

This syphiloid is distinguished from the former by the longer size
of its pustules, not unlike the pustules of the common non-syphilitic
eczema. The eruption is formed by a rising of the epidermis, under-
neath which pus is secreted ; at their base, the pimples are more or
less hardened, ‘and very soon are transformed into thick crusts, which,
when falling off, leave depressed cicatrices. According as these ulcers
are either superficial, or more deeply penctrating to the subjacent

tissues, we distinguish a superficial and a deep-seated eczema. Each of .

these varieties again admits of different forms.

In the former of these two varieties, the superficial ecthyma, the

pustules, though more voluminous than those of impetigo, are never
larger than a dime ; ¢l

ey ate perfectly round, run to a point like a
cone ; are filled with a thick, yellow fluid, and surrounded by copper-
colored areolz, without, however, any induration of theic base. Offer-

ing but little resistance to the pressure of the finger,

they generally
break very easily,

and very soon change to brown, round, not very
ﬁrmly-adhering scurfs, with raised ed

ges and a uniform thickness
throughout, and alway

; S resting upona very superficial ulcerated sur-
ace. These superficial pustules are generally scatt:red over large

portions of the surface of the body, although they occur most fre-
quently on the hajry scalp, yet they likewise show themselves in other
localities, and even in several Places at one and the same time. In
S o e come ot isolatedly, but they may likewise form
clustcrs,. in which case, the crusts arising from them are larger, thicker,
not un.hke the scurfs of the above-mentioned impetigo frc;m which
they differ in this, that the scurfs of ecthyma are alt:vays perfectly
round, not raised in the centre like a cone, but depressed and raised

at the edges, not ver

y ﬁrmly adhering to the ki = ding
skin, a :r exceeding

a common dime in sjze, , and never ex

In the second form, the deeply-pe

netrating ecthyma, we have

rounded by bluisi :: S]QOn become flled with a bloody pus and sut
appearance. | Sy arlound which the skin has a copper colored
5 tere the epidermis ceases to be tense, a swelling is

perceived whi
which causes these pustules t0 appear somewhat flattened:

LICHEN SYPHILITICUM 167

If these pustules tear and gradually pour out their contents, this bloody
matter finally forms a scurf that increases in size during the first days
of its existence, but finally dries up more and more and almost resem-
bles the scurf of a burn. This crust, which has the form of the
original pustule, is thicker in its centre than that of the superficial
ecthyma, and sometimes is even arched. If the crust is removed
before it becomes detached of itself, a deep ulcer is seen with grayish,
small granulations at the bottom, abruptly ciccumscribed edges, close
to which a whitish border is raised above it, composed of remnants
of the epidermis. If the crust runs its course unimpeded, it dries up
more and more, becomes pitted at the centre, shrinks, and, after
falling off, leaves, like all other syphilolds, a round and more or llefs
depressed scar behind, which retains for a long time the characteristic
color. The pustules, in this form of the ecthyma, are rather scanty,
five or six, scattered at large intervals from each other, and most
frequently seen on the arms and legs.

Seec. 103. —Lichen Syphiliticus, Venereal Itch

Syphilitic papules are hard, firm, full, little blotchc's, ar.1d solid to
the feel ; containing-neither pus nor ¢ny other serous, ﬂ‘u.!d, irregularly
scattered over large surfaces, and, in their totality, exhibiting the chnrac-ﬁ
teristic syphilitic color. They may break out on almost every part of
the body, but are most generally observed on the extensor-surface of thke
extremities ; likewise on the back, shoulders, and nap‘e of the neck,
where they usually have the appearance of thin, smai?, coniform, nume-
rously-scattered pimples which may likewise OS:cur in groups, bu-t m';ay
likewise appear less numerous and of largexi size, even of r};e-l..stl'.rcrzsha
small split pea. Hence we distinguish two kinds : (a) the syphlitic .
and (b) the syphilitic papules.

The former, more especiall .
syphiliticus, or venereal itch, has very small, sometimes 2
able, pimples that almost run into each other, and show a zort o
dition to the copper color, impatts to them a
This form, especially when it breaks out
ring the presence of proto-

y known under the name of lichen
innumer-

lustre, which, in ad
very peculiar appearance.

: imary, du
in the second stage of the primary,
pathic phenomena, may be attended with all the symptoms thatgenerally

. he, weari-
precede common, non-syphilitic exanthema ; such a'sf heada(;n ;h e
ness and lameness of the limbs, and more or lzs ;a\;el:- i
the eruption is generally all over ; not only on the
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surface of the extremities, but likewise and more particularly, in the
face and on the neck. [If very acute, this form of the eruption does not
Jast longer than a fortnight ; in a few days the pimples begin to decay,
break up in fragments and disappear, leaving only short-lasting spots,
but never any scars. Sometimes their breaking is followed by slight des-
quamation. This eruption does not always appear in an acute form, but,
after the complete disappearance of all prozopathic products, may like-
wise break out as a true secondary syphiloil, of indefinite more really
chronic duration. It is only this chronic form that [ have had an oppor-
tunity of witnessing.

The other pepulous form of this eruption has larger and broader
pimples, which mostly arising from small spots of a dirty-yellow color,
are rounded, never appear in groups, but always singly, scattered over
large surfaces, which they invade gradually, not all at once. Hence
this eruption may be observed, in all its stages, on persons afflicted
with it, at one and the same period ; in one locality we mav observe
firm, raised, copper-colored papules, whereas in another locality thev
appear shrunk, soft and less red; and in other places we only sce
yellowish-red spots on the point of changing to papules; and still in
other parts, spots of a grayish color, and more depressed, being
remnants of former papules ; the skin between all these different ap-
pearances exhibits a vivid color. These larger papules are generally
located on the extremities, shoulders, nape of the neck, especially on
the forchead, where they form the so-called coronn veneris. They
always run a chronic course ; like the former, they never change to
ulcer.s, crusts, or scales, but frequently appear intermingled with other
syphiloids, and not unfrequently simultaneously
throat, exostoses, etc.

with ulcers in the

Sec. 104.—Tubercular Eruptions

This syphiloid generally a

ssumes the form of small, firm nse
raised blotches, e

e . .res1st1f1g the pressing of the finger, and, like the
Ip » containing neither pus nor any serous fluid. These tuber-
cles are somewhat raised above the skin
: oy 3
:Z!:,;t-lmzsi less numerous and limited to small blotches
ine
g Iaru: more. or less regular groups, and in other cases scattered
appearanc:s pc?rtxo-n of the surface of the body. The same diverslfied
b exist in regard to their form, size, and general course.
ave scarcely the size of pea, ar ini
colored ; others are broad flattened (e
: ened, globular, round, or oval, and as

sometimes scattered, and
; sometimes
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if scated within tle layers of the integuments ; whereas in other cases
they are raised a few lines above the skin, as if placed upon it. Some
of them are smooth and even, scaly, and even ulcerated and covered
with scurfs ; in some patients the disappearance of the tubercles is
followed by nothing but like grayish spots that gradually disappear,
whereas in other cases they cause inextinguishable, uneven cicatrices.
Some, finally, achieve their whole course, together with all the dis-
oreanizations of which such tubercles are capable, without extending
beyond the boundaries of their original site ; whereas in other cases
they spread far beyond their original limits, destroying the integu-
ments in their course. Moreover, they may attack every part of the
body : their favorite localities, however, are the face, nose, ears,
eyebrows, and hairy scalp; though they have been known to spread
over the whole surface of the body. The same differences are per-
ceived in regard to the course they pursue, as in regard to their form.
At times appearing slowly and by degrees; at times suddenly and
unexpectedly ; they frequently announce their advent by a general
sensation of malaise, or supervene in company with syphilitic affections
of the mucous membranes and bones; and, in almost every case,
their appearance is superinduced by some accidental clrcumstance,
such as an emotion, fever, etc. Sometimes they are accompanied by
a considerable swelling and painfulness of the affected parts; very
frequently they remain perfectly indolent, without affecting the
surrounding parts. In other respects they may remain unchanged
for months ; but, starting from a given point, be it dispersion or
ulceration, they may either disappear in an incredibly short
space of time, or they may cause the most terrible disorganization.
In accordance with these different characteristics, Cazenave has enume-
rated the following five kinds of tubercular syphiloid eruptions: (a)
grouping ; (b) scattered ; (c) perforating ; (d) serpiginous, and (&)
flatrened. We will examine them more closely in their order.

Sec. 103.—Simple Grouping and scattered Tubercules.

differences of form, these two kinds have

Inspite of apparent .
: hey may be very properly ranged in

so many points in common that t

one class. vlofi
(a) Grouping Tubercles.—These tubercles are generally ot incon-

siderable size ; they do not scem very much im:linedd to : t}lllceratei. andv
the characteristic copper-color is not very marked, alt ough it may

show itself in two different ways. In most cases these groups are

22
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regular, perfectly rounded, and composed of more or less tubercles of
the size of a large pea, in such a manner that each adjoining group
forms, as it were, a ring with an elevated border, which is interrupted
again by every subsequent tubercle, leaving an intermediate copper-
colored space. According as the tubercles which form this ring are
more or less in number, the length of its diameter varies. These
tubercles, which are often covered with small, hard, grayish scales,
never ulcerate, run a slow course, and generally disperse without leav-
ing the least scar. They break out most frequently on the arms,
sometimes on the forehead and neck. On the other hand, irregular
groups of tubercles appear on the cheeks and lips ; they are ranged
close to each other without order, generally shining, but small and
resembling papules, occuping, however, a much broader base than
these latter. Théy are of a genuine copper-color with often
extends beyond the locality where the tubercles are seated, especially
in the face ; moreover, the tubercles are hard, projecting, and resis-
ting the pressure of the finger, like large-sized pin’s heads. Although
they never become moist, nor easily ulcerate, yet, after having stood a
long while, they may become inflamed, run into each other, and cause a
swelling of the part, which may break out in more or less deep ulcers ;
in the majority of cases, however, they pass away by dispersion after
a certain period, decreasing at the same time in size as well as in color,
and finally disappearing without leaving a trace behind. Whenever

these grouping tubercles appear, they always constitute a symptom of
fully developed secondary syphilis.

(b) Scattered Tubercles,—Thege tubercl

out at considerble distances from each
looks wilted and dingy .

have a broader and m
are more {rregular,

es pretty generally break
other ; the intermediate skin

they are more prominent, more raised, and
ore hardened base than the former variety ; they

Impefectly rounded
oval ; the :
copper-redness ; the epidermis that co::ers the y are of a bright

Being perfectly indolent, they appear to be the re
gressing inflammation ; they never becomeL i
ei

T S :
t remain shining, without ever secreting a

though rare
and x%octurrf;rl' ii:ii:;ra?c}? ohte eruption is preceded by headache
the limbs, but may Shso »lvt t;‘i appear principally in the face and on
body, and even appear in co Emselv.es on almost any other part of the
T CHi Tttt mpany with grouping tubercles, although
ually grown to the size of azil::: tahSlow course ; after they have grad-
- 3 e 3 %
long tme, uatil, in consequence of soxierzzz:,idz:;]:aj:zu?l?ea; ‘;)efc(:rmi
£ ]

sult of a slowly pro-
ther scaly or ulcerated,
moisture. Sometimes,

m is tense and shining.
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inflamed and afterwards ulcerate, which, however, iIs a rare occur-
rence ; at the end of two or three weeks they generally disperse
without scarcely ever leaving a spot behind, the color of which never
continues longer than a month after the eruption has disappeared. A
small scar is sometimes seen on their original site.

Sec. 136.—Perforating Tubercles.

This form, so named from the destructions which these tuber-
cles may cause by ulceration, is distinguished by the production of
large papules or deep-seated indurations in the integuments that at
first are inconsiderable, but soon increase in size. They are not usually
very numerous, and break out in the face, especially on the lips, ale
nasi, and in front of the ear near the meatus; even if they appear
in other localities, they are always present in the face. In most cases
they are broad and szmi-globular ; their base looks as if it were grown
together with the integuments, and penetrated deeply into the cellular
tissue which they show a great tendency to perforate by ulceration.
Very often they remain stationary for a long period, even for a w%xole
year ; after this period they begin to look red and, for some time,
change their color ; sometimes they appear of a coppery-red, son:\ev
times gray, and then again of a simple red color, until, the suppurating
process begins at the outermost point of the tubercle. As soon as sup-
puration has set in, the ulterior course of the tubercle may take two
different directions. Most frequently the course is slow and
almost painless; the tubercles gradually softens at one 'or more
circumscribed points which sometimes coalesce, and, either after
or even before the complete discharge of the pus, : chan‘ge tor a
thick, rot very humid and lightly adhering crust which, a;er fal ir;g
off, forms again until the tubercle is completely .esc;royed,
cicatrization not taking place until the last remn?nt c?f t}-xe in uratelzd
tubercle has passed away by suppuration. If clcatrlzaitmn “slh:\;n
take place at an earlier period, the process of suppura} on w ilm
recommence soonet or later antil the whole tubercle is g\(;ne. e
always, however, the softening takes suci};fziu!slo:;:;oal:-;sz;lrms:;d by

at once become tense, pa 5 e
;}:\ei:;l]:;?;sred arecla, after which the ulcerative iroce})ssi lz;g;zr:gi
at the internal point, rapidly Pe“effates_‘hm“gh tao °eh ‘t o
of the induration, and a olack, dry, thick f:rustufo;ms,h tra::teristic
falls off and reveals a cup-shaped ulcer havmgfa ti;.c awith o
slgns of a syphilitic sore. New crusts keep forming,
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destruction, until the whole tubercular mass Is removed and a
final cicatrix has formed. In every case this cicatrix is pitted,
of a violet color, with abrupt edges, and always retains the
indestructible traces of a former tubercle. If these tubercles break
out on the lips, nose, and on other parts, it frequently happens that
these organs are irremediably lost. Even if the destruction should
not be complete after a first ulceration, it will  certainly result
in the entire loss of the parts after a second or third renewal of
the ulcerative process, and we can never be sure of having achieved
a perfect cure until a long period elapses after the last cicatrization
without any new outbreak taking place. This syphiloid is most
frequently seen already towards the end of the second stage of
the primary period of syphilis, it being a nct very remote sequela of
protopathic products. This syphiloid is most likely the most hideous
of all, which, if occuring in the face or on the nose, might easily be
confounded with lupus, carcinoma, or even with elephantiasis,
where this disease prevails, if it were not that here, too, the previous
history of the case,-and the characteristic signs which are peculiar
to all syphiloid eruptions render the diagnosis all but certain.

Sec. 107.—Serpiginous and Flat Tubercles.

:fhe first of these two forms, the so-called serpiginous . or
crecping tubercles, and distinguished from the former by this, that
In their case, the suppurative process does spread dowr,nvard’
to t.he subjacent textures, but onwards over the adjoining surface.
At its appearance, this form is known by large, red, rounded, hard
S:fules’ breaking out irregularly, here and e ; ,they i e
sor:extli‘;“;:r::: if) ﬁl:'St' do not exceed the size of a hazelnut, and
e ﬁ%ﬂ tfhan a pea. Ttough they can occasionally
frequently on the gacks oh the body, yet they break. out most
wards spread over the ‘;hclesn BEPE i glce whonce theyafter
and soles of the feet: t}:)fa bOdV’,except the palms of the hands
head, hairy scalp, nape ,of telir @l hoseli s bowener s he fores
hairy parts of the body orc ;eck_and shoulders, and no less the
the temples, eyebrows ’in u_t f Paris adjoining the hair, such as
tubercles themselves ,are gsnlana h“glons, sl parte. The
never covered with scales ; veisortf, e ofius synperred and
for a long time, without chan requently they remain indolent
longer or shorter period, they cgmg; suddenly, however, after a

Ommence to inflame, and to sup-
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purate at their terminal point, after which the tubercles are rapidly
destroyed, and become converted into thick, hard, coniform, scme-
times black, at times gray, ard always firmly-adhering crusts. If
these crusts are removed before they become spontaneously de-
tached, a rather superficial ulcer becomes visible, which soon
covers itself with a new crust, which is neither as black nor as thick
as its predecessor, but continues to be thicker at the centre than
at the edges. As soon as this ulceration commences, new tubercles
form by the side of the former, oron the -borders of the cicatrices
of former tubercles. By coalescing into one, these new tubercles
form extensive sores, or eclse a number of smaller ulcers may arise
in succession, at shert intervals from each other. The destruction
of neighboring parts, arising from this continued formation of new
tubercles, may extend over a large surface of a few inches in
diameter, or may give ris¢ to several ulcers of a rounded shape,
and separated from each other by free intervals. It seems as
though the process of ulceration would have a spontaneous termi
pation, if it were not fed by new tubercles starting up in propor-
-ed by ulceration. Hence it is
¢ the fashion of the serpiginous
the other end,

tion as their predecessors are rermowv
that they may cicatrize at one end, afte
chancre, while the ulcerative process continues at
where it, is fed by the formation of successive crops of new

tubercles, whosé cicatrices continue for a long time to betray their

oriein by their form and peculiar distribution. Morcover, we may
observe on every patient tke different stages which this syphiloid
runs through, at o ¢ and the same time. In this way, we may

: prominent, copper-colored,

see ut one place more or less numerous,
hin the limits of

irregulnrlv-scu:rerec.‘l tubercles, more particularly wit
the affected paris:i ©
less thick and broad

reas, at some other places, we see more OT
hard, centrally-raised, and somewhat dry
space between which is occupied by gray
being round,

crusts, the intermediote
ulcers, with raised, abrupt edges, some of these ulcers .
or spirally contorted, beside which, we
the older of which appear
tly formed are virlet-red

it generally does not

others irrcgulnrlv-s!upud,
witness the most diversified cicatrices,
white and fibrous, whereas the more recen
etc. This syphiloid runs a very slow course ; :
make its appearance Uz il a long time after the primary syphilitic

phenomena have disa ppeared.

which Cazenave likewise ranges

the jlai tubercles, !
most part, primary

Concerning
but which are, for the

among his syphiloids,

S \ 70
phenomena, see mucons tubercles, §§ 68—12.
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Secc. 108.—Lepra Syphilitica, seu nigricans

(Syphilitic Leprosy)

Several authors have not been willing to regard this eruption
asan independent form, but maintain that the formation of scales
is a termination peculiar to all syphiloids. Thisis indeed true, in
most cases ; but, inasmuch as there are some forms where the for-
mation of scales plays as important part, and even constitutes the
whole phenomena exclusively, as it were, a correct and easy
diagnosis of syphilitic cutazeous eruptions would seem to render a
more particular conslderation of these scaly syphiloid eruptions
indispensable. Cazenave, who is the most correct observer of all
syphilitic forms, classes lepra under three different categories :
(1) lepra migricans, or syphilitic lepra; (2) psoriusis, or scally tetter ;
and (3) psoriasis cornuta, or horny scales.

The first of these three kinds, lepra syphililica, consists of ap
eruption of circular, violet-red spots of different sizes, somewhat
raised at the edges, and rather depressed in the centre. 1hese
spots, which never attain to the large size of common, non-syphilitic
lepra spots, generally are of the size of a dime, sometimes even
much smallfar. When _ first breaking out, the spots are like little
cpsﬁ:'l,es’w;uiz:si:ds alicjl\ée ;1;2 sgcin, and -lookin-g like points of a coppery
el at thcirpe(._lues h'ecome pitted in the centre, or rather

ges, while gradually the spots assume a dark,

din iolet-rac i
gy, violet rctl color, with a somewhat blackish tint, and become
covered at their borders with gray,

: hard, dry scales. The eruption
may continue

B in this condition for a long time, except that the
a L o a
all, i h‘o and become renewed again, orelse do not return at
» In which case, these spots retroprade
o fmit

ir the same manner as
they had gradually developed ]

Sl y d themselves, leaving only dark ves-
fom: i r:(;fntmuc to mark, for a long time after, the rounded
the affected parts, and are darker

T at their ges at
the centre, which first loses its egesithan. @

L characteristic color. These spots
o e YES at every point of the surface of the body, but
= S Seetm to constitute their favorite site ; Cazenave
_ > seen them scattered over the whole bod :
in the case of a rather c .
remained free,

the same time

neous forms in

o [ have seen them,
a
covering t| Eel?s Wwoman, and whose face alone had
i gw 1e limbs, abdomen, chest, and back, at
e ; .
y € associated with other syphilitic cuta-

other
ance is sometimes pr p{:;t; of the same body. Their first appear-
e eRnsome days by a general feeling of
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malaise, headache, sadness, even bone-pains, all of which symp-
toms generally disappear in proportion as the eruption breaks out
upon the skin In the case of my woman, the patient had had a
chancre two years previous, which had become cicatrized a long
time ago; and the different syphilide, which generally selected the
skin for their locality, had already been out over a year, attended
with a sort of sadness or joylessness, from the very moment when
the ecruptions first made their appearance, and which did not cecases
until they had been completely removed.

Sce. 109.—Psoriasis Syphilitica (DIffusa, Guttata of Cornuta)

That form of psoriasis which approximates most nearly the
common, non-syphilitic psoriasis, is psoriasis diffusa ; and more
particularly the variety desionated as psoriasis guttata. Psoriasis
diffusa consists of rather large, round or irregular, yellowish, pale-
red, or copper-colored spots, that become covered with hard,
brittle, faint-white scales, the centre of which frequently ulcerates
and forms a blackish scurf; the scaly spot frequently shows slight
cracks from whict a clear serum oozes ouf, which may be suc-
ceeded by ulcerations and condylomatous growths. This form is
most frequently seen in the face, though it may likewise break out on
the hands and around the ankles, and, according to some, even around
the anus and on the scrotum.

Psoriusis gutlata, which occurs much more frequently, is not,
as some assert, confined exclusively to the hairy scalp; on the
contrary, it may spread over the whole sucface of the body. On
the body it is seen in the shape of small, prominent spo-ts, o.f the
size of a three-cent piece, generally round or oval, not pitted in the
isolated and scattered in tolerably large numbers.
‘hich are of a marked copper red, and retain this
color for a long time before it changes to gra?r, soon bef:ome co;ered
with a gray, rather firmly- dhering scale, which, after it once drops

off. is not apt to form again, and leaves a small, red, somewhat
3

raised spot, surrounded by a natrow white border. These spots
)

often remain a long time before they flatten dc?wn and gdrow pa}er;
even after they bhave sunk to a level with the skin, the redness o tenf
perseves for a long time and impartts to Ehe spotsl an]appe}z:rance o
being elevated above the skin. Afteram:ne, their co_(ilr c alngef to
brown and then gray, and the eruption disappears without leaving a

trace behind.

centre, generally
These small spots, W
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Psoriasis cornula, also designated as palmaris  and  planiaiis,
because it breaks out almost exclusively in the palms of the hands
and on the soles of the feet, may break out in two different forms.
In one form it may assume the shape of small risings, of the size ot
a pea, somewhat wart-shaped, and, seated upon a red, not always
distinctly perceptible base, with a hard, white, horny centre, tnat
sometimes can be picked off with the nails, but in other cases sezms
to be sunk into the integuments, like a wedge This horny elevation
{s generally surrounded by a ring, of one or two lines in width, hav-
ing characteristic color but not always distinctly visible, if the
hands are not clean, and becoming more prominent after the hands
have been washed with cold water. I have seen this form break out,
sometimes even after the lapse of a fortnight, in individuals in whom
a chancre had been suppressed by external means, without the
use of Mercury; whereas the second variety has only been seen by
me on persons who had taken a good deal of Mercury for chéncre,
and even after chronic mercurial poisoning, in cases where no syphi-
litic taint was present. This varicty consists of a more or less broad,
scaly spot, or of several of them, on which the epidermis seems co
become detached in large scarlet flaps, whose scales are sometimes
so thick that it seems as though several layers might be torn away.
These scales sometimes crack, forming painful rhagades having a
very clean appearance, and being entirely devoid of any of the signs
of similar rhagades at the anus, or between the toes. These scales
are very oiten surrounded by a tolerably broad border of an unmis-
takably .syphilitic color ; in such cases a so-called mercurial syphilis, or
a coalescing of syphilis and mercurial disease most likely prevails.

Sec. 110.—Syphilitic Affections of the Nails and Hair,

In order to facilitate their diagnosis
> J

: we will consider these
affections more particularly. : ;

1. Affections of the Nails.—In tréﬁting of tf
sometimes likewise protopathic ulcers of 1]
syphilis, we have already made mention of
nails (onychiee spphilitica), which often break out aro d the nails :
irregular rhagades, with fungoid borders and bet 'un S
origin by their gray; bluish color, and b’ tl e
ichor. Beside these ulcerations, in con:e
often drop off, these may. likewise \.mdfi1

1e consecutive, and
¢ primary period of
syphilitic ulcerations of the

eir syphilitic
Qeir sccretion of a fetid
uence of which the nails
Tg0 important structural
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alteratlons, without any ulcerous disorganization, simply by the syphi-
litic virus diffused through the organism. In consequence of such
alteratlons, they may likewise drop off the same as when they are
destroyed by ulceration, although such structural alterations almost
always involve the matrices of the nails. In most cases of this kind,
the internal border of the nall secrctes a sort of purulent fluld, some-
times in considerable, and, at other times, in scarcely perceptible
quantities, the color of the skin remaining unchanged all the time.
Very frequently the nail is more or less painful, the paln beling, if not
always, at least very often felt whea pressing upon the ball of the
finger or toe, and sometimes preventing the use of these parts.
The affection is very often associated with other syphiloid eruptions.

2. Falling off of the Hair.—This symptom Is one of the most
frequent accompaniments of secondary syphilis. I do not know of
a single case of this disease, where the above-mentioned symptom
did not occur. Three of my female patients, so far, not only lost
thelr head-halr, but likewise theic eyebrows, eyelashes, the hair of
the prlvate parts, so completely that no trace of It could be seen ;
although it grew again after a time, and the face became again inves-
ted with its noblest ornament. Older authors have attributed this
sad result to the abuse of Mercury, which may indeed produce similar
results ; but in the cases where [ witnessed this spoliation, not a graln
of Mercury had ever been taken. The pityriasis described by other
affection of the hairy scalp thatis said to precede the
is likewise no permanent symptom; in many cases
¢ caused by syphilltic affections of the
in most cases, this loss takes

authors as an
falling off of the hatr,
the loss of halr may indeed b
haley scalp; but in many, and indeed ; .
place without the least sign of a syphilitic affection of tl}e scalp being
perceptible. On the other hand, the hair may fall fJfF in consequence
of secondary, and even primary syphilis ; sometimes even dcluring
the fungoid stage of protopathic chancres. The Old?t the disease,
and the more remotely from the perlod of Protopathlc chancre the
falling off of the hair takes place, the more un'lavorable t?e prcl;?no:s.
Among older patients the progt.usis is likew.xse more. u? ﬁvo? ;t eln
among young people. Among young-peoplc, if the hair ed :; Zi;)::sz
after the appearance of protopathic phcnom-ena, and the

was othenﬂse rationally treated, and cured Wl.[h .appropmal:le (;ne;ns’
the hair grows again as thickly and as rapidly as if it :;e\crierb a c:-x
lost. It is only in plaze the roots of the hmbr ad een :o
pletely destroyed by ulceration, that tllme most cele ::(t)em lfn'oma um,
as well as any other remedy, will prove inefficlent to re: :

23
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II. AILMENTS ACCOMPANYING SYPHILOID ERUPTIONS.

Sec. 111.—General Observation.

The phenomena which we intend to mention in the following
paragraphs under this designation, are described by most writers on
syphilis as “complications of syphiloid eruptions” ; this term, how-
ever, conveys a wrong idea of what would have been said, if the
matter had been examined from the right point of view. Complica-
tlons are, generally speaking, extraordinary and embarrassing pheno-
mena, supervening during the course of a malady, in addition to its
maln symptoms ; phenomena that would not have appeared, if the
malady had run a simple and natural course, and which are caused
either by the violence of the malady itself, or by other accessory cir-
cumstances outside of its proper range. This is not the case in regard
to the syphilitlc phenomena co-existing with the syphilide, for the reason
th.at the main disease Is not the existing syphiloid, but the syphilitic
dwe]ase it;se}llf;;o that the syphilitic ph_enomenu appearing simultane-
ously with the syphiloid, which itself i ) a sy
consldered as complications of the latter. 3Ifh:r::]a?s: s;;mllr)utic::ci lel'lf?m >
if it is not the disease, but the symptomatic syphiloi 'l o

: D yphiloid that is viewed
as the main object of cure; in such a case we may indeed talk of
complications that Impede, or embarrass the plan of treat a' bo
such complications would only be therapeutical e 'U’-'
complications, since they all constitute int 1 it o
as the false membrane is an integral part of B i e iy
the slde an integral part of pleurisy -Inas imu?l z'md e
e w,-o' much as it is our alm never

ng idea, on any <
of what we mean by the object of cure : d i it ot tsevort
“complications of syphiloids’ does con ’, an ln‘dsm.uch a5 thegterm
ferred the expression “Simultancous o e i e
by which we mean, complaints that ma : ;31' e
y break out In other localitles

simultaneous] ;
with which thi s‘s\:;i;?il aidsyphumd’ or other complalnts, simultaneously
old may co-exist ; sj i :
the main pheno XISt 5 since in many of these cases
primary affle)cted :;‘:’: aa¢ ot to be found on the skin, but on the
5 Ll
complaints is equally nowledge of these accompanyln
an allopath ; tho?lgh : ir.npor.mm for a homeopathic Ph}'a‘if-‘iﬂl‘lL '!: fO!j
it ilitnot mlthe Sime: manner for the former ,:1“ for
- . acilltates the diaonos; b o
IS Of sy
a:_d aldsius in discovering the hri.per re-)f Ht]phi.luld etuptions, as such ;
therefore, consider thig subjact mﬂ}'me'. y in the case. We will,
er: (1) by pointing out the

anylng complaints”

A proper k
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primary symptoms, during the presence of which svyphilcic eruptions
may supervene; (2) the seccondary symptoms, by which syphiiolds
may be accompanied ; and (3) the non-syphilitic cutancous diseaseds,
during which syphilold eruptions may break out as a complication of
the former.

Sec. 112.—Primary Symptoms simultaneously with which
Syphiloids may occur,

In a former paragraph (§84), we huve already stated that sze-
ondary phenomena may not only arise after the disappearence of
primary symptoms, but likewlse even during their presence. This
{s more particularly true with reference to syphiloids, some of which
inltlate, and, as it were, announce the the advent of the secondary
petiod In the character of premonitory symptoms. In this respect,
however, not all syphiloids hold the same rank. “While some of
them almost always justify the susplcion that syphilitic phenomena
are still perc.eptlble on the scxual organs, such as old chancers
durlng the perlod of reproduction, older or more récent buboes,
inciplent or older mucous tubercles, figwarts, with or without
gonorrheea, etc., there are other syphiloids, on the contrary, that
do not reveal any thing of the kind, and where every trace of the
primary symptoms has disappeared. Primary phenomena are still
most frequently to be found co-existing \\riFh syphilitic measles
(roseole syphiliticz), sometimes with syphilitic eczema, the vene-
.real itch, and, in general, all forms which, like those just men<
tloned, set In with general symptoms of malaise and f.ever. Less
frequently will primary symptoms be found with syphilitic herpes,
thypla, syphilitic acne, impetigo, ecthyma, and tubercles ; lr} thelr
case secondary affections such as ulcers In the throat, affections og
the mouth, bone-pains, etc., will shed light on the true natur}c: (o)
these eruptions ; although a closer {nspection may reveal even m:ei
If not open chancres, at least susplclous-looking clcatrices some
what raised above the sound skin, and having a more OfF less cop-
per-colored appearance. In the case of women, these herupz.;:;,
are often accompanied by 2 suspicious discharge from th e 1vn aﬁ
which is not a genuine gonorrheea although the; Fbr;r:;wr;;zs +
these discharges under the same general name O o o i
bennorrhagia. This suspiclous discharge corressponcs °. S
orthea of males, which is likewlse very apt to SUP““E‘: o “i
the presence of the secondary symptoms, and may entg
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concerning the true nature of the existing syphilold, which, in its
turn, may shed iight on the real character of the blenorcheea,
In general, these eruptions have no fixed rule, either as regards
time or pathological relatlons ; after the primary stage is past, they
may break out at any time, when and how they choose, without
its belng possible to explaln why, in one case, they act differently
“from another; in one patlent, for instance, the same syphlloid may
make its- appearance while the primary symptoms are still in full
bloom, wheress in another patient it may not manifest Itself until
the primary symptoms have all disappeared.

Sec. 113.—Accompanying Secondary Complaints
of a Different Kind.

We have already directed the reader’s attentlon to the fact
that a syphllold, especlally in constitutional syphilis of long stand-
Ing, scarcely ever appears alone, but always in company with other
eruptions, such as syphilitic papules with pustules, scaly eruptions,
or tubercles; or eczema, impetlgo, pemphigus, etc., with macule,
and so on, presenting an exceedingly checkered combination.
Besldes this, these syphiloids may be accompanled by secondary
and (falsely-named) tertiary phenomena of various kinds. Hence
nothlng in more erroncous than the proposition, that used to be
taught as a dogma in our schools. “The course of syphilis is divided
'([2‘) f:}‘::n;iﬂ‘l):i;’ (Uh chancre and bubces, and :'.lftel' they disappear :
S (3; throat and cutaneous eruptions, and after their

e : affections of the bones, gummata and other
phenomena ; (4) general syphills and—death !”” More correct recent
‘:hbl-':;;:“izzs :l::;: sahsowsr;.that this is' not exactly the course of

condary perlod has commenced, all the

syphilis i
lyp ftlc pheno?lena occurring subsequently to the primary inva-
sion, may manifest themselves succe ‘

ssively or simultaneously, without
any definite order as to time -

Hence, syphiloid -exist
with ; » Syphilolds may co-exis
other syphilttic phenomena, if not with all of them, at

least Sev.
eral at s
may  manifest thznce,t though, in severe cases, the whole serles
mseives at the sa :
c ; me time ; seco cres
mucous affections of the throgat q ndary chancres,
3

palns, carles, mouth, and nose, exostoses, bone-

. _
wh:;:re is sc.arcely a syphilold of some extent and
» even if all primary symptoms had disappeared

. years ago, th
y the d:iag;oosishls not facilitated by co-exlsting affectlons
uth, or by bone-palns, gummata, exostOSes

ete. Durlng th
© presence of these syphiloids, it likewlse happens

" of in the least until the whole o
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that slmple wounds of the skin become disproportionately severe,
suppurate and change to ulcers that have all the characteristic slgns
of chancre, by which means a flood of light may likewlse be shed
on the character of the existing eruption. In a syphilold eruptlon
where the constitutional affection has already lasted a long while, a
remarkably characteristic symptom, which may supervene indep?n-
dently of the specific color of the syphiloid, Isa pecullar affection
of the pigment of the skin, especially in the face and on tbci forehead,
sometimes on the chest, neck, and lower limbs, consisting o> spots that
almost represent liver-spots, continuing unchanged for years, of a
brownish hue, lrregularly rounded, and remaining visible after .or
during the appearance of the most _varied syphiloids, without .passmg
f the syphilitic disease is extirpated.
Another, much more dangerous condition, may become as:sociat}::ld
with the syphiloids, which 1s nothing less than a general cachexia ; th s
however, only sets in when several other syphilitic affections infot}t:t
tissues accompany the syphiloid eruptions. In consequenc; o tr 155
cachexia; the poor patients may become covered wirh wounds, sore }
and clcatrices of every descriptlon, and, deprived of oneor more o

thelr senses, especlally of the senses of vision and }t;aaringi,l xgaylv:(aniir
i i te ax, ;

- d emaciated cadavers, with 2 W s

b e hexla of cancer. For-

sallow and livid skin, remindingone of the cac :
tunately, a condition thus aggravated is exceedingly]rare;iani xlgdet;ci
occurs only in cases where all care had been .neg ecte , S
patients had been of feeble health previous to the infectlon ; a o
it may likewise be occasioned, as is not unfrequently the case, by

management with mercury, at least to a certain extent.

Sec. 114.—-Non-syphilitic Eruptions accompanying the Syphiloids

Another point, which cannot be sufficlently attended to in acase

of syphiloid eruption, is the fact that not oply se.vsrilhofot!l;\;r:) n:;t

appear together, mixed up indiscriminately one dwnt o :,the, ,mm
that they likewlse manifest themselves assocla?e w; o ;Xisﬂng
3yphilit§c exanthems, on which account the e:hag:.m.:l 5 S
combination may become very difficult, anc.i the p vse e
it a hard task to make up his mind regarding thet‘;u e
case before him. For this reasom, it s 1mporta.nt :12 kt;soﬂeage o
what eruptions may possibly ‘appear together ; t B
enable us to see light even in obscure and dubiousd 2 M. e o
to these combinations, which may really be fegfn'(a) T
Catlons, we have to distinguish two possibilities :
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supecvene while some other cutancous disease is already present; o,
(6) this disease may break out while the syphiloid Is alteady deve.
loped. The former of these two cases, where the syphilold supervenes
during the presence of an already exlisting exanthem, can only pro.
perly refer to chronic cutaneous diseases, since all acute dlseases
temporarily suspend the course of syhills, which, even If actually
and fully developed In the organism, would not break out untll the
acute disease had run its course. As regards chronic exanthems, the
syphlloids may indeed become assoclated with them, elther by
coalescing with them, and Imparting to the former a syphilitlc
appearance ; or else both exanthems may co-exlst Independently
of each other, in which case, syphilltic and non-syphilitic scales,
scabs, tetters, lichen, eczemata, etc., may be observed and con-
trasted on one and the same patient with considerable Interest and
advantage. Such cases, however; are not very frequent; whereas
other cases, where syphilitic pustules, for Instance, are seated on old,
large liver-spots, occur much more frequently. As regards the other
case, where a new exanthem becames associated with an exlsting

syphilold, ‘this new exanthem must always be one of an acute form,
such as measles, smallpox, scarlatina,
belng saturated with
thesis does not leave

etc., Inasmuch as the organism
the chronic syphilitic miasms, the existing dla-
room for the development of another chronic
eruption ; though I have seen more than one patlent who, even while

affected with a chronic syphilitic exanthem, was, at the same time,
attacked with the fech,

If acute exanthems supervene during the
Presence of syphiloid eruptions, the former may assume a very malig-
nant form, especlally if

the syphloid had already shown symptoms
of malignancy, and had become deeply rooted in the tissues. On the
other hand, If the syphiloid and the other symptoms of secondary
syphilis were but slight, I have seen

e every syphilitic sign become sus

pended, and utterly disappear, In consequence of the supervention of

::n?:ute exanth«l:x:, amf1 Not appear again untll this exanthem had
S course without the Jeast untoward result, A

; s he assertion,

that the syphilitic diathesis 3

may be completely exticpated by the
supervention of typhus, smallpox, etc., Iam unable to confirm ft. [

have seen two such case
S 1n both of the omns
were indeed suspended duri:;g S h

the course of the acute disease ; In both
gi::lezktjlwwer, though the disease ran 2 very favourable course, the
€scence was attended with malignant syphilitic ulcerations:

as a last sequela,

/
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IV. DIAGNOSIS OF SYPHILITIC EXANTHEMS

.Sec. 115.—General Ohservation.

One who has carefully perused our descr.iption.of the diﬁ'cz:ent
syphiloids, but has not observed them .in pr;}cttce,.mlght be led to
hat nothlng Is easler than to recognize their true character at
L, This is indeed true in many cases,
first sight whenever they occur. is is i f e
especially {f other primary or secondary symptoms of syp
he same time. Even in cases where these accessory
e tre wanting, the characterlstic color ; the rounded form of
symptor'ns T or whol,e groups of them, which always approximate to
e 'pl;np- ‘35]) successlve croups in which these eruptions appear ; in
5 C“-Cd'E= ’h ; :hole look of such a syphilold, and above all, its contrast
Of_le s 't '(; non-syphilitic exanthem, together with a knowledge of
o f{l;‘; ;l;;tory of the case, will lead the physician, if not to thlc:
i priev conviction, at least to the supposition. that he is dealing wit
e d h r’esent case. A mere supposition is of course no
: SYDhﬁOi. mc; EiEfpil: {s necessary in any disease to have certainty, it 1s
Ceftﬂmw_’ e only on account of the danger involved in a misap-
ST noft' s::rue nature, the danger of increase and agg}'avatlon
. but likewise on account of the inconvenience to
OEh t‘[;,e SY::;;’;‘:; might be exposed, if in a case of obscure and chro-
which a

ili i 1d
i them, but perfectly free from all syphilitic taint, he shou
nic exan ;

u himse]f to exprﬂss t Suspicion thﬂt the exanthe g
allow he

hidden syphilitic infection.
pe siblyiberesy th; IS);':;C: C:o oafcqzc;:;epertalnty in the absce.nce of all
But how ls. Fhe‘P Yor If the patient out of modesty or in conse;
SR 2 Slg?s’ ortant considerations, should Insist upon nﬁv:e
quefmce of Oth:{r t::lp with syphilis; or if he should e'ven 3an
i ect of the fact in consequence of dryln.ghuscme
S sicle with lead-water, or suppressing lth‘.mt e
D nd if the rapid disappearance of this 1P ]
P asent}»] 1lai infection should have led him to overloo 5
Mlepofihe i' tcke this first manifestation of the disease j
et ind B R t and perhaps a mere accident ? E_Sut sxuppolsd
Sometting R o oms of a former syphilitic infection, ‘;,011[1!
Inepweydio Svmptnouncc the existing exanthem of a svphl tlg
Il pmbsvence of all positive signs of syphilis s1 ::d
character, even If the iilte * doubt in our minds? We have {:e: th‘;
& ccalli:l;;‘;dd::t f::::ases where syphilolds break out years a
state )
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primary phenomena have disappeared, we shall discover a continued
series of syphilitic phenomena from the first moment of manifesta-
tion of the syphilitic Infection down to the appearance of the present
exanthem. It is to this clrcumstance that we desire to direct the
speclal attentlon of practitioners in cases where a careful inquiry Into
the previous hlstory and origin of the case neither reveals a present
infectlon, nor any other, unless perhaps one that had been forgotten
for years. If we can find out that the patlent, who pretends never to
have been infected with syphilis, has had several exanthems, (the
nature, form, color, and course of which the physician cannot investigate
with too much care), and If the character or the nature of these
exantnems corresponds to that of analogous syphilitic exanthems,
we may almost rest assured that the present eruption, if some of its
leading appearances resemble the symptoms of one of the former
serles, 1s of a syphiloid character. And vice versa, if a patient who
had not been exposed to any new Infection for the last three years,
and had been treated rationally for the former infectlons, applies for
treatment, and the eruptlon, according to all appearances, is decided-
ly of a dubious character, no other secondary symptoms being
present, and the patient having been perfectly exempt, during this
period of three years, from all suspicious eruptions from all equivo-
cal spots upon the chest, face, or hands, we may as safely conclude
that the existing exanthem is non-syphilitic, as it was falr to conclude
In the former case that it was of an opposite nature.

Sec. 116.—Certain local Diagnostic Signs.

As has already been stated, these are :
(2) the disposition inherent in the isolated spots

or in whole groups of these eruptions to assume a circular form : and
above all, (3) the succession of crops, which is never seer’l as
slgnificantly in any other dermold disease, and which gives us
?;esf;:(:?l::it; of observelng a syphilold eruption in all its dif-
slgniﬁcanci s aclme anc.if the same time. This sign is of the utmost
characteusti one, i fully _bresent, together with the other

¢ symptoms, is sufficient to decide the diagnosis even
when no other syphilitic phenomena are present, :

however, are not
always seen at this i
eriod ;
Present themselves during the firs: : o i e

t stage of their exi
succes ; A stence, when no
o :ic;n }c::vcro:as }lx)as as yet taker. place, and the color and fo;m of the
£ 0 o the eole guide of the physician, In relation to

(1) the peculiar color ;
pustules, or pimples,

These exanthems,
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these two characteristics, we shall therefore offer a few suggestions.
As regards color, we have already stated a number of times that the
characteristlc color of syphilitic eruptions is the color of copper ; but
we have likewise seen that this red, during the course of these erup-
tions, passes from the simple red. through a bluish brown or yellow to
the dark reddish-gray color of venison, and to a dingy gray-yellow,
through so many shades, that it requires a well-practised eye to recog-
nize, admlidst so many different shades, the peculiar syphilitlc color,
which, nevertheless, can never remain unrecognized by any one who
has once had a chance to observe it Inasmuch as not every practi-

tioner has seen all these different shades, and the general definition

i ion will
: - :oht easily lead to wrong conclusions, the quest
o ke v t shades should be

be, under what general appellation these differen e
comprehended so that they may be recognized even by ap ysbc
who has never seen them. The solution of this problem has been
valnly attempted by most of the older as welll as modern:rlte;:vir:
syphills ; fortunately, I owever, this question adrr.uts of a reahyS ;Ot 5
at the period when the characteristic succession of;ro&s :ts 5
taken place, and when the color of the eruption 1s to decide s
litic character. For It Is during this period,.when thedexar; e
make thelr appearance, that the copper color is mos; heespu?:’cessmrl 0;_
and only vanishes at the time when the period of t :ed e
crops set in, when with every new crop the deep c:om:»efr;he gt
appear : so that the peculiar copper-ted, whethg.r 0h e
them or only of parts of it, is and always will be tt}c:e S
diagnostic sign which, In addition to the tendency to e
will almost always be sufficient to determine th; sgi B e
the eruption. At all events, this color 1s a sater Vla 1iable o
the mere form, although this il likewiSt’: e sided manner ; but
provided we do not look at the eruption 1naotr;::e- et
Syt e ajuhole, fasies cE e ce, we ;ell the patlent
Rber e et o6 o TG, o hi‘“an a’ chance of obser-
jalecehiemicloacae s i e h‘:;:r pustules, spots, Of
e full ehepe i h?xm:tt:}:;z't “;s ‘:\ot, however, limited ;0 a
pimples. The difficulty, in this , I see in the subse-
fseoentioniofhiese clicisn G :ﬁltsi};aerupdons that assume
quent paragraph, there are other, non-syP

_worm), €tc.
a round form, such as herpes circinnatus (ring _)'
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V. COMMON DERMOID DISEASES, WITH WHICH SYPHILOIDS
MAY BE CONFOUNDED.

Sec. 117.—Rubeola, Varicella, Smallpox.

What we have sald at the conclusion of the preceding paragraph,
of the clrcular form as being common to some non-syphilitic etuptions,
applies equally to some other symptoms which both syphilitic and non-
syphilitic exanthems have In common. In order, therefore, to furnish
all the means which may assist in establishing a correct and discrimi-
nating diagnosis, we deem it indispensable to present a list of the non-
syphilitlc cutaneous affections with which the syphiloids are most easlly
confounded. These are, In general; (1) some exanthematic and
epidemic eruptions ; (2) certain dermoid affections of the face; (3)
varlous herpetic eruptions ; and (4) some forms of mercurlal syphiloid
eruptions, all of which we will consider more patticularly in the follow-
Ing article. :

L Ezanthematic and Epidemic forms. Under this head, rubeola,
varicells and varioloid deserve our first attention. As regards rubeola
(roseola communis), with which, In case the patient should deny the
existence of any previous syphilitic infection, syphilitic spots (roseola
syphilitica) might be confounded, we have to observe In the first place
that the febrile motlons with which the breakinlg out of this last-named
cxanthem may be attended, are never as violent as the fever accom-
Pﬂﬂ}'f{m acute exanthems. Moreover, the redness of the common
;‘;::;p‘::f:’z :;:zs :hih;ir;ﬁ::tb? ahs tge eruption runs its. course, and
leaves nothing but a slight d o ? oger ; their final disappearance

esquamation ; whereas th f the

syphilitic roseola are of a co d, d s RS
to a graylsh-color as the spotsprienl,::el i fEan ool i
O A T imperfectr]l erdcourse;moreover, they progress
and, long after thelr disappear'anZe Ul]'l o it he
brow. tints_ shish. Sk V, ea\cf; brown, or dirty yellowlsh-
nealfin e e ery distinct, become more pmm%.
ng in cold water. As regards vart-

s -~
moreover rapidly incljn wanting a simple varicella, whose vesicles
€ 10 suppurate, Whereas the 5thllit!£:‘vesi o
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remaln for a long time In the same condition, and finally become
converted into blackish crusts which fall off, leaving dingy-gray
spots behind. The absence of acute fever during the prodromic
stage of the syphilitic ecthyma, where the febrile motlons, as in
the case of all other syphilitic eruptions, are much ‘less marked
than the fever accompanying the breaking out of an acute exanthem,
may be sufficlent to distinguish that ecthyma from common varlola,
though the syphilitlc pustules may lead a supetficlal observer cllnto
error, as they Indeed have done in many cases, for a few days
at least. But even here all uncertalnty will undoubtedly dl;ap;icz:
after the lapse of a few days, were it only If we cill};llilertu:tilzs
course and the more circumscribed spreading c:lf sya;;kls t ;hizh the.s;
not to speak of the different cicatrices and m

pustules leave behind.

Sec. 118.— Continuation of the former Subject.

' : . more
FAciAL ErupTiONS.—The different eruptions in the face,

acne, mentagra, lupus voraz, and even carcinoma, a;:
F{:\i‘:ﬁ“i;‘::’c readily confounded with .syphllltic prz;ist:::tsses.thagﬂi <
ordinary exanthems, or any other febrile eruptlve e fu“.,
of this kind having frequently taken place, wef wthh %n e
description of the diagnostic signs, a knowledge of W

all misapprehensions.
As rtegards ache, and more particularly

acne indurata, nothing 1s easi;zr thax; toﬂz;t: 3
mistake the latter I10f e

e r::mb more readily as the distributlor; of ::: d;:;agnom

0
;“a‘l'boc’):::‘ rt:xe same In either disease. What sl'lxleds I;Spi ::olored i
i?‘ ; fact that In syphilitic acn beslde :le ?mples’ ST
}:ielzx urrounds the tubercular indurated plmP
which s

Si[np[c e Y umber (o) ustules h
f these P 1 lS muc
blush, the n b
T thcmatous
1&55, and t}le Cicatﬂce E 3

s they leave behind are T b
whereas the cicatrices ©

e are oblong,
n which is the more

themse ticularly in the
lax, if folded upon break out more Ppartt

th forms brea r some-
importa:;t. sln;:e bfzrehﬂad and, on the should;t;s,h::?? g
face and on ; eruptions -

. Beside these ight likewise be
times simultaneously the nose and cheeks, that mig e
syphilitic tubercles on the indurata, if the forme

e
confounded with the common 2 thelr greater hardoess, thelr

not distinguished from

the indurated acne,

ke it for a pustulous
ne; a mistake that

f simples acn
lves; & diagngstic slg

¢he latter by



188 - CONTINUATION OF THE FORMER SUBJECT

coppery-red color and generally oval from, as well as by-their larger
size, thelr more deep-seated base in the integuments, and t_h.elr
disposition to ulceration and the formation of crusts, without mention-
ing the peculiar clcatrices they leave behind.

It Is these last-mentioned signs that constitute the maln differ.
ence between the so-called mentagra and syphilitlc tubercles; in
addition to which, mentagra is accompanied by a sort of hyper-
trophy of the whole of the subjacent cellular tissue, which is never
percelved in the case of syphilitic products.

Lupus likewlse, especlally when seated on the nose, has been
falsely mistaken for a syphilitic product ; or, which is more fre-
quently the case, syphilitic products have been mistaken for lupus,
which, consldering that the diagnosis is not very easy, is indeed
hot a very difficult matter. While in their tubercular condition,
they can be distinguished from each other by this, that the tuber-
cles of lupus are flatter, softer, more yellowish, and never shining
at thelr surface, but always having a shrivelled appearance, with
cedema of the subjacent cellular tissue, and pale lead-color of the
skin ; whereas syphilitic tubercles are always hard, copper-colored,
shining and seml-globular, and moreover surrounded by a copper-
colored areola. In addition to this, the ulcers of lupus are always
superficial, soft, apongy, and restlng upon a soft, cedematous base,
whereas the syphilitic ulcers are deep-seated, having a lardaceous
base and abrupt edges,
e ;:;mzz t;:z r;arr;e Z!:;Ig{walic signs distinguish carcinoma of the
characteristic hardnes'syp "”chmbﬂ‘des; e o b the
tubercles, not to men,ti:or & orberlonu syphuit!c

n the fact that cancer always arises from

:lS:carcely ever sallent Induration (sctrrhus) in the Interior of the
ues.

+ See 119.—-Coplinualiou of the former Subject

HEerpeTic ErupTiOoNs, —More frequently than with
Preceding forms have syphilitic ery
: he-rpea circinnatus, ecthyma simplez,

Pityriasis, and likewise with various sp
fore, discriminate them with great car.

cOmm(cB: vﬁih’?“hcmmmm bas undoubtedly jts annular shape in
dlujngutshed : t’e anaioﬂous sthﬂold, fl‘Om Wthh, hOWQver it is
Y its fainter blush, Whereas the color of the svp’hﬂold

any of the
Ptlons been confounded with
"mpehigo, licher, psoriasis, and

Ots on the skin, It us, there-
e.
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Is of a deep copper tint, and covers the whole spot, whereas in the simple
herpes cltclnnatus the skin skin inside the ting preserves its natural
whiteness.

(2) Bthyma simplez 1s distinguished from the syphilitic echyma
by the fact that the former only occurs among old people, has no
succession of crops, only causes superficial ulceration, the skin between
the pustules being nelther wilted nor dingy-looking ; their clcatrices
never are as round, pitted or deep as those of the syphilitic eczema.

(3) Impetigo simplex is readily confounded with the syphilitic
impetigo, and vice versa. In the non-syphilitic impetigo the scurfs
are never as green, as little ralsed, firmly adhering, and are never
surrounded by as broad, copper-colored areole as in the syphilitic
form, nor is there any suppuration going on beneath the scurfs.

(4) Licken simplex has a great deal in common with the syphilitic
lichen ;.the'vesicles of the non-syhilitic form are less elevated and
more confluent, the skin preserving its natural somewl‘xat rosy hue ;
the eruption Is Hkewise attended with more or less itching ; whereas
the vesicles of the syphilitic lichen are of a copper color, ralsed,.leSs
confluent, of a pecullar lustre ; they never ulcerate, aslssometimes

the case with licken agrius,

(5) Psoriasis, when appearing on the palms of the hands and
soles of the feet, is almost always of a syrhilitic kind, more
particularly If the spots are surrounded by a more or less copper-

colored border.

(6) Pityriasis might mislead one by its more or 1es§ ro%ndt;cl,-
desquamating spots, especlally if they have a reddlsh.tint, ncu:irh 5
less, with a little attention, the syphilitic form is easily dlstthus ee
by the absence of all pruritus, and by its brown copper-color, 1t(s);n§>1:e
definitely rounded form, and the wilted, sallow appearance

from the well-known spots of the common pityriasls,

surrounding skin, d only show a very

which have mostly a yellow or vividly red color, an
slight, scarcely perceptible mealy desquamation.

ufaneous spots, it is particularly the
and the spots in the faces of pregnant
takes, and may induce a careless ob-
more especially since syphilitic
mixed up together. It

(7) Among the various ¢
liver-spots (ephelides hepatice),
females, that may glve rise to mistax
server to diagnose a syphilitic affection, :
and non-syphilitlc spots frequently appear
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these cascs, in order to avoid mistakes, it may perhaps be sufficlent
to remember that all syphllitic spots, in this affection more perhaps
than In any other syphilitic forms, are distinguished by their well-
known copper or brown-yray color, and their sharply circumscribed,
round shape.

Sec. 120.— Continuation of the preceding Subject.

A rEw orHEr Curonic CnTANEOUS ArppcTioNs,—Besldes  the
son-cutaneous affections mentioned in the preceding paragraphs, we
still have (1) Eczema (cczema rubrum) ; (2) Scabies (itch) ; (3) Mercurial
eruptions ; (4) Lepra; and (5) the Elephantiasis of the Greeks ; these
eruptive discases likewise descrve a more particular consideration, in

order that they may not be confounded with analogous syphiloid
exanthemata.

(1) Fezema, which a superficlal inspection might lead one to

dlagnose as a simple eruption, where, on the contrary, we have a syhl.
litic exanthem before us, is distinguished from the latter by its much
smaller, more numerous, and more confluent vesicles, by the pruritus
with which It is always attended, and by Its very frequently fiery red
color ; whereas the syphilltic eczema shows larger, less numerous,
less frequently confluent and never-tching vesicles, which are,
moreover, surrounded by copper-colored areole. As regards the
eczema impetiginosum, the syphilitic form which corresponds to
it always exhibits besides its peculiar black crusts, ulcers and cicatrices,
such as they never appear in the non-syphilitic variety.

(2) Scabies, with which a syphilitic affection has very frequently
been confounded, is easily recognized, even if no acorns should be
found by the microscope, by the nocturnal itching which no syphiloid,
eruption has in the same degree ; it the itch is mingled with syphiloids,

the latter readily distinguish themselves from the itch-pustules as hete-
rogeneous phenomena,

(3) Mercurial eruptions, which may not only take the form of
vesicles, papules, and small tubercles, but upon the hairy scalp may
break out in tolerably large ulcers, and form a sort of dark-brown
crusts, resembling in color very nearly the syphilitic crusts, are distin-
E?is:ed froTn the latter both at their origin as well as durir;g the perlod
:1“-. esiccation, b.y the almost voluptuous itching by which they aré

ays accompanied, and which inyites the patient to scratch them

open ; and likewise by the fact, that they always appear singly, and
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never leave the characteristic clcatrices of syphilold exanthems behind
them. The surface of these mercurial ulcers, which are never very

deep, looks as if it had been corroded by insects, of like a honey-comb,
full of fine perforations. 2

(4) Lepra is distinguished from its analogous syphiloid, for which
it Is often mistaken, by its border, which is not, as in the analogous

. syphiloid form, formed by a ring tubercles, with occasional interrup-

tlons, but by an uninterrupted circle, having a blackish rather than a
copper-colored hue, and always detaching numerous scales, sometimes
in such large quantities that a whole handful may be picked up in the
patient’s bed, whereas in syphilitic lepra these scales are not very
numerous, and frequently scarcely perceptible.

The clephantiasis of che Greeks (lepra ulcerosa), has likewise been
confounded with syphiloid exanthems, although its tubercles never
show the hardness of syphiloid tubercles, but consist of small, livid,
soft, doughy and unequal swellings, which are frequently accompanied
by a characteristic insensibility of the skin, and a horrid-looking hyper-
trophy of the affected limb ; its ulcers resemble lupus rather than
ulcerous syphiloid exanthems. Only at the commencement of the
disease, when, as Is well known, elephantiasis commences with the
breaking out of spois, it may be possible to confound it with syphilitic
spots, but scarcely even then, provided we remember that the skin, in
the spots of elephantiasis, s perfectly insensible.

VI. PROGNOSIS AND TREATMENT OF SYPHILIDAL
Sec. 121.—Prognosis.

Rigorously speaking, the prognosis of these exanther'ns is tI.;e
same as that of syphilis itseif ; where this is cured, the syphll-ld:e will
likewise disappear 3 where syphilis is not cured, the prognosis of the
syphilidze is neither more nor less favorable than that of chancre, bubo,
mucous tubercles, and figwarts, with or without gonorrheea. R-espec»
ar more dubious, as the existence
or less weneral infection of the
s=, and hence an increased diffi-
heir dangerous character

ting syphilide, the prognosis is in sO fi
of these exanthems implies a more
constitution with the syphilitic disea

i arast
culty of removing the eruption So far ¢ :
' i - in nce, since
is concerned, not all syphiloids are of the same importm
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some of them seem to be more transltory In their course, and almost
disappear without leaving a vestige behind, whereas others prove
exceedingly Inveterate, and cause the most horrld disorganizations
of the face and other parts. Viewed in this light, the exzanthematic, and
perhaps also the papulous form, are the mildest exanthems, since they
not only cause no paln, but do not leave a trace behind them. The
squamous syphlloids, likewise, are not very dangerous in themselves,
Notwithstanding they may sometimes spread over a large extent, and
notwithstanding the occaslonal hardness of their scales, they never
cause any destruction in the integuments, and never leave cica-
trices, but always terminate {n spots that never leave a vestige of
disease behind. More or less dangerous are pemphigus and rhypia
not only because they always leave deep, disfiguring, and lnde:
structlble clcatrices, but likewise because they always show that
the syphllitic poison has already begun to taint the very founda-
tions of the constitution. Under certaln circumstances, the vesicu-
?arngf:rx;)n:l,s ;:ir;cjorré]:;e ;s;ieciallly the syphilitic Impetigo, may become
acter, but likewise 'on acco[:JZC Oonf i;LOlEJ)m e i
are attended, and on account Eeh T WIFh i
trices which they leave behind ‘:motne lr‘;gdaf: gl
the syphilitic acne and the rlnon'c ﬂg e i
dangerous' e : onfluent ecz‘ema are not very
: g only inconsiderable cicatrices ; whereas the
confluent eczema and the ecthyma constitute some of th
forms of syphiloid exanthems, the for s
s mer
T occasioning very extensive
) particularly in the face, in which respect

It is In no degree behind the ecthyma, although
is less. obstinate than the lattar, ;

without contradiction, the tubercular
:}r:ce always implies a thorough poi’so
tt:ﬁ:ﬁ?ll::;::icglr;f,_ but Iikew?se on account of the enormous des-
e t(:u:b'cer::niflzmcm In ulceration, especlally in the
most horrible cicatric:s ::1?. diz‘é;;i:: o mal‘i e o
: ; ments, which, in spite of a
ihr:;:tuf?.:iﬁat:fnzhﬁ the poison, remain unch;nged dpuring the
individual conduct zfpatlim. S i o o e by B
inclination of all s hl‘laa:d i e agtitorerall, byoch
form, and local!tzp :f : ;0 o 2 and e oot
i T the accompanying allments, - that the
sink from misery {nto erp e Lo ke Sieied, wlio o
his sufferings, Death h:v:cry, e fally dewth lcases M froB

) €ver, is never the direct consequence Of

as a rule, It
The worst forms of any are,
not only because their pres-
ning of the organic tissues by
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syphilold exanthems, but is always superinduced by the destructive
workings of cachexia depending upon the action of the syphilitic
poison in the tissues of the organism. Viewing the matter from
this point, the general prognosis of syphiloids will be found to
depend : (1) upon the number of the existing syphiloids, and upon
the frequency of their return; (2) upon the number, from, and
locality of the simultaneously-occurring ulterior, secondary symptoms ;
(3) upon the more or less rational method of treatment of the
original primary symptoms; and, (4) upon the constitutional condition
of the patiect generally.

Sec. 122.—Treatment of Syphilidee.

It seems scarcely necessary to premise that this treatment
should coincide perfectly with that of syphilis generally ; all,
therefore, that may be required at our hands, is to indicate the
remedial agents that seem best adapted to these forms of the
syphilitic disease. In this respect we have to observe, in the first
place, that so far as the selection of a rtemedy is concerned, it
makes very little difference to what dermatological form the
syphiloid before us belongs ; whether exanthematic, papulous or
vesicular, pustulous, squamous oOr tubercular ; the question will
be more particularly under what circumstances and conditions the
syphiloid has become developed. In this direction, we have to
consider three leading points that should guide us in the selection
of a remedy: (1) the manner in which the patient had been treated
heretofore, whether with or without mercurial preparations j 2)
the accessory, primary, Or secondary ailments accompanying the
syphiloid ; and (3) the character of the prognosis as determ_ined by
the nature of the syphiloid itself; whether the exanthem is tran-
sitory, and may finally disappear without a vestice remaining, oOr
whether it is inveterate and destructive.

t has not yet been treated with Mercury, I always
irrespective .of accessory symptoms- <')r
the particular nature of the syphiloid, with® Merc. sol or Precipit.
ruber. and do not discontinue its use (including perha.ps a change
to Sublim. corr., Mercur. nilros. or Cinnabaris), unless no improvement

follows in ten days or 2 fortnight,- or the jmprovement that had
been obtained, ceases to continue. I pursue the same thcour:ie. .
the patient has been treated wich Mercury and_ e 1p n;arv
products have been cauterized at the same time; it is only where

25

If the patien
commence the treatment,
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the treatment has been exclusively conducted .“’ith Mercury, that
dv, according as one or another
I at once employ some other remedy, Lk
remedy may be indicated by the accessory symptoms 2
o thelzxj-:;:]:?'to the accessory symptoms, every thing depends
whether they are primary or secondary. If primary (chancre In
the second stage, buboes, mucous tubercles, figwarts) 1 pay no
attention to the exanthem, as if it did not exist, and c?ntent myself
with treating the primary symptoms, according to circumstances,
either with Merc. sol., or, if the nature of the SVl.hpt()n:lS should
require it, with Cinnabaris, Nitri ac., or Thuja ; by pursuing this course,
the syphiloid disappears in the same degree as the cure of the primary
products progress favorably. If, instead of the primary symptoms,
other secondary symptoms are present (chancres in the throat, bone-
pains, etc.), I select my remedy agreeaoly to the whole series, the
nature of the secondary phenomena, as well as that of the exanthem.
In regard to the indications furnished by the nature of the syphi-
loid itself, I distinguish two kinds of exanthems: (@) exanthems of a
transitory character, disappearing of themselves; and (b) inveterate
exanthems,  terminating in destruction by ulceration. If the former
are accompanied by secondary phenomena, I pay no attention to the
exanthem, and treat the other phenomena according to the method
indicated for affections of the mucous membranes, in the following
chapter (§§ 131, 138, and farther). If, on the contrary, the syphiloid
is one of the ulcerous and destructive kind, I direct my attention exclu-
sively to the syphiloid, without nothing the secondary phenomens,
and, if no Mercury has been used by the allopathic attendant, and
the syphilitic products hve been treated exclusively with cauterizing
agents, derive the most distinguished results from the various mercu-
rial preparations, such as Merc, sol., Merc. preec, ruber, cte., which I do
no longer administer, as when treating primary chancre, in two daily
doses, of half a grain of the first centesimal tricuration each, but give

only one dose of the second or third trituration every other day (see
also § 131).

Sec. 123.—The leading Remedies for Syphilide.

For the various syphiloids, we scarcely require any other remedies

than those which are used for primary products (chancre, buboes:

mu?ous.tu.betcles, and figwarts) ; such as mercurial preparations, Cinne
baris, Nitri, gc,, Thuja

'd 7 to which, in case secondary symptoms are t0 be
considered, we may add : Aurum, Lycopodium, Staphysagria, Kali doda-
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tum Lachesis, and in some cases,

; Sulphur, Hepar sulphuris, and Sarsa-
parilla,

There are cases where the syphilitic exanthem stands all alone,

without any primary or secondary symptoms.

From my own experi-
ence,

I am prepared to assert that these cases are not very rare, but
that the exanthems, in such cases, are trivial and not very dangerous.
Nevertheless, if continuing too long, they may become very trouble-
some to the patient (such as neglected roseol®, scalés in the palms
of the hands and soles of the feet, papulous scabies, etc.), and, at the
same time, evidence the presence of uneradicated remnants of the
syphilitic disease. In these forms, which have occurred to me only
where the chancre or bubo had indeed been satisfactorily treated
with Mercury; but where the treatment had only commenced in the
second or fungoid period of this product, Mercurius will scarcely ever
do much good, and 1 have cured most of these syphiloids with Phos-
phorus, Nitri. ac., Sarsaparilla, and Lycopodium, in the 18th to the 30th
attenuation, pellets, much more effectually than with Mercurius. Nor
have I seen any good effects from Kali Jjodatum, although I have
administered it in comparatively large doses—four grains, to one ounce
of water. Otherwise it is very strange, that, considering the large
number of chancre, gonorrhea, and figwarts cures, with which our
homceopathic literature abounds, we only meet general recommenda-
tions of certain remedies, like Kali jodatum, for syphilitic cutaneous
affections, and scarcely a single report of a cure. In general we find
recommended ;

(1) By LoseraaL (AlL hom. Zeit., vol. 30), following the recom-
mendations of allopathic physicians, in large doses: The Hydriodate
of potash for, so-called, tertlary and quarternary multifariously-shaped,
cutaneous affections ; for large cutaneous ulcers, of a sickly color ;
tubercular and papulous. eruptions in the face, etc. The d?ctf)r, how-
ever, neglects to inform us, what particular forms of syphiloid exan-
thems (which are, however, always of a secondary character) he
understand by “‘tertiary”’ and “quaternary” forms.

(2) By Crortar MutLer (All h. Zeit., vol. 34) : Mercurins bi]odat;a
for syphilide. This excellent practitioner at the same.tlme remarks,
that in many cases of syphilitic exanthems, the mercurial prepz'ara;)nc;n;
are altogether inappropriate. This is undoubtedly cc»hrrea:t:,m;xml
cannot agree with him in opinion that, where the me

i . prec.
preparations are altogether indicated, Merc, sol. and Merc. p

ruber are less efficient than Merc. bijodatus. e
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preparation has seemed to me Very unreliable, and I do not make

much use of it.

(3) By Tmnks (All. h. Zeit., vol. 15) : Pree. ruber as preferable
to solubilis in syphilitic exanthems ; generally speaking, this ob-
servation Is correct ; but, if presented in too sweeping a mmanners,
may lead to grave errors.

. h. Zeit.,, vol. 18): Nitri. ac. for broad,
subsequent to the treatment of primary
ry. According to my experience, this

(4) By RumMEL (Al
red spots resembling psoriasis,
ulcers with large doses of Mercu
observation is correct.

(5) By Fipurz (Prak. Beit, vol. 2): Nitri. ac. for isolated,

burning, ulcerated surfaces on the hairy scalp, accompanied by ecthy-
matous pustules in the face, forming crusts, and surrounded by broad,

red areole.

(6) By Horricarer in Prague All h. Zeit., vol. 35 for
brown spots on the glans, of the size of lentils, and vanishing after
their membranes become detached, together with brown tubercles
near the scam of the scrotum, and on the perineum as far as the anus:
these tubercles are of the size of peas, and terminate in ulceration.

(FuLicraF, in the sixth vol. of North Amer. Journal, relates &
case of syphilitic pustules, which was cured in twelve days by three
galvanic baths of forty-five minutes each, administered at intervals of
-wo or three days.—H.)

THIRD CHAPTER.

INTERMEDIATE FORMS OF SECONDARY SYPHILIS.

1. DEFINITION AND ENUMERATION OF THESE FORMS.

Sec. 124.— Definition of the Intermediate Forms.

Ir we consider that the living human, or, more generally speak-
ing, animal body is an organism, whose constant endeavor it seems
to be, in a circle of living action, on the one hand, to receive subs-
tances that come in contact with the surface of the body (skin or
muccus membrane), and, in a spiral course, as it were, in conduct
them onward through the different tissues by a process of assimilation
to the very centre of life ; and, on the other hand, by a similar course
to reconduct all heterogeneous, non-assimilable matters to the peri-
phery, and to excrete, by the skin, all those things which the other
excretory organs had failed to remove from the tissues: we shall find
that the primary chancre and the syphilide, of which we have treated
in the preceding chapters, are the limits within which the syphilitic
disease runs its course, from the moment of its first appearance to the
time when the virus would, perhaps, be forever eliminated through
ptions, if suchan climination were always possible with
As the chancre is, as it were, the initial point
of the syphilitic disease, soO the syphilitic exanthems should be the
termination of all syphilitic phenomena, and perhaps would be, if
the excretory process were not in any way disturbed in its course
towards completion. This elimination not taking place as com-
pletely as it should, it follows that between the above-mentiored
two extremes, there must be other points, in greater or less proxi-
mity to the periphery of the vital functions, where the organism
endeavors to perfec[ this elimination, but where, if the eliminating

cutaneous eru
perfect completeness.
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process should fail, if sees itself, contrary to its endeavors, assulted
in tissues that are not capable of conducting this process any
further. Hence we have between these two terminal points, the
chancre and the syphilide, a whole series of intermediate pheno-
mena, which we have designated as intcrmediate forms of
secondary syphilis.” The mucous membrane, being the internal
continuat:on of the external integumentary periphery of the organism,
constitute the locality where these intermediate phenomena
first manifest themselves. These may, however, if the excretory
process should either fail to take place on these membranes, or
should only take place imperfectly, become localized in other
tissues, such as the bones, as symptoms of an imperfect or unsuc-
cessful elimination. 'According to this view, syphilitic affections
of the bones may, therefore, manifest themselves prior to, or simul-
taneously with, or subsequent to the affections of the mucous
membranes, although the former, in their capacity of pathological
retro-formative manifestations of a morbid process that originally
tended to find an outlet on the mucous surfaces, are necessarily
much less -frequent than the diseases of the latter organ What
the affections of the mucous membranes are to the syphilidee, this
the affections of the bones, as far as their frequency is concerned,
are to those of the mucous membranes. It is not because the different
secondary phenomena occur in a certainly chronological order,

but because some of them occur more frequently than others, that
we place the affections of the osseous

muccus membranes. We
tertiary manifestation,

system after those of the
do not regard the former as a new
but simply as a purely passive phenomena,
occurring  subsequently to the ordinary secondary phenomena,
which tertiary - manifestations may take place from the moment
when, after the termination of the protopathic morbid process in
the first stage of chancre, the organism makes more or less
inaffectual. attempts to transmit the syphilitic affection to the external
skin, and, in case of failure, to the mucous membranes,

Sec. 125,—Tissues wl:lete the Intermediate Forms are located.

These intermediate forms may not only occur on the mucous
membranes or in the bones, but likewise in other tissues, Hahnemann
already mentions, as a consequence of suppression of sycosic
and hence syphilitic gonorrtheea, “‘a  contraction of the flexor sur-

T
f:cu,m‘and several recent authors not only ‘speak of ‘bone pains,
ut ewi £ '
wise of ‘“‘muscular Pams,” or even of ‘‘muscular swell-
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ings,” which are said to take place together with other secondary
phenomena, and which may be located in the tendons and aponey-
roses. The so-called gummala or gummatose swellings, which, as
some would have it, do not occur in the osseous system, but in the
cellular tissue, are as well as known at the present time as exostoses or
tophi, with which the former, more especially if theyv happened to
be seated In the neighborhood of the bones, were apt to be con-
founded. The lymphatic vessels are less frequently affected, although
a species of secondary bubes may occur, but not often,
Whether, as some assert, the syphilitic disease may show itself in
other tissues, causing, for example, organic affections of the bowels,
stomach, lungs, liver, spleen, etc., and affectiong even the heart,
and, lastly, the brain and spinal cord, is another question, that
may, perhaps, never be decided with certainty, and may be
doubted so much more, as there are authors who, without any
further examination, attribute every morbid symptom of internal
organs that may happen to manifest itself during the prensence of
syphilitic phenomena, to the action of the syphilitic virus; not
to mention those who, if individuals had a gonorrhea or chancre
once in their lifetime, trace even cancer of the stomach,
pulmonary tubercles, softening of the brain, indurations of the
liver, and other similar affections, even if they should On}y. occur
twenty or thirty years subsequently to the syphilitic infE.Ctl-On, to
the action of this virus; yea, even scrofulosis tuberculosis, in fine,
all the derangements that Hahnemann sets down to the accour.lt
of psora, are charged to syphilis as their founga?n head. There is
no doubt that, beside the already known syphilide, affections of
the mucous membranes, osseous system, etc., there may be n?any
other syphilitic products that are 0verIooked,. and have remained
unknown up to the present time. Pathological‘ ff:-rm?, suc? as
thagades or secondary ulcers, which are as yet d's“ngumhedf ro:
syphilidee by their isolated appearance, may, perhaps,j?}ere;tertl 5
recognized as intermediate forms of secondary  syphi s B L
the perfect investigation
as it may, we can never do too much for the p AT
and complete knowledge of syphilitic phenomena, and it }iis i
reason that we mention in the subsequent articlef of this c apter
: diate forms, but likewise those regarding
golfonlyuthednom ST ffections to be des-
which opinions still differ. We shall class the a ;:'(;'r A
cribed in the following four categories: (1) syphilsfic 7 :
ing on the mucous membranes ;
secondary ulcers ; (2) the phenomena 0courring o b haradah
(3) the affections of the osseous system ; and, (4) phenomen

tissues,

I
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JI. SECONDARY ULCERS AND SYPHILITIC RHAGADES.

Sec. 126.—Symptomatic description of the same.

These phenomena, among which we do not number the ulcers
occuring on the mucous membranes, show themselves on the skin in
the shape of ulcerated sores, which are distinguished from the syphiloids
proper, or from syphilitic exanthems, by this, that they are not erup-
tions, properly speaking, but lrue sores, not developing themselves out
of previous syphilide, but breaking out st once in their original
specific form, and likewise be this other feature, that they do not,
after the fashion of syphilide, spread over large surfaces, but, like
primary chancre, are confined to definite localities. In most cases
they appear several weeks after the cicatrization of the protopathic
primary ulcer, but may not Lreak out until several years after, in which
latter case they are preceded during this whole period by secondary
phenomena. They break out most frequently around the arms and
on the sexual organs ; but they may likewise show themselves on the
mammz, even on the umbilicus, eyelids and ears, and not unfre-
quently between the toes. With few exceptions, these ulcers, asa
general rule, resemble primary chancres, and like these, may remain
stationary, whereas, in other cases, they become painful, inflamed,
dipping dowr to the subjacent textures, and even assuminga phage-
denic character. In common with primary chancres, they first appear
in the shape of a red spot which soon becomes sore, ulcerates, dips
dowa like a cup, and assumes all the signs of a syphilitic ulcer. In
some rare cases they are preceded by a painless induration and swell-
ing of the subjacent tissue, which as in the case of primary chancres,
may continue long after cicatrization has taken place provided the
ulcers were closed by purely external means, without the internal use
of suitable specific antidotes. On the body of the penis, scrotum,
mammaar and on other similar parts, they first begin with a red hard,
tound, isolated pimple, which rapidly bursts, discharging an actid
out in some fold of the skin, or on : COﬂ}:mUCS tO.Spread. e 'lng
for instance around the arm; or belp e tha[ O mcl)tlo s,
form open ulcers, and, instead RIS S theyaalimont £ 2

’ ) ad of the round chancre-form, they ma¥
assume an oblong shape, which, however, will alwa b : rounded,
if the fold where they are located i é ys become Ce
wherever, they may appear, th g mponeutinton level. SHle e

» they are readily recognized, and, by thel*
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chancre resembling properti : i istinoui

e gp p. ies, can be easily distinguished from non
VD .uhcers, even if no other syphilitic phenomena should be
pr}esentil e;lt ler on the skin or mucous membranes, although in such a
case, which is %ndeed not very rare, a certain degree of uncertainty
must necessarily exist. We will therefore subjoin a few remarks on
such ulcers, when:they break out on the sezual organs, and likewise
when they show themselves at the anus and rectum, or in other
localitles.

Sec. 127.—Secondary Ulcers on the Sexual Organs generally.

Among the different forms which writers on syphilis describe
under this name, and of which some authors declare that they show
themselves as frequently, if -not more so, on the inner sarface of the
prepuce, behind or upon the glans and on both sides of the frenulum,
as upon the outer skin of the prepuce or penis, there are undoubtedly
many that have nothing further in common with syphilis than that
the name of syphilitic ulcers is falsely attributed to them, on which
account it is absolutely necessary to establish their diagnosis upon a
firm basis. In the first place, kerpes preeputialis may be mistaken for a
secondary ulcer in persons that had been afflicted with chancre at some
previous period. Herpes, however, always announces itself by the
breaking out of several closely-crowded vesicles upon an inflamed, but
not circularly circumscribed spot of the inner or outer side of the pre-
puce, forming very superficial ulcers, whose surface has a bright red
appearance, and never exhibits the lardaceous base of the chancre.
Besides this preputial herpes, we have another most likely mercurial
symptom that has to be carefully distinguished from syphilitic
chancres. These are perfectly red and exceedingly superficial erosions,
mostly on the prepuce, and lined with a yellowish-white mucus, which
superficial practitioners, more particularly among the French, class,
under the name of fugative chancres ot chancres volants, among seconfl-
ary syphilitic products, and which break out again every three or six
months, especially if the patient has already undergone 2 mercurial
treatment. Of an entirely differcnt nature are the true secondary
chancres, which, when breaking out on the g-l?ns, always denote the
prevalence of a very old constitutional syphilis. These secondary
chancres have more or less chaggy borders, a red-brown a}nd gran.ular
base, or, if they had become phagedenic, are covered w:tl; a d}l‘:ltly.
gray. scurf, and, like’ many other  seconddry St"mpt?n.is ﬁ sy?f h’_”
break out In most cases after a Very hard and painful swelling ot’tfiat

26
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portion of the glans where they threaten to become located. Very
frequently the phagedenic destruction spreads to the meatus urinarius,
which, unless the accident s prevented by the timely introduction of a
bougie, may remain permanently and irremediably constricted,
even after cicatrization has taken place. When appearing on the
prepuce, they easily give rise to a malignant phimosis or paraphimosis,
which, after a time, and unless precautionary measures are taken in
season, may lead to gangrene, and, in case the body of the penis
becomes involved, cause the most violent hemorrhage, and compel
the amputation of the diseased organ. The prepuce is not unfrequently
perforated by these secondary ulcers, even as the frenulum is often
destroyed by the primary chancre. If located on the body of the
penis, they frequently destory the spongy portion, and by this means
may, like those located on the glans, cause very violent and danger-
ous bzmorrhages. Otherwise these chancres are probably consecutive
phenomena belonging to the transition period, rather than secondary ;
in many cases they may not be any thing else than old and neglected
primary ulcers; in my practice they have occured to me so often,
that I had amlost doubted the existence of secondary chancres, and
to judge by the descriptions which I had read of them, had fancied
that they had been confounded with old, neglected primary chancres,
until quite recently I observed two cases, one-sfter the other, one of
the glans, the other on the body of the penis, where these new
chancres, after the primary chancres had been removed by cauteriza-
tlon, had broken out simultaneously with pustulous eruptions ; In a
third case, where a horrid-looking pustulous exanthem of the face
had been considerably improved by Merc. sol. Haln. 2, a dose every
other day, two chancres broke out anew on the outer border of the
labla majora, in places where the cicatrices of two former chancres

couh-i be seen ; they were not mercurial but syphilitic ulcers, and were
readily healed with Nitri, ac,

Sec. 128.—Secondary Ulcers on the Female parts.

Most of these ulcers which

. present themselves f
< hkely’ or treatment are,

podll cc;]nsecutlve symptoms of the trasition stage from the
1y into the secondary period, although I have met them in
company with unmistakably secondary phenomena
frequently seen near the inferior commissure ‘
vagina and on the perineum. Th :
concerning the difficulty of cur
commissure must, however,

They are most
at the entrance of the
1¢ pratings of old-school physicians
ing ulcers located near the inferior
not be referred to the nature of these
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ulcers, but should be understood of the peculiar manner in which these
gentlt?men treat such ulcers, exclusively by external means, and thus
securx;:lg their cicatrization. If treated with appropriate specific
remedies internally, they yield to such treatment neitheir sooner nor
later than any otl.er ulcers of the same class, no -matter where locat-
ed ; only those which are seated at the entrance of the vagina (if of
a phagedenic character, and after having lasted a long time, may
perforate the walls of the vagina, and may penetrate into the rectum ;
and those that are seated anteriorly, may find a passage Into the
urethra, and give rise to incurable fistule of this canal. Even on the
neck of the womb, these secondary chancres have made their ap-
pearance ; and it is here that—on account of the accompanying stinging
pains ; of the badly-colored ichorous discharge from the vagloa, and
of a peculiar feeling of weight in the rectum ; as well as on account of
the swelling, of the increased warmth, and of the ulcerations of the
neck of the womb, which are readily discovered by exploring the
parts with the finger—these ulcerations have frequently been mis
taken for cancer, until their true nature was ascertalned. But even
in such cases, where the physician should never lose sight of the pos-
sibility of confounding syphilitic with cancerous ulcerations, the previ-
ous history, and the initial symptoms of the case, in addition to other
syphilitic symptoms that may likewise be present, may excite
suspicion, which an examination with the speculum may soon clear
up. It is true that such an examinatlon is not always easy, for
there are cases where the physician—even If he should suspect a
syphilitic infection—cannot, and dare not give utterance to such
a thought. If we consider how many pure-minded, virtuous,
and sensitively-modest women, whose husbands fancied them-
selves cured, and radically freed from all syphilitic taint, have
been infected by them with this horrid disease, without the poor
patients having the least suspicion regarding the true nature of their
ailments, it is not difficult to understand that so many syphilitic ulcera-
tlons have been mistaken for cancerous disease, and have been
treated accordingly. 1 have had women come to me,.who had been
treated bv allopathic physicians for cancerous .ulccranons, and wh;,
being unwilling to submit to another examination, were rrea:l:ddiy
me, for a long time, without any abatement of the pains 3: e dis-
charge (although with our present means rellef can be aﬂ'ol:ﬂ ec.l, tacjven
if patients are suffering with cancer), u‘n_til: suspecting _a SYP im:I nt;
I finally had recourse to Merc. sol. and Nitri. ac., by which means % no

e t. but a complete cure; in no case
only effected a rapid improvement, .

did the treatment last beyond three months.
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Sec. 129.—Syphilitic Rhagades at the Anus and entrace
of the Vagina.

These rhagades consist of narrow, elongated ulcers, or cracks
in the folds of the anus. They are more or less numerous, scarcely
ever show themselves except in cases of unmistakable constitutional
syphilis, and may be confounded by inexperienced persons with
thagades, or lacerations caused by the passage ( hard excrements,
by the introduction of a foreign body, or even by hzemorrhoids.
These last-mentioned rhagades, however, are easily distinguished
from syphilitic ones, by the fact that they are seldom very numerous,
and always exhibit a red (more or less bleeding) surface, and not
very elevated borders : whereas, syphilitic rhagades are numerous,
rest for the most part upon a rather hard and swollen surface, and have
a rather hard and lardaceous base, with red, hard, raised edges. Ac-
cording to some authors, these rhagades, are, in some cases, quite
superficial, not very painful, with soft and smooth edges, and secre-
tion of a whitish pus, in which case it would undoubtedly be very
difficult to decide whether they are of a syphilitic nature, or not. If
I may trust my own experience, I am disposed to assert that rhagades
of this description are never syphilitic ; I have met with such chagades
when all primary or secondary syphilitic symptoms were entirely
wanting, but a disposition to hemorrhoids or common tetter existed,
;Jr wher;}:he patﬁent suffered with nothing else than mercurial symp-
CIns. e authors who have sta ' i I
o R Vil s;ff:dtosmuch fanon;ca]énus do‘clzf:rmes, in
o | p s of masked syphilis, go so

: n pruritus of the anus and scrotwm as ordi-
n'.;ry signs of the syphilitic disease, in all cases, The case is different
neighboring parts. In such a CZ, acril-l .St’-ruml,'wlvhlch gofcorengs
always be taken for granted ; and v ft i S‘/Dhlhtl.c natture e
invariably reveal the existe:’xce of : }‘:Tther el alr.nos'-'
e ot other secondary symptoms, either

€ uneven surfaces

Besides these rhagades, true chancres often are seen on the border
of the anus as well as in the rectum. clo b .
chancres are never secondary but, lse Sk the sphincter. These
infection, in conseqgence of ; cri ?“’lavs primary, caused by direct
and In all cases one of the n:nosr::“na .abttem‘p o teanal connecti?ﬂ:
virus. If these primary chanc 8 I ductalcidherey phils

, T€s occur at the anus, they frequently
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occupy the same folds where the rhagades are located but are not as
numerous as these , very frequently they constitute a single ulcer, are
less in circumference, and distinguished in npothing from primary
chancres, either as regards appearance or edges, except by thelr
oblong form, which is owing to the shape of the fold where they have
become located. When seated at the entrance of the rectum, they
are located higher up than the rhagades, always above the sphincter of
the anus, so that externally not the least trace of them can be disco-
vered, except by the oozing, which, however is not always perceptible,
and generally passes off with the excrements.

Sec, 130.—Secondary Ulcers on other portions of the external skin.

Among these we mention, as first in rank, the syphilitic rhagades
between the toes, which are almost always overlooked, although they are
scarcely ever unaccompanied by other secondary syphilitic phenomena,
principully affections of the throat. Always in a state of ulceration,
they resemble pretty accurately the rhagades at the anus ; they are some-
what raised, oblong, deep, and of a violet-red ; at the same time they
incline to spread towards the balls of the feet, and may render walking
very troublesome and painful. They may likewise show themselves in
the shape of cracks sround the rounded borders of the nails, whe-re
they secrete, like the former rhagades, a purulent, ichorous, very fetid
serum,

On the mamme, on the contrary, truly secondary ulcers are
very rare; most of these ulcers, which are principally seen on the
aihme f nursing: womenyin: the shape ol imucoss Wf_’m.z“ are
undoubtedly caused by infection communicated by syphilitic ulfau;tsl--,l
they do, however, exist on the mamme of.o.ther women, in W i;e
case they are always accompanied by syphilitic phenomena on

skin, or mucous membranes.
Such chancres have likewi

where they generally commence ;s redness is succeeded by an
deep in the tissues of the umbilicus. This redness

isti earances
ulceration that very soon assumes all the characteristic apied =
ikewi ten wi
of chancre. In most cases, these ulcers are likewise at

other symptoms of constitutional SYPhil_l-"'

Ulcers, breaking out on che eyelids (wher : e
become located) are sometimes perhaps ofa' primary e ;thﬂidc
caused by contract with the fingers, to which scf)me b
Mattes: was adbering nevertheless they are more frequently

se been perceived on the umbilicus,
h a more or less Jivid redness,

e figwarts may likewise
and are
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than primary ulcers. If secondary, they generally break out on the
free margin of the eyelids, very soon spreading over their outer or
inner surface, if not over both at one and the same time ; they are
most generally accompanied by violent inflammation, in which the
conjunctiva becomes involved. After healing, they generally leave
irregular cicatrices behind, resembling those after burns; and not
unfrequently they cause a falling out of the eyelashes, which, in such a
case, never grow again.

Such ulcers may likewise break out on the ears, where they usually
become seated on the posterior or anterior surface of the concha, or
even in the outer meatus auditorius. If seated between the ear and the
mastoid process, ‘they generally resemble oblong rhagades; whereas, if
located on other parts, they look more like slimy tubercles and hepatic
excoriations, but are always of difficult recognition, unless other syphi-
litic signs are simultaneously present. Some of these ulcers likewise
assume the form of deep phaged=nic ulcers, with abrupt edges a larda-
ceous and uneven base, occasionally exhibiting red and bleeding spots,
or covering themselves with a scurf. If phagedenic, they may penetrate
deep Into the internal meatus, destroy the ossicula, and in this manner,

~cause an incurable deafness. In most cases of such deeply-penetrating
ulcers, nothing, fortunately, remains but a buzzing in the ears, which

will, however, bid defiance to all the remedial agents that are employed
against it

Sec. 131.—Treatment of these Uleers,

Regarding the diagnosis and prognosis of these ulcers and
thagades, we have nothing to add to what has already been sald
on the same subject in previous chapters, when speaking of other
forms of secondary disease, The complaints of old-school physicians,
regarding the desperate obstinacy with which these ulcers and
thagades resist all treatment, only refer to the foolish use Of
cauterizing agents with which these appearance are sought to be
m.anaged, especially in hospitals. Under homceopathic treatment,
with truly rational, and rationally used remedies the manage:
ment of these ulcers becomes comparatively easy, and the cufe
cc:rtaln and  complete, Among these remedies, ’Mercurius, occu-
slizyt;hl l-feirzct rank ; for t}_ﬁs reason, that such secondary ulcers almost
tom had acitl:::t b::n“iflmate Sec-quelae, Sasrsuile primaty SRess
zing  agents and s Tihou Mercury, or with cauterts

external  mercurial applications. [  always
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accomplish a cure with Merc. sol. 2, giving half a grain at a dose
every other day; nor have I ever been obliged to resort either to
another remedy, or to another mercurial preparation, except in
two cases, where these secondary chancres came to me out of the
hands of beginning colleagues, who, by deluging the patient with
Mercury, had aggravated his case; and where, in one case, I
derived benefit from Lachesis, and in the other case from Sulphur
and Nitri, ac., and where, in both cases, the rest of the disease was
radically and permanently removed by means of two doses of
Merc. sol. 3, giving one dose every four days. If, in treating

_ secondary affections, [ give Mercurius in smaller and less fre-

quently repeated doses than when treating primary phenomena, I
do this for the simple reason that, be the organism *‘saturated” ever
so thoroughly with Mercury, the cure of secondary affections will not
be hastened by such a course, were'it only because these affections
naturally run a slower course than primary products of the syphilitic
disease. Owing to this more inveterate duration of secondary ulcers,
Mercurlus will have to be continued in all such cases for a longer
period. If it is given as offen as In primary ulcers, double and treble
the quantiiy that may be required for the cure of a primary chancre,
may have already been used before the treatment of the secondary
ulcer is half accomplished ; if, at this stage, the use of Mercury is
continued, it frequently happens not only that the cure of the ulcer
remains stationary, but that the symptoms of the case become terribly
aggravated. Such aggravations are exclusively due to an excess of
mercurial action. Such aggravations have occured in my own
practice, when, dozzled by the hue and cry of anti-Hahnemannians
against triturations and attenuations, 1 was induced to try the us';e of
massive doses in syphilis. I, too, undertook to saturate my patients
with Mercury, until, taught and made wiser by experience, I returned
to my former employment of Mercury, giving on.e dose every other
day, since when I cure my patients not only more rapidly, but without
exposing them to the pernicious effects of Mercury. Nor chax;cres on
the penis and scrotum that were most likely of a secondary c ﬁracter,
Clotar Muller (All. h. Zelt, vol. 37) has employed, it
benefit, the Muriate of Gold. Others have employed Preec ruber
Cinnabaris, Merc. sol. (and Biniodide of Mercury. H.)

e
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I0. SECONDARY AFFECTIONS OF THE MUCOUS MEMBRANES.

Sec. 132.—General view of these Affections.

Secondary affections of the mucous membranes are really nothing
else than secondary chancres and syphilide of every variety, transferred
from the external skin to the mucous surfaces. It may be asserted,
without fear of contradictlon, that they occur most. frequently in the
form of ulcers, which may be classed in four more or less distinct
categories : (1) superficial ulcers that may break out in any part of the
mouth and throat, and which form a sort of whitish-gray, obscurely-
circumscribed tetter or cyst, with a dark-red border, and showing but
indistinct traces of ulceration. By French pathologists these appearances
are attributed to their so-called blenorrhagia, and by the Germans to
gonorrheea pure and simple. (2) Deeper ulcers, resembling simple
chancre, which though not very deep, penetrate the whole thickness
of the mucous membrane, are distinguished by their lardaceous and
granular base, as well as by their shaggy, somewhat everted edges, and
their slightly reddened areola, and are mostly located in the throat, and
very frequently in the region cf the wisdom-teeth, where they are easily
confounded with the little ulcers which sometimes break out about the
time when the wisdom-teeth are about to protrude ; (3) the so-called
chancres of the throat, which appear more particularly upon the tonsils,
and resemble the Hunterian chancre ; without any previous swelling of
the subjacent tissue, they cause a cup-shaped perforation 'of the affected
part, have a yellow base with a dark-red border, and not only penetrate
to the subjacent tissues, but likewise spread on the surface; and,
(4) phagedenic ulcers, which betray the analogous chancre at the very
outset, and, if they break out in the throat, may not only destroy the
uvula, the velum and pharynz, but the palate-bones themselves.

In regards to syphiloid affections of the mucous membranes, we
have: (1) the exanthematic form, consisting in the breaking out of
more or less ircegular, not always vecy red, spots, somatimes white in
the centre, occurring at every point of the fauces, and on the inside
of the cheeks, and frequently disappearing of themsclves after a short
petiod ; (2) the papulous form appearing in the shape of small, rough,
221":]‘13(: gr;nules, _Iof the hsize of a pin’s head, and most gencraﬂ:] seated

edges and at the ti ik z 1 7 ; e
peats again spontancously ;p (Df) thfh?[::i:;.;u;:}s Sibhoniocni
)

coming out in the
shape of flattened, so-called Dlictoey tiberclos

, in the corners of the
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- mouth, on the inside of the cheeks and lips, on the velum palati and

root of the tongue; it is, in fact, nothing else than the mucous
tubercles that have been transferred from the sexual organs to other
mucous surfaces ; and, (4) an eruption of circular patches, resembling
syphilitic psoriasis, which may break out anywhere in the mouth, and
throat, and is one of the most obstinate of these different forms.

All these ulcerrous and non-ulcerous forms, which, it is true,
occur most frequently in the mouth an! throat, may yet break out on
other portions of the mucous membranes, more particularly on the
sexual organs, and likewise in the nasal cavity, the larynx, meatus
auditorius, eye, etc., in which case they show a variety of modifications
that deserve a more particular notice.

Sec. 133.—Syphilitic Affections of the Mouth and Throat.

Rigorously speaking, we might omit these parts, {nasmuch as
every thing that we have stated in the preceding paragraph applies
mere particularly to these organs nevertheless, inasmuch as these
different forms do not manifest themselves with equal frequency,
a few additional remarks, having reference thereto, may not be
out of place.

(1) The most distinetly-marked form of syphilitic ulcers of the
throst, which resembles most closely the Hunterian chancre, breaks
out on the tonsils, where, first along, so little pain and swelling are
experienced, that the patients do not heed the symptoms until the
ulcer has become distinctly recognizable. This has a vellowish or

brownish scurf, which dips down ingo the interior of the tousils without
ollen or red, and without

the surrounding pasts being either much sw
sensation, more particularly

any other pain being felt except a stinuing
during the act of deglutition, which. however, is not near as much
intesfered with as the extent and appearance of the ulcer might lead
if the ulcer continues to soread that_

one to suppose. [t is only !
oice acquires a peculiar husky

deglutition becomes more difficulr, the v
sonnd, and the sense of hearing becomes impaired.

< in the throat set in with putrid ulceration
that soon changes to a widespread gangrenous des{ruction. These
ulcers not only break out en the tonsils, but likewise on the velum_
palati, and in the pharynx, but break out most frf:-qt.:er‘x:]y on the
superior and posterior wall of the pharynx, and behind the pillars of

21

(2) Phagedenic chancre
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unless the parts and examined by
have made considerable progress
they are accompanied

the palate, where they sometimes,
turning them up with the spatula,

before they are discovered. In most cases,
by great pain, inflammation, and some swelling of the parts;

the least attempt at deglutitlon causes the most violent pain ; there
is considerable ptyalism, and a good deal of cough, so that one might
suspect a tolerably far advanced laryngeal phthisis, which suspicion
may be heightened by the fact, that with the purulent expectoration
a general emaciation and an accelerated pulse are apt to supervene.
In regard to the destructions which these ulcers may cause, they are
not inconsiderable ; at the posterior nares, the bones are sometimes
denuded of all their coverings, the nose destroyed, and even the
cervical vertebrz invaded and attacked with fatal caries. Even if
these phagedznic ulcers do not terminate in gangrene, and present
a less formidable appearance, their destructive progress is ever on-
ward ; beginning at the velum with a small yellow scurf, which is

surrounded by a crimson areola, they often spread with incredible.

rapidity, and frequently succeed in destroying a large portion of that
organ before their disorganizing action is checked in the least. In
most cases, these ulcers are accompanied by a cutaneous exanthem
resembling rhypia.

(°) Besides these two kinds of chancre of the throat, some authors
range in this class the annular herpetic ulcer, of which mention has been
made in the former paragraph. It is distinguished by its faintish-while
ciroular patches, on the surface of the tossils, velum palati, columns of
the palate, tongue, and even cheeks and lips, and is always accom-
panied by a scaly eruption on the skin, of which it may be regarded as
a continuation. Many p:thologists denv its syphilitic nature, and only
view it as a mercurial affection ; this opinicn, however, may be errone-
ous ; at any rate, it is not substantiated.

(4) Among other affections of the mouth and throat, the balance
of which have already been described in the last paragraph, we only
men ion mucous tubercle and figuwarts, which, though rarely, yet someé”

times show themselves at the root of the tongue, where they aré

sometimes mistaken for cancer of the tongue, on the velum palati®
and in the neighbourhood of the posterior molars.
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See. 134.—Continuations of the preceding subject.

'DISTINCTIVE DIAGNOSIS OF SYPHILITIC AN

FECTIONS OF THE MOUTH AND THROAT.—We have shown that the secon-
dary syphilitic products on the mucous membrane of the throat and
H‘lOllth may appear : (1) as superficial, whitish, teftery uicerations - (2) as
simple chancres of the tonzils ; (3) as phagedenic chancres of the j,'aucea
(4) as spots or papules that soon disappear again ; (5) as mucou;
tubercles, and (6) as circular herpetic ulcers accompanied by a squa-
mous exanthem on the skin; and that these ulcers may not only be
attended with condylomatous growths, but may likewise cause the
most fearful destructions ; may eat away the palatine and nasal bones,
and. may result in caries of the cervical vertebre Usually, at least
very frequently, these phenomena set in with a simple redness and
puffiness of the mucous membrane, which is nowhere ulcerated, but
very frequently streaked with varicose vessels, and sometimes here
and there covered with a layer of tenacious mucus ; this condition
which is known under the name of angina syphilitica, may continue fo;
a long time without showing any signs of ulceration.

D NON-SYPHILITIC AEF-

As a general rule, these ulcers of the mouth and throat are
Teadily distinguished from non-syphilitic ulcers, although it may happen
in a few rare cases that the former are mistaken for mercurial scorbutic
and even simple ulcers. To enable the reader to avoid such mistakes,
we will subjoin the following remarks :

k (1) Mercurial ulcers are generally seated on the inside of the
cheeks, near the gums and on the borders of the tongue, do not, like
syphilitic ulcers, spread from behind forwards, but from before back-
wards, and usually spread mare rapidly than syphilitic ulcers ; they
have nqo grayish or lardaceous, but a milky-white base, are never
surrounded by an erysipelatous redness, and may in some cases
Occasion very dangerous rhagades.

(2) Scorbutic ‘ulcers always exhibit a dark-red, bluish and
blackish base with similarly-looking edges,-are of a relaxed consis-
tence, of fungoid appearance, have an irregular form, bleed readily,
and are generally seen on the gums and aroundthe roots of the teeth.. :

(3) Simple ulcers, especially when arising after an ordinary
inflammation 'of the throat, always have a simple, distinctly inflam-
matory character, run a proportionately rapid course, and are generally

- Consequent upon small abscesses in the tonsils,
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(4) Simple aphthe, which some might possibly mistake fo;
syphilitic ulcers, break out, especially in children and when attended
with fever, in greater number than syphilitic ulcers ; they are of a
milky-white or yellowish color; it is only in the case of full-grown
persons, when they break out in consequence of using heating food
or beverages, at most one Or twoat 2 time, on the inside of the lips
or cheeks, that they may readily be cofounded with syphilitic ulcers,
so much more easily since these so-called gastric aphtha have some-
times a whitish, lardaceous, mother-of-pearl base, are always surroun-
ded by a more or less inflamed areola, and not unfrequently are
more or less deep and painful. However, they disappear in all cases
of themselves in five days, or, at the latest, in a fortnight.

(5} With carcinomatous ulcers they might possibly be con-
founded in cases where fungoid chancres or numerous fungoid
condylomara have broken out on the tongue; in such a case, how-
ever, the balance of the symptoms, will soon shead light on the true
nature of the case.

Sec. 135.—Secondary phenomena in the Larynx and Nose.

Although in most cases the symptoms in these organs are caused
by the spreading of the disease from the fauces, yet they may likewise
b? attacked by themselves, and, inasmuch as in such cases the trué
nature of the malady may easily be overlooked, it seems indispensa-
ble that these forms should be considercd more in detail.

(1) Syphilitic affection of the Iarynw.—Syphilitic ulceration of

the larynx, if occurring by itself, generally sets in along time after
(the disappearance of the primary symptoms, in which case it is accom”
panied by all the symptems of ordinary affections of the larynx, such
as : a certain uneasy fecling and a seated painfulness in the region of
the larynx, alteration or even loss of voice, difficulty of breathing
short cough, with a desice to hawk up the stuff which obstructs the
larynx, and expectoration of purulent substance streaked with blood-
-If the affection progresses, fever may supervene, with night-sweats aft
all the other signs of laryngel phthisis, Sometimes the c:r:ilnges of the
vocal organs beceme involved. 1In such a case the prognosis becomes
t}:‘u‘;hdmer}f unfavorable, since, even after the ulcers are CO!“’F’I‘?“ely
I ehaa:e’SZSA?;:,d?:e:::e:sr a‘n in-cura’l{le hoarseness, many remain behind:
fevelop itself in th ' jgorous

German, who had b i G O

) een treated for laryngeal phthisis by the greatest
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p.hysicians in Paris, and whose affection I likewise mistook for this

disease until syphilitic pustules broke out on the forehead. wh
placed himself in the hands of some other } S e
. homeeopathic physician of

the Specific School, under whose treatment he died in six months,

' (2)‘ Sg{phililic affection of the Schneiderian membrane (ozena syphili-
slven, it . s e R i
ration of the fauces ; they manifest
thf:mselves sooner or later, subsequent to the disappearance of the
prm}ary symptoms, in the form of a dry coryza; indeed, the patient
fancies he has taken cold. Soon, however, he commences to blow
ou.t of his nose a thick, yellowish, purulent matter, which is often
mixed with thin, blackish crusts; at the same time he becomes aware
of a .diminution of the sense of smell ; after which a more careful
examination of the nasal cavity reveal a. fungoid swelling of the
Schneiderian membrane, extending in both nostrils as far as the eye
can reach. At the same time, or soon after, on the inner walls of the
ale nasi, or higher up, ulcerations break out which, like those in the
throat, are phagedenic; and may affect the nasal bones. If these
bfecome destroyed by the ulcerative process, the patient, when blowing
his nose, generally blows out pieces of these bones, until the nose
caves in, without the outer skin having become injured. This is the
t.)zcena syphilitica of older authors, during which condylomatous growths
in the nostrils may supervene which have often been confounded with
polypi. In other respects this affection is one of those that may break
out sooner than any other after the disappearance of the primary pheno-
mena, but which at the commencement is heeded no more than so many
other apparently trifling syphilitic symptoms, which may continue un-
noticed for years, until the disorder suddenly becomes more manifest,
five, six or seven years after the chancre had been healed, and is then

regarded as a recent affection.

Sec, 136.—Affections of the Ears and Eyes.

ConjuncTiviTis anp ImiTis.—Although not very frequent, yet
both these affections are not so very rare either, provided we choose to
heed them. 5 _

Beside the secondary ulcers that here break out syphilitic affec-
tions of the ears consist in a syphilitic derangement of the mucous
membrane of the meatus auditorius, characterized by a yellowish-green,
viscid, thin, and more or less copious discharge from the ears, which,
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i i ly painless

like all other constitutional syphilitic discharges, are genesra:n',;t;:mes w;_

nd attended with more or less difficulty of hearing. So e

;otice at the same time, syphilitic ulcerations of theloute; e::an A

’ - . - r 'Y t e 5

. if located more interiorly,
entrance of the meatus; i ; 2
covered by means of the speculum. Soft, cauliflower excre S
d other figwarts, as well as mucous tubercles have been seen

an ’

meatus. '

SyYPHILITIC AFFECTIONS OF THE EYES.—--I"IfH'e we-d}is?ngtg:sheas?z
kinds of affections’: 1. Conjunctivitis Syph'zl.u.zca, wh.xf;‘ hlS :a.m)thing &
the mucous membrane ; and 2, Irilis Syphilitica, which. ai o
do with the mucous membrane, and is entirely confined to the iris.

@) Syphilitic conjunctivitls is recognized by a pect-lhaz,tivlzr;crl;
red, sharply circumscribed wreath of vessels- in the cc.vnjmil1 el
sclerotica surrounding the latter organ, where it unite-s with the c er,
with a wall about a line in width. This inflammation is always very
painful, and attended with great photophobia

(b) Iritis Syphilitica is characterized by c()ntract-ion or dlsto;tt;:
of the pupils, with immobility of the iris! which projects b.eYOYf =
cornea like a pad ; there is profuse lachrymation, violent pal.ns mh ;
orbits, and discoloration of the iris. Syphilitic iritis is distll:lglﬂs es
from simple traumatic iritis by its less rapid course, which is alv\faz’t
chronic, and by the pains setting In more particularly 0:5 ’“9: )
and being felt not only in the orbit and eye, but mvadm{g
the whole of the affected side of the face and head. If 1edt
to fitself, syphilitic iritis often causes, after a short period,
the most extensive destructions of all the tissues of the eye, CO“;;
mencing with the iris. At the commencement of the disease, ;
Is not always easy to distinguish it from rheumatic iritis, so tha
it often becomes necessary, in case of a dubious diagnosis, to fx'
amine the throat of the patient, and the whole surface of the skins
with a view of ascertaining the existence of other secondary signs
of syphilis in these localities ; for this inflammation seldom mak"":’
Its appearance during the primary period of chancre, but is almC;:
always accompanied by simultaneously existing affections of the
skin and throat; nor can the ring-shaped redness, nor the dis°
tortion of the pupll, or the discoloration of the iris and the effu’
slon of lymph, be regarded as diagnostic signs, since all these chang®®
occur in every case of iritis, Condylomata or tubercles, howeven

t
growing out of any portion of the iris, are diagnostic signs. At firs%
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they are brown-red ; afterwards, yellowish

re i Project beyond the level
of the iris, and sometimes

SO as to press the Iris back.
In other respects, in no disease are relapses so frequent as in iritis :

even if the disease. terminates favourably, the eye remains for a long

time sensitive to cold and damp weather, dreads the light, and discharges
a more or less copious quantity of tears. -

increasing in size,

Sec. 137.—Prognosis of the previously named Discases,

In most respects, the prognosis is the same as that of syphilis
generally, Some of the above-mentioned forms, however, involve
more or less danger, both on account of the organs affected, as well
as on account of the nature of the phenomena characterizing the
invasion of the poison in each special case. For this reason, it seems
desirable that a few remaks should be offered on this subject. The
most dangerous of all are, undoubtedly, the phagedenic uleers ; and
among this class, more especially those that are seated in the throat
and eyes. For all that, the prognosis of ckancre in the throat,
as the bones and cartilages have not yet been destroyed, is not so
very unfavorable, particularly if no other secondary phenomena are
present, and relapses have not yet taken place. Ulcers on the velum
are likewise much worse than those that are seated on the palate, and
In the pharynx, for the reason ‘that the former, after being healed,
may leave the velum lacerated by irremediable perforations. OFf
course, the prognosis is somewhat dependent upon the existence of
syphilidee that- may happen to co-exist with the ulcers in the throat.
If the syphilide are but slight, and of a transitory nature, there is not
S0 much danger of seeing the disease of the throat converted into
SPeedin—destroying'ulcers. On the contrary, if the accompanying
syphilidee are of a malignant and destructive nature, the affection
of the throat may assume a similar character, unless the disease is
speedily arrested in its course.

as long

This remark concerning the accompanying syphilide, likewise
applies to affections of the nose, larynx, ears, and eyes. The danger,
Ot absence of danger in these affections, is proportionate to the
More or less dangerous chacacter of the accompanying accessory.
Phenomena, If these are malignant, syphilitic ozena, even if curf:d,
Way result in permanent loss of smell, and in an irreparable caving
In of the nose. Laryngeal ulcers, where 'they do. not terminate
famuY. by the supetrventiop of phthisis, may entail an incurable

%honia, Syphilitic otorchea may leave a permanent buzzing in the
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ble deafness, behind ; and syphilitic iritis may not
ht, in the affected eye, but likewise the most
disfigurement of the tissues.

As regards prognosis, syphilitic iritis is the very worst disorder
that can arise, after badly-managed or neglected primary
ulcers. Not only s there great danger of a complete destruction
of the eye, but, even if the disease is healed, the eye remains much
smaller; or, if the treatment had been badly managed, horried
fungoid growths may shoot up from the body of the organ, sO that,
unless they can be cured by internal treatment, it would have, after
all, been more desirable to lose the eye that to carry such horried
malformations about through life.

. In a great measure, the- prognosis s, fortugately, determined
by the treatment instituted for- all these different affections  If con-
ducted with powerful escharotics or mercurial frictions, we cannot
expect to accomplish much good ; on the contrary, if these affections
are treated internally, with appropriate agents, and the treatment is
begun in season, we may, even in the worst cases, promise a reasonably

satisfactory cure. -

ears, Or an lncura
only cause loss of sig
hideous destruction and

of any

Scc. 138.—Treatment of Syphilitic Affections of the
Mucons Membranes.

For the same reasons as those that have already been detailed
(Sec. 131), Iuse Mercury in all chancrous ulcerations ; if resembling the
gimple or Hunterian chancre, I employ Merc. sol.; in the phagedenic form
] prefer Merc. corr., until an improvement sets in, after which, I conti-
nue the treatment with Merc. solubilis. 1f condylomatous growths have
started up, I give Nitri ac., or Cinnabaris, less frequently Thuje, from
which I have never derived any bencfit in deep seated phagedznic
chancres, but a good deal in ulcerated erosions of the throat
Regarding the dose: I never give, in urgent cases, Jower than the
se:cond trituration of Mercury, in one-half-grain dose, morning a0
night, giving only one dose every morning on the third and fourth da¥s

;ﬂj after this period, one dose every other day. Until now, [hays
ad every reason to be satisfied with this preceeding, even in @ cast
{ritiss

of phagedznic chancre of the throat, attended with incipient
where Merc subl., followed by Mercurius. first induced an imP
ment, and afterwards achieved a perfect cure of both the chancré
and the affection of the eye. I have never yet had a chance © trest
a full case of syphilitic iritls, with the characteristic tubercles e

rove”
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condyl
- thsiasc;?jltja but »should not hesltate to give Cinnabaris first, and
o mnotispezdlly improve the case, should change to Nit;i ac
-mentioned case of ulceratlon of the | iced
h ; ( arynx, | had produced
”:}‘Llet;xttle }ilgprovement with Lachesis, even before ,be{ng afqualni:d
¥ e syphilitic nature-of the case, until 1 i
: t was distinctl

e : y revealed b
i thc;o:l(c)’na v;rlxeris on the forehead. For syphilitic crusts and ulcer‘:;

se, which I have never had occasion to treat, except in cases

where a good deal of Me
rcury had al
use Aurum 3, with the best SucceZs_ already been used, I have always

socondony e s (e e e
3 ous surfaces, on the contrary,

ave never derived much benefit from them in exanthemelic, herpetic
but slightly ulcerated erosions of the throat or other mucous’. surfaces’
All such cases are benefited by Lachesis more especially by Lycopo:
.dlum, and no less by Nitrl. ac., Thuja, Cinnabaris, or even Sulphur.
1 explain this by the circumstance that all these higher forms accord-
ing to my observations, only break out in cases where th; primary
ulcers had already been treated with Mercury ; but where the treat-
ment had only commenced towards the termination of the transition
stage, or where the internal use of Mercury during the primary stage
had been associated with cauterization of the ulcer, in both of which
cases Mercury had, Indeed, abated the intensity of the malady, but,
on the other hand, had allowed it time to coalesce with other morbific
principles in the body. Be this as it may, the physician can never
investigate with too much care the history of any syphiloid that
presents itself for treatment; more particularly, he should endeavor
to find out how soon after the first appearance of the primary symptoms
their treatment had commenced, and in what manner it was con-

ducted.

Sec. 139.—Therapeutic Observations of other Physicians regarding
the above-mentioned Forms.

In comparison with the cures of primary ulcers, with which our
literature abounds, we have but few cases of secondary affections
of the mucous membranes, and, In fact only general remarks, the
most important of which we will here recapitulate, accompanied by
our own additions.

(1)  Crorar MuLLER (All. h. Zeit,, vol. 37), recommends very
properly Corr Subl. for chancres in the throat. This may, however,

28
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apply more particularly to phagedenic chancres, where Corr, subl,
is undoubtedly preferable to any other mercurial preparation.

(2) HarTManN (Therapeutics, vol. 2), prefers Acidum phosph.
to Nitri, ac. In casas of sore, ulcerated velum palati (syphilitic ulcera-
ted tetter In the throat). I cannot share this opinion. K Phosphoric
ac., in my hands, has never seemed as effectual as Nitri acidum,
This author’s remarks concerning the curative virtues of Lycopodium,
in herpetic affections of the mouth and pharynx, are abundantly
confirmed by the results of my own experience.

(3) Trinks (All. hom Zeit., vol. 15), denles the curative virtues
of Merc. sol., as utterly insufficlent In secondary affections, whereas he

recommends this very agent for recent affections of the soft parts

of the mouth and fauces, and even for syphilitic iritis, without in-
forming us wheather, by ‘“‘recent affections,”” he means chancrous or
herpetic phenorﬁena; for in the former, Mere. sol. would help as
surely as it would be absolutely inappropriate in the latter. It is true
that, in destructive ulcers of the fauces, Merc. preec. is more efficlent
than Merc, solubilis ; Merc. subl. is superior to either as a curative
agent In these ‘affections. Nitri. ac., recommended by Trinks, is
most likely superlor to Merc. sol., only if Mercury had already been
used, or where fungoid growths have already made their appearance.

.(4) Worr, In Dresden (Archiv., vol. II, number I), considers
Thuja as adapted to syphilitlc ulcers of the throat after abuse of

Mercury. This is undoubtedly correct in some cases, especially where
condylomata are present.

Moreover, the following remedies have been used by myself
and others with advantage :

(@) for herpetic eruptions in the mouth and throat : Lycopodium,
Nitrl. ac., Phosphori. ac., Zincum,

() for eacoriations, erosions : Merc, sol,, Nitri. ac., Phosphori.

ac.; Lachesis.
(c) for ulcers on the tongue Merc. prec., Nitrl ’acldum.
i (]2 hf'or ulcers on the throat : Merc. sol., Prezc. ruber, Sublimat.
fr-, Lachesis, Aurum, Lycopodium, Iodium, Kali iod.

() for angina syphilitica . .
: Lycopodium, Lach itri.
ac., Mere. sol,, Argentum, Merstei y Lachesls, Aurum, N

(f) for affects .
el | ffections of the noge : M?rc. sol., Aurum, Lachesis, Kali

SYPHILITIC AFFECTIONS OF BONES
(9) for iritis syphilitica ;: Sublim. corr., Nitrl. ac., Thuja.

Where mercurial preparations were Indicated, they were gene-
rally employed in the first and second or'third trituration, all other
remedies In an attenuated form, even globules of the thirtleth attenua-
tlon. After a practice of forty years, during which I have tried every
imaginable size of dose, I have come to the conclusion that this mode
of exhibiting the drug is about the most efficlent and successful,

IV. SYPHILITIC AFFECTIONS OF BONES.

Sec. 140.—General Review of these Affections.

Without overlooking the anatomical difference existing between
bone and perlosteum, we range the affections of both in one category
not only because the periosteum is part of the osseous system as well
as the bone Itself, but likewise because in syphilitic affections both
are generally involved, and, though the organs are different, yet the
disease with which we have to deal is one and the same. However,
if we wish to distinguish the affections of the bony system with refer-
ence to thelr anatomical locality, we may distingulsh three essentlally
distinct varleties ; a distinction that may be of no avall whatever as far
as treatment and diagnosls are concerned, but may be somewhat
useful with regard to our prognosls, which it may enable us to deter-
mine more satisfactorlly to ourselves, and perhaps to the patient.

(1) If the periosteum alone s diseased, we ascertain this fact by
a thickening of this membrane, attended with a keen painfulness to
pressure : the disease generally terminates in a deposition of /bony
matter under the perlosteum, In consequence of which the bone at
the affected part becomes hypertrophled. Such a hypertrophy s
termed syphilitic node, or syphilitic ezostosis, and 1s generally seated on
the tlabia. If the perlosteum should become ulcerated (wlflch is a rare
occurrence), it may happen that 2 portion of the subjacent bone
becomes necrotic, and exfollates, which, however, does not constitute
carles, but simply a syphilitic necrosis.

(2) If the bone itself is affected, carles begins lndepcnde::;ly of
the perlosteum, in the retiform tissue of the bone, grnd:ally pe r:'r:l:;
ing the outer layer of bone,in which case the disease does not
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In the formation of a hard swelling, like exostosls, but in that of a
soft swelling, which can be seen and felt externally, and which, when
opened, discharges a slimy fluld; the perlosteum, at this place, is
somewhat thickened and detached from the bone. In the centre of
this denuded portion of bone, a small perforation is seen passing
through the cortical layer of bone, until it reaches its inner substance.
These carlous swellings occur most frequently on the skull-bones, but
are llkewise seen on the lower jaw and the radius. They constitute
the worst of all syphilitic affections of the osseous system, and fre
quently Invade a large surface of the skull.

(3) Beside these swellings, there occurs another phenomenon,
although less frequently than the former, ltkewlse more particularly
on the skull-bones. At first, it seems to have been a simple inflam-
matlon of the bone, In consequence of which the bone has become
hypertrophled, and its tissue has become thickened and heavier. The
periosteum may remaln sound for a long time, but may lkewise,
In the course of the malady, become inflamed at some polnts, and:
may become raised In the shape of small periostoses or tophi. These
tophi frequently disappear of themselves sometimes In the space of
ten days or a fortnight, but are generally replaced by othersin a short
time, which lkewise disapper again In order to glve place to new
ones ; if suppuration sets In, carious ulcers form, which soon, however
likewise become cicatrized, ’ :

These three anatomjcal chan
pains ; the last-
take place withou

ges may occur with or without bone-
mentioned, when the bone alone is affected, may
Sl t any alteration of substance, so that, if we desire
quire a perfect knowledge of syphilitlc affections of the bony
system, we have to consider the following four polints, each by itself :

(1) bone-pains - ) S
55 carie:.)mm i (2) mflammation of bones ; (3) exostoses ; and

Sec. 141.—Syphilitic Bone-pains.

These pains may make thelr ap
after the primary symptoms have bee
manlfest themselyes by keen tearing
by a disagreeable sensation of ptes;u

:llavilclres ::lr Zt!fe:'kt’he bgone: flr ton of the long  bones, sternum,
5 of the skull, At night : en-
erall t night th ains g
y exacerbate, when they almost | SRS ee..-:e pains

pearance either long or shortly
n got rid of. They generally
deep-seated pains, accompanied
re, boring, stinglng, and other
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by any change in the pulse, or by a swelllng of the affected parts,
and nelther aggravated by contact nor pressure upon the parts, they
nefther resemble neuralgic pains following the course of a nerve, nor

rheumatic pains which are disposed to wdnder about, decrease rather a‘u/

than increase in the warmth of the lied, and are felt in localities that
can be definitely pointed out ; whereas'the patlent is unable to indicate
the precise spot where the syphilltic bone-pains are seated When
affecting the skull, these pains are severer than in other parts, and
may lead to very dangerous symptoms; whatever bone, however,

they may attack, they alway$ hinder the night's rest, raging, in most -

cases, from nine o’clock in the evening until two or three o’clock in
the morning{‘ interfering with’ the proper preservation of the body,
undermining the patlent’s strength, and often causing considerable-
{emaciatior In many cases these pains remain seated in one bone
without producing the least material change in its tissues: but very
often they are the precursors of subsequent exostosis, necrosls or
carfes ; at all events, however, the{r do not constitute an independent
disease per se, but must always be considered, wherever they appear,
as the first stage of all other syphilitic affections of bones. The
disease may, Indeed, remaln stationary in this first perlod, but, in
most cases, these pains are preliminary to the structural alteration
of the bones.
These pains are generally assoclated with other simultaneously+
appearing phenomena of secondary syphilis, such as syphilidz,
flections of the mucous membranes, etc., in which case it is not
ifficult to determine their true pathological nature; whereas, in
cases where these symptoms are wantlng, the diagnosis of syphilitic
bone-pains is not always as easy as some people imagine. What we
have sald above of the nocturnal appearance of these palns as a
diagnostic mark by means of which they can be distinguished from
theumatic pains, is not true as a rule without exception, since rheuma-
tic pains, although usually abating In the warmth of the bed, .w:ty
frequently exacerbate af night ; on the other hand, there are syphilltic
bone-pains that are -felt only during the day, but leave the patlc;lt
perfectly easy at night, as I have seen {n more than one case. In
such cases, however,l the seat of these pains, together with their
nocturnal appearance and the difficulty of fixing thelr exact locallt‘}];
in the affected bone/ may render the diagnosis certain beyond a

doubt. This difficulty is princlpally owinga to the fact, thatthe true
as In rheumatic pains, in the coverings, nor

but most generally in the medulary mem-
ted in the perlosteum, in which

seat of these palns Is not,
at the surface of the bones,
brane ; although it may llkewlse be loc



/

222 INFLAMMATION OF THE BONES AND PERIOSTEUM

case it Increases on pressure, and its precise locality can be definitely
ascertained ; so that this definiteness regarding the precise seat of the
pain, becomes just as sure a difagnostic sign, as its Indefiniteness in the
former case. Nevertheless, however excruclating these pains may be,
their prognosis is not, by any means, the worst In the different forms of
syphilis ; since they yield more easily than many other syphilitlc pheno-
mena, to a truly ratlonal treatment.

Sec. 142.—Inflammation of the Bones and Periostenm,

Although bone-palns very frequently exist without any materlal
changes In the perlosteum or bone, yet, as Ricord has satisfactorily
demonstrated, they are frequently attended with inflammation, not
so much of the perlosteum, as of the substance of the bone itself.

Inflammation of the periosteum, if it does at all exlst, most likely
never occurs independently of the bone. That which has been more
recently descrlbed, under the names of perlostosls and exostosls, as
terminations of inflammations—we mean the exudations, that tuke place
beneath the detached perlosteum, and form hard swelllngs—most pro-
bably arlses from a superficlal inflammation of the bone f{tself, rather

- than from inflammation of the periosteum. If the perlosteum should

be inflamed, more or less circumscribed swellings may arise, more parti-
cularly on bones covered with simple integument, which swellings after-
wards form the true periosioses, and are seen, for instance, on the tibia,
clavicle, radlus, ulna, skull-bones, and metacarpal and metatarsal bones.
y These swellings are sometimes without any sensation ; if there Is no
distinct fluctuation, they at least have a doughy feel, and the integument
over them may remain for a long time movable and without any percep-
tible alteration. Capable of disperslon in certaln cases, these swelllngs
may, under other clrcumstances, terminate in suppuration, forming true
abscesses, which, when opened, may show the bone simply denuded of
1ts perlosteum, or a portion of it attacked with carles or necrosis, down

to a certaln depth, and, in fortunate cases, provided already with new
granulatlons. ;

Otherwise, the more deep-seated Inflammatlon of bones from
syphilitlc Infection is like any other form of ostitls, [t may affect
the very same parts wh‘lch we have described a little while ago,
at the seat' of perlostitis. Very often it only attacks the surface
of the bones; not unfrequently, however, it penetrates the whole
of the bony tlssue, Generally they run a chronic course, although,

5
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exceptionally, they may likewise assume a sub-inflammatory form
but for the known bone-pains, it might exist for a long time without

hetraying itseif by any perceptible swelling of the bone :

however,
should it continue for

a long time, it results in the formation of
exosioses in either case, it generally terminates in dispersion, and but
very seldom in carles or necrosis. Like simple bone-pains, ostitis
has been regarded by many physicians as a mereurial affection, which
it undoubtedly is in many cases. In many cases, however, it may
occur in patients who have never made any use of this metal, and
where a syphilitic taint is evidenced by the simultaneous manifestation
of other syphilitic phenomena upon the skin, or in the throat. If
these phenomena are wanting, and the patient has been drugged with
Mercury, the diagnosis remains undoubtedly doubtful, .inasmuch as
not only Hahnemann, but other physicians likewise, have found that
Mercury will not only cause inflammation, but a variety of other affec-
tions of the bones ; any one who doubts this fact, may become con-
vinced of Its truth by examining, in the University of Bonn on the
Rhine, the half-corroded skull of a man who had died of what fs called
syphilis of the bones, where he can distinctly percelve the mercurfal
globules shining In the bony tissue, showing that this metal, In splte
of all assertions to the contrary, is capable of causing such frightful
disorganizations of the bones.’/

Sec. 143.—Exostoses and Periostoses.

Among the swelling occurring on the bones, we distinguish two
kinds with reference to prognosis: (1) slight swellings, which.often
disappear of themselves, and are occasioned by morbid dcp-osulons
of the inflamed periosteum, and hence are designated as periostoses ;
and (2) much more serious swellings, where the substance of the bone
itself is inflamed, and furnishes these depositions ; these swellings are
termed ewxostoses, Let us endeavor to give a discriminating description
of both forms.

(1) Periostoses, which some German authors, among whom
Hartmann, falsely describe as gummata® (see § 4147), are small,
roundish, imperfectly circumscribed, mostly s‘oft, doughy swell-
ings, known as syphilitic nodes, or tophi, aris'ng, as ha.? already
been stated, from a previous inflammation of the [.:eriosteum, and
are principally located on the tibia, clavi.cle, ulna, radius, skull-bones‘i
and sternum. Although consisting of a swelling of the inflame
periosteum and the subjacent cellular tissue, these swellings frequently
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show, without any doubt,
perlosteum, Of whether it

whether the inflammation is confined to the -
does not ratherfemanate from the outer bony
lami In this latter case, it may occaslon the effusionof an albuminous
Bl the bone and the perlosteum, in consequence of which
ﬂmdf bete‘:e;:comes more or less thickened, forming a palnless, indolent
the "‘l’"“ which may terminate in dlspersion. In other cases, on the
e the inflammation of the perlosteum may progress and termi-
in which case the hone, after the abscess In opened,
s after which the bone, according

contrary,
nate in suppuration,
{s found denuded of lts periosteum

ances
lt;ccii(;u::::cked ;vlth a progressive carles. This last-mentloned termi—.
pation occurs more frequently with the broad bones, sternum, etcl.
whereas the long-bones, tibia, bones of thearm, etc., are more- frequent Zl
attacked with necrosis. The periosteum may, however, remain inﬂa.me
without the substance of the bones becoming involved, and, amid an
abatement of the pains, may terminate in chronic thickening and hyper-

trophy, which, however, does not preclude the possibility of final

dispersion.

(2) Baostoses always depend upon inflammation of the bone
itself, and, according as the superficial lamine or the whole paren-
chyma of the bone are inflamed, may assume different forms, [f the
inflammation s merely superficial the periosteum is always involved,
in which case, if nothing but albuminous exudations take place, the
disease may be confined to the above-mentioned periostoses ; on tI’Te
contrary, if suppuration of the bone or deposition of inorganic
substances takes place, the exudations or simultaneous suppurations of
the periosteum are accompanied by semi-globular, conical, flattened or
oblong exostoses, which may continue for years in the shape of hal'C!s
more or less circumscribed swellings, without dispersing, and which, if
occuring on the internal surface of the skull-bones or sternum, may
materially interfere with the functions of these organs. If the whole
parenchyma of the bone is attacked, the bony swelling is uniformly

- developed in all directions, as may be noticed on the tibia, humerus
and femur; such an exostosis or rather hypertrophy of the bone Is
distinguished with great difficulty from an analogous scrofulous dis-
organization. Nor Is it always easy at the commencement of such
swellings to distingulsh periostoses, exostoses and hypertrophies from
each other ; if more advanced, the first-named can always be recog
nized by their increased softness, the second by their hardness and
semi-globular shape, and the last-named by the uniform extension Of
hard swelling. :

either exfoliates ur becomes necrosed, or else may
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Sec. 144.—Necrosis and Caries of the Skull, Nose and Palate.

These disorganizations, which, after all, are nothing else than
the not very rare termination of a syphilitic inflammation of the bones
or thelr periosteum (ostitis and periostitis), do. not exhibit any symp-
tomatic peculiarities that are not likewise seen in non-syphilitic affec-
tlons of the same kind. In regard to thelr site they show, however,
some peculiar features deserving of a more especial notice.

(1) Syphilitic affectlons of the skull-bones very frequently an-
nounce themselves in the shape of simple bone-pains, which, after
having lasted for a longer or shorter period of time, give rise to
swelling of the bone and sensitiveness of this part to pressure; if
the cerebral surface of the skull-bones Is the seat of the affection,
it manifests itself at most by more or less imparing the cerebral
functions ; In such a case we have no means of ascertalning whether
there is necrosis, caries or a simple exostosis, or whether the duramater
fs attacked or not.” If seated on the outer skull, these affectlons, like
similar affections in other cases, are characterized by tumors or open
ulcers ; they have been known to cause terrible disorganizations, to
corrode the whole outer layer of the skull-bones, and even to penetrate
to the inner layer and expose a large portion of the cerebrum.

(2) Equally dangerous are these affections if the bones of the
orbits and of the ear are the seat of the disorganizing process. By
exercising a pressure upon the optic nerve they may not only
cause a considerable diminution of the optic nerve, but likewise
complete blindness ; or they may cause deafness by attacking the
ossicula of the ear. As long as the pains remain internal, and the
destruction of the bones is not yét revealed by any external dis-
charge, the diagnosis of these affections remains yery obscure, and,
even if other syphilitic phenomena should be present, can only be
cleared up within the limits of probability. :

(3) The affections of the nasal bones are of more easy recogni-
tion, If carles or necrosis should set in, we soon percelve painfulness
and swelling on one side of the nose, the .sweIIiug having a
doughy feel, without the color of the skin being in the least altere:d.
Soon, however, the skin assumes a red color, the bones show less
tesistance to the pressure of the finger; pressure is even_ettenfled
with a peculiar creaking or crackling sensation ; at the same time
the patlent begins to discharge a purulent matter from his nose,

29
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which afterwards 1s mixed up with small bony splinters ; in other
cases, which are, however, less frequent, these splinters may find a
passage through the outer integuments, in which case a small
abscess forms, that opens spontaneously. After the dead pieces of
bone have been removed, the nose caves in at that spot, so that, if
both sides of the nose have thus become affected, and if the septum
and other cartilages and bones of this organ have been destroyed,
the most hideous disfigurement may be the consequence. In case
caries of the nasal bones should be associated with syphilitic tuber-
cles, the skin itself may become destroyed, and the whole organ
be lost, so that nothing remains but the posterior nares lying open,
like horrid chasms, on a level with the cheeks. It is scarcely necessary
to remark that speech and voice soon become impaired in the presence
of these disgusting disorganizations.

(4) Destruction of the palatine bones likewise commences with a
seated pain In the arch of the palate, soon after which the mucous
membrane of the affected part assumes a violet-red color, and
becomes swollen and spongy. Scon after, from a small opening in
the swelling, an Ichorous pus is secreted, and afterwards bony
splinters ; at the same time the patient’s breath becomes very of-
fensive. In consequence of this destruction of the palatine bones,
an outlet is effected from the posterlor nares, which, if the loss of
substance is not too ccnsiderable, may close again; but, if to0
considerable, may leave an open, oval or irregularly-shaped opening,

which can only be partlally remedied and covered up by means
of an artificlal palate,

Sec. 145.—Necrosis and Caries of other parts.

Less frequent are syphilitic affections of the jaw-bones, pharyn”
geal and laryngeal bones, vertebr= and articulations ; nevertheless

they occur likewise, and not unfrequently are overlooked, as W¢
shall see presently.

I (:) The jaw-bones ure generally attacked only with syphilitic
OslS, not carles; the upper maxill: 1% : fio uently
attacked than the lower. R alebone spmoreiited
(2) Carlous destruc
of previous
by destroying

tions of the larynx are generally the sequel®

the cartllages, may lead to laryngeal phthists. The®

syphilitic affections of the mucous membrane, which:
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destructions are almost always preceded by syphilitic ulcers at the
root of the tongue, the epiglottls, ~r on the walls of the pharynx
at the same time that the balance of the symptoms do not differ in
anything from those of a true laryngeal phthisis, so that the diag-
nosls can only be cleared up by the previous history of the case, In
connection with other simultaneously-existing affections.

(3) In the region of the pharynx likewlse, carious destructions
of the anterior portlon of some of the vertebrm have been observed,
which, assoclated with grave symptoms of syphilitic action in the
soft parts of the pharynx, or, rather, spreading from these to the
vertebrz, have resulted fatally to the patlent.

(4) It is doubtful whether truly syphilitic destructions can occur
down the vertebral column, although, some authors assert that they
have seen the lumbar vertebrz deytroyed by syphills, or congestive
abscess caused in consquence of the lateral portions of the spinous
processes of the vertebre being invaded by the disease, or spinal
curvatures result from the anterior portlons of the vertebrz being
affected and destroyed by the polson. There is no doubt that
the lumbar and dorsal vertebrz can be attacked by caries; but,
In order that we may be certaln whether carles Is not of a scrofulous
but syphilitic nature, the knowledge that this individual had been
affected with gonorrheea or chancre once In his life-time is not
sufficlent. If we desire to be perfectly sure of our diagnosis,
other syphilitic phenomena have to be present beside the carles;
although even the presence of these phenomena does not furnish
indubitable evidence In the case of a scrofulous Individual that had
been affected with diseases of the bones at a previous period.

(5) The same remark applies to carles of the joints, where,
according to some authors, syphillis may likewise erect its throne,
causing the so-called ‘‘white swellings,” where a nocturnal exacerbation
of the pain is supposed to constitute a diagnostic sign. Syphilis may
possibly cause such disorganlzatlons ; but it is equally true that a
good deal that owes its origin to other causes, has been set down
to the account of syphilis. If so much has been said agalnst Hahne-
mann’s psora, what shall we say of those who behold in every abnormal
structural change a result of syphilltic or even gonorrheeal polsoning
dating perhaps back to the third or fourth generation.

(6) We need hardly state that necrosis or caries may befall all
those parts where periostoses or exostoses may develop themselves,

such as the tibia, sternum, clavicle, etc.
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Sec. 146,—Diagnosis, Prognosis and Treatment of Syphilitic
: Affections of the Bones.

As regards dlagnosis, It is evident that, If there is anvfdilﬁlculty,
it can only be, to determine whether the disease Is of a S;:D glous c;r
mercurial nature, excepting, however, the bone-palns, the diagnosis
of which has been indicated, In § 141. In such cases, a most Cﬁmf;l
investigation of the previous circumstances sometimes a.ffords a bt e
light that can be obtained. If neither scrofulous complaints nor a usde
of Mercury, but a whole list of syphilitlc phenomena had precede ;'
the syphilitic nature of the case is all but certain, more particular 1
the existing symptoms had been prezeded by nocturnal bone-palns.
In the absence of all syphilitic signs, however, all suspicion of a syphi-
litic taint must be abandoned, and, if slgns of scrofulosis and mercu-
rlal abuse are present, the diagnosis can only turn upon the difference
between these two orders of symptoms. The case s different if
scrofulous and mercurial symptoms exist, mixed up with old symptoms
of constitutional syphills. In most of these cases, a correct and
satisfactory diagnosis is all but impossible ; and all we can accomplish
is to obtain, by means of a careful and discreet investigaton of the
previous history of the case, a certain degree of probable knowledge
concerning that one of these three different diatheses which the
phenomena that happen to be the most prominent, for the time being,
may lead us to regard as their exclting cause.

In regard to prognosis, which has been sald In treating of the
other syphilitic affections is likewlse applicable In these cases. So far
as particular affections are concerned, we may state that, of all syphi-
litlc affections of the bones the perlostoses are the lightest, and the
least dangerous. These periostoses often disappear of themselves,
whereas the exostoses sometimes did obstinate defiance to all treat:
ment. In caries and mecrosis as well as In simple inflammation (ostitls,
periostitls, and bone-pains), the prognosis is almost exclusively depen
dent on the treatment instituted avainst these conditions ; a complete
cure can always be promised, provided the treatment is conducted
in a rational manner, with appropriate specific remedies.

As regards the treatment of these syphilitic affections of the
bones, I ought to state that, except ulcerous destructions of the nasal
and palatine bones, arising from syphilitic affections of the mucoYs
membranes (for which [ always use Merc. sol, and Aurum, with e
best effect), 1 have never yet met with syphilitic affections of the
skull-bones, tibia, clavicles, sternum, etc., where the patients had not
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alrca.dy been drugged with Mercury, and where durum proved the most
efficient remedial agent. Only in two cases of carles of the tibia, asso-
clated with chancres in the throat, and where no Mercury had been
previously used, this agent cured both the carles and the chancrous
ulcerations. Beside the remedy, I have used, with the utmost advantage :
For bone-pains, ostitis and periostitis : Mezereum, Phosphorus,
Staphysagria, Phosphori acidum, Nitrl. acidum, Aurum,
Guajacum. :

For smelling of bones, periostoses and exosloses : Aurum, Fluoric
acldum, Phosphorus, Staphysagria, Mezereum (Calcarea),
Sillcea, Sulphur, Phosphori acidum.

For caries and necrosis ; Aurum, Nitri. acidum, Fluoric acidum,
Silicea.

I have likewlse used Kali Iodatum In affectlons of the bones,
even in large doses, as recommended by allopathic physicians, and
I have seen excellent effects from its use in such quantities; but
they were never as lasting as the good effects obtained by means
of small doses of othér remedies. Usually, the symptoms ylelded
to Kall Iodatum in a very short time, but returned again (perhaps
In the shape of excessive effects of the drug 7), In six or twelve months,
which never occurred In eases that had been cured with the elghteenth
or thirtleth actenuations of other drugs. This has induced me to
adhere to the lutter, without ever using Kall [odatum. As regards
Aurum, 1 give it in the third trituration, one half of a grain every
four days.

V. SYPHILITIC AFFECTIONS OF OTHER TISSUES.

Sec, 147.—Syphilis of the Cellular Tissues, Gummatose
; Swellings (gummata.)

Ranging the secondary syphilitic affections that may occurs in
other tissues beside the mucous membranes and bones, according
to the frequently of their occurrence, we shall have to assign the
first rank to the affections of the cellular tissue, where the so-
called gummata are located, which, even now, are considered by
many physicians who value their diagnosis quite highly, as iden-
tical with periostoses, from which they are, however, as far apart
as bones are from cellular tissue. A perlostosis is seated on the



230 SYPHILIS OF THE CELLULAR TISSUE

bone; a gummatose swelling, between the lntegurraents and mus-
d is seen in all the different layers and in every -portion
o i he thighs, calves, arms, and neck, even
of the ccllular tissue, on the ghs, : o ?
d. where, as in any other portion of bone without muc
Qe . ; develop itself close to the bone,
fleshy covering, the swelling may develop
involved in the swelling, and affected
which may even become invo e
with caries, provided the gummata penetrates to a suiiic =
Nevertheless, the crue seat of these tubercular swelling 15 n
the cellular tissue, where they commence in the shape of a urr;pd,
which, without any sign of inflammation, and only accom;zlan 151
by dull palns and some tension, continues to grow very gra uaﬂ
for months, and even a whole year, until it has reached lts lel]
development, after which it terminates in suppuration. The
cutaneous covering remalns intact for a long tlme; after a tlme,
however, it begins to turn red, and to coalesce with the swelling,
until it tears, and several small foramina arlse, that soon unite lnr
one large ulcer with hard, everted edges, and a grayish base. It
such a tubercle Is opened before it passes Into a state of suppura-
tlon, It Is-found to contain a cellular substance filled with a yellow,
honey-like fluil; the suppuration never spreads over the whole
swelling, which aiways secretes only a small quantity of a thin,
ichorous pus, and continues to suppurate until the outer shell,
in which this tubercular swelling seems to rest, is gone, after
which the loss of substance beglns to be repaired, leaving 2
cicatrix like those that are caused by burns. If these gummata
break out on the head, they may be assoclated with caries of the
skull-bones, of which they seem to constitute the proximate cause.
These gummata seldom break out at once at every point; in most
cses, they succeed each other in different parts, for months, and
even years; very often, several of them are found congregated IP
the same locality. Although thelr true locality is beneath the inte
guments of the extremitles, yet they are likewise met with be
neath the mucous membrane of the mouth, palate, and fauces
even in the parenchyma of the tongue, which feels as if stuffed
with hazle-nuts, that may lead one to suspect schirrous indura-
tions, and even carcinoma, after suppuration has set in: indeed;
such a pathological condition bears some resemblance to carclno®?
of the tongue. Most authors are of opinion that such gummato.se
‘swelllngs always denote g deeply-rooted constlitutional syphilis,
and thzft syphilitic phenomena of the worst sort will invariably
follow fn its traln, even If they should not vet have made thelr
appearance at the first outbreak of the gummatose disorganizatio®®
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This apprehension is undoubtedly wel] founded,
the other hand, other authors have seen such
whole course without giving rise to any signs of constitutional
syphilis. I have only seen two cases of gummata-~one case being -
a woman, and the other a Russian traveller. Both patients had
had a chancre . six and eight vyears ago, had been affected with
several secondary symptoms, and for the last three years had been

affected with these gummata, being the remaining isolated symptoms of
the syphilitic disease.

In some cases s on
gummata run thelr

Sec. 148.—Syphilitic Affections of the Muscles, Tendons, and
Aponeuroses.

We have already stated, at the beginning of this chapter, that
among the sequele of suppressed sycosic gonortheea, Hahnemann men-
tions a contraction of the flexor tendons of the extremities as one of them.
In corroboration of Hahnemann’s testimony, it may be sald that even
the greatest skeptics among the allopaths, Lagneau, Bell, Ricord, and
others, regard this symptom of contraction ‘of tendons as one that not
unfrequently occurs simultaneously with other syphilitic phenomena.

Another morbid manifestation In the tendons and aponeuroses
consists of a sort of aponeurotic swellings and tendinous tophi that some-
times grow to a conslderable size, and are seated in the fibrous tissue
of the tendons and aponeuroses. Most usually the swellings are of
firm consistence, and seem to consist in a circumscribed hypertrophy
of the fibrous tissue of the tendons, with effuslon of plastic lymph in
the interstices. They are generally the seat of a greater or less degree
of painfulness, which is increased by moving the affected part. Not
unfrequently they appear simultaneously with exostoses of the neigh-
boring bones. If lasting for a long period without suppurating, they
may become ossified, and this ossification may invf)lve the whole
tendon, or may be limited to a small portion thereof, and may form
a sort of sesamoid bone. Most frequently they occur on the surface of
the tendons, in which case the swelling is more perceptible, and for.ms
asort of abrupt prominence in the course of the tendon, not unlike
a ganglion, If seated within the substance of the tendon, the swelling
as either an oval or spindle-shaped form.

Beside the above-mentioned, there are, according to the obser-
vatlon of Benison, of Strasburg, stlll other tubercles In the flesh of
the muscles, These tubercles commence like a local, circumscribed
Soft swelling, of a somewhat firmer consistence than that of elema, and
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on ‘being cut through, are seen filled with aplasrlc':, graylsh-looking
substance, which, as if slowly progresses, softens into a qutluogs,
ropy fluld, nct unlike a solution of gum. If, from some cause or other,
the course of such a tubercle becomes acute, pus forms in the interior
of the muscle ;. thc softened fibres are destroyed, and far-spread dis.
organizetions may be the consquences of such softening; it is not
by any means . Impossible that the psoas and lumbar abscesses in the
pelvic reglon should originate in a syphilitic taint, on.which account
practitioncrs cannot be sufficiently mindful of such a possibility. In other
cases, these swellings terminate in ¢ndurations, first assuming the consls-
tence of cartilage, and afterwards of bone; the remarkable masses
of bone that have been discovered in the muscles of the thighs, in
the glutef muscles, ete., of some cadavers, are probably derived from
syphilitic tubercles In the interlor tissue of muscles. In other respects,
these swellings may occur in all muscles ; yea, certaln organs whose
parenchyma is like that of muscles, or where muscular tissue predo-
minates, such as the lips and tongue, seem to be more particularly
liable to such a disorganizing process. If located in the tongue, these
swellings may appear on the edges, at the tip or root of this organ in
which case they almost always -interfere with speech, and must no
be confounded with the condylomatous growths on:the mucous
surfaces, from which they are, moreover, distinguished by thelr struc-
tural difference. On the lips, they might be more easily confounded
with carclnoma ; here, however, they occupy most generally the
central portlon, whereas carcinoma manifests itself on the free border
of the lips in the shape of a wart-shaped tubercle, with stinging palns.
These swellings may finally develop themselves in the muscles of the
velum palatl, as well as in those of the larynx, where they may run
through all the above-mentioned stages, from simple, soft or suppurat
Ing swellings to cartilaginous or ossified indurations.

Sec. 149.—Syphilitic Affections of Internal Organs,

Authors entertain very different opinlons on this subject:
" Whereas, some of them assert that the syphilitic virus does not exert
the least influence on any other organs than the external skin, the
mucous membranes, and the bones ; others, on the contrary, Pfetend
to have seen the liver, kidoeys, and stomach, even the lungs and
heart, the braln and the spina] cord affected by syphilitic phenomena.
There is no doubt that in carles of the skull-bones of vertebre, the
membranes of the brain and sptnal cord can become involved in the
ulceratlve process ; the Statement, however, that syphilitic affections
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can originally develo

P themselves in these organs will have to be
substantiated by mor

¢ reliable testimony,

As rega.rd -the abdominal viscera, the celebrated Doctor Caze-
nave, of Paris, indeed, relates a case where the syphilitic character of
the Intestinal phenomena is almost demonstrated. A man of thirty-
five years, whose body was covered with syphilitic ulcers, was at the
same time attacked with a violent purulent dysenteric diarcheea. The
patient had upwards of sixty discharges a day. This condition justified
the conclusion that the same ulcerative process that was going on on
the skin, 'had likewise developed itself in the bowels ; aconclusion that
was the more justifiable, since the diarrheea, which had almost destroyed
the patlent’s life, improved in the same ratio as the tubercular ulcera-
tions on the skin began to heal under appropriate treatment. The same
author quotes other cases where the autopsy of individuals who had
died of syphilitic cachexia, revealed syphilitic ulcers in the bowels, more
especlally at the termination of the ileum, and in the whole tract of the
czcum, some of which resembled the elevated, some the Hunterlan
chancre, with everted, abrupt edges, the destructive pracess not belng
arrested till it reached the serous covering, All such patlents had been
suffering during the latter part of thelr sickness with colic and dlarrhcea.

We have already made mentlon of the syphilitic phenomena on
the mucous lining of the larynx, and in the cartilages of the organ
(§§ 135 and 145) ; whe&ther these phenomena can spread from those
points to the bronchtal mucous lining, or even to the lungs and heart,
is another question. At any rate, we shall have to look for further
evidence as regards the lungs and liver, whose tlssues have not the
least affinity either with the mucous membrane or the muscles or
bones, any more than with the epidermis. The hea.rt, being a
muscular organ, might, under certain extraordinary circumstances,
be attacked with the muscular swellings described in § 148, no less
than the tongue, lips, and velum palati; in this respect, similar swell-
Ings might even become developed in the substance of the atomlach.
The only case of which we know, that begrs upon this point, is :
case related by ‘Dr. Baumes, of Lyons, in his treaties on thehv::nera
diseases, where a girl of fifteen years, who had become s;p ilitic a
year previous, and who, not knowing what a chancre and mucous
tubercles were, had not paid the least attention to these l);npt?iltz
and had employed no other means of treatment th;ﬂ_ i
cold water, was attacked 2 few months after with p 5;:; m;:l ;)Ch .
heart, difficulty of breathing, and an obstinate czt;gh;f cardi:gia ,and
8 later perlod, violent headache, severe attac

30
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hysteric complaints become assoclated. All these symptoms disappeat
suddenly, as if by magic, when, all at once, syphilitic pustules broke
out on the legs, which had repeatedly shown symptoms of cedema, since
the commencement of her malady. The evidence of her transgression
having been laid bare in this undeniabls manner, she related the whole
history of her case. That the heart, lungs, and stomach were affected
In this case is evident beyond a doubt ; but whether this was owing to
the syphilitic virus is not quite so certain.

[Note. In connection with this subject, we wish to direct the
reader’s attentlon to a work of Professor Arnold Beer, of Tubingen,
Published by H. Laupp, Tubingen, 1867, and entitled “Bingeweide-
syphilts,” syphills of internal viscera ; in this work, the Professor, by
means of extenslve pathological inquiries and microscopical examina-
tions of the tissue, furnishes satisfactory evidence of syphilitic disor-
ganizations of the ileum, rectum, liver, spleen, kidneys, meningeal
membranes, lungs, valves of the heart, endocardium, and other
organs, The student of morbid anatomy is furnished in this work
with a multitude of valuable and interesting contributions to a more

extensive and accurate knowledge of the destructive effects of secondary
syphilis.

Of the few cases which this work contains, we will relate two,

one of them showing the adequatgness, and the other the inadequate-
ness, of the allopathic treatmant of syphilis.

One was the case of a robust man of thirty years, whose legs
were swollen, which he supposed to have been owing to a cold. The
albuminous deposit in the urine was of moderate quantity, but
remained unchanged for a long time ; the specific weight of the clear
urine varied between 10,11 and 10.15. At first the cedema continued
to increase, so that the thigh became somewhat involved ; it now
remained stationary for several weeks, in spite of all the diuretics and
sudorifics that were used against it. The patient then informed me
that he had had an ulcer on the penis for some time that would not
heal. It had the characteristic form of chancre, and the edges were
slightl? indurated. The patient was directed to take the Iodide of
Potassium, under whose use the diuresis increased considerably,
wfhereas the albuminous deposit and the edema decreased, until,
:e:«:;r:dsllng the drug for three weeks, the patient was completely

According to the Profess
extremities and albuminoys urin
are characterlstic of incipient

or’s observation, cedema of the lower
e, together with shrinking of the liver,
syphilitic degeneration of the kidneys,
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provided there is otherwise Positive evidence of the existence of
syphilis.

In the other case, the patient, a young man, complained of
diffuse theumatalgia in various parts of his body. His complexion
had had a peculiarly sallow appearance, somewhat yellowish, although
not icteric, properly speaking; this color was particularly marked on
the hands. His liver was shrunk considerably. There was no cedema,
but the urine was slightly albuminous, and remained so for along time.
This patient had had a chancre some time previous. Although no other
syp! ilitic signs were present, yet I diagnosed incipient syphilitic dis-
organization of the kidneys, and gave the patient [odide of Potassium.
Very soon he was attacked with the most violent iodism. I diminished
the dose, but the iodism continued as violent as ever. The remedy had
to be discontinued, and the patient remained uncured.

In this case, if the Iodide was the proper remedy, a much smaller
dose than the one given would undoubtedly have been sfﬁcient,—
HempeL]

Sec. 150.—Diagnosis of the previously-mentioned Diseases.

We have already stated, in speaking of each of these diseases in
particular, in what respect gummata, tendinous tophi, and tuYf)etcles
of the muscles are distinguished from analogous non-syphilitic pro-
ducts ; nevertheless, the diagnosis of these affections, as the reader
may have already inferred from our statements, is not very easy,
since even practitioners of considerable experience, through inadver-
tence and deficient investigations concerning the previous history
and circumstances of the case, have mistaken gummatose.sweli{ngs
and tubercles of the muscular tissue for carcinomatous affections, and
tendinous tophi for simple ganglia. On the other hand, true carcino-
matous ulcers, purely inflammatory abscesses in the muscles or cellu]a:l-
tissue, and harmless ganglia, might be mistaken for constitutiona

syphilis For this reason, whenever physicians are called upon to-

treat swellings and abscesses in the above-mentioned parts, or even
r contractions of tendons, and clrcumstances
justify the suspicion of a syphilitic taint,. Fe advise stLJch physicia;s
never to neglect the most minute investxgatl.on of eda:inamn:sthc
clrcumstances of the case; and even to examine the con ; on o! Be
gkin and of the mucous lining of the mouth, throat, and nose, DBy

simple Inflammations o
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pursuing this course, [ have often succeeded in discovering the syphi.
litlc character of such products, and, tracing them back through a
whole series of successive crops of syphilitic phenomena, in being
led to the primary chancre as the fountain-head of the exlsting dis-
organizations. I may remind the reader of the case of a miarried
woman, mentioned in § 147, where tubercles had formed under the
Integuments of" the thighs and legs, that evidently were located In the
cellular tissue, and, at first sight, would at once have been taken for
gummata, if this opinion had not been somewhat shaken by the fact,
that these swellings were totally scattered by suppuration ; and like-
wise by the shape of the subsequent ulcers, which, without having
the lardaceous base of the gummata, resembled . the holes that are seen
Immediately after the cellular tissue of a boil becomes detached ;
and finally, by the long-continued suppiuration of these swellings, and
by their size, which, in some of them, increased to the size of half a
dollar. That all these Symptoms must emanate from a syphilitic
origin was made evident to me by the fact, that during the suppura-
tion of the tubercle, the ulcer became surrounded by a brown-red
areola; and likewise by this other fact, that previous to the last
clcatrization, new tubercles continued to make their
and that the disease, which was said to h
had broken ‘out again, after the lapse of six or nine months. There
were no other syphilitic symptoms perceptible ; after questioning this
Woman's husband, he finally admitted, that more than six years ago,
he had a chancre, which he had cauterized immediately ; shortly after
which, however, his wife had become attacked with a suspicious-
looking discharge from the vagina, on account of which he had sent

her, under cover of some plausible pretext, to her relatives in the
country, and had placed her under

appearance,
ave been cured several times

ndition, had been attacked with
n the toes, and other eruptions,
bercles, all these symptoms vani-
himself had never been free from
to the present time affected with

pains in the throat, thagades betwee
until, with the appearance of the ty
shed. Since that time, the h#usband
suspicious eruptions, and was even
a slight syphilitic angina,

See. 151.—Prognosis and Treatment,

o Beisid: the prognosis common to all syphilitic affections, the
ll:u:n of:! unllthe case of all these d‘ml‘ganiutlons in unfavorable,
rasall these swellings constitute some of the most obstinate

~ of Potash renders excellen
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phenomena in the whole domain of syphilis, What, in all such cases,
renders the prognosis still more dubious, is the succession of such
attacks which authors very imporperly designate as ‘‘relapses.” True
relapses, rigorously speaking, only occur under allopathic treatment,
or under homeeopathic treatment with overwhelming allopathic
doses ; if the disease is once arrested by the specially appropriate
remedy, a true relapse can no longer take place. Most previous
writers on syphilis having been allopathic practitioners, who were in
the habit of treating syphilis with the most massive doses, they must
necessarily have regarded as relapses what was rteally a mere recur-
rence of the gyphilitic phenomena, which must continue to take place
until the disease itself is eradicated from the organism. Inasmuch as
a period of six or twelve months may elapse before the syphilitic
symptoms break out again, the physiclan, ever under homeo-
pathic treatment, cannot be sure whether his remedy acted merely as
a palliative or as a curative agent, until a whole year at least, has go:x;
by ; more particularly if the patient had been previously drugg
with large quantities of the hydriodate of Potash. S'uch recurrences
scarcely ever, or perhaps never, take place if the syphilitic thOm:hffn
are removed by means of small, or even the smallest homG:OPah ic
doses, he, after all, is a true master of the healing art, who kn;ws r{:i);
to cure a disease with the smallest possible dose ; not he who p g
himself in prescribing massive doses for mere names of diseases, su
as tertiary or quaternary syphilis.

A:y regag:;as rte::’ment, I, unfortunately, have not ;m;ndlmto:z
These forms of the syphilitic disease are very rare, an t:h stsinn ‘
practice, I have only seen two cases. In the case of ; el e
traveller, mentioned in § 147, Silicea, after many other f:.lsc cs; sr(s af}:er,
yed drugs, finally effected such a permanent cure, that five ynew i
when I had an opportunity of seeing the patient again, no e
toms had made their appearance. In the case of. th; Wicl’ i
tioned in the same paragraph, and afterwards m(z;e- ;n te thaPotash, tbe'
whose symptoms had been palliated by the hy “;’ :racnl'c‘um —hich
most striking improvement was effected by means e n tl;e Tien
I prescribed more particularly for the putrid apfarm; i e
Ing pains of the ulcers. For. two years past, I a‘frethe skin, having a
with changeable success for dubious a&'ectiotlmlslzm S in, e
syphilitic appearance about them. However, t;l el e
this agent is, that it seems to me more Wortny O

ly true, that the hydriodate
e e Ittis ifv?:ebtciiy more than one form of

disappearance
secondary syphilis, especially after the complete ppe
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of the primary symptoms; but whenever this agent is capable of
effecting a cure, It never reed be given in larger quantities than at the
rate of four grains to four hundred gralns of water. The cures which
I have so far effected with this-drug, have so far proved lasting cures.
IfI tried to hasten the cure, by giving larger doses of this drug, I THIRD DIVISION
have seen the syphilitic phenomena break out again, six or nine
months after the supposed cure, taking it for granted that these new
symptoms did not indicate an excess of hydriodate-of-potash action.
If this agent does not effect a speedy improvement In doses of one-
hundredth of a grain, I at once have recourse to some other drug.
Furthur remarks on this subject will be offered in next two follow-
Ing divisions ; and more particularly at the termination of the fourth.

GENERAL PATHOLOCICAL OBSERVATION

ON

SYPHILIS AND ITS COURSE
GENERALLY

——ra



FIRST CHAPTER

PATHOLOGICAL NATURE AND ORIGIN OF
* SYPHILIS

I. PATHOLOGICAL NATURE OF SYEHILIS

Sec. 152.—Pathological Unity of the Syphilitic Phenomena.

ALTHOUGH, in treating of the secondary phenomena of syphilis,
we have taken the existence of this disease for granted, and have
deemed it unnecessary to adduce corcoborated evidence in its favor
as an ldiopathic pathological condition, yet, cn the other hand, we
must not forget that more than one reputable author-not only denies
the venereal origin of the syphilitic phenomena, but rejects even their
Idiopathic nature, and their derivation from one and the same patholo-
gical unity, even as a great many of Hahnemann’s desciples deny even
to this day his doctrine, that psora is the fountain head of most chro-
nic diseases. In order not to omit anything in our argument concern-
ing syphilis, we will therefore stite what seems to’us the irrefutable
truth in this respect. Casting only a superficial glance at both the
brimary and secondary symptoms of syphilis, we see at once that,
Owing to the peculiar pathngnomonic character of each of the pri-
mary symptoms, it is just as impossible to bring these different
Primary symptoms, under one generalization, as it is not only possible,
but becomes absolutely .necessary to establish such a generalization
With regard to the secondary phenomena. Whereas the primary
Phenomena do not seem ‘to have a single feature in common j among
the secondary phenomena, on the contrary, there is not one that .docs
not show the characteristic signs of the whole series, so that, even if we
should be uncble to prove venereal origin of each member of the
class, yet we shall have :o consider them as symptoms of one and the

31
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same unitary disease. In further exa.mining the form whlc?h tEe
different secondary phenomena have in coFamon. we rrlleet \}:'t t ef
copper color of the cutaneous e.gcanthems, with the circ;1 a;l 1s ape o
the single pustules, fetters and tubercles, as well as of w oeg:foups
of these eruptions, and with the cup-shaped depressed form of the

ulcers, with their callous and everted edges, in a manner so striking, °
)

and even so uniform, even to the destructions of the ce:llular‘tissue,
muscles and bones, together with all the characteristic signs of
chancre, that we feel tempted to regard this disease, without any
further evidence, as an universalized chancre-plague, if it We_rc not
best, for many palpable reasons, not to adopt such a c'onf:lusmn too
hastily. For, because one disease agrees with another in its external
form, we have no right to jump «at the conclusion that these two
diseases are identical in essence, and the question might be asked, .and
bas been asked by the opponents of Homeopathy, whether the two
diseases may not have originated in different causes.

It is indeed true that, if cretain symptoms are observed exclu-
sively of a certain malady, these symptoms serve as diagnostic _01'
pathognomonic signs of this disease, by means of which we recognize
this latter as a disease sui generis, that can no longer be confourzded
with any other ; but, in order that this fact may likewise be asserted
of the above-described symptoms of secondary syphilis, we shall have,
in the first place, to show that they neither can nor do occur in an.Y
other disease in the same manner, not even by accident. Yea, 10
order to meet all objections at the very outset, we shall have to show
that these symptoms belong to the syphilitic disease per se, and are
not superinduced, as some assert,
such as: inflammation,
drugs, and the like. Let us examine a]l these points, and inquire how
far syphilis is or is not an unitary idiopathic disease.

Sec. 153, —

by accidentally aggravating causes

The Idiopathic Character of Syphilitic Phenomena.

“There is no syphilis,
say all the adherents of
Broussais some fifty years ag
homeeopaths, Physiological
pathic diseases, and of pat
they view al] morbid pheno
occasioned by accidental
these physicians, a]
thachitic,

and hence no syphilitic phenomena !”’ sO
the Physiological School founded by

physicians -deny the existence of idio”
HO]OEY generally, in so far, at any rate, 85
Mena as abnormal physiological processes
inflammatory irritations. According fo
-called scrofulous, syphilitic, scorbutic:
cancerous and other special affections of the skin, mucous

the so

a vicious mode of living, improper use of

0, and adopted even by some German,
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membranes, glands, bones, etc., are nothing but the natural conse-
quences of simple inflammations, which according as they affect
individuals of a lymphatic, Ieucoph]egmatic, acrimonious or other
temperament, or invade one or the other particular organ, adopt this or
that particular course, and a more or less modified form, according to
the influences that act upon the patient. Asa proof of the correctness
of their theories, they quote certain facts by virtue of which an act of
coition that is supposed to be contagious, But, in reality, only occasions
an inflammatory irritation through the acrid nature of Certain secre-
tions, produces, according to the constitutional differences of indivi-
duals, gonorrheea in one, chancre in another, or buboes and mucous
tubercles in a third ; the subsequent benignant or malignant character
of these products depending entirely upon the individual constitution
of the patient, upon his mode of life, or the treatment that is being
pursued is the case; and from these geaeral views they draw the
inference that, even if there are. venereal or non-venereal products,
characterized by a copper-brown redness, a rounded form, or more
or less depressed and: callous ulcers, these phenomena can be ac-
counted for by the individuality of the patient, and by other accl-
dental influences, and that, in order to explain them, it is not necessary
that we should lug in the doctrine of an idiopathic diseases, or even of a
specific morbific principle. Against this theory, which, at first sight,
Sseems quite plausible; there could not be any objection, if what are
called idiopathic diseases were not made up of precisely such symp-
toms as do not depend upon individual peculiarities and accidental
conditions, but, under all conditions, manifest themselves with the
same signs, and in the same manner ; thus determining, among orga-
nic alterations, swellings, ulcers and inflammations of a like forzfm,
Certain fixed, not individual nor accidental diffgrencgs, foundgq in
the specific nature of these alterations; in other words, -asaentm.lly
distinct kinds or specties thereof. For the very reason that certa‘m specific
Pathognomonic signs which always manifest themselves alike I
different individuals, and among a multitude of the most varied
influences, induce us to distinguish not only scrofulous, cancelrous,
Scrobutic, but likewise rheumatic, catarrhal, arthritic and otl_ler S
‘ . special kinds of
SWellings, inflammations, eruptions, etc., as to many épe a
these organic alterations—for that very reason we l‘nave fo xegar
SYphilitic alterations, on account of the signs that are spec1ﬁ.cally peculieﬁxr
'0 them, and to no other form of disease, as. a s;laecm.s O}f mol;b;d
Phenomena, whose concordance, agreement oF identity Wi:i et atz
chancres, more particularly with the Hunterian variety, k}: uce u:.er
ank them in this category of syphilitic products. Inasmuch as every
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fixed special disease must ngcessarily have alﬁxec.l cause, th?t. is, a cause
that is permanently the same or 8179“.]“:01 it seems alli].t?1 assert
that, as long as no other disease can be pt?mted out to “Tﬁlc t,hose
phenomena belong as specific characteristic slgns, the specific cause. of
these phenomena must be the very cause tI'fat m?kes a Hunterian
chancres to always appear under the most diversified c1rcun:nstfzx?ces, afxd
upon individuals of the: most varied constitutional Peculm.nnes, with
characteristic signs that are always the same, and peculiar to it alone.

Sec, 154.—The Venereal Nature of Syphilis.

This unequivocal iodiopathicity of its symptoms, which distin-
guishes it from every other disease, is admitted by many of .tI'Tose‘ who
Teject its venereal nature. They assert, however, that syphllxs-dld not
assume this venereal nature until, after the preat epidemic of the fif-
teenth century all venereal discases were treated with Mercury. After
this period, all the phenomena that were attributed to the so-called
secondary syphilis, so far from being venereal; were on the‘contraw
purely mercurial products occasioned by the insane abuse of this . mctél.
In this respect it is indeed true that, previous to that terrible epidemic,
the history of the ancients never makes the least mention of our
modern syphilis, and that the indiscreet use of Mercury, first intro-
duced in'that epldemic, may cause phenomena which an unpractised
eye might easily confounded with such as originate in venereal sources.
Nevertheless, as has been seen in the two former paragraphs, there exlst
on the one hand essential diagnostic signs, and, on the other han‘d,
even the most declared opponents admit that these phenomena likewise
occur among patients who had never made the least use of this metal.
Hence if secondary syphilis, whose unity as a disease sui generis, can
after what has been said, no longer be doubted, is to be accepted
a non-venereal disease, the advocates of this doctrine will have to ShOW
in the first place, that notwithstanding syphilis was first described in .the
middle ages as an idiopathic diseases, it had existed from time im-
memorial without having been recognized as a specific malady ; or, if
theyare notable to accomplish this, to show that beside Mercury another
non-venereal morbific cause had become operative at that period,

" which likewise had power to produce a disease resembling secondary
syphilis. In this respect some contend that the so-called primary
syphilis, and venereal products, which, indeed, are not denied, were
known to the ancients as well as to us, and that the absolute silence
of ancient authors regarding secondary Symptoms, shows that not one

of these symptoms had ever been produced by the discase, and
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secondary symptoms, if at all
perhaps as yet unknown, rather
This assertion is met by the counter-asser-
know all the secondary phenomena of
modern times; that the phenomenon which constitutes the main
subject of discussion, namely, the true chancre, afterwards called
Hunterian, had only first been observed towards ‘the end of the
fifteenth century, and that, if the non-existence of secondary venereal
products was to be proved, the discussion would have to be conduc-
ted, not with reference to all the phenomena that are designated as
secondary, but exclusively with reference to the above mentioned
chancre. In order to ascertain which of these two assertions is correct,
It might be sufficient to rely exclusively upon the facts by which the
derivation of secondary phenomena from this chancre Is as good as
“proven ; but inasmuch as those who assert that this chancre was like-
wise known to the anclents, might, as a counter proof of our own
assertions, resort to the statement that the existence of secondary
phenomena as emanating from the Hunterian chancre was unknown
to antiquity, we deem it incumbent upon us to ascertain the exact
bearing of ‘the arguments drawn from anclent authors. For thi's
Purpose, we shall avail ourselves of ‘‘Rosenbaum’s History of Syphilis
among the Ancients” (Halle, 183 ), where we find and a complete collec-
tion of the passages bearing upon this subject in ancient authors, and
Where we can see with our own eyes how far the ancients were
cquainted with syphilis and how far they were not. Let us therefore
critically examine the different passages in Rosenbaum’s work, that
may shed light on the history of syphilis, in order to fifatermine
Whether they justify the assertion that secondary syphilis hfas a
Venereal origin, notwithstanding ‘that the anclents were entirely

Ignorant of this fact. -

hence, that the modern existence of
proven, must be traced to any other,
than to a venereal cause.

tion that the ancients did not

II. SYPHILIS OF THE ANCIENTS
Sec. 155.—Biblital Forms of Syphilis.

Modern writers on syphilis have been divided in opinion upon
the true orign‘ and the different forms of syphilis, since .the origin
of this disease. Many trace it back to the first beginning C{f the
Uman, race ; some pretend to discover trices of this disease in the
Oldest writings, not only in the writings of the Greeks and Romans,
Ut even in (he books of Moses and the book of Job. On the
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other hand, . there are authors who are of opinion tbat syphilis is a
modern disease, whose origin is to be found in the fiffeenth century',
when it was developed either in consequence of a degenerate modi-
fication of ancient lepra, or was transmitted to us from the newly.
discovered continent of America. It is not an easy task to determine
which of these different views fs correct, so much more as every author
bases his opinion upon facts that cannot well be verified at the
present time. We will endeavor to examine these facts fis carefully
as possible, and commence our examination with the Biblical :ec.o-rd.-
containing statements that may indeed bear some analogy to syphlll'tic
phenomena, and upon which those who trace the origin of syphllfs
back to the earliest period of the human race, depend for their
theorles. As regards Job’s disease, which is looked upon by many

as syphilitic pustulés, entailed upon him as a punishment for carnal .

transgressions, it may be said that, even admitting that the historYd Z’:
Job is a real fact‘ Instead of being a poem, the passages suppose

relate to syphilis are too vague to infer from them any thing very °

definite regarding the nature of Job’s disease, which, if any thif‘g’
should be considered as lepra rather then syphilis, the scales of Whlfh
never Become, like those of ‘lepra, sufficiently numerous 'to, invite
the sufferer to scrape himself with pieces of tile, as Job had to df"
The case is different as regards the ordinance given by Moses 1o
Leviticus xv. 16, on account of a “discharge from the urethra,” by
which, undoubtedly, an infectious gonorrheea must have been meant.
However, if those who advocate the doctrine that chancre existefi
at that early period, see in this ordinance a confirmation of their
belief, those, on the contrary, who regard chancre-syphilis and
gonorrheea as two distinct diseases, find in this ordinance a proof ©
the correctness of their own statements ; for, if chancres had existed
at that time, Moses would undoubtedly have spoken of ulcers on the
sexual organs. It is likewise certain that the Baal-Peor plague
described in the 4th book of Moses, xxxi. 16, and trsnsmitted to the
Isrealites by the daughters of the Midianites, which was so maligﬂ%m
that twenty-four thousand of them died in a very short time, was ‘ “."'
infections disease of the sexual organs” ; but it is not certain whether this
disease was our modern syphilitic chancre, or some other analogou$
plague ; unless we should deem it proper to infer from this case the
existence of several forms of an infectious virus, which we shall considet
more fully in the next chapter. Concerning the disease of Davids
which this poet mentions in Psalms vi. and xxxviii., which somé
likewise regard as a description of syphilis

: , it is not certaln, since
the historical books of the Bible, do not m

ake any mention of thi

VENEREAL DISEASES OF THE GREEKS AND ROMANS

Sec, 156.—Venereal Diseases of the Greeks and Romans,
Here we find from time immemorial wulcers,
excrescence, described on the sexual organs.
stance, in his book, “de aere, aquis et locis,” speaks of ulcers that break
ont on the sexual organs ; likewise Celsus, who recommends extirpa-
tion with the knife of obstinate and Incurable cancgrous ulcers, (cancer,
not chancre) around the glans ; Aetius. mentions ulcers on the glans
of such a malignant character, that amputation of the penis may be
rendered necessary thereby, and which he designates by the name of
ulcera depascentia ; finally, Actuarius and others, who describe, under
the name of thymi, small excrescences on the glans, prepuce, at the
meatus urinarlus, and anus; and likewise rkagades, on the male parts,
the anus, and pudendum. Plinjus the Younger relates the case of a
Wwoman who threw herself into the water on account of her husband
being affected with putrid ulcers on the sexual parts; the Jewish
historlan Josephus speaks of the private parts of Herod, that had
become putrid, and likewise of a corrosive ulcer on the private organs
of the blasphemer Apion, which destroyed his life. Palladius men-
tions the case of Heron, who, while drunk, had connection with an
actress, in consequence of which he became affected, with an anthrax
on the glans, that caused the parts to rot and drop off. If we add
tc these facts certain allusions to be found in the satirical poems of
Juvenal and Martial, we may have to concede the antediluvian age
of syhilis to those who regard every contagious ulcer on the sexual
Organs, or every infectious discharge from the urethra, asa symptom
of syphilis, But the above-mentioned facts are too vague and too
S s justify the inference that the pretended syphilis of th.ose
days is identical with the modern syphilitic chancre. With the exception
of the case related by Palladius, not one of the _above—u?etzxti_oned
authors ascribes his cases to infectious intercourse, but to a libidinous
life generally. Even Palladius regards the case of Heron.as.a pur_xish—
ment inflicted by God, which he would not bave done, xflmfecnous
diseases had prevailed among the Greeks and Romans, who certai.nly
Were not very abstemious. We omit the many passages from Sug:;omus.
Quoted by authors in support of their opinions, and having reference
‘©© the nevi and brush-marks found of the Empero: Augustus; the
e rosacea, baldheadedness, and cicatrices caused by the use of

and even a sort of
Hippocrates, for in.
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blisters related by Tacitus, of the Emperor Tiberius; and Eusebiug
case, of a chronic abscess and fistulous ulcer of the Emperor Galeriys
Maximus ; if cases like these, or the ulcers and glandular abscesses of
which these auth_-:;rs make mention, had been of a venereal nature,
syphilis either cannot have been as universal or as Infectious as it has
been for the last four centuries, or else it must have been just as com-
mon at that time asitis atthe present. In the latter case, however,
both the Greek and Roman authors would have left usa much more
circumstantial description of the disease than mere vague and im-
perfect descriptions of isolated cases which, moreover, have to be
interpreted with a great deal of generous liberality, if the evidence
they are supposed to furnish is to be accepted as authoritative.

.

Sec. 157.—The Venereal Diseascs of the Middle Ages.

Here we have, in the first place, the writings of the Arabians,
among whom John Mezue, in the eighth century, writes of a puru
lent discharge from the urethra, with burning when urinating ; Rhazes
reports of Machumet, the son of Alchases, that he was affected with
a' disease of the glans, that must gradually invade the whole of it
since the patient was already discharging pus with the urine ;_finally,
Avicenna mentions certain ulcers on the penis which, if they should
SIJI'EE!.C], mighc cause a rotting of the penis, and render the amputation
of this organ necessary. Among the Europzan physicians of the Arabian
school, Michzl Scott speaks of women whose discharge infects young
pt?ople, so that their penis becomes diseased, or they become affected
with lepra, and that the children born of such parents are born with
corrupt humors, Garrioponti's description comes still nearer, partially
at least, our modern syphilis ; he speaks not only of purulent dis
c?)atl'ges from the urethra, but likewise of condylomata and other
suml?f €xcrescence. Willlam of salicet even makes mention of buboes
showing themselves on person who had connection with impure

= : 8
omen, or whose penis was diseased this author, who lived in the
thirteenth century, when speaking of

other infectious products on the
consequence of impure coit,

specks of buboes arising after
excrescences on the prepuce 5
become converted Into cancero
th;at connection with an impy
(cancer) that may render

white pustules, rhagades, and
Denis or prepuce, regards them as the
Lanfranc, a disciple of the former
ulcers on the penis, and likewise of
nd glans, which, if getting worse, may
us ulcers; in one pz{ssage, he states
T€ Woman may cause a cancerous ulcer
the amputation of ¢he penis necessary:
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Gordon, who wrote some time after the former, mentlons as conse-
quences of an impure colt, cancerous ulcers, abscesses, and prurltds,
adding, however, that these phenomena may likewise arise from
other causes, such as from a fall, below, etc., but at the same time,
states, that when caused by Impure intercourse, these phenomena are
much more difficult to cure. Similar remarks are found in the writings
of other physicians of the thirteenth and fourteenth centuries, more
particularly in those of John of Gallisden, Guy de Chauliac, Valescus de
Tarenta, of Montpelier, Pedro de Argelata, etc. One of the most
remarkable works is that of William Beckett, surgeon of London, where
we find a collection of every printed or written document bearing upon
the remote age of syphilis ; what {s most remarkable in this work, Is the
number of cases that are sald to have been caused by intercourse with
leprous women, on which account, the reporters of those cases warn
most seriously against all sexual connection with women thus diseased. .
In this work, Beckett alludes more particularly to a disease which he
calls arsura (burning urine), which, according to him, consists In a sort
of soreness of the urethra (a sort of gonortheea), regarding which, he
alludes to a petition to Henry VIIL., of England, wherein the petitioner
complains that the disease is chiefly spread by the priests, who, having
become BURNT by intercourse with leprous women, transmit the disease
to other women. This statement of the disease being transmitted by
men to women is remarkable In this respect, that all other reports speak
of the disease as having been transmitted by women, whose “unfathomed
fountain,” unless kept clean, “may contain infectlous impurities or

corruption.”
Sec. 158.—Remarks on the prececiing paragraph.

‘Puttlng all this testimony from authors of the Middle Ages
regarding the phenomena on the sexual .organs together, and con-
sldering that these authors ascribe all this morbid phenomena to
intercourse with impure women, whose ‘Internal sgxual organs con-
tained {mpure humors, we cannot avold the conclusion that the
sexual disorders described by the above-named authors, were of a
truly venereal character. In the next chapter, where we shall speak
of the different venereal diseases and contagia, we shall endeavor to

shed light on the question whether the phenomena related by those

authors are identical with our modez:n chancre-syphilis. For the

present, it may suffice to direct attentlon to the fact how little at;e::-
]

tion, in comparison with the authors of the 16th ce.ntury,f the.r
predecessors attached to a more circumstantial description of their

32
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ulcers, pustules, excrescences, and phlegmata; and how these dis.
orders were not only derived from impure intercourse, but likewise
from other causes, among which Valescus de Tarenta mentions
“unclean, pantaloons,” an ‘“acridity beneath the prepuce” and
Lanfranc mentlons “ulcers on the legs,” as a frequent cause of
“buboes.” “What seems to be more strange, is that, in spite of the
corrosive ulcers,” of ‘which all make mention, and which seem to
have been known to the Greeks and Romans, not one author
"seems to have directed attention to the consecutive phenomena
that these ulcers may be followed by in the mouth and throat,
and which would not have escaped the attention of those _early
authors any more than that of the physicians of the 16th century,
more particularly since many of these consecutive phenomena, in the
present chancre-syphilis, do not manifest themselves at such a remote
perlod. after the primary symptoms, but that every observer must be
struck by their internal pathological connection. It is true that Rosen-
baum quotes Aretzus’ description of a kind of ulcers in the throat that

might be ‘mistaken for phagedznic chancres in the throat, If Areteus -

did not explicitly state that these “aphthz,” which, on account of
thelr lead-colored, white ulcers with their thi

ck scurfs, resemble our
modern diphtheritis,

occurred principally among children. If we add
to this complete omlission of all mention ‘of consecutive phenomena,
that, as some modern authors will have It, even at this day, some vene-
real ulcers (such as phagedenic, and more’ especially gangrenous
ulcers) but rarely occasion any consecutive phenomena—at least not
In the degree as Hunterlan chancres—we are certainly justified, if not
in denying the ldentity of yonder ancient phenomena with-the pro-
ducts of our modern chancre syphilis, at least in asserting that this
Identity 1s not by any means made out by the nature of the facts;
more particularly, since a good many of the corrosive ulcers described
by anclent authors might have been a root of phagedenic or serpl-
glnous tetter, belng one of the consequences or manifestations of
lepra, which raged in the 15th of 16th century in the South of Europe,
as well as in France and Italy. What decides the matter, Is the
testimony of John de Vigo, living in the 16th century, w}'xo after
contrasting both the former venereal diseases and the h’enoména of
modern syphilis with each other, distinguishes both fofms from each
other ; which s likewisea done by Fallopius, and among other charac-
terlstic slgns of recent chancres, which he térms Cagro; s anl

mentions thefr lardaceous base ang callous edges, byt “k;w?:: :Jcn‘{

tions their livid, dark co
AT Pper color, that Sometimes merges into
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Sec. 159.—Appearance of Syphilis as an Epidemic.

According to the testimony of all authors living at that time,
epldemic syphilis broke out In the last years of the 15th century.
According to some, cases of this plague broke already out in the year
1492 In Italy and Spain, until in 1454—more particularly during the
invasion of Italy by the French—the well known epidemic syphilis
broke out, which soon spread from Italy over Franch and Spain, anl
likewise over England, as far as Westphalia, Pomeranla, Prussta, and
Saxony, and, on its passage, derived its name from the country it had
visited last. In France, for instance, it was called the Napolitan sick-
ness ; in Holland, the Spanish poz; In Germany, it was called the
Franzosen, and In Poland, the Germen disease. It likewise darived its
name from its locallty. When attacking women, in whom it was
chiefly located on the pudendum, it was called pudendagra ; among
men, In whom the face and chin were more strikingly affected, it was
called mentagra, etc., until’ at a later period, on account of its belng
chiefly transmitted by sexual colt, it was: generally termed venereal
disease, All then living physicians and authors testify, that this wasa
new disease that had not been known heretofore. They endeavored
in valn to find a proper name for it among the then known diseases ;
some regarding it as a variety of lepra ; others of elephantiasis, _others
agaln asa malignant form of small-pox (variole “aluhumatz). Finally,
not knowing what to call it, they applied to it the name of the saints
whom the people Invoked to help them; for instance, morbus St.
Rochi efc. Whether this plague was a specific venereal disease, or a
combination of the tolerably general lepra and the former venereal
diseases, and by the creative power of clrcumstances, had become an
idiopathic, henceforth self existing disease, Is not clearly made Ouf by
the documents that have been left to us by the authors of that period.
It is true, that as described by them, this disease was gharacteristlcally
pustulous ' disease, distinguished by the breaking out of large, ugly,’

purulent pocks, and accompanied by horrid bone-pains ; and more
ed by Intercourse with women who were

Those authors, however, do not state, and
t importance for us to know, whether
udendum, or in the face, or on

particularly communicat
attacked by the disease.
yet it would have been of grea

these pustules first broke out on the p
th: :'hile body ; nor do they state whether the first signs of a recent

Infectlon were first seen on the sexual organs. Iff this t::s :::ﬂt::
case, and if, according to the universal testimony of contemp b,
the ,lnfcctiox; was caught by simply touching the epldermis, or by
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inhaling the breath of an iInfected individual, such a cause must have
operated much more powerfully during the act of coitlon, which, if
true, would not by any means justify the Idea that this plague wag
venereal. In additlon to thls we have a right to argue, that, if this
- plague had been, strictly speaking, a venereal disease, the sexual
organs ought to have shown the first symptoms of a recent infectlon,
whereas, as Grunbeck justly observes, they only became affected
incidentally, in consequence of the general spreading of the pustules
over the surface of the body. It is only in the case of women that
the pudendum seems to have been principally affected, as we may
judge from the name pudendagra. Nevertheless, if this had been a
general characteristic, 1instead of being an accidental occurrence,
males likewise would have perceived the first signs of the infection on
thelr private parts, for the reason, that the syphilitlc virus first affects
these parts, when coming in contact with them, as their favorite slte.
Hence it is incredible that-modern authors of repute, even such a man
as Scheenlein, can take the statements of the writers of that epoch for
granted, and, without any further critical examination, simply because
the disease has been handed down to usunder the name of Morbus
venereus, assign to it a place In their text-books as epidemic syphilis.

Sec, 160,—Development of Chancrous Syphilis.

Whatever similarity of form may have existed between that
epidemic and more recent syphilitic phenomena, it is evident that it
|may likew(se have been a malignant small-pox epidemic. If -so, the
infectlon must, have necessarlly been more - rapidly communicated
during the act of coitlon, where the two parties are placed in the most
Immediate contact with each other. This, however, does not autho-
Tize the Inference that the disease was venereal, any more than we
would be authorized to call the itch a venerea] disease, for the simple
reason that it is more readily caught duriag sexual proximity, or by
sleeping In the same bed with an Infected person, Nevertheles:;, there

history of this epldemlc, that

of the syphilitic disease, If we read, for
‘wrote not long after that epldemic,

between morbus gallious and the venerea] disease, which, according to

him, 1s no longer characterlzed b
, s, Y ulcers, bubes ang lent dis-
Ch:;eges'.bm by secondary DPhenomena, such g Pustules pai;ur;a;;ng aﬁ"
:{ ;m;r, etc.; and if we add to these state\ments t;xe con;.'rast men-
oned in § 158, : which had never been before made by any author

Instance, what Fernel, who
says of the diagnostic differences
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previous to that epidemic, and which De Vigo established between the

' mcre ancient ulcers and those that were known at his time, in the 16th

century, of which he says that they had a lardaceous base, and callous
livid, and almost blackish (dark copper-brown) edges ; we witness,
subsequent to this epldemic, the sudden appearance of a new venereal
form, resembling in all essential particulars our modern chancre-syphilis,
and which drove the lepra that had been prevailing until then out of
Europe, as if by maglc. If this fact were to be thrust before us, as an
argument in favor of the remote origin of syphilis, back to the time of
Job and Moses, the true character of the disease never having been
recognized, but mistaken for lepra : all we have to reply to a sugges-
tlon of this kind is, that, when a disease not only changes its name, but
at the'same time its whole character, as when a chrysalis becomes
transformed Into a butterfly, we regard this process at least as a meta-
morphosis, if nothing more. At all events, whatever may have been
the pathological nature of that remarkable epidemic, it is certain that,
at a period when the world was shaken by the mighty invention of
a Guttenberg, and the old creeds and Institutions began to totter to
their foundations, the nations of Europe were visited by a terrible
febrile convulsion, that swallowed up one of the most anclent plagues,
as by a volcanic eruptlon, and substituted in its place a new and desola-
ting disease. In the next chapter we shall see in what mann'er' a
correct appreciation of the historic origin of our modern syphilis in-
fluences the solution of the question concerning the unity or plurality
of the different venereal viruses; in order that this point may be
settled 'so much more fully, we shall have to premise a few v:vords
concerning the eircumstances and forms under which the new disease

was brought into life.

III. ORIGIN AND FIRST FORMS OF THE SYPHILITIC
CHANCRE OR CHANCRE-SYPHILIS.

.Sec. 161.—American Origin.

Although we cannot consider the so-called ef)i‘cil?mic 5Y§hi::e;f
the last years of the 15th century as a veneread ISfeaser moden;
nevertheless we have to view it Is the fountain-hea °th¢°uoriglnating
syphilis. In this respect, whatever has reference to Gl
causes and the phenomenal forms of that L ll!’nu Unfortunately
able to us as the ulterior history of syphili me|- the true cause;
however, the writers of that perlod differ concerning
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of that epidemic so much, that nothing remains for us to do except
to present all thelr conflicting opinions, and afterwards to subject
them to a critical examination, with a view of determining their
relative degree of correctness and credibility. Among these opinions,
the most important is the one which traces the epidemic to the dis-
covery of the Amerlcan continent. According to this view, which
was first started by the Spaniard Ovledo, and afterwards repcated by
Schmaus, Crato, Fernclius, Lowe, Friend, Hoffmann, Astruc, Robert-
son, Van Swieten aod Girtanner, Christopher Columbus, on his return
from his first voyage, on. the I13th of January, 1493, is said to have
brought this disease to Europe by his crew, who were affected with it;
it is stited that the lship on board of which he was brought home as

a prisoner, after severai voyages to America numbered two hundred.

syphilitic patients among her crew. It is not certaln, however, whether
the germs of this disease had not already been planted before-the
crew shipped on their voyage, though Branavola, Roderick Dlaz,
Fallopius and other authors of that period, inform us that the disease
had been hitherto unknown in Europe, and, according to the uniform
testimony of -every one who visited St. Domingo shortly after the
discovery of that island, had been indigenous among the natives long
before this event happened. This is likewise Oviedo’s opinion,
whereas Astruc, who likewise advocates the American origin of
syphills, asserts that the disease arose from an acridity of the meﬁ'
strual blood, caused by a mixture of the heated blood of Southern
Italy and Southern America, out of which the syphilitic virus was
born. Girtanner, who likewise belleves in the story of the American
origin of syphilis, has another hypothesls concerning thls origin.
According to his opinion, the chancre-virus has emanated from ulcers
c‘ausec.l by certain insects in South America, known by the name of
“Tschiken” (pulex penetrans); The extremely voluptuous  American
women, In order to excite in their naturally cold husbands a desire
for sexual intercourse, are said to have given them all sorts of stimulat-
ing beverages; and, while theit husbands were asleep, to have placed

olsonous insects acting ltke Cantharides, by

, Is supposed
gina, where it caused chancre,

that henceforth perpetuated tself oo an {diopathic, self existing
] 3

disease.
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Whether this hypothesls is well founded or not, Ovledo, who
Is the real author of the colonization theory of syphilis, asserts most
positively that the desolating plague of syphilis was transferred
from the West Indian islands to Spain, whence the Spanish armies
carried it to Italy in 1455, From the countries it was carried further,
to Naples and France, by the Italian women, who had become infec-
ted by the French and Spanish soldiers; and finally, it was spread
over the whole of Europe by the German and Dutch troops who,
during the war between Francis I, and Charles V., served in the _army
of the latter.

Sec. 162.—The so-called Maranian origin of Syphilis.

However evident the truth of Oviedo’s proposition may seem
to be, and however willing European Courts may have been to trans-
fer the responsibility of this whole plague from their own shoulders to
those of the poor aborlgines of America, nothing is less founded
In historical truth than these very assertions promulgated by Ovledo.
For, not to mentlon the fact that up to the year 1518 (twenty-six
years after the appearance of the epidemic), in spite of every exer-
tion to discover the first origin of this malady, nobody before Oviedo
had imagined to derive it from the discovery of America;
which, if this new disease had been brought over from
America by the crews of Columbus, would have created as
much excitement as the discovery of America itself: all the docu-
metits of that perlod show, in a clear and unmistakable manner, that
this epidemic already raged in Naples In 1494. or, perhaps,;veg. in
1492, previous to Columbus’ first voyage of discovery ; ytr:tI the 1})13.
nish soldiers did not reach Naples till 1495. John Nauclerus, w c;
died in 1200, and hence must have been a contemporary :lt?esi’f;z
that dreadful epldemic, states that, of the 400:000 Je;s,?a 0 nlar :
had been driven out of Spain, under the name ot the Iarmnl: rae Poge
number, abandoned to misery and want, came to Iraly, whe p

f Rome, and
them to settle before the gates o ,
Gl —‘-Oeof their number perished of the epidemic

This plague, which, according to some
authors, seems to have been a pestilential, petechial typhus, at!i';_nded
with th:a breaking out of large pustules resembling tl;o;e ;IF s:;nai .f:::;'
i in consequence of the Marianl e -

d, not only in Rome (
:f?onliipr:iaty, in secret), but, as John Salicet, of Tubingen, lnfoFfms us,
trfvellled in 1497 to 1500, almost through every country in Europe.

where upwards of 30,0
that prevailed among them.
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Consldering that an act of Parllament was Issued In Parls, in 1496,
where mention is made of a large pox (grosse verole), that had already
prevalled for two years ; considering further the report of an Olden.
burg monk, who states that this plague had spread over Westphalia, in

the vear 1494 ; and the testimony of Fulgas, who states that this -

plague had already been known two years be
Charles VIIL, in the year 1492 ; and, finally, consldering that Eljas
Capreolus speaks of the general spread of this plague, as having
taken place in the years 1493 ann 1494, it is evident that Ovledo’s
assertions are utterly unfounded., ‘However, taking it for granted that
this plague was brought by the Mariani to Italy, whence it spread over
the whole of Europe, it is not by any means certain that it was
of a syphilitic nature, and, if it was not, that the syphilitic disease was,
after all, brought to Europe by the Spanish crews of Columbus, In-
deed, this is not impossible ; only, if this thing had taken place in the
manner in which Ovledo relates it, it would seem strange that the"
colonization of this plague from American to Europe, should have
remained unnoticed until 1496, even by Oviedo, who, I,'nowever, was

Columbus happened to be there.

fore the arrival of

Hence, the first reliable testimony

syphilis, is the Dassage quoted in Se
) ctlon 160, f; i
chancres are spoken of as someth; LS e

ng distinct from the great French
plagueﬁ; frombwhlch we infer that the phenomena of modern syphilis
were first observed sub .
o ubsequent to the time when that epldemic was

Sec. 163.—Probable causes of the §

yphilitic Chancre, or
: Chnncre-SyphiIIs.

~ Not satisfied with eithe
concerning the origin of sy
to the influence of planets
Spaniards had eaten huma
deservin_g of some notice
among the leprous women,
with a malignant ulcer,
attacked the males, who tr

T the Amerlcan or
philis, some undertook
and stars ; some to g
n flesh ; some,

Maranian tradition

to trace this disease

* @ suspicion that the

—to a Prostitute 4\%‘:2 ;md ‘this e

e $ said to have lived
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:Ifs_:mpteculiar kind, the vitus from which, ficst

X e

disease spread more and rhore, asis the case evep ncx:vaft?;hiwhld:i t}:;
. S mode

= g ; : :
explanation Is, indeed, very simple, and would be petfecs] bl
- y acceptable

d it to their Women

CAUSES OF CHANCRE-SYPHILIS 257

if we could only show in what manner this leprous ulcer first attained
the power of producing in other individuals a disease of an entirely
different character.

The opinion that the modern syphilis is derived from the ancient
lepra, is not, by any means, uncommon, Vendelin, Bichat, and
Lichtendberg, and many other physicians have entertained this opinion,
not without cause; for thoush in defence of this opinion we have to
assume that the character of the ancient lepra had to become totally
changed, in order that this plague might take the form of the modern
syphilitic disease ; yet, on the other hand, we should not overlook the
circumstances, that among the symptoms of the famous syphilitic epi-
demic of the fifteenth century, there were manp symptoms of the
former lepra and elephantiasis, which diseases were well known to the
physicians of that age ; and that the lepra, to whose symptoms some
of our syphilide bear some resemblance, disappeared f.rom Europe
when that epidemic, some of whose symptoms call to mind some of
our syphilidee, even as, at its first appearance, they may ha.ve
called to mind some of the pathognomonic features of lepra, dis-
appeared from the European continent. This disappeaf*ance of the
lepra was so sudden, that the 21,000 lepra-houses which had been
erected outside the gates of cities in France, a country of .much
smaller extent at that time than at the -present, were- .closed in the
year 1526, scarcely thirty years after the chancre-syphilis had de\rf’.-
loped itself into an independent disease, with ﬁxedcpathog:‘mmomc
forms. The same thing was done on the west coast of [taly, in so:xe
parts of Spain, as well as in England am-i Scotlan.d. Tbe]factois?t
some lepra-cases still occur, and that both diseases e“f"‘“ simultane ;
i i t against the suppose
in some parts of the world, is no argument ag .
does it argue against the fact that yonder

3 'a 3 norc
metamorphosis of lepra ; nor a pure

famous epidemic, which was neither lepra nor sYP;hlll‘lsv i
form of typhus, but had some of the features lCor at. e
plagues, may have constituted the process of tra?tls or-ré:adxo ,atho[ogical
of which, out of che struggle of the most dxve;51 :centp typhus), a
clements (former venereal phenomena, \lelf'f}ja 5 Scrattered venereal
new idiopathic disease, combining the” hit ertok he place of an old,
Phenomena in one unit, developed itself, and t.oo e [i the external
more or less exhausted, morbid process. . Adding to ;zlégical L
circumstancas favorable to the pmd‘fcnon Sy p:;fe meeting of large
great as it was incredible—such, for ms{ta“‘:::bisg time in a climate to
hosts, from every country, encampt’fd dOL ur;wholesome and un-
which they were unused, and sustaine :d ):n moreover, the atmos-
wonted supplies of nourishment ; consicer =

33
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pheric influences, the noxious emanations from thousands of cadavers,
excesses and licentiousness of every kind ; and, finally, the wild passions
let loose by the war, the non-advent of such a plague as the modern
syphilis would have seemed a source of astonishment, rather than that
Its advent should excite our wonder.

Sec. 164.—The Formative Period of Syphilis

Whatever syphilis be entertained concerning the pathological
character of that epidemic, it is'an established fact that: (1) subse-
quent to this epidemic, a new form of the venerea] malady, our
chancre-syphilis, made its appearance, of which nothing was known
prior to the raging of that same epidemic ; and that, (2) the lepra,
since then, has almost entirely disappeared from Europe. This does
not, indeed, show that the epidemic in quastion had any thing to do
with syphilis; a relationship of this kind might be accepted as a
probable thing, if it were certain that our moder
existed previous to the arrival of European soldier in America, and
that, if it was brought over from America, its existence remained
unnoticed during the prevalence of the epidemic, with which the
syphilitic malady either coalesced, or by which the latter remained
suspended for the time being. What most of our manuals teach of
the original appearance of syphilis, asa cutaneous disease, and of the
gasiform, pneumatic nature of the syphilitic miasm communicating
the infection by the mere breath of the patients, must be considered
as .me‘re -hypczthesis, so far as our modern syphilis is concerned,
:lr:tell tll;tanls i::n:é:tveehéosretrled that t}.u? u‘;pic}umic in question was norhi_ng

m of syphilis, For, even if we rake it for
granted thgt our sw,:pl_uilis was born of that epidemic, and that it was
gicta:pper::alx?;:ligx:}i:negp?ciIS:;S-g’ Yeuch onI\{- manifested itself afrer the

) LS forithe Siniple reason | chat: it had
remained suspended b atre . TS
e per Y the latter, and hag existed in a masked form

g ontinuance, the pecyljar conduct of thar ¢pidemic dose

not yet acc :
5 y | oun.lt for the independent idiopﬂthicity of the syphilitic
isease itself, since the Pathognomonie featu

still be derived from the variolous typhys
perhaps, at the  very moment whep
characteristics. [n addition to all this
according to every writer of that age .
the syphilitic disease ,
atil it reached the

n syphilis had not

ures of that epideimic might
Which gave birth to syphilis,
it lost its gwn pathelogical
OBl oe Uncertain,

h .y
bassedii Ituan thc‘ dlﬂ'ercnt ﬂegrees which
2rough from iy, time of that epidemic

resent :
: dé\(*.lopmem of its diversified, but yet
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fixed, and at all times and places, identical forms. Thn only author
who alludes to this point, Astruc, does not furnish any satisfactory
clue to this problem. The seven periods in which he divides the course -
of syphilis as so many transition-stages :o the present chronic form
of this disease, can only be regarded as a substitutive explanation of
the real facts. Even Fernelius, who was a contemporary witness of
that epidemic, and who regards the subsequent chancre-syphilis as a
gradual weakening and the precursor of a final and complete efface-
ment of that epidemic, is unable to account for the connection of these
two diseases, or for the passage of the one into the other, but contents
himselt with stating that the now prevalent (in the year 1540) ‘‘lues
venerea” did no longer, like the former “morbus gallicus,” infect people
by the air, but solely by sexual connection; or by nursing infants at
diseased Dreasts, or that the disease might be communicated to mid-
wives by the contact of infected sexual organs, or by the mouth' of
diseased 1 urslings, or by the spittle of infected persons when kissm_g,
or, finally, by the insertion of the poison in parts denuded of -thelr’
epidermis ; and that, when the disease broke out, it manifested itself
by ulcers on the infected parts, by buboes, and dischar_ges» afid after-
wards, after the whole organism was pervaded by the poison, by
Dustules on the skin, rains, etc. This shows that, even a few years
subsequent to the prevalence of that epidemic, our medern sY.Phl“?-
was born full-fledged, even as Minerva was born armedlcap'a'Ple out
of Jupiter’s brain without it being possible to show the different stages
through which this disease gradually marched onward to its prfcsenf
stage. Let us examine the opinions of other writers of this su.bJECt-:
first, however, let us cest a glance at the symptoms of that epidemic
themselves.

Sec. 165.—Forms of the so-called Epidemic Syphilis.

The first and worst characteristic of this epidemic was its vola-
tile contagium, which, according to the testimony of all corll_tliu:‘ics):ag
Writers, not only idfected persons by simple c?n:act, but l.feccitlon
the air and, consequently, more especially during che:l:t :}nder i
OF the malady itself, Petrus Pintar reports to Pop.e :{xi mptom.s.
“The prevailing epidemic is characteri:ed- by avaf!ety So;:/e s no;
More particularly by keen and excessively violant pamksej o
ave any pains, in the place of which they are attackea i

I some individuals,
Vatious shapes and siz2s, being very numerous on SO

i 1 ustules break out only
and o5 others more scanty. Sometimes the D i
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in the face, or on the head, while the other parts of the body remain
free ; in other cases they are only seen on the abdomen ; most fre.
quently they break out on the thighs and legs, but may likewise spread
over the whole body.” The same author, who regarded this disease
as a species of small-pox (variola), continues in another place: The
general symptoms of this disease are the same as those of any other
case of small-pox ; langour restless sleep, a general feeling of heavi-
ness, accelerated pulse, rough and husky voice, dryness of the mouth
and tongue, sore throat and pains in the chest. Particular symptoms
are : At first a few small vesicles of the size of punctures with needles,
more particularly on the chin, glans, in the hais of the pudendum
(thls symptom likewise occurs in small-pox—Jahr), sometimes also in
the face, on the forehead or limbs ; but rarely all at once in all these
localities. Gradually these vesicles increase in size, even to that of
split peas, until they finally grow as large as the plam of the hand. On
most patients these pustules are very dry, sometimes, however, they
discharge more or less of a purulent matter ; sometimes they form
scales ; but in all cases they are accompanied by the most violent and
agonizing pains, more especially in the upper and lower extremities.
At the same time, most patients have an appetite that frequently in-
creases to canine hunger. He states, moreover, that there is little
danger if the pustules come out properly and mature rapidly, if pain
and feverare wanting, and the patients preserve their courage an
appetite. “On the contrary,” writes this author, “if the pustules are
scanty, dry, prominent, like warts; if the skin shows deep rhagades;

the throat is inflamed, the breath foul and the voice feeble, and asif

extinct, death is unavoidable.” Beside direct infection by contact and

lving tcgether, he indicates want of cleanliness and the influence of
strong heat of the sun as exciting causes of this disease. Bartholo’
m.azus Steber calls these pustules hideuus ; he says that they ulceraté
differ in shape, density, color, in venomous character, and in rega:d
to the accompanying pains. Grunbeck, who regards the disease 85
mentagra, furnishes the following description of it: “Some patients
wete attacked on the head and chin with a horridly-disgusting, dirty a2

blackish crust, which, ‘with the sole exception of tl:e eye:' graduall‘/
spread over the whole face, neck, head, chest, and pubes ;o that the
poor sufferers, abandoned by their companions in thc: open field,
where they were exposed to the burning rays of the sun, called for 00
oﬂ?er relief than a speedy death. Others driven to cllespair by the
pain, tried to tear off this crust, which was harder than the bark of
trees, with their nails; others, again, had their whole bodies covere

with Innumerable quantities of warts and pustules. On many patien™
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there appeared in the face, on the ears, or in the nostrils, a sort of
thick, rough pustules, that assumed the shape of elongated horns, se-
creted a fetid, purulent fluid, and had the appearance of protruding
teeth. The pains accompanying this eruption are sometimss so violent,
that the patients are deprived of their sleep for forty, sixty, and even
a hundred nights together, after which the pains likewise assail the
head. Others experienced in thelr shoulders an indescribable feeling
of stinglng and weight ; others, again, experienced the same pain in the
elbows, knees, even in all the limbs and joints at the same time, so
that they are unable either to walk or to stand, and have to abandon
every kind of work.” Grunbeck, moreover, states, that the disease
commenced with languor and debility of the limbs, after which the

. Pustules break out with intense fever ; he adds, that, whenever these

pustules or tumors burst open, they sometimes become converted Into
frightful phagedenic sores.

Sec, 166.—The Forms of Syphilis subsequent to this Epidemic.

On reviewing this picture of the epidemic, it is indeed impo-
sible not to recognize among its features some that resemble more
or less our modern syphilide. On the other hand, some of its fea-
tures might cause us to liken it to small-pox (the pustules of which I
have seen In my own practice spread even over the penis, prepuce
and glands) ; others again to lepra; and, on account of the peculiar
bone-pains of which Grunbeck speaks, we might even liken it to the
modern trichinz-disease. What is most remarkable is that, previous
to Oviedo’s fable of the colonization of syphilis from America to
Europe, nobody thought of seeing in this epidemic a venereal plague,
and that Fernelius, probably with a view of refuting Oviedo’s explana-
tion, made every effort, in the year, 1542, to- warn against syphills
being confounded with the former epidemic, which he designated as
morbus gallicus, and to distinguish the two diseases, which seem to have
co-éxisted in his time, from each other by distinct diagnostic signs.
If Scheenlein, who describes this epidemic, without any further -proofs,
a8 an acute epidemic, afterwards proceeds to dividt‘: to historical
deveIOpmeht ‘of our modern chancre-plague into two periods, the first

of which extends to the year 1550, and is distinguished by the
his opinion is at once refuted in

previously expressed statement of
that the second period com-
s likewise untenable.
of which he says

volatile nature of the contagium ;
the most positive manner by the
Fernelius. His other observation, )
menced with the appearance of gonorrheea, i
We have shown, in § 156-158, that gonorrhees,
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that it transformed the wolatile Into a fixed- contagium, has weiu a;
venereal diseases generally, except the moderr.z chz-mcre, as sz:e
at all times. Itis true that soon after that epidemic, or even dur Sg
its decline, a new and hitherto unknown form of gor;;rrhoea (;naef
its appearance, which Borparucci termed gonorrheea gc.; ica, an ;
which he says that a diagnostic sign of this new dls??seﬂwlvas tth.e
property “of not being curable by local treatment alone. a; is
gonorthea did not first make its appearance in t%le year 155 1513;7‘1
be learned from Paracelsus, who taught in Basle. in the year1 x;
and spoke of this gonorrheea as gonorrhea Sfrancigena. In t.he neo
chapter we shall revert to this gonorrheea, which has gl.v?n rise to Zf
much dispute concerning the syphilitic and non-syphxl.xtlc natu;;

gonorrcheea ; for the present it may suffice to state that this gonorrhees,

- : ew
which might even yet be called blenorrhagia gallicus, was a n
phenomenon,

What Astruc,
the acute epidemic
immediately succeedi
has been distinguis

when speaking of his seven transition—pel'iOds. 0;
to our modern syphilis, says of his second 13"’5“0d
ng the epidemic, namely : that this second perlo
hed by the appearance of condylomata, the;e
condylomata cannot be regarded as a new product, but have to e

been
looked upon as the reappearance of an old symptom that had
known already for centuries ;

understand by such condylom
the second stage of the Hunt
. self existing contagium we shall
wise to be regarded as pathol
idiopathic figwarts.

periods, in the thir
and the appearance
fifth the supervention
appearance of the
(chancre—matrix).

ata the fungoid growths occurring I
erfan-chancre ; these growths, of wh'isﬂ
speak in the next chapter, are li e;
ogical products essentially distinct ﬂ:ont
The same remark applies to Astruc’s subsequef:_
d of which he locates the falling off of the ha;“;
of leucorrheea, in the fourth gonorrheea, in zhe
of buzzing in the ears, ‘and in the two last  1e
uch-discussed and the much-dentoid mother Ues; d
Arranging together such pathological facts as 'ah
become manifest subsequent to yonder epidemic, and of whlc"
nothing had been known before we have t (1) callous, lardaceous ulﬁers,
transmitting the infection by immediate contact with the mucuou

: el n-
membrane, or with scme other part denuded of its epidermis (cha
cre) : (2) secondary phenomeng (upon the

membranes, etc.) ; in one word, the whol

plague (to which Frascatori first applied the name syphilis), who:e
Products, if they had been known to the older writers, would certain .y
have been recognizeq by them as connected with the primary syphiliti
ulcers, and would not kave been confounded with, lepra,

re:
¢ of our modern chanc

e
provided always that Astruc does no

us -
skin, in the bones, muco
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Whether syphilis and all truly venereal phenomena depend, as
most authors believe, upon a specific virus, or whether these products,
as some assert, can develop themselves spontaneously out of the

simplest inflammations, is a subject that shall be examined more
particularly in the next chapter.



SECOND CHAPTER

OF VENEREAL .CONTAGIA

I. OF THE SYPHILITIC VIRUS GENERALLY.

Sec. 167.—Disputed Points.

THERE is probably no point in the domain of medicine, con-
cerning which so much has been argued pro and con, as concerning the
existence or non-existence of the syphilitic contagium. Whereas some,
starting from the fact that syphilis and its demonstrable infections
exist, regard the existence of the syphilitic contagium as an axiom
that should be accepted without any further proof; others, on the
contrary, who deny the existence of syphilis as a specific, idiopathic
disease, endeavor to show the non-existence of a syphilitic contagium
by the absolute impossibility to trace it in the syphilitic pus ; and,
since chemica! analysis must - necessarily fail of discovering such a
virus, the chemical physiologists have come to the same c;nclusion
regarding the existence of a syphilitic contagium, tha: they have come
to' regarding our homeeopathic attenuations : “Where there is not any
thing, nothing can tesult; where there js no syphilitic contagium,
t!“‘-fe cannot be any syphilis.” In spite of all this, syphilis has con-
tinued to rage without bothering about the chemists: any more than
?ro m:; att-enuation_s, and like these, has continued to hide its secret
e

at it manifested to those who
had eyes.to see, not only its contagious nature, but likewise its exis:
tenc.e, without, however, shedding a single r;y of li h:wwihe nature
of its contagium, for the reason that the pus Ollﬁ:a‘ 03 from the
produc.ts of inoculation showed nothing different fro = t;er non-
co.ntaglous pus. Those who reject the existe r{:1 e an
idiopathic disease, and who account for it S S h
ground that an individual morbid dispositi = lmanlfcfstations uPor}t. 5
i R _ Position is excited into activity
1d properties of an inflammatory pury] ; no

more convinced now than they were bef T
Ore the experiment of

" as its inherent faculty to transmi
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inoculation had been instituted ; whereas the other party put the difficulty
of an explanation further off, saying that the conticium was not the

-virus itself, but only its vehicle; for that which they were unable to

prove remained, after all, for the present at least, the contagium itself.
In this way the dispute has been continued to the present time, nor
is it likely ever to be terminated, since one party seeks that which does
not exist, and the other party is unwilling to admit that something may
exist where there is apparently nothing to be found. Truth, in this
case, does not lie in the middle, but on both sides, since the syphilitic
contagium exists just as certainly as it does not exist, and, on account
of its non-existence, can never be demonstrated. Who has ever been
able to demonstrate either chemically or microscopically warmth, the
force of attraction, electricity, the power of the magnet, the
germinating force of a grain of seed, and other mechanical or organic
motort-principles, as especially existing entities, and seperable from the
bodies whose properties they are? Yet all these things exist, not as
particular substances, but no less really as the inherent properties of the
things to which they belong ; for we sce or feel warming attracting
electrical, magretic, germinating and other bodies, although neither a
separate caloric, nor a separate attractive, magnetic, electrical. or
cerminating principle exists , and, in chemical respects, a magne.tic iron,
for instance, resembles a non-magnetic as perfectly as contagious pus
resembles non-contagious. As in the. case of the magneFic needle the
magnetic iron constitutes the attracting substance, so do, in the case °f.
contagia, the infectious secretions and exhaustions of-the patmn:
constitute the contagion-transmitting substances.  This faculty of ,
transmitting the contagion is just as immaterial a property ;s e
attractive force of the load-stone, or as any other propf:rtles t ﬂtl a;e
inherent in diffecent bodies, and the existence of b lFe
inferred from their manifestations, but should be accepted as a self-

evident truth wherever these manifestations take place.

See. 168.—Objections of the Oppenents.

I ss1 i tI 1 X'

i i i i n thﬁ qucstloﬂ Of 1€ real € 1stence
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i ove the existence O :
existence, but to first Pr T e

faculty as the conditio sine qua-
as of inferring this very
e very facts

own kind; for we may regard this 2
non of its own existence, s two points are th
existence from ' that faculty. These ¢
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that are denied by the opponents of the idiopathicity of venereal
diseases. They base their denial not only upon the frequent nofl-
occurrence of the syphilitic products after inoculation; but, in
order to show that the individual disposition is thesole cause of
all so-called venereal phenomena, they refer to the circumstance
that, according to a number of facts, all these phenomena CBI.I be
demonstrably occasioned by a non-contagious sexual connection.
According to their assertions, it suffices that even the healthiest
woman, who had not the Jeast sign of a venereal infection, may
have her catamenia, or an acrid leucorrheea, or may be unclean, or
that the husband may have pretised the act of coition with too much
fire, in order that a simple inflammation may be occasioned, which,
through a somewhat heating and irregular mode of life, may give
rise : (1) to gonorrheea, which, when neglected, may cause, (2) a
chancre : in scrofulous individuals, (3) a bubo, and finally, in
scorbutic or otherwise diseased individuals, (4) all the symptoms
that are generally designated as secondary syphilis. This view seems
to have been entertained by the anclents, who, previous to the
well- known great epidemic, were acquainted with sordes feetidates,
¥mmundities, as causes of venereal phenomena, but were upacquainted
with a virus in the modern acceptation of this term. According to
Cazenave, this expression has never been used with refence to
sexual phenomena by any.author, except Vulgarius, who lived in
the 13th century, who, however, applies this expression to the
consequence of a licentious Ilife generally, rather than to any

particular disease, in the following satrical verse concerning Pope
Bonifaclus VIII. :

“Hic vir decanus est, qui viri specie,
Non vir, sed 2irys est, virosa facie.”’
However, whatever opinions the ancients may have entertained
concerning the phenomena on the sexual organs, the truth is that, at
the present time be (¢ in consequence of a more thorough know-

ledge of these diseases, or of the appearance of an entirely new
morbific cause, a whole serjes of phenomena is knowy which modern
phathologists describe as 1 distinc 1

i t and accurately defined class, to

which, in contra-distinction to other diseases of the sexual organs,

ereal, and which are distinguished

guishe

from other phfenom(j.na of these organs by the Property of being able

to transmit an infection of 5 like Rature to other individuals by a
specific contagium inherent in the
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even the soundest woman may communicate a chancre,
rheea, running a definite cou
the act of coition, and let the

or a gonot-
rse, as the result of too much fire during

woman try ever so hard to make the
stmple belleve that the discharge was caused by an acrid menstrual

blood, or by leucorrheea : a scientific physician, if he means to make
similar assertions, has to prove, if not that the most harmless embrace
is succeeded by phenomena on the sexual organs, at least that a non-
infectious act of coition is capable of developing in the sexual sphere
all the phenomena of which pathologists assert that they can only be
produced by means of an infectious contact. In order to conduct
this argument, it will be necessary to show that these phenomena .
can develop themselves spontaneously, and that, where this spon-
taneous development has taken place, the resulting phenomena are
entitled to the exclusive appellation of venereal. Let us therefore
inquire how far these two points will stand the test of critical inquiry
and analysis.

Sec. 169.—Spontaneous Appearance of Venereal products.

Considered from a purely theoretical standpoint, m;ch a;po:(;
taneous manifestation may not be impossible per se; for t ;:re h:uld
reason why that which, at one time, originated spontaneous Yc'is ;

P W
Not again originate in a similar manner. If, at the present day, s
. . e 0
behold only infusoria starting into life spontaneously, Ye;nwmess
/ : o
would dare to assert that at some future period we:i mayt i
; Gate .
the spontaneous birth, from a conjuncture. of adeq
lephants, and rhinoceroses, but even
stances, not only of cattle, elephants,
: diseases develop themselves
of human races. Why should not new R
0 much more readily? May we not say that Ch? es:oradicpcholc':a
: : t see cases O
Gy developed discacelt oo ol hich though they have nothing
manifest themselves, day after day, whi ifically idiopathic disease,
in common with epidemic cholera asa specifically idi ar
yet seem to suggest by their very name, the possiblhry; t;/hyp o
I el ’
cholera may develop itself as a spontaneous aﬁ;f;tatmn of’ these
S ontaneous m
not syphilitic phenomena? A = but it is not probable, more
Phenomena may not be impossible ; bu f which we are writing,
especially as regards the syphilitic phenomgij e
. the name, : 3 1
and which have not only of specifically venereal.
: lied the name 4
wit to which we have app ; we indeed
h those : he whole history of creation, o
For, on surveying the : ¢ plants, animals, and diseases,
see whole genera and species Ot PR -
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start info existence under the influence of adequate circum-
stances ; but from the moment that a whole race is born, its single
individuals are afterwards perpetuated by the act of generation but
no longer by the original circumstances that gave birth to the ;'ace
If, therefore, the assertion is to be Insisted upon, that, in order to.
contract a venereal disease, it is not necessary to have intercourse
wi.rh an Infected individual, but that so-called venereal symptoms may
arnsc? from intercourse with the healthiest woman, in consequence of
the irritation produced by acrid menstrual blood or an acrid leucor-
theeal discharge, or even by a want of cleanliness on the part of the
wo_man, or by too much ardor during the act of coition: we shall
liansrsht, in thelﬁrst place, upon evidence that the phenomena occasioned
B e il s G which bl
sign of contaglon on h,er person Oe lwolgmn S hafi i
o f. ’n looking over the history of the
o ho:‘.:evc;r ii:;st ttt;eoryh adduce as .proofs of its
without making any further ;xaminatisz tzlwe e for i

» that the assertions of the

women i
e regarding all freedom from infectious symptoms, were true,
at they never imagined that the inf;

had : : ected individual might have
bt by, it o s oy S, e
did not begin to ;prouc: Cofnmumcat.ed to him infectious germs that
her successor. What -lelI s txm.e after he had cohabited with
fusion is that, the o 'S APt to occasion an additional amount of con-
most  deadening unlzfl') onents of the infection theory resort to the
in the sexual sphere ; oortr:fty 'n classifying the different phenomena
and accidental u]ce:- © Sy’ simple or complex, the most harmless
arranged by them ’uansd well as the most malignant chancre, are
Under cover of such a e,r e v_ag“e appellation of wenereal.
the assertion that vener I\ague terminology, we may not only make
most harmless, or per;: spl;enomena may be superinduced by the
that a number of such _iheny asom;‘:hat h?ﬂting act of coition, but

9y disapp.ar spontaneously

of art. In trying to apply this
e as ;:lhancre, figwarts, etc., the
e ne who chooses, may convince
8ht, when, in the year 1542, he wrote of
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Sec. 170, —Pseudo-venereal Phenomena.

We do not mean to deny that any one of the above-mentioned
causes such as an acrid leucorrheea, uncleanliness of the female parts,
unusual arder during the act of coition, etc., may cause a variety of
abnormal phenomena in the sexual sphere, not only discharges, but
even ulcers of a greater or less extent, which, under certain circum-
stances, in consequence, of an herpetic, scorbutic, or scrofulous diathe-
sis, may even become very obstinate, and, through a purely consen-
sual continuation of the irritation, may even cause a swelling of the
inguinal glands. This, however, would not justify the inference that
even the healthlest women may communicate during the act of coition
gonorrheea, chancre, bubees; between these venereal products and
the former harmless consequence of ordinary intercourse there may
exist an analogy of form, but not by any means an identity of essence.
An ordinary discharge is no more like a specifically contagious gonor-
rheea than a syphilitic chancre is like a common, non-contagious ulcer,
or a syphilitic bubo like an ordinary swelling of the inguinal glands.
Even inflammation of the prepuce and glans, with or without balanor-
rhea, phimosis, or paraphimosis, may take place without being syphi-
jiitic, and will run an entirely different course from the latter. If we
regarded nothing but the general name which all these phtanomena lh.a\'le
in common, we might indeed start the doctrine that thereis no ‘syphrht:lc
product which might not be equally caused by a non-(fontagious prm;
ciple of communication. A due regard for the pathol.og.u':al essenc.: o
these products will soon convince us of the impossibility of such an

Nothing seems more absurd than the statement still to be

occurrence. : -
that a prostitute, having

found in pathological and therapeutic manieles
cancer of the womb, had communicated to cne ¢
malignant chancre ard to another a virulent gonorrheea. Jatina ;
a patient with variola can infect others witl} .measle-? or scar a; S
a circinomatous patient communicate syphilis, or vice versa, ca::n] yhave
litic patient communicate carcinoma ? Specxﬁcf c:a.uses c;{;n led s

corresponding specific effects. If the carxce-'ous girl in C{ue}s‘;ut e
cancer, she may have infected her lovers w1.t_h_t:a-nc:erous,mmnlg L
litic ulcers ; if these ulcers were really syphilitic in on;:., e e e
of chancre on the penis, in another that of a r;ﬂe;gzas& e
urethra, the supposed cancet of womb .must have be il e
By means of a number of experimental mvesrigﬂt?%&usm and sagacity
instituted for the last few years with unparalled in

f her lovers a most
No more than
can
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he has demonstrated beyond all' possibility of cavil that the principle
of the producing only its like is so true that special syphilitic products
can only reproduce products of a like kind ; that a chancre, for instance,
can never produce primary mucous tubercles or primary condylomata, but

will always produce chancre, and vice versa, that tubercles and fig-warts

can enly produce their like, but no chancre. The same thing might be
said of gonorrheea ; this, however, would lead us to the subject of unity

or plurality of the venereal contagium, to which we shall devote
special chapter.

II. DIFFERENT VENEREAL CONTAGIA.

Sec. 171. —Venereal Views.

Although we have discussed this

gonorrheea, as much as the specia] therapeutics of this disease
rendered necessary, yer we have to refer to it again in the present
Dlace in order to expl erning it as completely as
nge of venereal phenomena
& specific character of venereal diseases, the
plurality of the venereal contagium has led
Ricord’s experimental

t primary phenomena

S primary, Dbrotopathic results, might have
satisfied the disputants that, where different seeds bear different kinds

of fruit, the different seeds may have been analogous, but
been identical ; they all may belong to one family,

subject when treating of

ain our views conc

with the whole ra
Beside the question of th

cannot have
but each seed must
Systematicprejudices or other
riori advocates of the specific

€ases, were not satisfied wirh merely disting-

causes interfered - some,

who were g P
character of miasmatic dis

miasm for fig-warts, Hahnemann belongs
to this number., Others, again, who did not telish the idea of having

to acknowledge ar least one specific disease, mixed up gonorrheea,
chancre, and fig-warts, as accidental manifestations of one and the

same pathologica] activity, Experiments and observationsg were nor
wanting ; but inasmuch as, in making these

SXaminations, experi-
menters frequently confounded with each oth

et analogous form that

CHEMICAL EQUALITY o THE DIFFERENT SEckETIONS
had not been sufficient]
all of them results that
sively, it follows as a
despite the care with which they were made,
less contradictory. In addition to this,

271
y discriminated hitherto,

snd hence ascribed to
Perhaps only belonged ¢

of a previously-existing constitutional syphilis, A multitude of,
themselves, invaluable observations, instituted b
Cazenave, Baumes, Bell, Sawray, and other French
may be referred to as evidences of the illogical con
them ; nor can we have any difficulty,
observations and discriminating the different forms of venereal diseases
of the same name, in deducing the truth from the contradictory’ conclu.
sions of observers. In this respect, it seems so much more necessary
to subject the statements of French and English practitioners to a rigid
examination, since most of our Qerman manuals seem to be based upon
them, and many erroneous propositions, by Ricord, Cazenave, Sawray,
and others, are copied even by Scheenlein with so little critical acumen,
and with so much dogmatism of style, that it seems as though the
Professors had only intended to say to their students : “Itis so, write
this down among your notes "¢ Let us examine the different doctrines
bearing on this subject.

in
y Ricord, Hernandey,
and English authors,
clusions drawn from
by carefully examining their

Sec. 172.—Chemical Equality of the Different Secretions,

Putting all things together which_ the advocates gf!tinefztiorlu;z;
unity of the different venereal contagia h-ave .ass;rtef ngma L
their theory, we may sum up theiz_‘ doctrx:}c'as in t”; l‘c;m'ous lgﬂerml
proportions : (1) Zhe absolute c?zerimcal equa :;y ofmducls ol
conf&gious secrefions ; (2) the undeniable . fact, that p3 il
kinds have emanated from the same canfagzuml; and, (2: }i :w&! e
sccondary and constitutional consequences re'sz_tltmg {]romb L
e T thesf] thll;ee prot?zzsrlxtslo:; cl?esmii.al medicine, and

zeal by Berzelius and the par . ' .
lr:la?:tb::ri t);unsferred to every pathological mam;:ll a;air; xl:;‘::u;:;l:
e o Om;, lmkingf ilzthCSStp:éizsk?otn. Aqfter what
acticularly into the tenability o _ S .

\I:v‘e lr::\}e :tated, in § [67, that the i.nfecnous ipm:;f::mm’s::ifi:g
Speaking nothing but a property inherent in
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{mmaterial nature, and beyond the

and exhalations, of an . | .
demonstration, it is evident that

boundaries of experimental : ‘ :
chemists who are not even capable, without physical experimentation,

of distinguishing a Leyden battery charged with electricity from one

that is not charged, have no claim to authoritative dictation, when .

the question is to investigate the presence and nature of properties
that can on'y be determined by pathogenetic provings. It would be
impossible to conceive that Berzellus, Liebig, or Dumas, should have
undertaken to determine the medicinal powers of drugs by chemical
analysis, if we did not know that chemistry and logic are not always
inseparable companions, and if, inour own school, physicians who
pride themselves in a knowledge of chemistryl and the microscope,
had not undertaken to issue their mand-te, that those who believe in
any thing higher than the twelfth attenuation are ridiculous fools.
This is not the place to inquire how certain properties, medicinal pro-
perties, for instance, can be grafted upon other non-medicinal agents,
such as alcobol; what is certain is that, physics, with its wmovement-
theories, by which the properties of all substances may, perhaps, be
made to appear novement-principles, in future will do much more for
physiology, pathogenesis, and pharmaco-dynamics, than chemistry
has done, which itself has to borrow of physics more than one
proposition, whenever it endeavors to account for many of its
processes. If the different contagious secretions were examined
with the microscope, certain movements or currents might perhaps
be discovered, which, if they did not remain hidden in pus as
much as unexcited electricity does in certain substances, might,
pechaps, by their different directions, shed light upon the ditferent
natures of the contagia. Until now, nothing has been determined
in this direction ; except, perhaps, that Doctor Donne, of Paris, has
dJiscovered certain infusoria in the secretions of some chancres, which
animalcules, however, have not been shown to constitute a necessary
requisite for the production of contagion, since the pus, after the
animalcules  arve killed by winegar, remaing as cfficient for the
purpose of inoculation as before. Even if the presence of these
_ animalcules should constitute the rule, and their absence the
exception ; or even if we should bhe able to show that these

animalcules, though- not containing the infectious principles in

rhemselves, should yet result from the living movement-principles of
the latter ; and even if we should be able to demonstrate further,
that ~each  special specific form  of  this infectious principle
produces a special kind of these animalcules—g long time would
certainly elapse before such a discovery would decide the question of
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the unity or plurality of venereal contagla. Those who desire to have
light on this question, will have to depend upon other facts beside
those furnished by an analytical examination of the pus.

Sec, 173. —Equaslity of the resuits of Contagion.

If the advocates of the unlty of the venereal contaglum rest
their theory upon the fact that women who were affected with chancre
have communicated gonorrheea instead of chancre, and wvice versa ;
If women who had a suspicious-locking gonortheea have communi
cated chancre instead of gonorrhea, we have to accept their conclu-
slons, for the additional reason that every physician, whose
opportunities for observation are sufficiently numerous, has seen
statements like the above substantiated by facts from his own practice.
In reply to these observations, Ricord, Hernandez, Bell, Baumes, etc.,
answer, that they must necessarily be erroneous ; that whenever they
had inoculated a chancre, a chancre was the result, and that the
inoculation of the simple and uncomplicated gonorrhceal virus never
resulted in any thing whatsoever ; and that, whenever the inoculation
of the gonorrheeal virus resulted in a chancre, a careful examlnation
of the female organs always revealed the existence of some hidden
chancre. The correctness of these facts has not been denied;
nevertheless, the opposing party argue, in reply, that the advocates of
the plurality of contagia admit the existence of cases where inocula
tion does not, readily succeed, and that, where the lnoculation of the
gonorrheeal virus does not cause a chancre, this is no argument
against the syphilitic nature even of the most simple gonorrheea, and
that such cases most likely belong to the number of those where
inoculation had no effect. Castelnau, of Paris, even mentions
a case where, In spite of the total absence of all chancrous symptoms,
the inoculation of the gonorrheeal pus resulted in a chancre. Caze-
Dave even remarks, that chancres in the male urethra are very rare,
and that, if women become affected with chancre through contact
With gonorcheeal matter, this is not always owing to masked chancre,
but in a]| cases to the chancrous nature of the gonorrheeal contagium.
Cazﬁnave, however, overlooks the fact, that the number of hidden
chancres o; mucous tubercles in the urethra, is much less than the
NWumber of chancres communicated by simple gonorrheeal matt-cr.
In my own practice, I have met with three cases of gonorrheea, which

treated for four weeks unsuccessfully with all sorts of remedes, and

35
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which finally disappeared all at once, In consequence of a metastatic
transfer of the Inflammation, in one case to the testes, in another, to
the right knee, and in a third, to the inguinal glands ; immediately

after which, a simple, soft chancre showed itself in the urethra of each -

of these three patients, which, until then, had remained hidden from
observatlon, In consequence of the swelling of the meatus urinarius,
and which, in one of these cases, soon became converted into a pha-
gedeenic ulcer. Considering, however, that women are not near as
often Infected with chancre by the gonorrheeal matter of males as
authors would have us believe, at any rate, no more frequently than
we meet with chancres in the male urethra ; consldering ; furthermore,
that men are much more frequently infected with chancre by women
who were supposed to have a simple gonorrheeal discharge, but in
whose case the chancres, if any exist, remain much more easily
hidden from view ; we shall have to admit ‘that the facts with which
the advocates of the unity of the venereal contagium seek to combat
the arguments of their opponents are not sufficient to invalidate the
objectlons which Ricord and his adherents have raised against the
conclustons of the former.

Sec, 174.—Further Proofs of the Unity of the Venereal
Contagium,

Beside the facts just mentioned, there are other so-called proots
of the unity of the venereal contagium, which, however silly they may
seem, have to be mentioned in this place, were it for no other
reason than that they are found in pathological manuals, and are
even promulgated by medical authoritles, as demonstrated matters of
fact. A Dutch physician asserts that if a patlent who has a chancre
on the penis keeps this organ too warm, he becomes attacked with
gonorrheea. It is strange that not one of the manuals, which enu-
merate thls absurdity among thelr reasons In favor of the unity of the
venereal contagium, makes the least effort to inquire into the correct-
ness of the statement. Another equally discreditable assertion is the
following in a wellknown German publication : “Physicians who have
been employed in brothels have observed that syphilitic women, who
had connectlon with several men in rapid succession, communicated
a chancre to the first, a simple gonorrheea to the second and third, 2
still lighter form of gonorrheea to the fourth and fifeh. and left the
sixth and seventh untainted.” [f all these star i

. ements and observa
tions were correct, the whole ma

tter would be at once decided, the
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Identity of the venereal conta
admit, with Scheenlein, that the.
between the gonorrheeal and

gium would be proven, and we might
re only exists a quanttative difference

the syphilitic matter, in so far as the
gonorrheeal matter contains the minimum, and syphilitic matter the

maximum of the venereal contagium. Upon tracing the above state-
ment to its origin, we find that its correctness is not by any means
backed up by the experience of a number of physicians, but that the
author or this statement is the surgeon Vigarous, who relates the
following : “‘six young men who were intimate with each other, pat-
took of a rather liberal supper, after which they had connection with a
prostitute one after the other; she infected the whole of them, the
first and fourth, who applied to me first, with chancre and bubces;
the second and third with gonorrheea, and the other two, one with
a chancre and the other with a bubo.” Does this story, which has

~ been thoughtlessly copied from one writer by another, contain one

word about the gradual weakening of the infectious matter, until it
had lost all its poisonous properties ! Who does not see that before
accepting this statement as thoughtlessly as pathologlcal authors have
done, and bullding upon it pathological theorles, the nature of these
two discharges ought to have been critically examined, in order to
find out whether there was not something hidden underneath
them ? And who knows whether each. of these young people had
not had connection with some other women, one, two, or three weeks
brevious ? History does not furnish a single ray of light upon these
points ; of what avail, then, can such a case be toward a correct and
sclentific dlagnosis ? ;

Sec. 175.—Secondary Products of the same kind.

Let us leave all these hypothetical statements to thos_e who are
anxious to hunt after shadows instead of grasping realitles, and let usi
consider by what more palpable reasons the identity o}fl' Lheﬁf,ne;:;
contagla has been sought to be proved, namely, that gonorrheea Mg
known to produce the same secondary phéenomens aschuncre.ﬂ 1:ur : 0;
hOWEVer, go too far if they mention dolores osteoc%p!, st c:oih 2
the urethra, and priapism, as such phenomena. '\Je sayth o
against the dolores osteocopl; but strictures of the ure ras fi .
chancre | [s it not an established fact, that these strictur;;ac; i:
times occyr twenty years after the disappeara;ce of gc:_g:)r; o b;mr
Would be wrong to charge a stricture upon a ¢ anirt}, for P
Téason than because chancre happen to be the last infecti o) ;
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nd by chancres the accldental cedema of the
often occurs simultaneously with
n disappears again together with the

cure of the chancre? Or, perhaps, the spasmodi(‘{:1 co.nt:ac:::rns :cf) :s:
urethra, which, as well as priapism, may take place during 2 yconsen-
what intense inflammation of the penls orhurelt;\ra}(;aiz i:: cl,:auco zsider =
? Insuch a case, we shou

':2?:5: ez: nCIIeaI::;arides as absolutely identlcal with that of gonorr;xoea
and chancre. The case is different in regard to the truly sec:gn1 a?;
and constitutional symptoms of syphilis, such as th; ;c;rat
osteocopl, and wvarlous syphilide, even chancres in t el;{r l;
which have not only been known to occur after chancres, but i ewls
after gonorrheea, although very rarely after the latter, as 1fs i*;srsx
admitted by Doctor Cazenave, the most zealous advocate o ¢!
theory. We might have added, that most of these rare cases OCC

i ces
In my own practice, I have only seen consequen )
gonorrheea o

Or are we to understa
1

urethral lining membrane which

chancre In the urethra, and the

among females.
of this kind occur tolerably frequently after the :
females, but never among males, Putting together : (1) the experl
mental tnoculations (§ 173) and observatlons instituted by the advoca;
tes of the plurality of venereal contagla; (Z) my own cases (o]
masked chancres In the antericr portion of the urethra; (3) the
ease with which such masked chancres may remain unnoticed in the
case of women—it is evident that the few cases mentioned by th;
advocates of unlty of the venereal contagium, cannot be reckone
among the cases of gonorrheea with hidden chancres and mucous
tubercles, unless the facis of the case should render this ar:angemené
compulsory. Why should so few cases of gonorrhcea be succeedef
by secondary syphilitic phenomena, whereas the majority of cases ©
gonorrheea, even when merely suppressed by local agents, have 1©
such result? Is it not because iIn those few cases the gonorrhﬂ:al
discharge was associated with another principle not by any means
essential to the nature of the former, hence no essentially pathogn®
monic sign of gonorrhea? Now, if the essential slgns of simple
gonorrheea are distinct from those of the syphilitic chancre, the
contagia producing the one and the other must be so likewlse ; a0
the advocates of the unity of the venereal contaglum, who admit
that the cases where gonorrheea has produced the same secondary
products as the syphilitic chancre are but rare, might content them*
selves with the above inferences, if there did not exist other vall
reasons in favor of the plurality of the venereal contagia,
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Sec. 176.—Reasons for the Plurality of the Venereal Contagia.

After having seen, in the preceding paragraphs, that the facts
adduced by the advocates of the identity of the veneres! contagla
are rather against them than in their favor, let us now examine the
facts alleged by the advocates of the plurality of these contagla,
In support of their own theories. Here these gentlemen begin the
controversy by putting forward the undeniable fact, that a chancre
never gets well without the interference of art, but that gonortheea
admits of a spontaneous cure. This fact Is de:.ied by the opposing
party only in so far as this, that there are likewise many cases of
gonorrheea that do not get well of themselves, and that, on the
other hand, there are many chancres that get well without the
Interference of art; all of which Is undeniably true. If we Inquire
further what kinds of gonorrheea do not get well without the inter-
ference of art, and what kinds of chancre, on the contrary, do get
well spontaneously, we answer: “A chancre that will never get
well without the use of specifically-appropriate agents, and which,
If left to itself, would, after clcatrization, run into other and dif-
ferent forms, is the Hunterlan chancre; and a gonorrheea that will
never get well without artificial means, is one that arises from the
presence of a masked Hunterlan chancre, or of mucous tubercles,
unless we choose to regard as a cure the metastatic changes which
the latter might occasion.” Whether among the other chancres
there are some that are capable of a spontaneous cure, we will not
Stop to inquire; nor will we stop to inqulre whether there are
other kinds of gonorrhcea that do not get well without treatment;
one thing Is certain, that a gonorrheea which heals spontaneously,
in no case criginates in a Hunterian chancre or in mucous tuber-
cles. This ground Is sufficlent for further argument. For if the
fact is established that the Hunterlan chancre cannot heal of (tself,
without passing into other forms, or breaking out in other locali-
tles, it is evident that every gonorrhea which gets well witl’:Lc.)ut
cxhibiting any of the symptoms of a metamorphosed syphilitlc
Product, {s one that has no sort of affinity to chancre, and, there-

fore, must owe Its existence to some other totally different virus.

§ —166 of the
Reviewing in our minds what we have said in § 155 Iid ‘:fthe

Syphilis of the anclents, of the great European epidemic,
transformation of the venereal diseases occurring subsequently tg
this epldemlc, we find: (1) that as far back as the Greeks azh
Omans, not only ulcers but gonorrheeal discharges were kucown whi

’
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had this pecullarity, that their disappearance was not followed by
general constitutional affections; (2) that either during, or, at any
rate, shortly after that epidemic, according to the uniform testl-
mony of all contemporary writers, a new and hitherto-unknown
form of the venereal disease made its appearance, which De Vigo
(§ 160) describes as distinguished by lardaceous ulcers, with hard
and callous, livid (copper-brown red) edges, and Fernelius (§ 164)
as a disease pervading the whole organism, and afterwards breaking out
In cutaneous pustules and other (secondary) phenomena, by which
the disease, he says, was distinguished from any other formerly
.existing plague. In § 166, we have seen that, soon after that perlod,
a new form of gonorrhea broke out together with this syphilitic plague,
which was denominated blenorrhagia gallica, and of which Bargarucci
says that, In contradistinction to the hitherto known gonorrheea, it
was. nelther curable by local treatment nor without treatment. This
gonortheea was nothing else than the modern contaglous ‘‘blenor-
rhagia” of the French, assoclated with syphilitic chancre, a disease

that, even at this day, Is much more frequent in France than in any
other country,

Sec. 177. _Sycosis, fig-wart Disease.

. A discriminating examination
parently contradictory nature,
might lead to the most errone
ledge of the historlcal develoy
that, at the present time,
contagla: (1) an anclent
after passing through its |
spontaneous cure ; and (2
copper-colored syphilitic
general consequences ;
treatment, and {s
gonorrheea,
discharges.
that this sy

of the facts before us, of an ap-
a superficlal apprehension of which
ous conclusions, together with a know-
pment of the venereal diseases, show
we are acqualnted with at least two venereal
contaglum producing a gonorrhcea, that
nflammatory period, runs its course to@
) 2 new contaglum producing the chronic
chancre, or chancre-syphilis, with all its
this disease never gets well without proper
likewise capable of produclng a symptomatic
very different from the anclent, idiopathic gonoffho"a]
In the first division of this work, we have stated (§16)
mptomatic gonorrheea s distingulshed from the ldlobathlc

norrheea by its more _torpld form, or its

less marke
symptoms of Inflammation ;

to which we add an observation bY
Cazenave, “that it is not always the most acute gonortheea that
superinduce secondary symptoms of a constitutlonal syphilis, but that
this result sometimes follows the mildest forms of gonorrheea.”
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Hahnemann likewise appears to have consid
gonorrhaea, which he evidently
phenomenon, as not very inflam
whether this Hashnemannian fig.

ered his so-called fig-wart-
regarded as a purely symptomatic
matory ; the question now simply is,
wart-gonorrheea is identical with our
presently described symptomatle syphilitic gonorrhea, or, as Is

Habnemann’s opinlon, belongs to a third so-called sycosic contaglum.

Looking, with a view of solving this much-disputed question, at the
historical and pathological facts that might be iInterpreted in favor
of a third contagium, we find (1) that fig-warts seem to have existed
already about the time of Juvenal and Martialis, at any rate, long
before the great epidemic and the appearance of the syphilitic chancre,
and that hence they could not have depended upon the latter ; (2)
that fig-warts, even if they break out as primary or protopathic symp-
toms, yet, according to the testimony of Ricord and his disciples,
never produée a chancre; but that (3) according to the observa-
tions of Baumes, of Lyons, and several other physiclans, they
are infectious, and capable of reproducing their like, or a gonor.
rheea. with which they are very frequently associated. These undeni-
able factsare, on the other hand, met by other observations that are
equally undeniable, according to which the chancre, in its fungold
stage, has not only passed into evidently cock’s-comb shaped excres-
cences and other condylomata, but likewise into humid tubercles,
which most German physicians confound with fig-warts, and
which have first been definitely demonstrated by Lagneau of Parls,
some 30 or 40 years ago. There are few physicians, having op-
portunities for observatlon, that have not witnessed similar trans-
formations. Moreover, mucous tubercles, even if thelr contaglum
never produces chancres, but always their Iike, are, like chlafncre,
capable of superinducing all the signs of secondary syphﬂi.s. }:e
would assert that the equality of form existlng between the idiopathic
fig-warts, and the consecutive fig-warts breaking out subsequently t;xo
chancre, does not argue in favor of their essential tdentity, hle
previously-mentioned  secondary results would. defmorl:itral:.a m:e:
essential identity of the chancre and fig-warts in an lirrefuta fe S naud'
Furthermore, inasmuch as, according to the obsetvations o d 'Zto its
and other French physiclans, a chancre, after having pas;eml ol
fungoid stage, every often ceases to fepeodug Chanclres’ it }ollow.s
transmitting its contaglum, produces mucous tubercles,

. thic
that onn oo fig-wart-contagium, desplte its apparent idlopa

: hilitic
character, appears to be really nothing more than a° syp

essence.
contaglum, altered in form, but not changed in
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Sec. 178.—Hahnemann’s Sycosic Gonorrheea.

Whether all excrescences that appear on the sexual organs, and
are generally termed iig-warts, are of a contaglous nature, or whether
there may not llkewlse exist among these excrescences some that are
not contaglous and orlginate in some harmless cause (see § 75), is a
question, which, after the doubts that many physiclans have expressed
concerning the contagious nature of these condylomata generaly, and
consldering the fact that fig-warts have existed long before the appeat.

ance of modern syphilis, may safely be answered in the affirmative,

What Is certaln, however, is that when the fig-warts are assoclated with
gonortheea, they contain the syphilitic virus in the modified form
of the sycosls. It s to be regretted that Hahnemenn did not term, this
gonorrheea, a mucoso.tubercular gonorrheea, since it is these humid or
mucous tubercles in which the above mentioned (§ 166) blenorrhagia
gallica originates, which is still very frequent in France, and was
unknown prévious ta the year 1540. Ricord, speaking of these tuber-
cles, says that they sometimes engender those susplcious forms of
gonorrheea or balanorrheea, the suppresslon of which s frequently
succeeded by constitutional syphills. That Hahnemann, speaking of
his sycosic gonorrheea, meant nothlng else than these mucous tuber-
cles, is evident from the fact, that he locates the spread of this
disease in Germaony between the years. 1809 to 1814, during which
perlod these tubercles were imported from France into Germany ;
but likewise from the fact that he describes his fig-warts (see Chronic
Diseases, 1., pages 108 and 109) almost in the very same terms used by
the French physicians in describing thelr tubercles muqueuzr. He says that
they are very seldom dry and wart-shaped, but more frequently soft,
spongy, sensitive, of flat elevations, from which a fetid moisture oozes out.
Not was Hahnemann quite wrong in connecting this gonorrheea with a
contaglum sui generis ; for, although this contagium is derlved from
that of chancre, yet it is a modified chancre-virus, which, as such, is
Indeed capable of producing all the secondary consequences of chancre,
but never chancre itself. In addition to this characterlstic, this
gonorrheea with its mucous tubercles, as well as the fungold chancre,
requires for its cure more frequently Nitri acidum, than Mercurius ;
hence the very same antldote that is required for that stage of chan-
cre in which the modified contagium has originated, and still originates
to this day whenever a chancre of this fungold form, instead of caus-
sing chancre, infects the individual with fungoid products. That
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the sycosic gonorrheea which we have just now described is 1dentical
with the above mentioned chancre-gonorrheea, or syphilitic gonor-
theea (§ § 170 —175), in so far as both are admitted products of the
chancre, 1f not according to their form, at least according to their
essence, does not apply to the simple inflammatory idiopathic gonor-
rtheea, which, although originating in impure coit, and hence of a
venereal nature, vet differs essentially from the former kinds of
gonorrheea and from all syphilitic products even so far as this, that
its chief remedy is Cannabis, which has never yet shown the least
curative actfon against any of the symptoms of syphilis. Considering,
moreover, the pathological conduct of certain cases of gonorrheea,
which, although ever so violent and capable of originating orchitis
and abscesses of the prostate yet never produce a single symptom
that has any of the characteristic signs of syphilis, such as its inflam-
matlons, abscesses, swellings ulcers, we must admit that there are
kinds of gonorrhza which, although of venereal origin, yet do not In
any respect belong to the province of the ordinary chancrous syphi-
lis. If this is admitted, we are Irresistibly led to conclude, that we
have indeed two venereal contagia, but only one syphilitic contaglum,
embracing within its range the so-called sycosis ; hence two essentially

distinet venereal gonorrheas namely, a simple, idiopathic gonorrhea,

which 1s indeed venereal, but not syphilitic; and a symptomatic
gonorrheea, of an undoubted syphilitic character.

III. CONDITIONS OF VENEREAL INFECTION.

See. 179.—General Remarks.

After the conclusions at which we arrived at the termlnatlo.n of ;hc
preceding chanter, we shall have no difficulty i[f comprahen‘d{ng th?t
the much more harmless, almost local contagium of the dxdlppat Iic
gonorrheea, whose sphere of action seems to be 'conﬁr;e ht:m:n;:
sexual and urinary organs, has engaged the attennonho] p ym o
much ess than the syphilitic virus which pervac}es the who : “2:::23 =
during the whole lifetime of the patient. For this reasolr: u:;c;:sI Ee
syphilis have, since this disease has been known,hi‘;;ic e
more particularly with the chemical nature of the s:lial e ong havé
trylng to find out whether it Is an acld,' oran L ¢ r;ads s
agreed that it must be of a corrosive nature, since s,th l: !p e
with so much violence and rapidity ; Broussais’ Physiolog 905,
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that rejects every kind of virus, goes so far as to proclaim all the pri-
mary phenomena of syphilis as a purely local, chemico-physiological result
of an accidental acridity, by which the parts that come In contact with
it, are corroded nelther more nor less than by any other corrosive
substance. However, Inasmuch as this view, which had already been
entertained by others before Broussals, has been refuted by the
coutse of the Infectious products, and 1t was found that the disease
seemed to have a parasitical life of its own, other physiclans have
undertaken to explain the contagium as an organic germ, of a vegeta-
ble or animal nature. We have already shown, § 172, that Dr. Donne,
of Paris, has discovered small infusoria in the matter of certaln
chancres, not uniformly present, however, In every chancre, and not
even absolutely indispensable to secure the contagious nature of the
pus, since this pus has remained equally efficient for purposes of
inoculation, even after the animalcules had been destroyed by vinegar.
Whatever peculiar constituent may hereafter be discovered in the
venereal pus; be it a salt, an alkall, or an acid, may perhaps secure a
more perfect distincion of the venereal from any other infectlous
matter, but will shed no more light upon its physlological or patho-
genetic properties, than the chemical analysls of any other substance
will shed light upon its special medicinal properties ; for the reason,
that the effect which the immaterial contagium, contained in any
substance, produces in consequence of stimulating the organism to
morbid or abnormal movements, 1s not a chemical, but a dynamic
property (see § 167), that is, a property, which, like warmth, mag-
netism, the germinating force, and other mechanical or organic
movement-principles, can only be recognized by its manifestations.
As Chemistry and Physics are related to each other, the former being
the science of matter, the latter the sclence of the movements or the
moving properties of matter : so are Anatomy and Physlology related
to each other, the former teaching a knowledge of the dead material
tissues and organs of the body, the latter a knowledge of the living
movements of these organs. If we desire to acquire a knowledge of
the speclally morbific properties of a contagium, by which we under-
stand properties that transform the normal living movements into
abnormal mo.vements; and if we desire to observe what pathological
movements such a contaglum can impress upon the organismy either
permanently or only temporarily, neither Chemistry nor Anatomy
gutﬁm::v:zinizizdu?fmmmon’ but we shall have to apply to one
» more especially to the Physiology of Diseases,

that Is, to Pathology exclusively; it is in the g 1
alone that we can find out what effe SR e P
Cts such a contaglum produces,
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wh i
thec: broug!;t In' contact with the living organism. Let us enter upon
ame road, and inquire, above all things, through what substances
H

and in. What Way this morblﬁc v [Elellt'p ncip
] move
rl ].e can bc forced

Sec. 180.—Carries of the Contagium.

Even to this day, many pathological manuals, even Schenlein’s
teach, as an article of faith, that the contagium when first appearing
In 1491—1540, was of a wolatile nature: that it selected the air as a
carrler, and communicated the infection through the agency of this
gas. This story might be repeated as a tradltional romance, but it {s
too little substantiated to be taught as a scientic theorem. The
history of this tradition shows that it originated in a desire to make
the common people understand that even princes, abbots, prelates,

- monks, and nuns could be attacked with the reigning epldemic.

Nothing, according to these apologists of the privileged classes, was
easler than that the disease could be contracted by touching the hands,
clothes, or any other piece of property of an Infected person ; that it
spread most readily in places where large crowds congregated—in
churches, for Instance; that the breath of the faithful communicated
It in the confesslonal to thelr confessors; and that the pestiferous
alr might transmit the disease from the place of a infected person
to a distant locality. “The French disease,” writes Victorius, in the
year 1551, “spreads without any Intercourse of a man with a woman
or a woman with a man. I have known honorable nuns who, notwith-
standing that they were carefully guarded, and protected by iron bars,
were attacked with this disease by the atmospheric air, and the foul
condition of thelr humors.” But supposing that this was no at-
tempt to explain susplcious facts in 2 comprehenslble manaer, and
that a disease which spread in this manner was no varlolous typhus,
but our modern syphilis, it is certain that, at the present time, the
disease is no longer communicated by the alr, nor by the mediate
contact of the clothes, or other pieces of property of infected person,
but only by the immediale contact of the infectious matter with a spot
that {s specjally susceptible of its influence. According to some,
this carrler is the pus, or the morbld secretion from syphilitic ulcer,
or some other syphilitic product ; whereas, others maintain that the
infectlon can be communicated by touching a spot that is simply
inflamed, and, without secreting anything, is already tainted with the
venereal poisons or that the communication may even take place
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by means of remaining syphilitic indurations that have ceased to
secrete anything. Some even go so far as to contend that the naked
body of a syphilitic person can communicate the infection by simply
touching the naked body of some other person. That nurslings can
be infected by the milk of nurses who have constitutional syphilis,
even without any ulcers on the mamma, isa fact to which we shall
advert In a subsequent paragraph, as well as to the infection being
communicated to persons who lle naked in the same bed with Indi-
viduals affected with constitutional syphilis. As regards becoming
infected with primary products : I know of cases where gonorrheea
Wwas communicated even before any discharge had become percepti-
ble from the male urethra ; or chancre, from a badly-healed cicatrix,
where no secretion was any longer visible,
of the disease than a coppery color o
have always found, In such cases,
parts still showed, if not a d
scarcely perceptible exhalation.
cated by the spittle. I have al
the mouth. Facts like these 1
those who regard the secretio
carriers of the contaglum, are correct.

and nothing more remained
f the affected locality ; but I
that a carcful examination of the
ecided secretion of matter, at leasta
In case the infection was communi-
ways found that there were chancre in

Sec. 181.—Of the Parts susceptible of the Infection.

On looking over those localitles and tissues of the body where
symptoms of syphilitic contaglon are seen, we find that, not by any
means, are all these parts equally sensitive to the syphilitic contagium,
and that it is particularly the mucous membranes that possess this sensl-
tiveness to the highest degree. Whether this sensltiveness is gradu-
ated according to the nature of the organs—existing in the highest
degree In the sexual organs, less in the rectum, still less in the mouth,
nose, lips, eyes, etc., and not at all in the stomach—is a question of
much more difficult solution than the authors of many compendla
Imagine. If the genitals are much more frequently affected than

other parts, this does not show their greater sensltiveness, but 1s owing
to the fact

other parts, The ready
cal mucous lining, through

: this membrane, of {tself,
Is just as HNable ¢tq becoming infected as the sexual organs ; the

mucous lining of the stomach might, perhaps, be foyng equally
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sensitive, if it were possible to establish a much more directcontact
between it and the contaglous matter, than is done by means of the
pills prepared for the purpose of conducting these experiments. As
regards the mucous lining of the rectum, I have seen several cases

* of primary condylomata, chancres, and fig-warts In this organ, that

cvidently originated in unnatural gratification of the sexual passion.
Notwithstanding [ have seen several cases of this kind, I have, on the
other hand, met with cases where the direct contact of idiopathic
gonorrheeal virus with the lining membrane of the rectum remained
without any result whatsoever. 1 have felt disposed to infer from
this circumstance, that this virus can only infect the lining membrane
of the urinary organs, and that of the eyes. Inregard to the external
skin, in a state of perfect Integrity, I do not altogether share the
assertions of authors, that it is inaccesslble to the action of the
venereal contagium. I have seen cases where the friction of the dis
eased penis agalnst the thigh and the axilla of a woman, Induced h‘;
one case a syphilitic ulcer. and in the other a bubo Lagm?au, (21
Paris, likewise speaks of a chancre at the umbilicus, that origlnate

In a similar manner. It is possible that, in these cases, the epidermis
had become more or less inflammed, and had assumed a form some
what resembling that of "a mucous membrane ; but'the known c;se;
of ulcers on the thigh and scrotum, after these parts had been bat ;e

for some time during sleep with the discharge from adiseasccli] ;:ier:hsel
are likewise facts. Massa speaks of a young man Wh‘f) tm‘;l‘; =
chancrous ;pudendum of a woman with his fingers, a ter‘;hc -
hand became swollen, and covered with syphilitic u.lceIS- ; eaccou-
Journal de Medecine,” of the year 1759, relates the case od a-:nd e
cheur, whose hand and fingers were perfectly Uﬂml“f"-d:l e
became infected with syphilis, in consequence }‘:f 3‘_:;“ o?fhe i
syphilitic women, and, In his ignorance thtbec a:'ir KScie e
tlon, communicated it to his own wife. Suc c}::se: tha,t A ok
o6 el o sl G pefha[lﬁ: :re(;l—established fact, that
Res more orileaslbroken s SRRl af kin, like erysipelas, are
open sores in the skin, and inflamed potions o sm':!,nbram:s o
mote susceptible of infectlon than the mucous {s more dangerous, and
and that the syphilitic disease, in such cases,

Tuns a much more rapid course.
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Sec. 182,—0f the Channels through which the Poison is
introduced into the Body.

Itis scarcely necessary to repeat that the act of coition is the
_ most fteque.ntly travelled road by which the venereal contagium Is
Introduced into the body. It is likewise known, that direct contact
with tbe. diseased organ, be it the sexual parts, the anus, mouth, or
tongue, is another frequent channel of communication. What s still
questionable, is, whether the infection can be caught from an other-
wi;e perfec'tly sound woman, who had connection with a diseased
individual immediately previous. Widemann, a contemporary of the
great epidemic, not only deems this possible, but warns his readers
agai:xsft having anything to do with a woman who had connection with
:hn nect.ed Individual shortly before. Later physiclans have doubted
e imssxbﬂlty of such an Infection, without, however, adducing any
convincing proofs in favor of thelr doubts, Supposing even that the
:lontaglm;x had at once been removed from the pudendum by absorp-
tlzn, and that the woman had washed herself immedtately after connec-
i n, a s;]nall portion of infectlous matter may yet have remalned adher-
foflo:r)int e parts. That this is possible, has been shown me by the
g case: A young man had connection with a i 2
diately after which h Lo
ich he washed himself, and h
A e sels on the same day had connec-
g AY gitl. A fortnight after, both this girl and himself,
e €s. An examinatlon showed that the other girl was diseased.
chancre exists on the lips, in the mouth h
R » Or throat, the syphilitic
: Yy be communicated through a kiss., { h
spittle becoming united with the secretion f: : ILCODSEQUEHC" e
i -CLetion from the chancre. For the
burpose, it is not necessary that the tongue should be inserted into the

mouth of the infected individ
ual, th
sufficlent to effect contaglon In such K et iae

Infectlon 1s very m i

disease had becosr’ne 122};11;?16’1?3?& o S o

mouth, which often escapes the 2

2o patlent’s own notlce, have

b= ;lclihzn;:;s; n:fh ilmpalrft!}x;g the diseage to more than oZ:cinI;lavﬁdual,

o e ldn315& elng aware of the existence of the pustule.

Whem e are not unfrequent. Muritany 1 £
ry nun of Sarenta becg ki it

an Infected stranger had first kissed on the iRt lols Erbon

frequently communicated., S
. Syphilitic inf,
and nurses with syphilitlc Fipples s in::_: may infect thelr nurses,

their Durslings, and the
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disease may spread in this way over a large circle. Portal relates a case
where an infant that had been brought from Paris to Montmorency
Infected its nurse, the nurse infected her husband, the husband gave the
disease to another woman until the whole town had caught the infec-
tion, Vercelloni, Disbon, and other physicians relate similar cases.
Van Swieten relates a case where a woman, whose business consisted
In drawing the milk out of breasts of recently-confined women, conti-
nued it even after she had a chancre on her tongue ; the consequence
was, that first a number of women and afterwards their husbands, and
even their children caught the disease, and many of them died. Ina
similar manner the disease may be spread by using tobacco pipes, drink-
ing-vessels, wind-instruments, and the like, to which the pus from
chancres on the lips, tongue, etc., is adhering ; and more particularly by
the insertion of syphilitic teeth, by vhich means a great deal of mischief

has already been done.

Sec. 183.—Unusual Channels of Commnunicating the Infection.

The above-described channels of communicating the Infection

are the most natural and most common ; beside these, there are other
modes of communication, among which inoculation, or the insertion of
the poison under the epidermis for purposes of experimentation, or l1:1114:
unconscious transfer of the contaglum to open SOres, deseves partic. ar
mention. In this category belong the not unfrequent cases of mldw(;':'es
and accoucheurs who are infected with the disease, when ;;tcn ing
upon syphilitic women, if there Is the least sore on ;he 8 i(:;:;
hands ; or the cases of surgeons, if they cut themselves v; ef::: tc;é 2
on infected parts : in this way many persons may get':'oini nfo,: Bkt
out having the least suspicton of the taint. Van \ue; ; Wl
relates the case of several peasants in Moravia, W c; e cu;ped
Schenk’s sratements, caught syphills In <:<:'nseque|:u:ei Ziﬁduﬂgl e
with cups that had b:en used shortly before on an nho S
with the disease. Daguerre reports that a ‘m;.luel' rwwhich fre
cure people, infected them with syphilis by his lancet,

ite of hilitic
cleaned with any thing else than e S.a]iva- iThzo::eZuencsZpof the
ReuenC bl Rl il }:he d:xS:;seW[;lethcr this poison can
; : ! into the wound. 3
infected spittle being inserted into idermis, is another question. We

: injured e
he communicated by the uninjure Pf an obstetrician who, although

§ 181, the case © heless Infected by waiting

have mentioned
: sound was nevert

his skin was perfectly
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upon a syphilitic woman In confinement. Cazenave relates’ of a
young hospital-physiclan that, a few days after examining several
syphilitic women, he was attacked with a syphilitic eruption on his
hands, the skin of which was intact. Such cases may occur; but
if we consider how little trifling Injuries of the skin, punctures
with needles and the like, are heeded, more particularly after they
seem entirely healed, and the scurf, if there was any, has
become detached, and if we, moreover, consider the large number
of cases where physiclans appointed to watch over the inmates of

brothels come In dally contact with the syphilitic contagium without -

ever experiencing the least traces of an infectlous disease upon their
own persons, we certainly are bound to accept all such reports with a
great deal of cautlon and allowance. The same remark applies in a
much higher degree to cases in which the infection is sald to have
been communicated by sleeping in the same bed with infected
persons ; by wearlng their pantaloons or other garments, or by
resorting to public water-closets. Such cases may likewise oceur,
Inasmuch as a portlon of infectious matter may have accidentally come
In contact with a susceptible part of the body ; for instance, when
sleeplng with an iIndividual affected with chancre, the chanc¢rous
secretion may touch the sexual organs, lips, nose, or eyes of the
non-infected individual, or the tip of the glans may touch a spot in
the water-closet, where a portion of gonorrheeal matter, from one
who had visited this closet shortly before, had remained adhering; or
recent traces of syphilitic secretlons may remain adhering to the
bed-clothes and come in contact with the mucous lining of other
non-infected individuals. But, in all such cases, infection takes
place in consequence of a direct contact of the contagium with the
exposed part, and it will have to be admitted that, in order to secure
with a result, an extraordinary coincidence of ciccumstances 13
required to take place. Indeed, it is not. in this sense that com-
munication of the infection by the skin is understood ; those who
advocate it mean. that persons who are thoroughly sy,philiric can
communicate the disease by their general secretions : for instance
by the saliva, sweat, by the imperceptible exhalatior;s of the bodyl
by their breath, and even by the bed-clothes and garments to whicl':
these secretions adhere. We shall examine this point in the next
paragraph. '
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Sec. 184.—Limits of the Liability to Syphilitic Contagion.

Although it is generally admitted at the present day that
syphilitic primary products, such as chancre, fig-warts, gonorrheea,
etc., can only be occasioned by direct contact of the morbid secretion
with a spot that is susceptible to the action or influence of the conta
glum, yet there are not only lay-persons, but likewlse physicians, who
belfeve that the fluids of a patient may become so thoroughly poisoned
by constitutional syphilis, that the disease may not only be communi-
cated by contact with his person or clothes, but even by the air that has
become impregnated with his breath, at least within a certain proxi-
mity, as when sleeping with him in the same bed. Without appealing,
in examining this question, to the authority of our greatest writers on
syphilis, such a Hunter, Babington, Cazenave, Ricord, Lagneau, etc.,
who, backed by a large number of the most careful observations,
deny the possibility of the disease being communicated through these
channels, I am prepared to state from personal experience that, in
numerous cases where persons whose constitutions were thoroughly
saturated with the syphilitic disease slept for months with perfectly
sound individuals, primary products were never caused in any other
way except by direct contact of the infectious matter with the lips,
mouth, or other equally susceptibie localities. WheneVe.r the
eruption on the lips, affections of the mouth, or chancres in the
throat, were known to be of a secondary, not primary nature, I have
never known kisses or any other contact of the mouths or tongues
cause any appearance of syphilitic disease. This has been so
uniformly true that, whenever primary symptoms resulte.d from any
such causes, I have always felt certain that there were primary pro-
ducts present in the mouth, whereupon, an examination.of the pa;.ts
always resulted in confirming my suspicion. I_f an observation of ¢ ;S
kind, however, is to hold good, the consecutive phenomena havedmnc::
carefully distinguished from exclusively S“-COHC.‘“V_ Pmducés’ a:umber
both be mixed up together in one class, asis still done y;x e
of our physicians ; the conseculive phenomena on the sexual organs,
such as mucous tubercles, condylometa, erc., arc alway T
ttuly secondary phenomena are mot, Of rather r\.e‘.'er:_mit R
Now, 1f secondary phenomena thezx}selves. do not tr:lr_x.s g
tagion, even when two bodies are placed in the moi;e l::eat saliva,
Intimate contact with each other, h_ow then are i mfec;j;:g o
Clothlng, etc. of such patien*s to acqiifc the power L
l“divlduals? What may have given rise to the suppost
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objects can become capable of communicating the disease, is probably
the clrcumstance that -syphilitic secretions do not lose thelr infectious
power, even after they have become dried up for some time, and
that this power again becomes active, after the fashion of certaln
Infusoria, as soon as the fluidity of the secretion is restored. Thus,
lint, to which old syphilitic matter is still adhering, may infect a person
by being placed upon a recent wound. A pocket-handkerchief, with
which a syphllitic patient had wiped his chancres, may communicate
the infection to a sound person, if he should use it for the purpose of
blowing his nose, and the secretions from the nose should have lique-
fied the solidified chancrous pus.

In the same way, pantaloons or bed-clothes may communicate
the infection, in consequence of the dried-up chancrous matter be-
coming softened by the warm sweat of the patient and coming in
contact with some susceptible part of his body. We have not yet
found out how long such dried-up contagious matter may retain its
Infectious power ; it is generally known, however, that the idio-electrl-
cal bodies, such as glass, wool, silk, etc.
than electrical conductors, such as metals, coal, etc. The infectlous
power of the contaglum is likewise very soon extinguished either by
a high degree of warmth, 25° to 50° R., or by
with a moderate degree of temperature,
According to some, the contagium, at t
from the producing agent, loses all its i
moments, especially when severa]
taken place in rapid succession, one af;
ever, it may not be very easy to prove.

» Tetain this power much longer

intense cold ; whereas,
it may continue for years.
he period when it emanates
nfectious power for a few
acts of infectious coition have
ter the other: this point, how-

Sec. 185.—Circumstances

by which the Power to transmit the
Iufection is eith

er diminished or increased.

It is a well-known fact that there are individuals who cannot

expose themselves In the least to venereal infection without either
haying chancre or gonorrheea 3 whereys oOthers, even prostitutes
who abandon themselves with untridled reckle;sness to the most
libidinous intercourse with the femain perfectly free from
venereal taint, even like animals, no species of whichp hazc a: et been
known to be susceptible of the venerea] diseases of the h aZx family:
Agaln, of several persons who have connection wjph thez - syphilitic
woman, one becomes tainted, the other, eyep if amle; HZ sus-
ceptible may remain free from all contagion, T} gener;ﬁy e de-
grees of susceptibility have been sought tqo he a:i.zun:e:re?;r in

other sex,
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different ways, more especlally by the circumstances that both parties,
the woman as well as the lover, observe the most perfect cleanliness
after the act. Every frequenter of brothels, who has never yet been
caught, imagines that his apparent immunity is owing to the circum-
stance that, after having connection, he makes it a point to always
wash himself thoroughly. A want of cleanliness may evidently con-
trlbute a great deal toward aggravating existing ulcers or other
products to a very high degree ; but it is a sad and pernicious
mistake to suppose that the contagium can be removed by washing
the parts immediately after connection. We know from thousands of
cases that, in spite of the mcst thorough washing, the contagium can
be absorbed by the organism even during the act of coition, and
develop all the ill-effects of the poison. Another error is committed
by Hunter, when he teaches that all danger of contagion is removed
by washing off the traces of morbid secretion immediately prev.ious
to having connection ; the secretion of matter going on all the time,
It 1s replaced justas fast as it is removed by washing. What has been
sald of the parts becoming blunted by frequent attacks is equally
disproved by facts. A former inspector of the public health illas
assured me that there are prostitutes who, six months after having
been discharged from the public dispensatories, have to be Ft.?thnZd
to these Institutions, on account of again having become dlseas.e i
and they spend the best part of ten or fifteen years uqder mecclhc}::
treatment. Whether the susceptibility to disease is mcreasetdy
a first attack, Is not made out by such facts as we have rjp-(:\l;:us.
Nor is it sure whether mental emotions, or the use Offs?n;‘:action
beverages, increase the susceptibﬂif‘f;. thegimany o :seqluence of
occurring during a debauch most likely occur in :i:Sin LA
the parties belng utterly unaware of what they are ists g,regarding
Whom they have connection. The same douPt emtemperament,
what many books teach of the influence of climate,

i d the susceptibility
2l itlon and circumstances, an
R e that the people of the North,

of venereal contagion. It is tru and in opulent circum-

Petsons of phlegmatlc temperaments le of the South, or
Stances, are less liable to attacks than rhelpeoporking classes ; but
Persons of sanguineous temperaments’f orsit;;ri:ility inherent in the
this is not owing to a less degree of su Ives with the
former, but to the fact that they do not expose t\};/?k[x:ieis, however, a
same {ndiscriminate recklessness as the latter. nsity of the contaglum
More absurd oplnion than any, is, chafthe m:clon Is repeated more
diminishes in proportion as the act of co meunlcated infectlon
fmQmmtly, and that the forms of the ¢ ‘
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consequently grow milder. The contagium always remalns the same,
producing, as the case may be, gonorrheea, chancre, or consecutive
products ; and the subsequent intensity of the phenomena is so little
dependent on the quantitative degree of infectious power {nherent In
the eriginal matter, that an individual affected with a whole crop of
chancres and buboes may only communicate a small, not very
malignant chancre ; whereas another individual, with a scarcely
perceptible ulcer, may communicate the worst form of phaged=nic
chancre. It is only the species (gonorrheea, chancre, mucous
tubercles) that is determined and communicated by the act of
coition ; all the rest depends upon the nature of the soil where the
seed Is planted, the same as in the vegetable world.

1V. HEREDITARY SYPHILIS.

Sec. 186.—General Remarks.

Although we have stated and plainly shown in the preceding
article that secondary syphilis can neither be transmitted by the
spittle, or the sweat, or the imperceptible perspiration of the patlent,
the case is different as regards the transmission of secondary symp-
toms in an indirect way, by the father’s seed during the act of coition,
by the mother’s blood during pregnancy, or by the nurse’s milk while
feeding the baby at the breast. This mode of transmitting the syphi-
litic disease, which may take place even if no visible trace of the
disease exists, is one of the most mysterious processes of communica-
tion; but should not be confounded with the manner in which the
disease is communicated to the infa

nt by syphilitic nipples, or by
chancres, ,

or tubercles in the vagina, with which the child may come
In contact during its passage into the world nor should it be confoun-
ded with the case where the father or mother is infected with primary
syphilitic ulcers during the act of generation, and the embryo becomes

tainted at the very moment of conception (congenital syphilis). These
three kinds of communication,

the last-mentioned, as well as the two
former,

yare direct modes of transmitting the contagium ; the mode of
tranimm‘sxon of which we are treating in this paragraph, and which
results in the production of hereditary syphilis, takes place without

any present influence of a developed contagium,
to say,

become

_ and constitutes, SO
a progressive unfolding of the parental constitution that had
morbldly altered by a formerly contracted syphilitic disease,

and which ‘a transmitted to the offspring, In the same way as the
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scrofulous, tuberculous, arthritlc, cancerous, and other hereditary
dispositions, diseases, or diatheses. It is uncertain whether anclent
authors were acquainted with this mode of transmisslon of syphilitic
constitution. It is not probable, however, that they were, since, in
using the term hereditary syphilis,” they evidently meant a syphilis
acquired by direct contact with some primary syphilitic product, such
as chancres in the vagina, etc. Fabre, for instance, remarks, that
syphilis can ke inherited, if, during the act of generation, either the
father or the mother is affected with syphilitic ulcers ; or Van Swieten
says, that the syphilis of the infant may be caused by the syphilitic
products with which the mother becomes tainted either during the act
of generation or during her pregnancy. An essential distinction between
these two modes of transmission of the disease consists in the fact that,
when tainted with congenital syphilis, the child shows traces of the
disease immediately after birth, oris still-born, or dies soon after it Is
born, especlally if the mother, during her pregnancy, did not undergo
a thorough anti-syphilitic treatment. In hereditary syphilis, on the
contray, the child is often born with every sign of good health, and the
syphilitic symptoms, such as all sorts of exanthems, exostoses, affections
of the mucous membranes, suspicious ulcers, etc., only develcp them-
selves at a later perlod, sometimes not till years have elapsed, scarcely
ever before three or six months after birth. How this trans.missic'm of
the syphilitic disease takes place without the feetus becoming tainted
with a new infection ; whether, in such cases, the blood‘of the mo‘then;i
or the semen, or the nurse’s milk constitutes the carrier .oia Ea'ihn.f-eh
contaglum, or of a specifically-abnormal movement-princip e,'t“ ll‘btc;
without being able to infect healthy persons, can,con?mumca(tie i sesoon
the fecundated germ (or the nursing by the nurse’s m.l]k), and’ ﬂtS e
as the organism after birth enters its own sphere of mde{;er;] ei!;famﬂe
lopment, continues the abnormally-excited mover.nents f) the e
organism in the same direction as they had been gonens s e?rg .
of the father or mother ; will, most likely, remain as mu'c}.l ofa se o
as the transmission of all other intellectual and moral qualities from

parents to the children.
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Sec. 187.~-Condition necessary for Lhe Hereditary Transmission

of Syphilis.

It has been generally accepted asa fact, that the mother, If she
had been cured of syphilis a- short time previous to the birth of the
child, or was still affected with secondary syphilitlc phenomena, may
give birth to a child tainted with the disease ; an Indispensable requi-
site to effect this result was supposed to be, that the mother must
still exhibit unmistakable symptoms of the syphilitic disease. That
this, however, is not necessary, and that the disease can be transmitted
by a mother in the apparent enjoyment of perfect health, even years
after every vestige of the Infection had apparently been wiped out,
Is shown by a case related by Vassal,
had had syphllis, of which she seemed to have been radically cured,
had two children by a second husband, both of whom were born and
died with unmistakable slgns of syphills. Her husband died of typhus,
and never had shown the least symptom of syphilitic taint. What
seemed still more remarkable was, that this same woman again gave
birth to three syphilitic children by a third husband whom she marrled
soon after the death of his predecessor, whereas she herself continued
to enjoy the most blooming health, and not cne of her husbands ever
showed the least symptom of syphilitic taint. Another remarkable
circumstance in this case is, that the second of these children infected
its nurse with syphilis. That the syphilitic disease may not only be
Inberited from the mother, but likewise from the father, and that the
mother may be predisposed by a syphilitic husband, for all time, for
giving birth to syphilitic children, though she herself may never exhiblt
a single sign of any syphilitic taint, is authenticated by a remarkable case
related by Vidal, Parls, where a woman, after having had a child that
soon after its birth died with all the symptoms of hereditary syphilis,
by a man who was Infected with chronic syphilis of long standing, four
years after this event gave birth to a syphilitic child by a perfectly
sound man, without a single syphilitic symptom having ever broken
out on her own person. Another mystery, or, at any rate, a fact in the
generative sphere that has not yet been accounted for, is the following:

of France, where a woman who

color of her first mate wil] reappear in more or less striking spots. The
male Impresses upon tke female a type

that shows Itself In the subse- .
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quent offspring of the same mother. Cazenave relate: several similar

cases where mothers, who seemed perfectly free from all syphilitic taint,

gave birth to syphilitic children, some of whom infected even their
nurses. One of these cases is remarkable for the fact, that a woman who
had become infected during her pregnancy, but had been perfectly cured,
gave birth to a perfectly healthy child, all of-whose other children, how

ever, were born syphilitic. If Cazenave, however, infers from these
cases that the mother always remains sound as long as the husband is
only affected with constitutional syphilis, I recall, in reply, the reader’s
attention to a case from:my own practice, § 103, where the mother had
never become tainted during the times that she lived with her constitu-
tionally-syphilitic husband, but who, during the last month of her preg-
nancy, and more particularly after having been confined of a dead child,
broke out with a secondary -exanthem, of the form of lichen, over her
whole body, ‘more par:culatly over her armsand legs. These cases,
where the capacity of the father of directly transmitting the disease had
become roused again into actlvity, after it had been slumbering for a
long time, and where, in one case, a mother was infected by her dead
feetus, and, in the other, two nurses, by Infants that were syphilitic at
birth, and had been conceived under the influence of a latent syphilis,
are exceedingly remarkable, and, for the present, meet with something
analogous only in certain plants, whose latent poison only develops
Itself during their stage of flowering and fructification.

Sec. 188.—Syphilis inherited from Nurses.

In the preceeding paragraph we have spoken of_la.tem: syp};ihs
being communicated shrough father and mother. Syphlhtif: infection
can likewise be communicated by the milk of ainuse Such cases
ikewise come in the category of hereditary s.yphlhs; for here toof
the disease is communicated by a latent cont;%glum,‘ not by‘ m;anso
the open and demonstrahle action of the syphilitic virus, ;ss is toi c;:Is:
When the nurse has syphilitic nipples or chancrous ulcers

= nurses, are
Mammz, These cases of syphilis thatare inherited from s

ls llludl ha" is enetauy SQPPOSEdg lndeed,
more ‘.numEL'OUS t g i

: he
MOst of the cases of syphilis, where ¢ of two of
furses, most likely belong to this category: dII OEZ: e
*Uch cases, where the dlsease had undoubtedly

{s recorded In
; <+ - one of these cases
Y the milk from a nurse’s breast; on :
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Bertin's ““Treatise on the Syphills of Pregnant Women and New-bory
infants,” and the other case occrred in my own practice., Bertip’s
case is that of a perfectly sound farmer's wife, who had never hag
spphilis any more than her husband, and whose perfectly healthy child
was attacked witl, chancrous ulcers on tle labia five months atter her
birth, of the nature of which the surgeon who had been consulted
on the subject was ignorant, and which the dried up with leadwater,
shortly after which, bubees and syphilitic pustules on the thighs
and legs made thelr appearance. Until then the child’s parents
had enjoyed perfect health ; five months after the child had been
taken sick, the nipples of the mother, who continued to nurse
the child, were attacked with syphllitic rhagades; afterwards other
syphilitic symptoms broke out in other localities. Upon inquiry
it was found that an aunt sometimes tended the child, and that
this aunt was affected with constitutional syphilis. In order to
quiet the child, she not only put It very frequently to her own
breast, but warmed the water, with which she was in the habit
of washing the child’s private parts, in her own mouth. Although
this case does not show whether the aunt had syphilltic ulcers
in her mouth, and it may be supposed that she had not, for the
reason that, if the contrary had been the case, the reporter would
undoubtedly have made mention of them ; this case derives
additional confirmation from another case, which I have watched
myself even to the minutest details. It was the case of the child
Qf a y?ung German here in Parls, who having been educated In
the strictest principles, only frequented religious societies, and, at

. g venteen, equally free from
all phy?‘lcal and moral taints. She gave birth to a‘ robust and
lovely girl, who, on account of her parents’ teaching music 0
town through the day, had to be entrusted
examined’ with the grea est care,
pronounced perfectly sound and free from all possible taint. Ip
spite of all this care, syphilitic pustules broke ou;: two months
afterlwards on the thighs and nates of the child, Upon further
: h}l, fom any appearance of disease, It was found that
ter child, soon after birth, had died of an inflammation of the

throat, which the physician of the vi e
; < illage had i phtheritts
and that her husband was stil] S

chronic syphilis, more parti

to a nurse, swhom :
nipples, breast, skin, etc., and

affected with symptoms of an inveterate

cularly with ephelide
s on the breast an
on other parts of his body which we have described in another divisio®
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of this work as scattered, exceedingly chronic spots, resembling
liver-spots, from which they are distinguished, however, by their.
circular, definitely-circumscribed borders. The nurse was dismissed
and the child, having taken Mercurius 3, half a grain every fou;
days, was soon freed, and remained free, from every symptom of
disease.

Sec. 189.—Diagnostic Sigus of Hereditary Syphﬂis.

We have already stated, at the beginning of this article, that
congenital syphllis shows itself at the birth of the child, whereas
hereditary syphilis brecks out at a later period. As regards the
time of its appearance, authors do not agree; some, like Fabre,
Rosen, etc., assume that it may slumber in the body for years, and
may not betrary its existence until the age of pubescence. Generally,
however, the disease begins to show itself in about eighteen or
twenty months after birth, but may break out already in a few
months. Most frequently the disease first manifests itself during the
period of teething, in which case the manifestations never are of the
order of primary, but invariably of that of secondary phe.nolm'e‘na.
In most cases it isan exanthem, more particularly roseola syphilitica,
that constitutes the beginning of the serles, after which the
affections of the mucous membranes make their appearance, first
and most frequently in the nose and throat. These affections ar;
speedily followed by other ulcers and caries of bones, until dc_tat
soon after relieves the sufferer from all earthly woe. 'I'hl-s termina-
tion is the more frequent the younger the child ; If the d}se.ase does
not break out until the child is two yeats old, th.e prognosis is xfot sig
unfavorable. The constitution of such patier}ts is always suﬂ’er;ng S
a remarkably characteristic mannert. Such chlldrf.n ahre almoit: :i::;zs
the victims of a deeply-searching marasmus, as if t;(zligarsl:xﬁ'erers-
were being decomposed even during the lifetime 3 neappeﬁanc;
their skin is livid, lifeless, and dry, like parchment,‘ an fzachexia ok
of old age and decay imparts o them a0 SXDERE R T FEG kil
asis witnessed In the case of olde s?hlllt‘i;;[fd‘i"fl tl;;s.happens, no
hen mayidic eleedy i £ mot}.lie'rb ‘fv‘s)uch ;till-born childcen any
gz of syphille s Seof 5 b(')l - hat are still-born from any
more than on those of other Chl?d-r'end; ase is acquired during the
other cause ; whereas, if the (eFpbifs 5rea\:vz:.m:ing even on the skin
act of generatlon, syphilitic signs are 2T me thar: show themselves
of still-born children, and are always the sa

38
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In congenital syphills = few days after birth, and belong more or legs
to the primary perlod of syphills. In most cases of this kind, ‘we find
the sexual parts of such children studded with mucous tubercles, or
syphilitic exanthems are found upon the skin, more particulatly
ecthyma (see § 102), or the syphilitic pemphigus (see § 98). Except
pemphigus, which is one of the most dangerous forms of secondary
syphilis in the case of new-born children, all their other syphilitic
affections are much more easily cured when acquired at birth or
during the act of generation than when hereditary. We repeat, not
all children who are tainted, with hereditary syphilis die prematurely ;
some grow up to manhood before a single symptom of syphilis
manifests {tself in their frames. 1t is difficult to decide what Is the
cause of the diversity of the degrees of intensity and danger mani
fested by such hereditary dispositlons ; some of these differences may
perhaps originate in the circumstances that will be dwelt upon more
fully in the next chapter, when surveying the course of development

which syphilis takes from the first moment of infection to its definite
end full manifestation.

THIRD. CHAPTER.

GENERAL DEVELOPMENT, GOURSE, AND TERMI-
NATION OF SYPHILIS.

(%

I. DEVELOPMENT OF SYPHILIS.
Sec. 190.—Period of Germination.

Every unprejudiced observer must admit that between the
momont of the Infectlous contact and the appearance of the first
protopathiz phenomena, a longer or shorter Interval elapses, during

‘which the absorbed poison prepares the subsequent manifestation of

the disease ; this Interval has been deslgnated as the period of incubalion
or germination. It is true that some physiclan—even Ricord, of Parls,
relylng upon his experiments in inoculation,—deny this period of
incubation, and maintain that, so far from belng absorbed by the
organism, the contagium, on the contrary, remalins adhering to the
locality where it is applied, and where, as its first effect, it produces an
ulcer, which Is only when fully developed succeeded by the absorption
and diffusion of the polson In the organism. In order to give still
more welght to this view, he alleges, asa proof of its correctness, the
fact, that In all cases where a chancre produced by lnocu]atlo:l:x is
cauterized a few days after its first appearance, oOr at any rate p.rev:o;m
to the setting In of the characteristic induration of its base, the mo::iu a,
ted Individual remalns perfectly free from all subsequeztd sccoc;lt;::
Phenomena, even if no internal treatment had been pursu ;;::zaﬂon
secondary affections only manifest themselves in case the dc:a FEe
takes place after the base has already become indurate .fom o
facts cannot be contradicted, yet the conclusions dra“;n iewed =
facts may differ, according as the import of the factsls v

s this s likewise the case
i S e ,dah!i drawn from his experl-

In regard to the conclusions which Ricor T
Ments of {noculation. In the first place, his e:rPCked wl’th evbhilis;
always Instituted on patlents who were already atta
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do not prove any thing regarding the cases where healthy persons be.
come Infected ; for, if it be at all true thata certain interval has to
elapse between the initial Infection and the production of the first
primary or protopathic symptom of the disease, this interval was not
required in the case of Individuals who were already diseased, and in
whom the protopathic manifestation of the disease might, therefore,
have taken place much more speedily. Indeed, in Ricord’s cases, It
usually takes place in one or two days. Most generally the primary
symptom was developed on or before the third day. The conclusion
which he draws from the speedy appearance of chancre, that a chancre
can be removed by cauterlzing without the least danger, as long as the
pofson has not yet been absorbed by the organism, is likewise errone-

ous. This conclusion fs likewise based upon an equally incorrect
application of the observed facts to condition

such as occur In the
natural course of syphilis.

If he had operated on healthy persons, and,
while they remained under his supervision, had not seen cauterlzation

followed by buboes, mucous tubercles, or other consecutive pheno-
mena, how could he know that a general infectlon, which had already
begun previous to the appearance of the primary product of inocula-
tlon, would not sooner or later manifest its existence by secondary
phenomena ? Operating as he did upon individuals who, on account

uousness of the inoculation-sore
days old? Be this, however, as it may,
observation, according to which
ee weeks, has to elapse from the

the sexua] organs.

Se(.t. 191.—Pnthological Processes during the Period of
Germination.

This perlod of Incubation belng once admitted as a fact, the

what changes the locally-applied contaglum
In order to predispose it
of such an exceedingly chronic disease that ne
extinct ' of {tself? This subject
among physicians y
absorbed ; but whj

Ver agaln becomes
has been a bone of contention
All admit, that the contaglum 18
or where |t finally becomes located,

ntil our time.
ther it travels,
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whether in the liver, the bile, the fat, as was asserted by the partlsans
of Galen, or whether in the fluids, the blood, or even In the lymphatlc
glands—nobody is prepared to indicate, with positive certainty, any
more than whether 1t is conducted any where in particular ; or whether
according to Ricord and his adherents, it does not rather, like a grain

of seed planted in the soil, remain hidden under the epitheliun of the
m . . {
"&nucous membrane, or under the subjacent cellular tissue, until the

germ succeeds in plercing its coverings. This last mode. of explana-
tion, however acceptable it may appear to Berzelius, Liebig, and' Fhe
chemists generally, who do not understand any thing of the Iwm'g
processes of the organism, might perhaps seem more tenable thz};r:l}:
really Is, If we could be made to understand Wh’., .the. organism, wsuzh
so readily absorbs through its epidermis semi-liquid substance?, .
as mercurlal ointments, should desist from its laws <.)f abso.rpn%nthis
favor of the syphilitic contaglum, and should de<l:jlme to aii?zh .
totally fluild substance through the mucous mem rane:; T
possessed of an extraordinary degree Of. abSOrPUV}i I:\:)ho:e.organ’{sm
deed, the poison Is absorbed ; and that it attacks the e
and disharmonizes the unity of its vital Drocesse:iﬂ: #n
trace of the primary syphilitic products is Pefc_‘:lpr; p;tients, S
shown by the excited feelings with which. sfens-l iv B
without being aware of the least sign of m'e‘:tl?;;es place, to the
troubled from the moment that the infectzorzhe ey
very period when primary symptoms &% (.m ciated with a feeling
out—this mental excitement being moreover ass? e
of malaise, and of general languor and weariness,

: : de the breaking
shown by the febrile motions which sometimes prece
, v

Fn"lﬂw Sympto Y T
1t CLY k j. b P 3
ms ﬂnd are € })C[ overiooke E]le atient, O

: 1o annals of the cutane-
attributed to some other cause. Castelnau, in his az;arbis kind. The
ous diseases, relates two very remarkable lnstaﬁc?:l whom this fever was
first case \\;as that of a journeyman mason{l -f t’he back, and loss
ins in the small 0 &
iolent pains in € # work and
attended with malalse, violen : leave ©
of a St't:t and bec’ame so violent that he haclll.ro s
go topl‘zwd1 ; ,three days after which, 2 e mgays to the size of a
the lef: ,roin which increased in the foul;lwmgailments, abating all
pigeon’s gUg t};e fever, tcgether with theget egther symptoms. The
€28, 2 = ithout any
3 ; ined witho d with a small
th i il the bubo rema atracked wi
ot;wmle’ UI:als that of a prostitute, WhO} Wasme time with fever;
€r case . : d t the sa
i ure, and a he abscesses
© inferior commissuIc, arwards the
t}iliasnc: at 1':11(-:“1’as first succeeded by buboes, af:ondnued el
on thc a}r:cr; and neck, during which the fe;;erdint of making inquiries
s 3
Vlole:cz Zentil the abscesses had healed. DY
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whenever I had a chancre,
carelessness of most patients,
they are compelled to do SO
but consists, in most cases,
and weariness,

[ have found out, in spite of the great
who never apply to a physician ung|
» that this fever is not at all uncommon,
in a certain characteristic feeling of languor
attended with more or less chilliness, which in some
Individuals Increases to a shaking chill, and is frequently felt only on
the day before the primary product breaks out, Whether the conta-
gium is absorbed rapidly or slowly, the fact is, that it s absorbed just

as surely as the organism perceives signs of a general disturbance
Previous to the breaking out of the local symptoms.

See. 192_—Breaking out of the Local Symptoms.

It 1s well known that,
make their appearance at
municated. This fact

In most cases, the first symptoms generally
the spot where the Infection has been com-
is so generally recognized, that those who
athic buboes, etc., as purely local symptoms,

st emanated. In hydropho-
, at the moment when, after sometimes of consk-

derably Protracted period of incubation, the general disease breaks
out, the wound which the animal had inflicted with its teeth, and
which had become lous, breaks open
The same process
when the pustules prefer
nally inserted, for their first
telate, may likewise show
whole body. This circumstance may likewlse
tle contagium is Introduced in open wounds, as Is
» of the second division of this work, where
over the whole body emanated from such a
whether many of the Pustulous syphilitic
exanthems, that haye been regarded as secondary  phenomena
heretofore, do not constitute protopathic Primary  symptoms,
spreading all oyer at once, in consequence of 8 renewed infection ?
At a]] events, {t {s not true that the consequences of a natural |nfection
ves immediately ar the orlginal spot of communication ;

imagine upon what grounds certaln  German  writers

bla, for instance, where

anew, becomes aggray
takes place in inoculati
the spot where the
dppearance, but, ag
themselves over the

ated, and finally inflames.
on of the small-pox,
matter had been origi
Blache and Aubry

I cannot
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base their assertlon, that the first local Symptoms generally break
out forty-eight hours to four days after the infection had first been
communicated. This is a theory which, like the fable of the
“erystalline vesicle,” that 1s said to be always present and only
to remain unnoticed occasionally, may be accepted and believed by
those who only know of venereal diseases from books; but any one
who has seen a sufficient number of syphilitic cases, is aware that, in
most cases of natural chancres that had not been produced by
Inoculation, the first germs never show themselves forty-eight hours,
or four days, after infection ; but usually from the seventh to the
fourteenth day, and frequently not until three or four weeks have
elapsed. No less incorrect is the assertion, that in the first twenty-four
hours after infection, signs of a general reaction becomes apparent,
such as: considerable determination of the blood, turgescem;:,
increased turgor wvitalis, increased redness, and alteration of the
tivc;t The fact is that, during the whole pericd, from
st Y-. th riod of the breaking out of the
the moment of infectlon to the pe
i lly completed within twenty-four
disease, which breaking out is geney W
hours, absolutely nothing is noticed in most ¢
it hether the breaking out takes place seven or twenty-
e NREATOR B0 bsequent to the Infection taking place. It
it dave; e S Iater}’lsu 1S qone case, the disease should break
is difficult to determine why, in This o e s
t er, In another case later. P :
e 2900E, ht the infection several times. In spite
same individual that had caug e commiired duitag e
B stk gRey ma:i'ents remains perfectly free from
may last longer than if: the pa A1, thie s B s
physical or normal excitement. | forrs in b
e erous aynlcel o fuannn d from the earliest perlod
disease may appear, we have OI?SCIVE- onorrhea ; (2) the various
e et Gre () Idzﬁpazhlic;]us tubercles and fig-warts).
afa (m ;
torms of chancre ; (3) Condil;'zm as some assert, can remain laten:_
ilitic con ) ifest signs o
N e ithout showing any mamfes- o
In the body for years, with hydrophobic virus, isa que
jastencs, afteriihe fachion gy th:{ 121 : pr a’ person is bitten by a
) . e.
; difficult to dec body can state
that it may be very o knows of it; and every kY e
mad dog, the whole tow : the disease to break out. )
the time, how long it will take for ¢ apt to publish it to the
s ! I he is no u
if 2 man gets bitten by a rapld gill'ci become known, nobody can tent
world ; and, if the thing shou an old offence, or in a rece
Whether the trouble originated in

trespass.
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Sec. 193.—Development of the Various Forms.

If Cazenave and other French physicians assert that the form in
which the venereal disease may manifest itself, after the infection has
taken place, depends exclusively upon the individual disposition of the
patient, ard upon other accidental circumstances, a statement of this
kind is undoubtedly correct, in so far as a certain form of chancre, for
instance, need not necessarily produce a like form, but may bring forth
a simple Hunterlan, or phagedznic chancre, no matter what the origi-
nal chancre-form may have been. But, if these authors go so far as
to assert that, no matter what sort of venereal contagium may have
originated the disease, this disease may assume any imaginable form,
c_hancre. mucous tubercle, or protopathic bubo, and that these diver-
sified results are altogether determined by the constitutional individua-

lity of the patient, and by the various influences to which he may be °

exposed, the falsity of such an assertis
what we have said in §§ 176, 177, concerning the plurality of the
venereal contagia, and can only be accounted for by assuming a want
of a correctly discriminating diagnostic acumen, We might as well
take it for granted that cherry, pear, or peach trees can srow out of an
apple-seed, and that a result of this kind depends alt; ether upon the
nature of the soil in which the seed is planted angd u onihe clr-
cumambient influences under which the unfolding ,and rf th of the
Teed take place. [nasmuch, howeve‘r, as our deﬁngitio‘:; Cl”night
f;e;cs)me mlxlcl:dhup, anc'i consequently might be opposed by apparent
unde, weh.wi er'e again present gz cursory view of the conditions
r which the different venereal typical forms can lish and
complete their growth, and ultimate shape and realizatioiccomp e

n must be apparent, even from

(1) Chancre-forms.—T}

ese can at all times
cumstances, only grow ’

: from chancre, not even
and their accompanying

and under any cir-
_ from condylomata
condylomatous forms that jyc?ju.: .go_norrhcxau,. RRREs enson, bt
e e lave acquired ‘an independent existence,
variety of the chanc‘:e-(;re? E’e.t Sasite 2lower degree and inferior
or altered stage of the nm?:tlﬁ' ;n 150 Sty belong to a modified
reproduce their protot;pe of aohigchznssciérand e e el

(2) C'omly[unmla.—.Thc
of mucous tubereles (tube
fig-warts (condylomata,
diiferent natures, #pring £

se growths, which may assume the form

rcula Imucosa seu humida)’ and that of
excrescenti®), may, in accordance with their
rom two different modes of Eontsion !
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(e) by direct infection, with existing mucous tubercles or fig-
warts, and the symptomatic gono:rheea accompanying these forms ;
and.

(b) by infection from chancre In its fungoid, condylomatous
stage, but never by infection from a ‘chancre in Its first, ulcerous
stage.

(5) Gonorrhwa.—According as it Is either sympromatic or idio-
pathic, it may proceed from one, or from several different modes of
infection, namely :

(2) The simple idiopathic or local gonorrheea, depending upon
acontagium of its own, can neither come from chancrous nor condylo-
matous infection, but can only be caused by its own specific virus.

(b) Symptomatic gonorrhea.—This form of gonorrhea, which s
always ‘associated with mucous tubercles, fig-warts, or latent chan-
cres, can never be developed from truly idiopathic gonorrheea, but
may readily result from an infection caused by any of the‘otht.ar
forms—chancres, mucous tubercles, or fig-warts, in which case it will
never appear alone, but always in company with one of the above-

mentioned phenomena.

(4) Protopathic bubo.—This may succeed an Infection by the
1 as by that of mucous tubercles or fig-warts,

virus of chancre, as wel ; 1
which can only

but never an infection by simple gonorrheeal virus,
produce a consensual swelling of the inguinal-glands.

ena may not only appear after chancres,
but likewise in consequence of
e of purely idiopathic

(5) Secondary phenom
mucous tubercles, and fig-warts,
symptomatic, but never as & consequenc

gonorrheea.

bercle
What special form each particulat chancre, mucous tu s

spect to its malignant
ay assume with respec
and secondary exanthem, may 257 depends upon the indi-

nature, further spread, or other differences, 1l as upon accidental
vidual disposition of the Infeceed ipeom (8 .d the‘ further deve-
clrcumstances that may either promote ol:irfnpc' ; and concerning
lopment of the form conceived o th? ¥ et(:no imving previously
Which we shall make all needful remarks, 2%t

considered the general course of syphilis.

T
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II. COURSE AND PERIODS OF SYPHILIS.
Sec. 194.—The Different Periods generally.

We have already stated more than once in other places, that
it is not by its symptoms, each consldered by itself, but by the
connectlon of these symptoms among themselves, that syphilis con-
stitutes a unltary, progressively-unfolding chronic malady, that
does not get well spontaneously, and the phenomena of which, as
they appear from time to:time in the organism, constitute symp-
tomatlc manifestations. At the same time, we have distinguished
among these symptoms such products' as belong to the initial ap-
pearance of this malady, from those that. only manifest themselves
after the disappearance of these initial symptoms, and constitute,
as it were, a new phase in the course of the disease. However,
after having described In the first and second divisions of this work
the different primary and secondary phenomena, each with as much
careful detail as possible, we still have to consider the internal connec-
tion pf these symptoms, and of their successive development, In a
regular series, from the unfolding of the first germ to the most perfect
pervasion of the whole organism with constitutional syphllis. Let us
now examine, with more particular care, how this polypous monster
takes root In the organism from the first moment of its existence, and
in what order, and through what metamorphoses, it continues 0
spread and ramify, until it has dipped its thousand stings into every
fibre of the organic tissues’ We have seen that even the frequently
mentioned mucous tubercles and fig warts notwithstanding thelr
apparent {diopathicity and Inherent capacity for reproduction, aré

nothing else than sprouts of the chancre from which the syphilitic
disease generally emanates,

so that we may commence our subject
with a consideration of the

chancre as the true and sole root of all
syphilitic mischief, so much more as the idiopathic gonorrheea, that
has been so often unjustly charged with the sins of jts malicious
neighbor, after all, only does a small amount of mischief In the
organlsm, and need not occupy our attentlon in this place. It must
have been seen, from what we have stated in previous chapters
that the first thing the chancre seeks to accomplish immediately after
its ‘initial localization, is to create a more or less cedematous, swolle?
base of cartilaginous hardness, where it forms a cup-shaped excavatio?
surrounded by callous edges, whence it can not only spread 1S

devastating disorganizations but Itkewise throw out roots for nev
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vegetations. This is the first destructive period of chancre,

however, does not last long, so that, unless it should have
converted into a phagedenlc sore, the chancre takes root after the
fourth, or, at the latest, after the sixth week, so far as to expand Into
a fungold growth, with manifold ramifications. In this second or
fungoid stage, it only passes from its destructive form into that
of a condylomatous expanse, but even throws out at the same time
new sprouts in the neighboring tissues, which, in the shape of mucous
tubercles and fig-warts even after the extinction or cicatrlzation of
the origlnal form, continue infectious, and capable of reproducing in
healthy individuals, if not the original type, at least the fungold form
of chancre. This stage of development likewlse passes by, and
another period sets in, when these infectious forms cease to make
thelr appearance, but the fully-developed polypus sprouts in every
direction through the various tissues of the organism. This third
perlod initiates a second epoch in the life of syphilis, essentially distinct
from that of the chancrous period; when we no longer speak of
chancre or its primary products, but of constitutional syphills, t_he
offspring of the former. It is to these two epochs of the unfolding
and the unfolded general syphills, to which the name of primary and
secondary has been applied, each one of which we shall now proceed
to  consider particularly with reference to their special
characterlstics,

which,
become

more

Sec. 195.—Special Characteristics of ‘Primary Syphilis.

distinction between the

W . the pathological
hat constitutes P is the circumstancy that

Pimary and secondary periods of syphilis,
In therzormer there stilIYe}ists a struggle between the pOIYious ":‘:m;f;
2d the organism that has become diShan.noniZEdi t!;:e ;onster.
Overwhelmed by its pestiferous breath. In this strugs et’he other hand,
O the one hand, seeks to extend lts influence, L (lmthing seeks to
€ organism, incapable of overwhelming the hos;ie the, Jrn
mi e activity as much as possible to the locality w ef:he Lostile effort
 first been percelved, or, at any rate, to keepth first primary
Within local bounds. For this reason it 1S t}:;t or?glnal spot . of
SYmptoms always make thelr appearance at ef r instance, when
communication. If this should not be tbe‘case, as, :oms still remaln
Potopathic buboes break out, the primary SYm}’;e original spot of
%l symptoms, and never appear very far fron ifestations of the
commuhlcatlon. What these primary local manid
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syphilitic disease are, we know from the proceeding paragraphs : (J)
the different forms of chancres ; (2) mucous lubercles and fig-warts ; 0)
the symptomatic gonorrhea depending on these products; and (4) the
bubo, which according to circumnstances, may either be a primary
(protopathic) or a consecutive (deuteropathic) manifestation. These
are the forms that belong exclusively to primary syphilis ; If they show
themselves any where else than on the sexual organs, for Instance,
the chancres and mucous tubercles on the lips, in the mouth and
throat, and the corners of the mouth, or around the anus, we
might safely conclude that they result from a direct Insertion of
the virus in these parts, if we had not to take into consideration
another circumstance that not only can, but frequently and unfortu-
nately does, exercise a mortlfying influence upon the natural course
of primary syphills. This lufluence is the hand of man, which often
Interferes with the natural course of this disease in the most criminal
and reckless manner, and, instead of destroying the hydra itself,
contents itself, whenever this monster shows one of its heads, with
chopping it off, not considering that, where one head is chopped off,
several others at ‘once grow up in its place. This is true as regards
the chancres, mucous tubercles, or buboes ; if they are only removed
from their local site by external means, instead of belng met by
speclfic Internal antidotes, the same primary symptoms usuzlly are not
slow to break out In an analogous form, like chancres or mucous
tubercles, in some other locality, more particularly on the mucous
membrane of the throat of mouth, or around the anus, on the scro’
tum, etc. These rhenomena, which have been termed *Secondaty
chancre,” "S_econdary mucous tubercles,”’ are, however, far from belng
SYmptoms of secondary syphilis, but, by their pathological naturé
belong no less_than the consecutive bubo to the primary epoch ©
syphilis, during which the reacting organism  still endeavors to localizé
the syphilitic disease, In proof of this, these products, whenever
they appear in this macrer, are always the alinost immediate cons®
quence of chancres of mucous tubercles that had been removed bY
cauterization ; as such, they are consecutlve, not secondary products ‘?f
syphills, and just as capable of communicating the disease as thelf
suppressed primary brototypes. Hence, we havectwo kinds of primary
SYmptc-nms, that are not only essentially distinct from each other, b
have likewise to be carefully distinguished from the really secondary
Phenomena ; (@) the primary Jocal symptoms that always make th_e“
appearance at the original spot of communication ; and (b) the consecttit’
rhenormiena breaking out in other localities the primaty

after
Symptoms had beep suppressed by ¥

Improper management,
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still conatituting to some extent purely local symptoms. In this respect,
we say, that chancre, buboes, mucous tubercles, fig-warts, and goror-
rheea, whether they appear as pPrimary or consecutive phenomena, at
the origlnal spot of communication or in some other locality, still
appertain to the primary epoch of syphilis, where the disease had not
yet become constitutional ; although some of them, for instance some
kinds of fig-warts, if they have oace broken out, continue in the secon-
dary period for years; but in this period can never break out anew,
unless a new infection has taken place.

See. 196.—Special Symptoms of Secondary Syphilis.

As regards this perlod in the ulterior course of syphilis, its chief
signs is the appearance of new phenomena that never show themselves
as primary symptoms after infection, either on the skin, or on the
mucous rr{embranes, in the osseous system, or in other tissues. In this
reriod of the disease, the syphilitic products no longer appear single
and localized, as is still the case with the consecutive phenomen‘a, but
they either show themselves like exanthems, on various portions of

: S yphilitd
.the skin, or likewise in other tissue in company with other syphilitic

Products, thus evidencing a general overpowering of the orgamsm(bY
the syphilitic disease. That this period begins, as Pl Fss:ert_. 5 -te—r
the chancre has disappeared, or has become cicamzed,.xs ]u;t as:}r:e
correct as the notion that whatever symptom shows iw.:}f - te:-tute
disappearance of the primary phenomena, must n.eces-sanlé c:ensa;mes
3 secondary manifestation. What alone disu.ngumhea ljnoluteli local
these two periods from each other, is the 1so]atf:d,? ieous; i
Teappearance of the phenomena in one, and the simu rain tht; other
Or less general appearance of diversified phcl?om;nab oat, mucous
Perlod, Let the consecutive buboes, chancres it e:i'r :—,rngl'aph'
tubercles, et of ohih e have spoken in the preceding P

[ SO Ienlotely -,lfte[ the COI“}.IC!E dlsa} pealancﬂ 0( the

Primary products, and let them continue for v ervene on the
fungoig growth ; nevertheless, if n other SYmptOI?]: Supn:il such symp-
skin, or i other tissues, the primary period COn.nnue;u sl
'Oms occur, The reverse of this is likewise ‘true’ ff e t}f:_' original spot
OUt while the chancre is still existing in its integrity a;nt and ever so re-
°! communication. Let this chancre be ever Sohrecmor;ment that these
oo from the stage of fungoid BTt L lr : ith the chancre upon
Othep Symptoms show themselves simultaneously w:us it il
¢ skin, on the mucous membranes, Or in the 03S€9
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-enters upon the secondary period of lIts existence, Moreover, iy
asmuch, as we have stated at the beginning of the paragraph, as
the essentlal characteristic of this secondary period not only con-
sists In manifesting itself by mote general phenomena, but more
particularly in this, that being a true metamorphosis of the disease; it no
longer occasions, after the fashion of the primary period of syphilis;
local transpositions of the primary symptoms, but manifests itself by
new forms that had not been existing hitherto, and never appear as
the immediate results of infection, we conclude that whenever such
a form, even isolated, manifests itself upon the skin, the mucous
membranes, or in other tissues, it is a sure sign that secondary syphills
has set in. This altered form, deviating more or less from the funda-
mental types of the primary period, s, in the end, the only permanently
remaining characteristic of secondary syphilis ; for although, during
the evolution of this period, the universality of secondary syphilitic
actlon throughout the whole organism is distinctly recognised elther
by the simultaneous appearance of several of these forms, or by the
supervention of these forms during the existence of primary pheno-
::}e:li:n; :exi'ertheless, In the further course of this period, a moment
S tgz eve;s when the first tumult of syphilitic actlon appears dimin-
e ’f i Pr pany Svmptt?ms, which still existed at the commence-
h° t SP*’:l‘lOd, have either been removed by the hand of att
S}:’e cz:;;z:alr:ed statlonary as stunted remnants of the disease, and
i thep esencle of syphilis in the organism is no longer manl-
- of local ph-‘:nomlzarwa ;nce ?f general products, but by the development
et na which, like the cornea veneries, or the psoriasis
of the di’sease or °°ri"dﬂue e 2y e siloiabledlp
SReL I; le appear'fmm.time to time, generally as local
R ;erm Ccs) t? this involution perlod of secondary syphills
e nstitutional _Sthllls has been more particularly and
Properly applied, and about which, on account of the importance

which attaches to it 1
th
Bl o S n the history of syphilis, we shall offer a fe¥

Sec. 197.— Constitutional Syphilis.

- ﬁrisap‘;:a lz:\rce sho;vn, the course of syphilis, from the moment of
as it were, a tre to the moment when it seems to have conclud‘!d»
i dlstin,ct haeau:y of peace with the organlsm, presents two essen’
el phases, In the first of which the disease, after having
certaln Primary destructlons, changes to a fungoid body:

which, In the second Perlod, after having acquired its full growth and

“Metamorphoses, only develops such sympt
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characteristic shape, penetrates the whale organism with its rami-
ficatlons, in the shape of herpes, pustules, and tubercles of every sort,

and, from the epidermis to the marrow of the bones, does not leave ,#~ ™,
a single tissue free from its pestilential taint. In@ second division (fi’l_ 7/
of this work, we have more fully considered the products of the fully =~
developed secondary syphilis. Looking at the pathological behavior
which each of these forms observes in its course, we cannot fail to
notice that a certain system of mutuality or reciprocation seems to
exist between incipient condylomatous growths and their ulcerative
destruction, so that, whenever the destruction has taken place, cicatri-
zation follows without the assistance of art, by the sole power of
Nature. This, however, does not prevent the syphilitlc disease from

at once reproducing new pustules and tubercles in the place of those
that had become clcatrized, and to continue the same system of des-
truction and restoration with these new formations as with the former.
This seems to indicate a continual struggle between the organism
and the parasitical growth of syphilis, which the organism is unable

to arrest, and can only keep in a state of temporary subjugation,
during which the slumbering disease does not become . roused as
when it made its first debut in the system, but continues to mani-
fest Its existence, either by occasionally renewed outbreaks, or by

an obstinate preservation of the already existing products. The »
symptoms of syphilis that mgnifest_s‘ themselves during this pefiod, 75
and are much less intense th%n the symptoms of thepel'-mds, a_/{,
have been termed by some, among whom we may mention Ricord,

of Paris, tertiary syphilis. This, however, is incorrect; .for in_tbe
whole course of syphilis there are only two repradu.cl.we Pm?d"’

(1) the period of conception and development of the original cardinal

or typical forms, and (2) the period of the metamorphosed primary

or fundamental typical forms, together with all the phenomena mf
the different tissues of the organism belonging to e Pt Ee of
this metamorphosis.  These last-mentioned phenomena are-, all od
them, Included in the stage of evolution of secondary.s.yphﬂis, s;‘n

3 constitutional syphilis is nothing else than a syphilis that b‘j:
become stationary, and does not unfold any new phex;:lt;]en;g b
tther enters upon a new stage of fnvolution. A syphfis _

:i SO 13]_‘ from rod ano i
P uClIlg w tions (). r
, oms as are iﬂherent in

syphilis. Inasmuch as there is no
the life of syphills, there cannot be
parently tertiary symptoms
£ involution, on the

the development of secondary
thitd period of development In
Ay tertiary symptoms, and all those 2P
that might possibly occur during the new process 0
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part of the constitutional syphilis, must of necessity belong to secop.
dary syphilis. We might indeed talk, in some respects, If not of ter.
tiary syphilis and tertiary symptoms, of a third or even fourth stage
In the general course of syphilis ; but even in such a case the pheno.
mena of constitutional syphilis would belong to the secondary perlod
and to no other syphilitic evolution, as may be readily seen from th;
following list of the different stages which this disease runs,

FIRST PERIOD

Primary Syphilis, with local symptoms : PriMary ProbpucTs. -
Ist Stace : Ulcerous condition of the Primary Ulcers :
phenomena.

2ND StacE ; Condylomatous or Fungoid Growths

Primary

e : and consecutive
.local phenomena, in the pulse of the primary ulcers transferred
by art from the original s

: pot of communication to other
localities : Consecutive phen

omena.

SECOND PERIOD.

Secondary  Syphilis, with general,
Probucrs.

IsT Stace:

new phenomena: SECONDARY

volution and  appearance of a wvariety of new

forms i
i being signs of a true metamorphosis of the primary
1sease:: GENERAL SypHirss, '

2ND StAGE : Completed evolution of
trogression of the general pheno

of the same forms ; ConstrTuTION
Primag?U?Z;rzo;::ezzz;?abgs}l four different kinds of phenomens, ()
ey » (3) secondary, and (4) constitutional, an ar
gement that excludes for the present tertiary and quaternary products:

until a i
S new .metamorphoms or evolution of syphilis, succeeding the
ary period, shall have been demonstrated

these phenomena, and re
mena towards a localization
AL SypHiLIs, ;

Sec. —
ec. 198.—Remarks on the Symptoms of the Four

Stages of Syphilis.

- ij;}:pgrl::i?c;: 0fh the above-mentioned four stages of syphilis
contagious or non.c otier respects The dispute concerning the.
syphills, that has § ontagious character of the products of secondary
we ourselves are e fof 2 long time, is well known ; as far
e concernfad, it is our opinlon (see § 184) that "_0

y ondary product is contagious. Here, too, we adhere to this

FOUR STAGES OF SYPHILIS 313

oplnion, but at the same tlme reiterate the advice that consecufive
phenomena, which still appertain to the primary period of chancre,
should not be confounded with secondary phenomena originating in
a metamorphosis of the chancre. A misapprehension’ of this kind
unfortunately occurs quite frequently, even In “Rueckert’s Klinischen
Erfahrungen.” What has had its being previous to this metamorphosis,
and has originated in a purely metastatic transfer of the chancre or
mucous tubercles to other parts on the skin, mucous membranes or
lymphatlc glands—in other words, all truly primary (primitive as well as
consecutive prototypical) forms, all chancres, mucous tubercles, fig-warts,
and buboes, transmit the infection at all times and without fall, no
matter whether chancres are seated on the sexual organs or in the throat,
or whether the latter are located in the inguinal region or in the axilla,
or any where else. This distinction s of particular importance as
regards the phenomena appearing in the throat and around the anus,
which hitherto, unless they had originated in a direct contact with the
lnfectious . matter, have always been numbered among the secondary
phenomena, many of which may be nothing but consecutive primary
phenomena, transferred to those localities by virtue of a process of
metastasis. In order, therefore, to render all misapprehension absolutely
impossible, even for those who do not know what is, and what is not,
primary or secondary sypbills; and Inasmuch as, afn'zr what hasdbeen
sald, we can express ourselves more definitely, we will here con: ense:
the statement we have enunciated in § 184, In the following two genera

propositions :

(@) Al fundamental or prototypical forms, produ;t:d:sf ;:i}:
primary action of syphilis—hence all chancres, mtttllcous ;ub :Sho“’m &
watts, and gonorrheea ; in general, all ptoc'iucts at c:‘ b
be immediate results of infection,—transmit the comgbmand =i
and at all times, no matter where they ate. lf)r_:ate ;r s
they have made their appearance as primitive ‘

phenomena.
bl

their origin to the secondary

; is of the pro-

actlon of syphilis subsequent £0 & pre}ilouz metfrc::rlzim:ubercles and
ters, rhagades, P : :

totypical forms—hence all tetters, t be shown

ot'l:t:yelj: ulcerations, and In- general, all products that Ca?age produced

to be the immediate results of infection, and can only T

b(; eptocess of metamorphosis,—ar€ incapable of _trans

o :

Infection to healthy persons:.
40

) Ali products that owe
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Yet, although the products of secondary syphilis have evidently
lost thelr power of repreduction, yet they still possess the power to
perpetuate themselves In the affected organism, by putting forth new
sprouts ; as well as the power to transmit hereditary syphilis which
power they seem to retaln even during the period of involution of

, constitutionai syphilis, since the facts so far known, and those that we
have mentloned §§ 186—188, satlsfactorily show that syphtlis may be
transmitted to the offspring even by parents In whom every vestige of a
former constitutional syphilis had disappeared from the sphere of pheno-
menal observation. It is, however, remarkable that during an involution
of this character the syphilitlc disease will sometimes reappear again in
one of its prototypical forms, most frequently under the form of mucous
tubercles. It is difficult to decide when this power to transmit the

syphilitic disease to the offspring becomes extinct in an individual
afflicted with constitutional syphilis,

we do not even know anything positi
of this last-named perlod.

or whether this power ever ceases ;
vely certain regarding the duration

—_——

. TERMINATION OF SYPHILIS

, Sec. 199.—Termination in Recovery
If many OId-School authors continue to
that syphilis can get well spontaneously,
they elther mean by such a spontaneou

pearance of a few {isolated forms of the disease, or else they blindly
copy one from the other,-

or assert that which they know to be false.
Itis not only possible, but an established fact, that several syphilitic
exanthems, and certain Primary ulcers, called “fugitive chancres,”’
disappear of themselves after a certain period ;- even the Hunterlan
chancre, after having Passed from the stage of ulceration into that of
fungold growth, may finally dry up and cicatrize without leaving any
thing else behind than a hard, globular, copper.colored elevation at the
place where it had been located. But to call this a cure, not only of
the chancre, but of the syphilis itself, either Implies ignorance of what
Is to be understood by curing, or ignorance of the syphilis itself, That
after such a disappearance of clcaterization of isolated products, the
whole syphilitic Process is not extirpated, 1s not only shown by the
fact, after a shorter or longer perlod of time subsequent to this dis-

assert, even to this day,
without the assistance of art,
5 cure the momentary disap-

" elrcumstances—for instance,
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appearance, other forms of the disease break out; but likewise by this
other fact that, after a chancre {s removed from the sexual ergans by
cauterfzatlon, it scon breaks out again in the throat or in other localities.

It would be desirable to determine by experiments—on criminals, for

instance, who being condemned to death, might be pardoned fc?r such :
purpose—what becomes of syphilis, if it passes through all 1tsdsta§§e
without any interference whatsoever ; for, in order t? flecllef =
question whether syphllis, after having reached Its c.onsntutu;na ;)eren
finally becomes extinct of itself, the clinical o‘bservaticmil tt:ﬁt 2:8553[35
made so far, are not sufficlent, since in all cases where t ; S:: e
to have been thoroughly eradicated, the resources of art z;;rih i
less Instrumental in accomplishing this object. But eve{? s
spontaneous decrease of the signs of syphilis to thelr [:on i
a latent form, should be a demonstrated fact, theﬁqu;‘.s A e
remaln open whether syphilis indeed fiies out :121 restsl’l,l g
root, even after every outward slgn is vanis ]z:f, et
like a perennial plant, to the very end of organic lite, )

i ete
after violent emotions, acute fevers, sev

t forth again ears after
‘hlj urles; and SUCh llke causes—ima Sprou : |

left the sphere of phenomenal mu.ﬁfesmtﬁn;:eilo in health. Indeed
nonsense to talk of the dlsease havmia:e;ot been pursued with a view
T Tad;:a]’ rati::i tc:;at:zﬁtaslte, great uncertainty lfegET:ctr;.g
S e Ve; ¥he apparent cure must continue to prevall. hieved

B thorutusy vith specific antidotes seems to have been ;‘1:115 bu::
cases where 3 cureft;n remains that might be mistaken for syf{on 'such
Sl thing more than some organic malforrna':c ,wh{ch
vy ey islno o wounds, or badly healed -fractur_es.ﬂzns., for the
8 clestrix afeer ﬂfﬁ removal of the syphilitic d1sorgam:za on’nal =
had sernatoc afte; ; ed organ had so far deviated fromits :1“5 e
‘rieais o t:ai di]: \:rs: c;:und impossible to restore it. In this cla

ition tha

uent to syphﬂitlc
indolent swellings of bones rerainine e brane on the
some In
carles, or sycosic malformatlons ©
b}

fthe mucol Ee ence of the
consequ
. or mercurial ulcers may temah; anr ~yphilicic.
e i}t:.;, had been pursued, which ate no long
treatment thal
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" Sec. 200.—Termination in Fatal Cachexia.

The termination of syphills in death, which was quite common
about the time when the disease first made its appearance on the
stage of human ailments, occurs but seldom at the present time, at
least not directly, as is the cure with typhus, small-pox or other
diseases which, having reached the highest degree of intensity, elther
destroy life by paralyzing the central organs of vital actlon, or, ‘even
after the disease is removed, often leave the patient so weak that he
has not got strength enough left to live. Nevertheless, several authors
talk even to this day of ‘a general syphilltic cachexia. Although, In
most cases that are related of such cachexia. Mercury seems to have
played a much more conspicuous part than syphilis, yet Cazenave, of
Parls, relates a case that indeed did not terminate fatally, but came
verly near it. In thls case the disease had progressed so far, that the
at :
D der; was not only covered all over with syphilitlc pustules, tubercles,
and ulcers, and had sunk Into a state of extreme marasmus, with
31 \;V!ﬂ:erlngu and sallow skin, but was likewlse selzed with such a
violent, colliquative dlarrheea, tha ,
e ’d t death seemed inevitable, and was
e Dt and appropriate treatment. According to
authors it happens, even to thisd h
tracted sufferings, and il ot patlents, fafter jEgy
of thelr speech h’earing coverlid W:Ith RS cariens deing
) » smell, and even of
extreme emaciation, with a lax; dry, sall VISI?C?, slnls ot State]iar
fetor emanating from thelr bodi : S S
able dlarrhcea and hectic f, el ore acucked Wi B
among all the slgn of : ever, that puts an end to their miserys
Even if death from syphills gZ,OSt perfect decompositlon of their flulds.
In consequence of a gener les Bl hotL(€ o Chis, direct aneiy
a I .
tesult In another indirecs manﬁe:greés § m;'f
place, if the existing ulcers, b e (a8 fovmitnatlons Ty, g
hzmorrhages that ca » by corroding large vessels, give tise
ind nnot be arrested, D h be super:
nduced by the pressure of ey gy ny ltkewlae B - 1
bones upon the bratn, whose fOStoses on the fnner wall of the skull
one of my patlents died |n B :;nmonal activity Is thereby paralyzed
an exostosis. The same thip aden-Baden of the consequence of sU°
perforated by syphilitic carlf may result, if the skull-bones beco™®
S, and the brain ftself is {njured by the

ulcerative process c W s of the
- . Cases
: S here syphilitic ulceration the 1

where death may take i ;l‘atiou of thls organ, as well as cases

In consequence of chancr € trom destruction of the cervical vertebr®

have been mentioned B Ous ulcers {n the fauces, are well known, 2"
us in Othet parts Of this WOI‘I(. LESS ﬂ.cquent

TRANSITION OF SYPHILIS INTO OTHER DISEASES 317

are cases ;
s i}iiz fz?iifﬁtr\;c;l?n of the uterus, caused by ulcers on the
) g at authors relate of the transformatlon of
syp::ﬁs 1n?o carclnoma of the womb, may be correct In so far as the
: into cancer ; if death should
result in such a case, it Is caused by cancer, not syphills. Beslde these
cases, syphilis, even If it should not attain a high degree of develop-
ment, may destroy life in consequence of sleep being prevented by
agonizing sufferings, or in consequence of extensive suppurations or
hectic fever; or, finally, in consequence of the gummata in lungs,
liver, heart, and stomach, of which Virchow has glven us a
description ; all such causes may lead to such vast disturbances in the
vital functions, that death must necessarily ensue unless help should
still be possible. i

Sec. 201.—Transition of Syphilis into other Discases

There are physiclans who not only perslst in asserting that syphilis
can pass Into scrofulosis even during the life-time of the organism,
but likewise In belleving that children, born of syphilitlc parents, may
be born scrofulous instead of syphilitic ; some even go sO far as to
assert that scrofulosis Is nothing else than hereditary syphills. A phy-
h doctrines, neither knows the history of diseases,
rstood by a speclal disease
otherwise he would know

siclan who starts: suc
nor is he acquainted with what is unde

depending upon some specific principles ;
that scrofula has been just as frequent as it now {s, even prlor to all
syphilitic manifestatlons, and that a specific disease cannot be
transformed into another specific dliathesis, any more than a
cat can be changed Into a dog. Altogether, even as Hunter
correctly observes, syphilis is never transformed into, any mmoOre
than it coalesces with, another disease. In herpetic, scorbutlic,
and scrofulous individuals, the varlous products of syphilis, and gf
the natural diathesls, can be seen assoclated side by side with each
other, without a single one of them lossing its specific characte'r. 'l;lhc
only thing that may take place, indeed, does take place, is, that
syphilis may, like may other powerful invasion of the organism, rouse 3 ‘
latent, but already exlsting dlathesls from lts sh'lmberlnlg] sta;; an
that this diathesls, as soon as the syphilitic disease nas 1c}c:me
somewhat subdued, may seem to take the place of the latter, v.h: T:t
any sort of transformation from the latter into the former h?;;ﬂ cg
taken place to any extent whatsover. In thls sense syP __
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buboes may continue, in the form of scrofulous buboes, in scrofulous

" subjects ; if in such cases the syphilitic disease bad assumed the
essentlal character of scrofula, the specific remedy for the syphilitic
bubo would be required ; the syphilitic disease, having been trans-
formed into scrofula, ‘would yield to an antl-scrofulous treatment.
As a general rule, the morbid dispositions which syphilis excites
Into active manifestation, do not break forth untll some time after
the syphills is cured; very frequently, however, they become
manifest towards the termination of the cure, or perhaps do not owe
thelr awakening to syphills, but to the insensate masses of Mercury,
Iodine, Iodide of Potassium, and other powerful agents with which
Old-School physicians sometimes drench their patlents, as If they were
chemical retortss it is even possible that many of the so-called sequelz
of syphills, which likewise occur under improper homcopathic
treatment, are. caused by excessive doses of Mercurlal Iodides,
Phosphorus, Nitric acid, etc. ; such sequele may constitute a sort of
pseudo-syphills, and, in reality, may be nothing else than medicinal
diseases. However, In whatsoever manner certaln orlginal morbid
dispositions become roused, be it by the syphills itself, or by the
tumultuous manner in which this disease s treated, the disease thus
roused into actlon, such as tubercular suppuratlons of the lungs,
scrofulous glandular swellings, affections of bones, cancerous ulcera-
tons, etc., continue to exist, by virture of their own specific cause,
long after the syphilis had been cured ; but, in such a case, will only
manifest their own special characteristic propertles, and none of
those of the syphilitic disease. Even if this disease should not have
been entirely eradicated, but should continue to betray its existance
by the occastonal outbreak of constitutional symptoms, these latter
will always appear perfectly distinct from the symptoms of scrofula,
and will be clearly recognizable by thelr own speclfic forms.

3
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IV. OF THE INFLUENCE WHICH OTHER CIRCUMSTANCES
EXERT UPON THE DEVELOPMENT, COURSE
AND TERMINATION OF SYPHILIS

See. 202.—Age, Sex, and Conditions of Life

Regarding the different clrcumstances that may exert an In-
fluence upon the development and ultimate shape of syphills, very
little is said that can be considered possitive. The teachings of
pathological manuals, In reference to this matter, are so general and
unmeaning, that it would seem as though their authors had prefered
filling thelr columns with insignificant statements and hypothetical
Inferences rather than to devote their space to something more useful
and tangible. Nevertheless, a few sensible remarks concerning
these influences can be uttered, were they nothing else than simple
criticisms suggested by the aforesald manuals.

Influence of age.—There is no doubt that syphills is much worse
and more dangerous among children than among adults. The danger
Is equally great, no matter whether the disease Is contracted at birth,
or at the moment of conception, or_had been transmitted as an
hereditary condition. Exostoses, ophthalmic aﬁ"ectlfms, and diseases
of the throat, are indeed less frequent among children. Syphilitic
exanther.ns are of more frequent occurence, more 'patdcularly
pemphigus, which is the most dangerous disease of-this class; but
even without such an eruption, all such infants sink very readily under
a general cachexia. Past the age of pubescence, thelda'nger resuh;llng
from syphilitic infection decreases, but increases again in Il,mim]:;
as individuals grow older. If the danger among young lpeopfz'e ﬂem.,
it 1s not only because the syphilitic ';iise?;, aTongezl;l:; a:}smo fg:ms ;%

anperous course, but likewise
:;;gmz t:e\z;mi yiung people are liable, are in themselves of a milder

ili lusively confined
syphilis which are more exc
T e The more frequent occurrence

age.
to persons of a more advanced ag , is not

old
of secondary syphilis among yot;ng peoplt ;Szgl:?feni!ore reckless
he fact that young
owing to age, but to the

i treat-
and less mindful of the consequence of neglect or improper
ment than older persons.

. the primary as well as the secondary forms

Sex.—Among females, Among the former

of syphilis are much milder than among males.
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6nd, In Parls at least, proportionally fewer chancres than mucous
2 ’ d fig-warts, together with symptomatic gonorrheea. I have
ey grnen a,ﬁ'ected with Hunterlan chancre communicate the
s tyoi'}:rfa]‘e friends, in whom it resulted in the breaking out. of
'dlseasgclgl chancres or syphilitic eroslons that soon began to change
::F;zlr.xgold excrescences, assoclated with a number of S.mall mulc-:lous
tubercles on the neighboring parts, and with symptomza:tlc gg-no"b e,
the whole of which symptoms were rapidly cuxfed with ;nna aris,
Nobody can imagine how such excrescences prevail among t-; young
prostitutes of Parls, who fancy themselves attacked only wit ion.or-
theea ; thls being a fact, we cannot wonder that french blenorrhagia ;
so often entails sad consequences upon the patient. This is the reaso;
why the young men In Paris are much more frequently attacked wit
gonorrheea and fig-warts, than with simple idiopathic gonorrheea.

Social condition—If we may judge of the statistical tables
arranged by writers on syphilis, the various trades and profess.ionf
do not exert any visible influence on the shape and course of syphilis ;
but the soclal clrcumstances of the patient, In other respects, do exert
such an influence. It is quite natural that secondary syphilis amo?‘g
the poorer classes occurs much more frequently than among the
more opulent classes. The latter have the means of taking bctte;
care of thelr health ; whereas the privations, the cares, the bad
food, the hard work, the unhealth dwellings, and the poor an’
scanty living of the working classes, constitute some of the main
causes that aggravate the syphilitic disease among the latter.

Sec, 203.—Climate, Season, Wheather,

If pathological manuals teach the doctrine, that the syphilis of
warm climates is less malignant, and generally embodies itself in the
shape of some cutaneous affection ; whereas in the cold climate, W&
have more diseases of the mucous membranes and affections ©
bones—this doctrine is indeed confirmed by a large number ©
undeniable facts. If Norther ers move into a southern climate, theif
syphilitic ailments decrease perceptibly in a very short perlod, at
soon disappear entirely for some time; on the other hand, if thc
inhabitants of southern climes move northward, they frequently wit
Dess a new outbreak of syphilis, even after it had become all bflt
latent. French soldiers, for instance, who have contracted syphilis 1%
Afrlca, Naples, Madrid, Algiers, and Mexi-o, after their return home

become subject to sev whieh

y ¢re ageravations of their complaint,
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obstinate resists all the means employed against i, Buc if our
manuals teach that the syphilitic disease is cured in
mentioned countries without Mercury,

and purgatives, all we have to say is
a reduction of the disease to a latent condition ; otherwise itconld
not break out again after the patlent’s travel from a warm climate
Into a colder one. It is likewise Wrong to assert, as some of our
pathologlcal manuals do, that, if the form of syphllis be milder in
warm countrles, on the other hand, the inhabitants of those
countrles are more susceptible to the syphilitic contagium ; In proof
of which, they assert the fact that one half of the inhabitants of
Spaln and Italy are affected with syphilis. It is true that syphilis
Is more frequent in the south than in the North ; but this greater
frequency is not owing to an increased susceptibility, but to an
extraordinary looseness of morals, and to the recklessness with
which the people in those countries expose themselves to syphilitic
contagion ; so that, if all these men and women, with a
single syphilitic individua] amongst them, were suddenly transferred
to the frigid zone, thelr condition, as regards the spread and violence
of the syphilitic disease, would probably be the same as among the
natives. Even here in Paris, the ardent and inconsiderate sojourners
from warm climates are much more frequently attacked with the
syphilitic disease than our cold and more discreetly-Indulging natives.
The assertion that gonorrheea is more frequent in warm, and chancre
more frequent in cold climates, likewise has to be mudiﬁed.so far
as this, that the gonorrheea of warm climates {s not our simple,
ldiopathic gonorrheea, but a gonorrheea depending upon B
tubercles, of which we have already stated in th? preceding
paragraph that it is quite common in Paris. It h Hkewise inf:orrecdr
to assert that syphilis occurs more frequently in warm than in C017
seasons. A statistical table, now lying before us, shoﬂws that, of 112
Cases of syphilis, 11 to 14 occurred in Sach of 'the m}fnt};sﬂ?ef
D€cember, January, March, April and June; 7 to 9 :n eacb o. i
months of February, May, August, October, and November ; anc

only 4 to 5 in July and September. These numbers show conclusl.velly:
pathological manuals are eatirely
the influence of the
revalence of certaln
existing statistics

the above-
by the mere use of sudorifics
that this is no cure, but only

that, in respect to this point, our
Mistaken. Of greatest importance 1s undoubtedly
‘Pidemic genfus of cerrain seasons upon the p
forms of syphills ; although, even in this respect,

A whatever has to be said
© not furnish any definite results, and whatever I

- tic hypothesis,
on this subject, has to be viewed in the light of theoretic hyp

o e T S
Tther than in the light of carefully-verilied facts.

41 I
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See, 204, Individual Morbid Dispositions and other
Morbid Influences.

We have already observed in previous chapters, that individu.
ality acts an important part in the diversity prevailing among the
different forms of syphills ; in this respect, it is certain that natural
morbid dispositions should not be overlooked. We are not prepared
to determine whether scrofulous Individuals are more frequently
affected with gonorrheea than with chancre ; at all events, it is certain
that impetiginous forms and affections of the osseous system occur
more frequently among scrofulous individuals than among other
classes of patients; what is beyond doubt is, that syphlis, if it attacks
feeble, sickly, cachectic individuals, is very apt to assume a very
malignant chapter. On the contrary, if vigorous individuals, affected
with some chronic malady, are attacked with syphilis, both diseases,
instead of combinlng into one, will be found to run a parallel course;
syphilitic affectlons may co.exist side by side with scabies, arthritis,
herpetic eruptions, and the like. At this very moment, I am treating 2
patient for syphilitic roseola, upon whom the remains of an oid
furfuraceous herpes are distinctly visible. The case s different if
acute diseases, like measles, scarlatina, small-pox, typhus, ¢tCs
supervene during the course of syphilis. In such a case, the further
course of syphilis is generally suspended until the new disease has run
its course. This suspension is sometimes carried so far—more
particularly on the part of small-pox and typhus—that even chancres:
buboes, mucous tubercles, gonorrheea, exanthems, etc., disappear
entirely, while the acute disease is running its cours, a fact that has
given rise to the idea that typhus and variola have power to destroy
the whole syphilitic process In its very germ. This, howeveb is
Zg:nth; Ci}slz; sfll;l;en?lm;bid‘ process had only been suspﬂﬂdees;'
the syphills is not one th L reaP?mm
Mo at gccount eradicated, but as I knowW o
or later, after the t;phs::on Spgpicnomena: Bresk , out sro even
during the perlod of conval et s o s counis oomef‘ﬂ
= escence ; and these secondary phen B
i et T ;e proportion as the patient gains in ?tre £

D condary s S till sor
time after every vestige er Jnipis domon bresk: oLt ished:
It may even happen that i(l: i clos b cnilic vhile

» It such an acute disease breaks out *

the organis ¢ coyes
the su:er\:e:‘t- harbors a masked constitutional syphilis in it3 ussu"i:
‘on of an acure disease may occasion an outbreak © :
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syphilitic disease ; any other non-epldemic, but purely accldental
disease, may have the same result. A violent catarrhal fever, a
considerable derangement of the stomach, a severe mechanical injury
attended with wound-fever, a fever-and-ague, In short, any thing

‘ that may give rise to some disease, such as violent emotions, intoxica-

tion, excessive physical exertions, hard labor, etc., may cause secon-
dary syphilis to leave Its latent condition, and to become an active
and manifest disease. Whether the prevailing genius of disease con-
tributes something to give shape to the syphilitic malady, in this sense,
for instance, that, if catarrhs or sore throats prevail, syphilitic diseases
of the mucous membranes are more frequent; or if erysipelatous
inflammations prevail, exanthematic forms constitute the ruling
manifestations of syphilis ; yea, whether, as some pretend, the present
Increase of syphilitic diseases has its origin in the epldemic scarlatina
of 1820 and 1821, we are unable to prove by arguments; these have
yet to be furnished by those who have started such a very broad
assertion. From a theoretical polnt of view, this seems, Indeed,
possible, and even comprehensible; however, what seems P ossible
s not, on that account, always real, more particularly with regard to
syphilis, which runs, anyhow, a very capricious course.

Sec. 205.—Dietetic and Medical Influences.

If some authors, relying on the popular measures against syphilis
enacted in the year 1524 by the public authorities ; and relying, more-
over, upon the apparently favorable results of the starvatlon—curez
maintain that nothing is more favorable to the dgvelopn:_\cnt an
strengthening of syphills than an invigorating diet, and strong ble\l'e—
rages, and if they quote among the list of ~thes!: dangerobus ar;c;::
such things as chocolate, ham, roast-veal, etc., we fee:llldml:\lno,rieﬁ
common with all enlightened homceopaths, to oppose such v.u. the sui;
So far asI am concerned, 1 have never seenl the least m]uryklrned =
from a wholesome, nourishing diet. I have cured the V;G::;ﬂ; ol
chancre by appropriate homeeoparhic tn_:utmenlt, r];lortekiupd b
thoroughly, notwithstanding the patient enjoyed the b{;s L
than the boasted starvation-cure has ever been able o
for, even if the virulence of the disease shouh-i seirx:emms e
g e R = SUCh' 0 me;Edmi;l;ht regains his
e (o onioal iehemency BE tlle xiesses in eating and
strength by resuming his former diet. Thatl z;tuzus et
drinking, especlally the {mmoderate use of splr
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o .evident, that it seems unnecessary
the progress of syphilis, .is Sowslflft e‘;iifve\;er, o b
to dwell upon such a pomt'- 1,h e e,
REsEibel it o b cune v f the most approprlate
large dose of improp.e 5 meai?ifles’ Orroi:f)?e othe spread of syphilitic
- sp'ECiﬁcagi.’l‘:uif}lxvetl?i]:dltc:trxl:lj’ hpas been frequently proclalmed,
e ht ml -D.h sicians, yet it unfortunately remains unheeded,
s bl:ryd:;:zyogo.zalslled ho;na:opathic practitioners, who boldlly aIslseirt
en 5 .
;ve doctrine that Mercury, Iodine, Phosphorus, efi:-, T;Tstceb E;::mmg
large doses, without aggravating the disease, and {t: a}: e
aggravations are mere natural exacerbatlons o :ﬂ 1e. \x;hat i
to be met by stll larger quantlties o.f the me1 cmli'ool S
physiclans, of the so.called philosophico-natura bsc Ces. S
substances friendly to syphilis, and of other su s:;nArsemc’ 45
syphills, some of which—like Mercury, Gold, Copper, e
Sal-ammonlac, and other preparations of Kall—always ex i
influence ; whereas others—such as Iron, the Carbonate;hosbhoms,
Angustura, substances containing Tannin, and likewise O
Sulphur, and other agents having power to destrovh el
character—exert a hurtful influence, favorable tol the I:my B
of syphilitic growths: such doctrines, beslde containing mwe e
of truth, yet are so replete with baseless theorles, thath g
subscribe to them as indiscriminately as they are aUt_Oon i
presented in allopathic treatises. Even the high rePUtaI‘:ed syphills
sulphur-baths of Aix-la-Chapelle, as restorers of a mas i
seems to'me only partially merited. I have seen patients re L
such baths with an apparently restored syphilitic examhems'ulphuf'
however, upon closer examination, proved to be a t;‘l“’-amndam
eruption, that had been falsely diagnosed by the allopat u..ne 3o
as a syphilitic exanthem. As regards the salts of Chlorine,

the
: : ) R that
prepared to conidrm  the universally-received opinion, . always
emanations of the sea,

n0S
and hence sea-voyages, are alm 0

prejudical to syphilitic patients, and impart, more partTc_umily\-erY
primary ulcers, or to bad forms of secondary . syphilis, lies t0
malignant and obstinate character. This remark likewise apfmnnn'i
salt diet. If, in the first period of Home:opathy, Hahl:l medh
disciples interdicted every species of salted or Sl“‘?ke ales ©
this strictness—although, ag a general rule, the dietetic Le_,xa
Homeopathy are much less rigid &

~ernes’
1is is concers=
better be kepe Up, so far as the treatment of syphilis is
The exclusion of herrin

as, dried cod-fish, ham, salt meab,
mussels, and the like, from the table of syphilitic

Mlesh, I am unable to say
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can only redound to their advantage, for the additional reason that
these articles of diet do not constitute a st

tictly wholesome nourishment.
Whether, as some assert, syphilitic ulcers sre made worse by the use of
crabs, and the other kinds of shell-fish, or by the use of porx and goose-

3 at any rate, no patient will get hurt by
abstaining from the use of these articles, We shall discuss these points
more fully in the next division of this work, where we shall likewise
introduce a few general diagnostic and therapeutic considerations that

seem to us deserving of a careful perusal by those who desire to combat
syphilis with success,




FOURTH DIVISION

GENERAL THERAPEUTIC OBSERVATIONS

ON THE

TREATMENT OF SYPHILIS



CHAPTER FIRST.

CENERAL DIAGNOSTIC REMARKS.

1. MASKED SYPHILIS.

See. 206.—General Syphilitic Diagnostic Signs.

We have seen that syphilis, in its secondary period, may maol-
fest itself in a thousand different shapes, and in every tissue of the
organism, and may even continue to exist, in a latent form after every
perceptible sign of the disease has disappeared, and the organism
seems to be perfectly free from it. Some extraordinary event,
severe injury, and dangerous acute disease, 2 deeply penetrating
like, may again rouse it into action ; or, even if it

should remain in its latent form, it may be transmitted to the
work, we have shown,

offspring. In the former divisions of this .
very fully and satisfactorily, we {magine, in what forms the syphilitic
disease chiefly manifests itself, either In its primary oOr secondary

period ; all that remalns for us to do on this occasion is, to add some
remarks concerning latent ot masked syphilis, which, in its primary
period, sometimes assumes the form of gonorrheea, and, in Its

secondary period, s destitute of every sign of outward manifestation.
As regards the first of t

hese two points, We have already, when
speaking of the different forms of gonorrh

ca (§ 16), mentioned the
slgns by which the symptomatic syphilitic g

onorrheea is distinguished
from the simple idiopathic form of this disease, but deem it necessary
point, because, in ©

emotion, and the

to revert again to this ur estimation, nothing can
. be mote hurtful (o the patient than that .these two kinds _°f gonc;:-
theea should be confounded with each other. With physicians who

ctions, but treat every

do rot sup he discharge by means of inje
: press the dis ; _
case of gonorrhcea with Internal cemedies, the danger 1s, of course,

much less, since, under such treatment, if the discharge is of a syphl-

haracter of the
litic nature, other diagnostic signs of t ch“e
disease will not fail to make their appeara been seen

42

nce, as may
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in the cases related in § 174. Nevertheless, it believes every physi.
clan to be on his guard in managlng a case of gonorrheea, more
particularly when no sign of inflammation seems to be perceptible,
and the case belongs In the category of the so-called gonorrkea torpida,
The slighter the pain, the less considerable the discharge, the less
marked the inflammatory symptoms, the more this apparent mildness
of the disease should be distrusted and the more mindful we should
be of the proverb, that “‘still waters run deep.” Nevertheless, these
are not the worst cases, for here the physician will have at least one
suspicious symptom that appeals to his watchfulness and care. But
what about cases where, after the syphilitic disease has.been apparen-
tly cured, its root s still so deeply planted in the organism, that the
disease is transmitted to the offspring; that the milk of nurses thus

tainted often communicates to their nurslings the germs of the most
hideous and dangerous forms of the syphilitic plague ?

How shall the physician, under such circumstances, proceed, in
order to become cognizant of the true condition of his patients ; and
what answer shall he return to those who inquire of him whether
they need not fear any relapses ; whether it is safe for them to
marry, and whether their children will not be born with any syphilitic
taint? If no outward slgn of disease is any longer present, it is
evident that the dlagnosis can no longer rest upon pathologlcal
phenomena, but has to be determined by therapeutic means. The
question, therefore, will be, whether among the different modes of
treatment, by means of which the primary or secondary symptoms of
the disease had been removed, there is one which, the virtue of-its
own inherent essence and flxedness, furnishes satisfactory evidence that
the root of the disease has been so completely and unmistakably eradl-
cated from the organism, that it cannot possibly germinate anew, and
produce another syphilitic monster, It is well known that the different
modes of treatment employed against syphilis only secure a superficlal
removal of the syphilitic phenomena, and preclude the possibility of
thorough eradication of the syphilitic poison ; but supposing that all
slgos of syphilis have been removed by the most judlc'ious internal treat-
ment, how do Be know  that the treatment has been sufficient, and by
what evidence is this to be determined ? If there is any uncertainty

by what signs is uncertainty
be cleared up ? These are : ? gas can thi
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Sec. 207.—Evidence of a Sure Cure.

The older French physicians, more especially Louvrier, Lafecteur
and Fabre, adopted the theory that the disease mus: terminate in
some crisis, or in critical evacuations, such as ptyalism, sweat, diarchcea,
or a coplous flow of urine; they maintained that, wherever such
critical evacuatlons had not taken place, the cure that had apparently
been obtained, could not be depended upon. Hence the mercurial
cures of former times, that were carried to the worst extremes of
ptyalism ; and the use of purgatives for the purpose of securing critical
evacutions of the poisonous matter by the bowels, in case they did
not occur spontaneously during the inunction cure. Other physiclans
sought to obtain critical éliminations by the use of suderifics, and
others again by acting upon the bladder through diuretics. In spite
of such critical evacuations, experience showed that a radlcal cure of
the disease could no more be depended upon than if such evacuations
did not take place, and It is  therefore questionable .whether the
syphilitic disease cannot be radically cured without such critical ;hms;:
belng secured. I can point to cases in myown pm:l:dic’lstv:at:;; 7
first signs of an improvement subsefluefit tIOtrit:]:ra:io: zf R
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to afford adequate scope for observations ; whereas evacuatlons conse-
quent upon the use of massive quantities of non-specific drugs, have no
critical significance whatsoever. It 1s well-known that in 178.8, Hahne-
mann regarded the supervention of a mercurial fever as an indispensable
proof that the virus was properly eliminated ; and that even as late as
1816, he held that some perceptible mercurial effects were necessary, in
order to secure the perfect reliability of a cure ; afterwards, however,
he abandoned this ground entirely, and taught that, to constitute a
perfect cure, it was sufficlent that, after the exclusively-internal use of
the smallest possible doses of Mercury, the chancre gradually commenced
to become cleansed and to heal spontaneously as It were, without leaving
behind a single trace of discoloration of the skin. Indeed, until now,
this has remained the safest and most reliable criterion of a radical cure,
more partlcularly if such a change Is accompanied by an increased
appetite and a heightened buoyancy of feeling and a perception of well-
being, as after-a severe and protracted malady. If, after a pretended
cure, a hard, uneven, badly colored cleatrix or a dirty, unnatural color
of the skin remains behind, and if the general feeling of health is not
such as it should be, and alwaysis, after a severe sickness has been
radically overcome by proper treatment, we may rest assured that the

cure {s not rellable, and that every imaginable kind of trouble may
remaln in store for the poor sufferer.

Sec. 208.—Syphilitic Reagenta.

But it {s not always with such specific remedies that a cure of
the venereal phenomena is affected in this ratlonal manner; but
even In such a case, after using for a certain period of time more
or less adequate or inadequate means of treatment, the most striking
primary or secondary phenomena may disappear, and the disease, a3
we have seen in §§ 196, 197, may enter upon the stage of involution
of secondary syphills, and may assume the masked form of which we
are here speaking, and where, notwithstanding that every sign of the
syphilitic disease has vanished from the sphere of observation, this
dlsease still continues to exist, as it were, in a state of slumber. While
the disease exists in this condition, several physicians, in order tO
become sure what they might have to expect or to fear from it, baveé
I!JrOpos':d the use of certain syphilitic reagents, which when Introduce
:to a body affected with latent syphilis, compel the disease, in a very
short time, to show itself in broad daylight. With this view, Swediaut
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already directed attention to Iron, other physicians to the Sutphate and
Phosphate of Soda, However, the facts which these authors adduce
to support their assertions are not sufficlent to shed light on the point
in dlispute, since the result obtained is confined to the well-known
phenomenon that, when wulcers, concerning whose mercurlal or
syphilitic nature there is a doubt, are painted with solutions of the
above-mentioned substances, the ulcers very soon show their true
nature, the mercurial ulcers healing very soon after the syphilitic,

.on the contrary, becoming very much aggravated. Without entering

upon a critical analysis of this statement, which has been introduced
into almost every treatise on Pathology, we content ourselves
with pointing out the fact, that we do not require a reagent
by means of which mercurial and syphilitic ulcers can be distinguished
from each other, but one that shall -bring the masked syphilis to
light again. The physiclans of the naturalistic school have named as
such reagents : (1) Sulphur, Phosphorus and most of the Carbonates ;
(2) China, Angustura, Cascarilla, and other astringents, etc. As
regards Sulphur, and more especially the world renowned Sulph'ur‘
baths of Axilla Chapelle, we have already expressed our opln:;n
regarding them In § 205; in the same manr.:e: we may admll;1 ;t
Phosphorus, the Carbonates and tannin-containing substances, W h, v
thelr continued use in excessive quantitles, not only cause exantﬁem;,
but ulcers of every description ; but if one would regard these efiects,

Sl : eanin
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body - became covered with a characteristic, syphilitic, lichenold exan-
them. I cannot say that I attach much diagnostlc value to this case.

Sec. 209.—Suspicions Symptoms.

Strictly speaking, a few suspicious signs might perhaps be pointed
out. This was likewise the opinion of the older physicians. Although
these signs are not definitely characteristic, and do not even occur in
every case of masked syphilis, yet they do manifest themselves in
some cases and afterwards confirm their syphilitic character by the
fact that, through the operation of certain extra-ordinary causes, they
very frequently assume an evident and unmistakable character of
constitutional syphilis. Among these signs we number: A certain
pale, faintish-white, or dirty-yellow complexion, with an unclean fore-
head ; occaslonal breaking out of {solated pimples on the halry scalp
or in the whiskers, not itching, but scurfy ; emaciatlon of the features,
with dry coryza and crusty nostrils, or discharge of a fetld, purulent
nasal mucus, without and distinct sign of a regular ozncea syphillitica;
moreover, frequent attacks of a slight angina with evening hoarseness,
ill-defined redness, and a varlcose condition of the vessels ; frequent
appearance of erosions on the inner surface of the prepuce, without any
definite character, soon disappearing again, never ltching, and resem-
bling herpes preputialls ; isolated attacks, of bone-pains; scattered
appearance of isolated pustules or indurated pimples which are
scarcely noticed, and disappear again in a short-tlme ; rhagades on
the inside of the joints of the hands or fingers ; slight swellings of
single bones, scarcely perceptible ; lowness of spirits, sadness. These
symptoms do not occur simultaneously, but singly, and are generally
so mild that they are overlooked by the patient, and that even the
physician, unless he should have his suspicion, is disposed, on account
of thelr ill-defined and imperfect development, to regard them 3
ordinary symptoms of an arthritic, scrofulous, rtheumatic, or catarthal
disposition or diathesis, until they finally become more marked, anfl
thelr true nature can no longer be misapprehended. Many sudden
outbreaks of a syphilis that had been forgotten for years, and undoub-

tedly foreshadowed by such apparently trifling symptoms in the cours®
of years ; thelr true nature Temains unknown ;
of them exist together,

open, and to Institute ca
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physic.ian at once to jump at the conclusion that there Is a latent
syphilitic taint, except the character of each symptom reveals some
undoabted analogy with correspondi g syphilitic manifestations, ‘In
this respect, grave mistakes are committed by many pathological
manuals, which present to their credulous readers even hemorrholds,
dropsies, gastric ailments, chest and nervous affections, hzmorrhages,
paralysis of the feet, steatomata on the neck and chest, occasional
glandular swellings, etc., as symptoms of a latent syphilis. Of course,
it is possible that all these affections may develop themselves as
consensual affections, during the course of very violent venereal diseases
where special organs have become involved, of themselves, they
cannot be regarded as symptoms of a latent syphilis, for the reason
that they do not constitute idiopathic phenomena, either of the primary
or secondary period of this disease ; on the contrary, belong to an
entirely different range of diseases, and, if they occur in the syphilitic
disease at all, constitute purely accidental disturbances. A symptom
which, of itself, cannot take upon itself the characteristic appearance
of a syphilitic phenomenon, cannot be regarded as a suspicious
symptom ; a suspicion of this kind can only be properly entertalned
when several of these symptoms are present, and there is no other
disease to which they could be traced as characteristic manifestations.
Of far great importance to a correct diagnosis are the symptoms
occurring in children including a correct discriminative distinction be-
tween mercurial and syphilitic symptoms, on which acco_unt we shall
conslder infantile and mercurial syphilis in two separate articles.

II. INFANTILE SYPHILIS.
See. 210.—General Symptoms.

: : ildren
We have already stated, in §8 186—18¢, in w.hat ina;)z:e :Eih;:s
may become affected with syphilis : (1) accordmfﬁ)o while Passinc:
at birth (which we feel disposed to doubrless o 1::ers are e
through the vagina and vulva where s‘{phllxtllc u e T
(syphilis adnala) ; or, (2) in consequence of one of ttl:h;;:c,ment e
having syphilitic symptoms on s aof father or mother,
ception (syphilis congenila) 5 OF, (3) in ‘:or_‘sequ?n;; with latent syphills
although apparently in perfect healt Rt m; e directed the reader’s
(syphilis hereditarig). On this occasion we havhere ditary syphilis is
attention to the general symptoms by whic
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distingulshed from congenital syphills, as well as from that which s
acquired at birth 3 nevertheless, we deem it advisable to once more
present a cursory view of the symptoms which characterize Infantile
syphils in elther of the above-mentioned forms. In general, these
symiptoms are no other than the various symptoms that have heen
described in the preceding chapter ‘as belonging to the primary and
secondary forms of the venereal diseases ; in the first place, however,
some of these symptome are particularly proper to children, and others
assume a somewhat altered form when manifesting themselves on
;hlldren, be this owing to the greater tenderness of their skins, or to
other causes. "Usually the mucous membranes ate attacked first, next
the outer Integuments, afterwards the lymphatic glands, and, lastly,
the bones; sometimes, however, all these different tissues simul-
taneously. If the mucous membranes are attacked, we see at thelc
openings on the surface of the body either protopathic or consecu-
tive discharges, ulcers, even true chancres, mucous tubercles, fig-warts,
and fungoid growths; in the glandular system we have buboes,
en]ar.gements, or swellings of various kinds ; and in the osseous system
we discover exostoses and caries, which, however, occur less frequent-
ly than other derangements. According to the results which Diday
and Bertin have obtained through observations continued for a long
s;ﬂes of years, there have appeared: (1) chancres and other ulcers
;aboi:t xrtxlsjeorTOZ;E;;son ;he palat.e,- tongue, shoulder-blades, umbilicus,
oy th, an extren.ntles.; (2) fig-warts and other vegetd
s e tcngue, at the inferior commissure, in the vagina ; )
syphilitic pustules and tubercles on the head. chin. shoulders, chest
abdornen, lab.la majora, mnates, thighs, and,legs, ’arms, fingers, and
e on s neck and Legs ; () cuslind? o8
e , neck, shoulders; discharges from the nose
Pecul;:zh?;pi:::::;so?siifia:he[;:ﬂceh'i[g this kind of syphilis ‘f;v ;Eﬁ
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when seen at the breast, at once betrays itself. Sometimes this yel-
lowish tint is so distinct that the skin seems coverted with liver spots ;
most generally, however, the tint is not very striking, so that it woulci
scarcely be noticed but for the fact, that it is almost always accom-
panied by the peculiar lack-lustre appearance of the skin. Jsually this
tint is preceded by a general pallor, and requires from eight to ten
days for its full development.

Sec. 211.—Cutaneous Affections.

In the case of syphilitic children, the skin symptoms show them-
selves first and foremost. Among them we distinguish :

(1) The pemphigus of new-born infants, which we have des-
cribed in the second division, and which usually breaks out in the
palms of the hands, and on the soles of the feet, and consists of
vesicles which, surrounded by a violent-red areola, reveal, after bursting,
ulceration of the subjacent inzeguments.

() The various pustules and tubercles, appearing either flattened,
or chancrous, the ficst-named of
cles, mostly break out on the
he margin of the anus, on
phagedzmic tuber-

salient, tubercular, scurfy, ulcerated,
which, the so-called flat or mucous tuber
scalp, in the face, on the chin, scrotum, at t
the thighs, hands, and feet; whereas the ulcerous,
cles scmetimes cover both extremitics.
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ate but little from the known kinds ;
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(5) Thickening of the skin of the palms of the hands and soles of the
feet. This is a species of psorlasis ; the skin becomes rough, thick,
shrivelled, like that of washerwomen ; the affected parts swell yp,
assume a red or pale yellow color, the skin hardens, and shows more
or less deep, sometimes ulcerated rhagades ; at a later period scales
form, which fall off, and then form anew, until this process stops
entirely, and the whole of the indurated epidermis becomes detached.
After this is accomplished, the affection assumes a different form ;
the old epidermis is replaced by a new one of the thickness of a thin
pellicle ; feet and hands assume a dark-blue hue, esnecially. around
the finger and toe-nails ; the nails soften, and trifling ulcerations some-
times break out all around. Next to the above-mentioned peculiar
color of the skin, the dry coryza and the rhagades of the lips, this
induration of the skin, according to Trousseau and Laregue, constitutes
one of the most frequent phenomena of infantile syphilis.

(6) Rhagades on the lips and at the anus. These cracks show
themselves where the mucous membrane unites with the ourer skin.
They are located in the folds of the membrane, and are so much
deeper and broader the further remote they are from the epidermis;
thelr bright-red and bleeding bottom, and their brown hue, imparts to
the lips a very peculiar appearance. If no pustules have as yet formed
In the corners of the mouth, they wusually break out in the
mesfan line of the lips, generally in company with these pustules, and
simultaneously with the dusky-black color of the skin: and often

become the direct cause of a transmission of the syphilitic disease t0
the nipples of the nurse.

(1) Syphilitic roseola This exanthem resembles measles, butis
much dacker and exceedingly fugitive ; remains only four or five days
but is always the precursor of much more troublesome phenomend,

since the copper spots, after becoming more marked, do not delay
changing to pustules and afterwards to ulcers.

(8) Fig-warts. These break out very seldom on infants, and, if

at all, generally are found located on the mucous membranes. They

arellikewrse seen around the anus, g (he outer sucface of the labia
majora, or between the saxual organs dnd the thishs.
(9)  Erysipelatous exanthems Tae skin is wrinkled, covered i

brown-yellow pimples, and erysipelatous spots ; here and chere the
epidermis becomes raised, or it miy Aven ben’c:.me raised over the
whole body ‘and suffer destruction at' the sam.e ¢ime the face an®
whole body show the emacinted appearance of old age, which

is 0
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Sec. 212.—Affections of the Mucous Membranes, and other
Complainis.

Under this head we have, in the drst place, to notice, as of the
highest importance, an affection that is never wanting in any syphilitic
infant, namely :

(1) Syphilitic catarrh, ot ulceration of the Schnelderian mem-
brane (ozena syphilitica).—At the commencement, this affection is
like the ordinary dry catarth of infants, from which, during the first
period of its existence, it is not distinguished by any special symptoms.
Soon, however, the child commences to lose from its nose a few
droos of blcod, or bloody mucus. This occurs several times during
thekday, and may increase to true epistaxis. As the disease progres-
ses, the discharge from the nose becomes more ichorous, corrodes the
ale nasi and thé upper lip, where it may occasion ulcerations that
become covered with crusts and rhagades. In most cases, the affec-
tdon remains confined to the Schneiderian membrane ; if the lfiCl:rij.—
tions are not covered with hard crusts, the ichorous secretion 1is
always mixed with blood. This ulceration always commences lnptgc
interior of the nostrils, and shows more inclination to spread backwards
towards the velum palati and fauces, than forwards towards' the outer
If this continues, the nasal bones lose their support,
co that it almost forms a level

parts of the nose.
the nose becomes flat and collapses, S
plane with the cheeks; the breathing becomes more an rﬁ t
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breaking, an ichorous matter 002€s out like that of consecutive
ulcers, in whose compaiiy, OT subsequently to which, they make their
appearance. Sometimes they do not show themselves until long after
the disappearance of all other syphilitic symptoms j whereas, in other
cases, they occur as protopathic products without being preceded by
any other symptoms. Always remaining more or less stationary,
they frequently disperse spontaneously, and upon the whole, are much
more indolent than the genuine primary buboes. In general, they
resemble scrofulous glandular swellings, with which they might very
readily be confounded, if the whole constitution of the child, the
presence of other syphilitic symptoms, and a knowledge of the previ-
ous circumstances of the child’s parents and nurse, did not place the
diagnosis beyond all doubt.

(3) Affecticns of the osseous system.—Although this system, in
syphilitic children, is very seldom invaded before the end of the first
year, yet there are case where periosteal swellings and exostoses
occur even during the first months of infantile existence. Bertin
relates the case of an infant, 35 days old, whose whole body was
covered with pustules and tubercles, and where a periostosis of con-
siderable size was secen on the upper and posterior side of the ulna.
In children of five to seven years, I have seen such exostoses ofl the
tibia, as well as on the skull-bones.

(4) Syphilitic cachezia.—This name is applied to the erysipel
atous exanthem described in the preceding paragraph, under No. 9,
with which some/children are born, and which is, moreover, distin-
guished by the above-described dusky or yellowish color of the skith
as well as by the most perfect marasmus, and by the appearancé of
old age, by which this exanthem is always accompanied.

(5) Nerofula —If Hufeland and other physicians, as well a3
homeecpathic practioners who copy them, maintain that heredi”
tary syphilis, in children, often manifests itself under the forms o
scrofulosis, such a doctrine is based upon nothing else than th°
most shocking ignorance of sound and definite perception
pathology. Either -syphilis and scrofulosis are idiopathic and
diseases, or else they are not. If they are distince diseases, SYP ™
cannot produce scrofulosis, any more than a plumtree can produtf.
cherries ; but if every cisposition to glandular swellings and OSSCOL}:
affections is the termed scrofulosis, syphilis cannot be anythit® b

s 1 lc
:}'\ar‘x sc_:ofulosns; and what becomes, in such a case, of the disgne”
distinction between the t.o 1
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Sec. 213.—Diagnosis, Prognosis and Treatment.

In the third division, in §§ 186 - 189, we have shown the different
ways in which syphilis can be transmitted to children; at the same
time, we have stated that congenital syphilis, and the syphilis acquired
at birth, generally show their symptoms immediately after birth, and
that hereditary or constitutional syphilie does not become manifest
until six or eight weeks, and in the larger number of cases, not till
months or even years have elapsed. What we desire to add in this
place is, that the syphilis adnata of manuals, that is, a kind of syphilis
which is transmitted to the child while it passes through the vagina,
most likely has no existence. If the mother, at confinement, is.affec-
ted with venereal symptoms on the sexual organs, in consequence of
an infection caught during her pregnancy, the child must have become
syphilitic while yet in the womb ; this may be considered as perfectly
certain, if the child is born with signs of syphilis. However, let us
pass this subject over, and let us cast a glanceat the diagnosis, prognosis,
and treatment of this kind of syphilis.

As regards diagnosis, there is not the remotest doubt of the
nature of the malady, whenever the above-described pustules are
present simultaneously with chancres, resembling those of fu.ll-grown
persons ; or if rhagades on the lips, at the anus, or umbilicus, are
seen, or Iymphatic swellings in various parts of the body. Moreover,
itis well known that scrofulous swellings develop themselves.only
at a later period. Less sure as a diagnostic sign is E_TYSiPCIaS (erympelag
neonatorum), which may likewise exist in otherwise perfectly shollll.n-
children ; but the above-mentioned erY.sipelatous. redness of 53;5 :C
children is quite different from ordinary erysipelas ; it '-'35"—“’1 :5 n::
redness which, in full-grown persons, is seen on the velum pa Zt a
in the fauces whenever these parts are invaded E‘Jy the 1seals}e.
Whether, in certain dubious cases, it is safe to decxd-e whe:thcr;e
nurse has infected her nursling, oOf whether the mfc-ilnon f:a:
Droceeded from the latter to the formem it must be 1:;;“;; ; o
what we have said in § 188, that this e muitrf:ct knowledge
obscure, unless all doubt can be cleared up 7 i the cases ; since
of all the previous circumstances bearing upon tae )
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As far as the prognosis is concerned, It is evident that the danger
connected with infantile syphilis has been deemed greater than it
really is. If such children are at once placed under suitable influences,
in hands where their health is well cared for, and where they enjoy the
benefit of a perfectly rational treatment, there, is no doubt that most
of them can be saved. I have preserved more than one child of this
class, and have succeeded in freeing their constitutions from every
vestige of syphilitic taint. Where such a child has not only to struggle
with every species of distress and misery, and the physician is more-
over interfered with at every turn of the road by silly and stupid
parents, it may perhaps be advisable not to undertake the treatment of
such a case. Moreover, some forms of the disease are more dange-
rous than others ; pemphigus for instance, which almost always termi-
nates fatally ; likewise chancres on the lips and in the mouth, which
may destroy the infant in an indirect way, by interfering with the
introduction of food; and lastly, ozena syphilitica, which may like-
wise have the same effect. An improper suppression of discharges
from the nose and vagina, by the absurd use of astringents and the
like, may be followed by a sudden destruction of life. Ophthalmia, if
properly managed, is a curable disease, and need not necessarily result
in blindness. The same thing may be said of chancres pustules, swell
ings, even when located on the skull-bones; all these symptoms
generally yield to a truly rational treatment with specific means,
provided they are used with care and discretion. ;

As regards the treatment of this form of syphilis, nothing need
be remarked in addition to what has already been stated in the course
of this w?rk, concerning the use of the different anti-syphilltica, such
as ﬂ.fercunusv Cinnabaris, Nitri acidum, Thuja, etc. One thing is
reqlmred ; the infant must at once be taken from the breast, whether
1:‘1;;&;2;3:3 l:z the mother or by.a .strange woman, and both m}”;a:
measure ; [ inop;f;featmﬁgt. et indipensable prccauH:CY in
i l'espf,:ct i em;;)m abundant experience that too much lenie

il a good deal of mischief.

A
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III. MERCURIAL SYPHILIS.
Sec. 214.—General Observations,

The older physicians already knew, and stated in their writings,
that Mercury, if administered in excessive and improperly continued
doses, is not only an extremely dangerous remedy of itself, but, unless
employed with great precautions, aggravates the syphilitic disease
instead of curing it. With some this opinfon went so far as to induce
them to attribute the phenomena of secondary syphilis exclusively to
the employment of Mercury, and consequently to reject the use of this
metal in the treatment of syphilis. Between these two extremes our
School formerly held a middle position ; on the one hand, we bave
admitted the injury arising from the use of excessive and of toa
frequently repeated doses of Mercury, whereas on the other hand, we.
contend that small and properly administered doses of this agent are
indispensable to a successful treatment of the syphilitic disease. It is
true that recent critlcs have undertaken to sneer at the idea that the
incautious use of Mercury may involve perniclous consequences; ’E)ut
we do not hesitate, even at the risk of being considered servile imLFa-
tors of Hahnemann, to make the statement that if the destructive
eflects of Mercury do not seem as marked at the present t-ime as. they
were when it was deemed necessary to give Mercury in SUﬁC‘e“ﬂ.Y
large doses to excite ptyalism, some of the perceptible effects C_’f tg"s
agent are witnessed, even to this day, not only under allépath{c' U;
even under homeeopathic treatment. Even from the first tmura.tl f)n’to
have noticed the following effects on persons ‘SomBWhath sens1:tvi; 2
mercurial action : Ulcers that were most]?r superficial, th;jf:e:omhealing
more deeply penetrating, and il A abCheeSZometime; break-
Spontaneously in ten OF grelve dars: -Uth medy had been
ing out again in eighteen months, even if the € sl
discontinued during this whole period ;—aphthz an

Sk he margin

ulcers on the inside of the lips, and SIm:iIar rhagadess:?;etrﬁc:ial flat
and gumsi—

of the tongue, or between the cheel - itching vesicles ;

ulcers on the dorsum of the hand, arising fron:, insects, became
these ulcers looked as if they had been gnawed . d Yforrned anew, and
covered with a scurf that f[equentlY feuh'oiiﬂ;' adnaxs without leaving
finally disappeared In from twenty-five 0 15 the lég:; resembling mos-
a trace of the ulcer ;—itching blotches tbeing ’scratching open,
quito.bites becoming covered with scur.fs aft;f wing superficial ulcers oo
and, after being removed by scratching, sh0
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the skin, of the size of split peas;a bloody serum oozed from these
ulcers, which, after having become covered with a new scruf, began to
itch, and finally dried up ;—similar pimples on the hairy scalp
jtching and changing to uicers of the size of a three cent piece to tha;
of a dime ; they would dry up io cwo or three weeks, and, in the
course of two years, frequently break out again. A very disagreeable
effect of Mercury, which [ have only witnessed three or four times
and which came on six, eight or ten months, and, in one case twelv;
months after using the metal uninterruptedly for two months, was a
highly characteristic debility with slow fever, complete loss of appetite
intolerable pains in the limbs, trembling walk, desponding melancholy:
and an Indescribable feeling of bodily and mental malaise. Let us
now pass in review the effects of allopathic doses of Mercury, so that
we may at once be able to distinguish them from other symptoms
whenzver such effects occur.

Sec. 215.—Acute Effects of Mercury.

Any one who wishes to obtain a correct and full knowledge of the
PO,.SOFIOUS effects of Mercury, will have to consult the excellent works
of Dieterich, Humann, Heim, and Ludolph, of which mention has
already been made in the Introduction to ’this Srorle Iere follow
fiome olf th‘: most important facts from these works -
times(s)etsienm\:l':}ffe%rl; & “jhiCh we have already spoken. It some
the approach of ac::ec ta ‘}TOIEM headache, that one might apprebend
great dryness of the mou‘:}l: o there is chilliness mingled with heat,
and debility ; extreme prostt,a:”th thirst ; general languor, weariness
the skin; red urine, a full ;Ofcli and. sadness ; heat and dryness of
sometimes, but not always, a o) rapid pulse. These symptoms ﬂ_fe
tooth-ache, ear-ache rhy’ ccompanied, by an inclination to vomib
S e hOWe, eumatic pains in the limbs, and other com-

2 2 Ver, are not constant. Th {nates
critically between the fourth nt e fever often termin®
while Mercury is still used 1 tha"d s.eventh day, especially if it beglris
out at later pericd, three Zr € Patient ; whereas, if it only breaLdS
been abandoned, the T six months after the use of the metal ¥1a.
days.—~In other cases the 1'8‘5 2Pt o continue twenty-fve O tl‘:!rt}:
comlexion, with a dim and If/er sets in as & dynamic fever, with satlow

g Bs3y expresston of the ayes; whiCh are

surrounded wit}
i blue m :
o irging ¢ i nt
fﬂCe, evening chills ) Coldness of the extremities, nose BIK
the

. ; rapid
patient lies down i am and smull pulse, deathlike pallor:
stage of apathy, without strength, eze. ; lasti?:
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inclination to vomit, delirium, starti i
; ing up in bed, as from t
er
even death. ¢ o5 =t

unncc(els)sa:;ly:;w;:s-jiii: istyr::tor;x is so well known that it seems
: y further. The present treatment of
syphills with Mercury, even in allopathic hands, is modified to such an
extent, that ptyallsm now-a-days never reaches the fearful height to
which it was carrled in former times, when chronic ulcers of the
mouth, necrosis of the teeth and jaw-bones, scorbutic gums, and many
other affections, were among the ordinary consequences of the terrible
disorder.

(3) Abdominal ptyalism'—This effect of Mercury Is rare, but does
occur. It is characterized by frothy, whitish, tenacious, sometimes
greenish stool, as many as fifteen 1n the course of a day ; at first they
ate attended with colicky pains, afterwards they are palnless, with a
dull burning pain in the region of the pancreas, and a sensation as if
something were coming away- from this spot. This region is painful
when pressed upon. If violent, this symptom may become dangerous

to life.

(4) Hydrargyria, ot the mercurial eczema.—A febrile exanthem,
cosisiting of small itching vesicles, crowded together upon a skin
having an erysipelatous redness ; they are filled with a yellowls;llll
lymph, peel off like bran, and are said to occur only after Mercuri
frictions. In other cases the skin assumes a scarlet—redn'ess, the
vesicles burst, cover the surface of the skin with a vis.cld fetid ﬂ;{d,
after which, about the fifth day, the epldermis peels off in large patches,
leaving sore places of considerable size.
em, which is preceded by

on the chest, and, after
for four or five days

d of this petlod.
The fever Is ofa

—A febrile exanth

(5) Mercurial rash.
first breaks out

anxlety and restlessness, ey
effecting several partial manifestatlons evetvthe ’en
to come, finally completes its developmentda ether.
The rash. is white, and densely crowded tog

i ous symptoms:
torpid character, and accompanied by netY y i
n breaking out after massive

th mercurial ointment, are
assume @ chronlc

from the follow-
volume I of the

WhiC»h: Whe

frictions Wi
may hkﬂwise
as may be seen
n Frederick,

These two exanthems
dose of quicksilver of after
always acute and attended with fever,
form, after smaller doses of Mercurys

is SO
foe fobservationsio, Hehnelf anfoi:?sting of red, raised spots; W‘:;
Materia Medica Pura: Eruptio? nt vesicless I of a watery ﬁul:
transpare pefore . daylight s

stinging itching ; small, of the body earlys

breaking out on various parts

44
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rounded stigmata, gradually changing to ulcerated spots, which
become scurfy ; rash over the whole body, especially on the chest,
thighs, and on the lower part of the back ; measle-shaped rash, with
burning and itching ; eruption cosisting of small, red, raised spots,
with stinging and itching ; nettle-rash, afterwards changing to red spots.
Erysipelatous inflammaiions.

Sec. 216.—Chronic Forms of Mercurial Poisoning.

Under this head, it may suffica to direct attention to the external
alteratlons, approximating those of syphilis.

(1) Swellings. —Among these we not only have inguinal swellings
but likewise swellings of the axillary and parotid glands, of the pan-
crease, and mesenteric ganglia. What Dleterich relates, after Matthias,
of fig-warts and ganglia, supposed to have been caused by Mercury,
most likely applies to syphilitic rather than a mercurial poisoning. The
swelling of the testicles, of which the samre author makes mention in
his work, is more likely to have been caused by the gonorrhcea for

which the calomel was glven, than by the calomel itself.

(2) Chronic eruptions.—Here we have principally : Eruption on

the hairy scalp, with Itching, which induces one to scratch : scurfs on
the hairy scalp, with itching, and burning after scratching ; elevated
scurfs, matting the hair together ; humid eruption, which eats away
the halr, with itching of the sore parts ; painful blisters on the nose;
large tubercle beneath the Integuments of the cheek ; red spots in the
face ; pustules on the chin, of the size of a pea ; millet-sized, ulcerated
eruption on the chin, with yellow crusts underneath ; reddish-white her-
petic spot on the zygoma ; red elevations on the arm, with white-scurfy
ftching tips, and burning after scratching ; large, round scaly spots o

the forearm and wrist, with burning pain ; tefter on the forearm, with
voluptuous itching,

desquamation of th in ; peeling off of the dorsum
of the hand ; {tch like eruption on the hinzks,‘ ;lih ngcﬁrr{al itching,
:vnadtea ;aglng piin in the forehead ; vesicles on the wrists, full, of 2
Whe:yﬁuid;red Papulz on the dorsum of the hand, with burnl'ng
i breaking out ; ezfoliation and falling off of the nails ; 1tching
ingl: ](::-p‘:[; t:: t::ghs, Wlth 0ozing of a burning water after scratch’
the epidermis aftei s ¥ith voluptuous itching, and peeling off Oc
thigh, faviting one g e e} ERawingitching litele uleers On I
changing to y] ® [0 scratch ; small, itching pimples on the eg:
Uicerated spots, the epidermis peels off after the ulcers heal
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eruption resembling pustulous scabies on the legs,
bend of the knee, on the neck and ab
If sore, humid and itching ; Pustules
purulent tips, itching herpes
burning. ifching

sexual parts, In the
domen, very much raised, red, as
on the upper and lower limbs, with
» With burning when touched ; dry, raised,
tetter on the legs, arms, hands, and between the

fingers ; ulcerated patches on the joints of the fingers ; deep cracks and
rhagades in the hands and fingers.

(3) Ulcers.—Phagedenic ulcers ; spongy, biulsh, readily-bleeding
ulcers ; ulcers that look as if they had been gnawed at by insects, un-
equal elevations and depressions, great painfulness to contact, and
discharge of an acrid, corrosive ichor ; cracks and rhagades in the lips ;
soft, red, ulceratd patches in the swollen upper lip, with discharge of
a watery, yellowish, fetid fluld ; they bleed when touched, and itch
furiously ; bluish-white spots and painful ulcers on the inside of tl.u
lower lip ; ulceration of the corners of the mouth; rhagades in
the prepuce, with swelling of this part, which is covered _wit-ha red,
fine rash; while vesicles on the glans, spreading and dipping down
to the subjacent fextures; small ulcers on the Inside of the prepuC:x
having originated in small vesicles; round ulcers b‘fneath chetes;
prepuce, with eveited edges looking like raw ﬂetsh, with a e
bottom, discharge of a yellowish-white, strong-smelling matter,o;r: o
bleeding and pain to contact that seems to be felt thzigg};edne“
whole body ; suppuration between the glans and prepuce, W !
swelling and inflammation of the latter.

(4) Affections of the mucous membranes,—Discharge of green{slilx
: , smell-
mucus from the urethra ; discharge of acrid. b froms tl}:;eigz:;n mem-
ing like old cheese; swelliag and cracking Oflthc cthe nose ; (cede-
brane ; scurfy nostrils, they bleed when one Z-OVLsarge of a yellowish,
matous swelling of the root of the nose); Isct tion of the Inner
Soibloody e e 50“’3‘355 rndteec;cco;:ite blisters in the
2 . eleva )
ear : ness in the mouth ; round, ccal mucous
mOL’xths?r:tphthae ulcers, and ulcerated P aihot o ftht;e bwl:arga'n of the
membr;ne with Jbuming and smarting ; uloemmmf :h e teeth ; the tongue
tongue bc:;oming indented from the pressure O
] .
is hollowed out, ulcerates, with swelling.

. « carles and
) Afions o e e i G T
. : e per 2
abscesses in the joints; thickening © . pain of the nasal bone

bones ; pain of the skull-bones, oc&l:ipltal :;gionl;ﬁm i
when touching it ; caries of the mazillary and po i b e
i th righ,t tibia, with shining redness
10N on e - .

the bones, preceded by rheumatic patns.
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Sec. 217.— Diagnosis, Prognosis and Ttreatment.

We omit the balance of mercurial ailments, such as tremor, laming
rheumatism, nervous stullering, neuralgia, melancholy with complete
depression of all bodily and moral energy ; they are well known, and will
not escape the attention of the cautious physician in case they should
occur under the homeeopathic treatment of syphilitic affectlons with
somewhat large doses of Mercury. A few diagnostic, prognostic, and
therapeutic remarks on mercurial poisoning may however, not be out
of place,

In regard to diagnosis, the difficulty is not so very great, provided
we remember that: (1) all mercurial cutaneous affeciions and distinguished
from analogous syphilitic pustules, papules, herpes, or ulcers, by
the itching, which, is never wanting with mercurial, and scarcely ever
present in syphilitic eruptions ; and (2) that mercurial ulcers are always
more superficial, and that their edges have a bluish-white color ; at the
same time they have not the rounded, cup-shaped appearance of
syphilitic ulcers, nor are their edges as callous or copper-colored as
those of the latter. Moreover, mercurial symptoms, provided the
metal is discontinued, disappear within ten or thirty days, although
they show a dispositicn to return again. In other respects, the case is
same with the mercurial disease as with syphilis'; a single symptom of
the former malady is scarcely ever seen alone, they always appear in
company, although, if they are very slight, it requires a practised eye
to disccver and recognize them.

The prognosis depends upon the quantity of Mercury that has
been crowded into the bcdy. What must not be overlooked in this
disease, is the recurrence of the paroxysms every six months, or even
every year ; the mercurial symptoms may be entirely subdued during
this period, and yet the poison may still be haunting the organic tissues.
The worst i:?'- that massive coses of this metal are sometimes given in
E?:i:uf:;ﬁzn;i:hﬁ“a:ami“g any perceprible ill-effects, until the
even six months or a year af(t):cel i St Whlc.h ot bappe;i
nued. If moderate doses ofr tthle I:;etal had been entirely ?hscox-'tt =
provement of the syphilitic di - nfg .do not produce a decided im

sease within a reasonable period, on the

;:Ontrafz” aggravate it, it would be criminal to continue its use any
onger for the purpose, as it is called,

the fancied security that because n
as yet shown itself,
desperate game a i

“of saturating the organism,” i
o perceptible effect of Mercury has
there cannot be any danger in continuing the
tle longer. If the metal has not been abused t©
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excess, and the effects of its use only break out some time after it had
been discontinued, the prognosis Is not so very unfavorable, although,
on account of the symptoms being liable to break ouc afresh, the cure
is rather slow; on the other hand, if the symptoms break out
while the patient is still taking large doses of the drug, the aculeness
and violence of the disorder may result in a speedy destruction of orga-
nic life. In this respect, the worst symptoms are those described in
§ 215, kydrargyria and the mercurial rash,

The treatment is chiefly conducted with : Kali jodatum, Aurum,
Iodium, Hepar, Nitri acidum, Phosphori acidum, Staphysagria, Mezereum,
Phosphorous, Sulphur, etc. For hydrargyria, of which I have only had
one single case in my practice, [ found Cinchona entirely useless,
whereas Kali jodatum, at the rate of ten grains to four ounces of water,
a tablespoonful every three hours, proved highly beneficial. This is
likewise my chief remedy for mercurial plyulism, and for mercurial
debility, with or without fever, and for which an addicional indication
is furnished by the complete prostration of all the physical and mental
cnergies of the patient. In chronic mercurial affections, [ recommend
more particularly, for affections of the mouth and gumS'O“’b" ”":‘Je‘-:
Hepar, Niiti ac., Dulcamera, Staphysagria ; for merf:utxal a.ngm:._
Argentum, Lachesis, Carbo veg., Hepar, Nitri ac., LyGD_POdW"'J T’”‘J"’.; or
ulcers : Nitri ac., Hepar, Carbo veg., Ferrum, Silicea, Piwsphml'f _:;::"
Luachesis, Sarsaparilta, Aurum ; for affecrion.of the bon%( syf‘tefm 5 Khl:;: d]ular:
Aunrymn, Phospheri ac., Calearea, Staphysagria, Asafelida ; for

licea ; ins in the limbs :
swellings 3 Aurum, Dulcamars, Carbo veg., Silicea ; f?'r g.Jams ;;r e
Guaiacum, Sarsapariile, Carbo vey., Ching, Hepar, Nitri ac.,debimy e
Plwmbum, Nitri ac., Phosphori ac., Hepar ; fc?r nervous o
J Vitri ac., Phosphort acidum, Aurum, G ;
: ” ld and extreme sensitiveness
Dulcamara, Ching, Silicea.

d ; these, however, will be

Kali jodatum; : Hepar, .
. i jabili :ing co
Ferrum ; for excessive liability to taking
the weather : Carbo veg.,

to changes in b tione
£ = . men
3 amedies might De ;
everal other rar = ial disease.

: e U
eferred to a special treatise on Mmere



SECOND CHAPTER.

GENERAL THERAPEUTIC OBSERVATIONS.

I. PROPHYLACTIC RULES.

Sec, 218.—Various Prophylactic Measures.

Most writers on syphilis, when speaking of this subject, enter
upon a long discusslon concerning the measures which the state should
enact for the purpose of eradicating this plague, or, at any rate, pro-
tecting individuals as much as possible against the infection. Properly
speaking, this question does not concern us in a work where we do
not profess to deal with the economlical aspect of this subject, but with
the restoration of individual health. However, inasmuch as almost
every writer not only starts this questlon, but likewise answers it in' the
queerest manner, and Inasmuch as we may not-have a chance to
refute the many absurdities that have been proposed in reference to
this matter in any other place, we beg the reader’s leave to state in 2
few brief lines all that we may deem proper to suggest concerning it.
As regards enacting measures for the absolute eradication of this
plague, it seems incomprehensible how sensible men can entertain
such an idea—all measures of this kind, be they what they may, are
absolutely unrealizable, Supposing, for the sake of argument, that, on
a given day rnd at a given hour, every individual inhabitant of 2
country, rich or poor, young or old, male or female, could be examined
by a careful physician, and that those who are found in the least
tainted with the disease could be placed under the strictest surveil
lance of the authorities ; and supposing that these examinations, oft
accoum:\ of having to make the necessary allowance for the period of
incubatx?n, should be continued every day for one or two months ; it
::::,1 d likewise become nec/essary.m examine every traveller from2

‘80 country, and every inhabitant on the frontier, where the
people would necessarily pass to and fro, and these examinations
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would have to be continued eve

ty day for at least 1
otherwise the whole scheme migh 2 couple of months,

t be frustrated, for the reason that
one scaly sheep corrupts the whole flock. Does not

all measures that might be proposed for the
syphilis, are purely chimerical, and cannot be exe
inhabitant of such a State
ancient Jews,

this show that
total eradication of
cuted ?—unless every
Is to ke bound, after fashion of the
to show himself at least once a week to the physiclan,
and to obtaln from him a certificate of health, that can be shown to

the officlally appointed inspector when he makes his domiciliary visit.
But even this measure could easlly be eluded, and would be eluded
by a large number, and the whole plan would thus be rendered
abortive. All that the authorities can do, is to exerclce a_strict survell-
lance over the health of the inmates of brothels; even this measure,
which is the one adopted by the French police, is of questionable
propriety. It i5 true that, upon the whole, a much smaller number of
young men are infected by those common prostitutes who are under
the surveillance of the police, than by the so-called grisettes, who are
beyond the pale of such regulations. On the other hand, however,

the surveillance of the police has this disadvantage, that young men,

relylng upon the good effects’of such measures and consldering r_hen?-
selves safe beyond all peradventure, abandon themselves to the fllicit
intercourse with prostitutes without any reserve, not con.sldering that
a woman may have caught the infection between one ofﬁ_mal visit haud
the next, and that even the practised eye of a physician may :IWS
falled to detect every little chancre that may have b-een conceale
In one of the folds of the vaginal membrane. Considering, ;nore-
over, that a woman may have had connection with a disease nflan
a few moments before she recelves another customer lr} Ifac;' e:CBE
health, and that she may give him the dlseas:eign‘)edahrzggt tz ok
quantity of contaglous matter that had remameh a e
parts from her previous lover, it is evident that ht es:Sn e
which the govetnmént has seen fit to adopt 'l“ tf 13 l;vhll)ch ’they i
far, utterly falled to accomplish the object for

Intended.

Sec. 219.—Individual Prophylactic Measures.

jonary measures
Without troubling surselves sbout :e ‘Zlﬂ?:rtnn?nm?thods that
Instituted by the State, let us examl'n; _ d::als as proper means to
have been proposed for the use of indivi connection with infected
eécape St o imop}mai:ﬂets; of saints’ images, like
woman. Not to mention the use
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that of St. Roche, for instance ; or the carrying of Biblical verses on
the abdomen, after illicit intercourse with bad women, a custom that
was introduced soon after Luther’s Reformation : others have proposed
to neutralize the efficacy of the poison by washing the parts, imme-
diately after connection, with alkalis, acids, or other chemical
substances. As late as the vyear 1815, a French surgeon, Luna
Calderon, pretended to have discovered a sure means of destroying
the venereal poison, and without making his discovery public, instl-
tuted several public experiments, in the syphilitic hospital. Among
other experiments, he inoculated himself with chancrous matter on
both sides of the penis. To one of the wounds, he immediately after
applled some of his presecvative, the consequence of which seemed
to have been, that no chancre broke out on this side, whereas, on the
other side, a chancre did make its appearance. Independently of the
many pathological doubts concerning the correctness of Calderon’s
observations; which doubts force themselves upon the reader’s mind,
during the pérusal of his little treatise, the title of which is found
among the list of publications mentioned at the commencement of
this work,—it is certain, even if we do not wish to raise any objection
against the manner in which Calderon conducted his experiments,
that the poison cannot be destroyed after the act of coition has once
taken place. During the performance of this act, so much of the
virus becomes absorbed, that, even if the quantity remalning adher-
Ing after the act could be destroyed, or removed by washing, or by
chemical antidotes, the infection of the general organism would not
be prevented by such a proceeding. For this reason, others have
imagined that, by painting the mucous membrane of the genital organs
with oil, fatty substances, etc., it would be rendered inaccessible to the
poison, whose absorption could thus de prevented. But, inasmuch as
the oil is rubbed off during the act, the infection continued to caught.
until Conton, an Englishman, about the time of Charles Ii., introduced
the use of a membrane, or “‘safe,” which had already been recon
mended by Fallopius, prior to the year 1520, and which has remaine.
to this day the surest preservative agalnst the disease. Since this
contrivance, however, is not always handy, others have conceived
thef ldea to blunt the organism against the poison, by repeated inoc
lations, inferring, as they did, from certain general pmposi:ions
dropped by Ricord, that, after repeating the process of inoculatio?
Z““mbef of times on the same individual, the product of inoculatio?
pzzlsllzi;::s: ;::lr;clsppeal:. Even. at this day, there existsa SOC‘ien;[ss
direction by direct’ g s b o male Inestlganon mhave
experimentation., \Whether thesc sentlemen
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obtained ?ny very ’F)rilhant results, has not yet been divulged ; but
every sensible physician may rest assured that these infatuated men
resemble the fool who, in order to escape the lightning’s stroke. threw
himself out of the window. What, now, shall we say of those ,wbosc
fancy that they can secure perfect immunity from the consequences of
an Impure coit, by swallowing, Immediately after connection, a few
globules of Mercurius 12, or even of a grain of the second trituration 7
This proceeding might, perhaps, be a preventive, if not agalnst
gonorrheea or fig-warts, at least against chancre, if we did not know
that those who are under homeopathic treatment for chancre, and
take a few doses of Mercurius, day after day, often catch a second
chancre, in consequence of exposing themselves again before the for-
mer ulcer s quite healed. On this account, the best advice we can
give to all those who desire to remain free from all contagion, is that
contalned in the old distich :

“Quid facies, facies Veneris dam veneris ante ?
Ne sedeas, sed eas, ne pereas per eas !

II. THE TREATMENT OF SYPHILIS TO THE PRESENT TIME
o

Sec. 220.—Original Mode of Treatment,

The first impression which syphills produced upon the PhYslﬁllﬂl;is
Who first watched its devastations in the fifteenth century was a feeling

i If
of surprise, mingled with terror. No one able to bethink himse

p - b]e
ad} thtouc‘h whnose In uence the Iapld S IEBd Ji EIHS te:[l
] 44 h S ﬁ

disease, which suddenly invadded i;;‘ery tissncl)z -Ci)[ile s
RicY erated. Every poss :
hith:r]i:ec‘l;e;: :vmei?lo:,rn:id against the various ills tha.t Uﬂesl;t;sﬁ I;;l: t::é
Was tried ; sanguineous depletions, pur%atives, C;fz:lnt;ep S
S remedllﬁsr - ‘:e found in the Materia
blicated prescriptions —in short, every th-mg to be L
Medica, and the formularies of that period, t:onrmtn ;sitively gt
e e Anbi ad Mg e »It ds r;?)mfsav that It seems
oW the use of Quicksilver was first inﬁoﬁidce' hich the workmen in the
' have been suggested by the immuzity ¥

this
; m the ravages of

3 £ = enjoy ﬂ'O =
e dulcksilver misesl Bl ’rh which its effects were re

isease, or by the remarkable rapidly Wi he use of this ageat to the
Moved from their systems: others trace i€
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that had been prevalent among the Spaniards, for a long time
oy remedy for all sorts of cutaneous
ESRO g roy MerCUl‘Y_a-S ; i h idental notion of
diseases ; others, again, attribute its use to the accl en. ;
likewise trying Mercury, where so much else.: had been tried hin vain,
Be this, however, as it may, it seems certain that the use of t 1.s agent
first came from Spain, where it had been empToyetIi for long time al-
ready against certain forms of lepra; and that its employmenf must
already have been pretty general in the fifteenth century, sn6ceba
variety of mercurial olntments were already proposed In 1496 by
Joseph Grunbeck, of Burkhausen, Secretary to the Eml.)eror Maxi.
millan ; in 1497, by John Weidmann ; in 1498, by Secbastianus Aqui-
tanus ; and In 1493, by Gaspard Torella. These ointments, to .which
every physiclan added differrent ingredients, in accordance thh.his
own taste and judgement,’ were necessarily composed in so many diffe
rent ways, and contained Mercury In so many different proportlons,
that their effect was any thing but uniform, until, finally, ]acob. Von
Carpi, whom Fallopius wrongly considers as the inventor of the mumzi-
tlon-cure, sought, in the year 1512, to regulate the employment anl
preparation of these ointments upon definite principles. In 1506ai
ready, the use of the olntments had been assoclated with mercuri;!
fumigations, for which purpose Cinnabaris was chiefly used, until, in tbe
year 1528, Paraselsus, and afterwards Peter Andreas Matthiolus, ISU =
stituted the intercal use of this agent, in the place of external frlctxoncsi
and fumigations. For this purpose, the last named employed the ¢
precipitate, which he first washed by distilling it with plantan "‘ns
oxalic acid ; he then dried it by’ the fire, and prescribed it In dos;
of five gralns each daily. Afterwards, Barbarossa (brother of ti
celebrated pirate), learned from a Jewish physician the preparaltio
of pills composed of Mercury, turpentine, and bran, which obtain®
great favor through the recommendation of Francis I, King °

e ; enth
France, and which afterwards, towards the end of the eighte

century, werc Introduced by the Parisian physician,
a new article, into the modern antl-syphilitic pharmacopeia. e
commencement of that century, the mercurial salts, more partict”

universally know, when Van Swi

actic
eten introduced into PId
solution of this salt w

hich bears his name. More 1ecentlys

: : ; 1 wit
use of mercutial prepatations, and of combinations of this met
other chemical substances,

macopeelas of differe
the red and white
but likewise the Nitr.

e
the sublimate, had been begun to be used. They became mor
.,,f

has become more extensive.

Rt countries we not only find calomel,
precipitate, with Mercurius solubilis Hahne
ate; Phosphate, Sulphate of Mercurys the

e 4

the

In the Ph3”

sublima®
manh’
Todide

rste
larIY praised for affections of the osseous S¥
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the metallic Mercury, and the Cinnabarls of
ntion other preparations such asa combination

cury and the lodide of Potassium. All these
preparations were employed more or less against the syphilitic disease,

although other drugs were likewise resorted to, more especially since
the danger involved in too liberal a use of the mercurlal preparations
became evident at a very early period in the history of this agent,

and Cyanide of Mercury,

Sec. 221.—Former Anti-gyphilitics,

As carly as the year 1508, only a few years after the introduc-
tion of Mercury against syphilis, the first of the so-called exotic
sudorifics, the American lignum vite or Guajacum officinal, was
Introduced as an anti-syphilitic agent. Since most of those who were
treated with Mercury seemed to suffer more from the effects of this
metal than from the ravages of syphilis, Guajac, which seems to
possess a sort of antidotal power against the ill-effects of Mercury, soon
acquired an extra-ordinary reputation, which lasted until, in the year
1530, the Brazilian Sarsaparilla, which was combined with Guajac as
2 sweating potion, successfully contended with Guajac for pre-eminence.
The Smilax-China, which was introduced about the same period, created
less excitement, and met with no more favor than the lam;us Sassafras
and the aponaria, whereas thetigilajac and Sarsaparilla)’more especl—
ally the ]a_?er, still enjoy considerable repute with physiclans even htol‘
this day. (However much these remedies may have helped those:1 o'_;
suffered from the effect of Mercury rather than from those of syp li iS,T
It was¥saon found that they do not cure syphilis without}:hehemi)ooyl';)
ment of Mercury.! Nevertheless, in view of the drﬂ?[-w Iizracierif
had . of Mercury, and the belief rhat it was the metallic ¢:i i
this agent that destroyed the syphilitic virus, several ihvsec;:ury i
Ceived the idea, towards the end of the -seventeent 1C688 Ge'rvav
Substitute Gold for Mercury. Already, in the year the, praises
Ucay, and, after him, Lecog, Loss, and Rebentrosy Szr:f:zion of three
of this meta] as an anti-syphilitic agent. Thi intircl)nteenth century,
New vegetable drugs, towards the middle of the egnew drugs were ;
%00n caused Gold to lose its important rank ; these

ticu-
= hich was more pal‘_
(1) the spurge laurel or Daphne Mezereum, ® : (2)the American

3) the Astragalus exscapus,

tbeliq o the Lobelia antisyphilitica ; and (

L ¢ any European
» that the roots are no longer offered s sal:vg:‘le uzed against
“ggist. Opium, as well as Silver and Riewees
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the last, and at the beginning of the present
Ammonium (Ammonium causticum), and
d in 1774 as anti-syphilitic remedies, to be
abandoned again, like the rest, in a short time, with the exception of
two officinal preparations, in which they are contained as leading
constituents, namely : the soluble Mercury of Hahknemann (sub-proto-
nitratum ammonia-co-mercuriale) and Nitri acidum, containing a
large proportion of oxygen. These two drugs are but little used by
Old-School physicians, who, since Coindet’s discovery of the medici-
nal properties of Iodine in the first twenty years of the present
century, are more particularly fond of employing as anti-syphilitics the
combinations of lodine with Mercury and other substances, such
as Todide of Mercury, Iodide of Polassiuni, etc., in addition to which we
now have the combinations of Mercury and Kali with Bromine, such
as: the Bromide of Mercury (Mercurius bromatus), the Bromide of
Potassium  (Kali bromatum), the Bromide of Sodium (Natrum
bromatum), -etc., first employed for buboes, and afterwards, by
Martini, of Lubeck, for syphilitic ulcers in the throat. Iodine, on
account ‘of its dangerous effects upon the organism, was Very little
used iInternally until, in the years 1832-1836, Doctor Wallace, of
Dublin, recommended the Iodide of Potassiuwm as a much milder an
yet equally efficacious temedy for syphilis. Ebers, of Breslau
Haselberg and Kluge, of Berlin, soon after followed his examples
recommending this salt strongly for secondary and inveterate syphilis,
but more particularly for affections of the bone. This agent Whi_Ch
}.,)tObably will never cure primary forms of syphilis where Mercurtt
is not used in the first place, is abused at the present time about 23
much as Mercury has been formerly.

syphilis towards the end of
century, after the Volatile
even ozygen had been use

See. 222.—The Physiological Method.

After what we have stated in the preceding paragraphs of the
different means of treatmert recommended for syphilis, the read
must have seen that these different recommendations aré P
uli)on two sets of opinions diametrically opposed to each Other:gl)a
;Zfe:;ﬁc v;)ew, according to which syphilis depends upon 2 ° ;f
pﬁgaiolog‘:zal E:;e::: be a.nnihilated by specific remedies and (2) the so-c? i
Ll ,lwhlch tefxches that the syphilitic diseases Canrmsl
e im(;mP\E.restm'atlon of the organic functions to 2 n2 iné
by Btousa:ais h : hich, although first reduced to a scientific dOCHticc
LA é ad already, long before his time, guided the P he

umber of physicians, The fearful accidents caused by ¢
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insensate use of
Mercury, in the very first years of the syphilitic plagu
€

caused the lignum vitee t i :
early as the year 1508, tgatbih:ec:g e;io Mo e ik
anti-syphilitic was almost abandoned inzlme'm e
S S’teadﬂl it dvgas resumed in 1527,
Blegny’s attempts, in 1673, to revive th: uz e;ed to,‘ T
were unsuccessful ; Payrilhe, who in 1774 Soe ;;: Gua]aC-dz.zcocnons
volatile Ammonium for Mercury, remained U'Dixt 2 Su.bmtutﬁ %
was Scott able, in 1796, to replace I,viercury b I:’T"lt - e
- _ v Nitric acid. Neverthel
thﬁ tr1al}i: which were instituted with mineral acids, tn 1759, had 50:::
:1;;0; :a:;r; g;:sdoii tgzheef 1:;8i\;iercury,‘ when F.erguson published a
the magnificent res:llts he hic? : 1 : i‘:i‘?"h“'-h e
et W't]:—ri:asse in Portugal, of the treatment
had been with him in Port rYl. dey;'?;ere' et Rose,'Who
Dr. Huber. Ailthough H:ii',;nb il ¥ i
ey gth : 3}:1 o .ertson contradicted these statements
A - , that nowhere in the world were feen SO many faces
i v syphilis as In .Portugalz nevertheless, in several miliary
ospitals of England, experiments with this non-mercurial treatment of
syphilis were instituted. It would lead us too far to indicate all tte
tesults that were obtained by means of this mode of treating the disease;
suffice it to say that no English physician, .in 1838, dared to advocate
this method any longer, and that the Profession generally resumed the
use of Mercury. Despite the English notion of the non-use of Mercury,
the employment of this agent as an anti-syphilitic had been steadily and
very generally continued by the French and German physicians, when,
In 1813, Broussais’ Physiological School, denying all idiopathic diseases,
ascended the throne, and the treatment of syphilis with so-called spec-
cific remedies was especially opposed by Jourdan, who st up i
antiphlogistic method as the only rational mode of trea
would allow the use of Mercury only in its capacity of a powerful revul-
8lve. Since then, a number of French and German physicians, who
en.leECEd these doctrines of the Physiological School, treated all the-
Primary forms of venereal disease;s' with external local means, such as g,A
'llliections In gonorrheea, f terization of chancres, sanguineous deple- &\,
tions to-relieve violent pains', swellings, inflammations, until, at last in
;‘&nce, the more deeply penetrating physicians saw that the pa:h;i::
lguct:; and therapeutic doctdrines of the: Physiological S;]g;;’ls:;:;ozed a
Y untenable, illogical, and unacientific, and, 1o S the new
Medicing] congress in Nantes for the purpose of dlsc:fsssmg ;
eoctﬁnes. The opinlons of the different medical Societies in France;
sbectally the society of Lyons, represented i this congress, Wen

tment, and
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Physiological School; a
plmensy ﬂﬁﬂif:t thz :zc:;pcc’)iittlﬁi of Efty to two against the
self (;1\:: only a few partisans left, more especially

German fa":’h:rland. Whatever the present positlon of the
25 OW.D egn; 1 may be, it is certain that, at the present day, two
PhYSlc’loglc.al : O;)ontending for supremacy among Old-Sc.h'O(?l phy-
L ecific doctdrine, according to which syphilis is to be
sicies (.1) i t{p; means : and (2) the physiological doctrine, denying
t;':ate‘% tj;i}; osfi:lf disease, and claiming, as its hiihe-?: O;lliECtss‘;é’eCU::;
S i s, by the best possibl
- restor'atilon ot thevtirm;:oszf ::df?;rccizzlé nZoment. Let us now see
o PﬂlllatlveZ:; eSchyool proposes to do to overcome the enemy
our

almost una
viva vocd vote likewl
fallacied of Broussais,

what
Syphilis.

'PHILIS.
Ii. THE HOM(EOPATHIC TREATMENT OF SYPH
See. 223.—Theoretical Views.

ician, who should

; hic phys
There was a time when a homceopathic phy adherents the

have undertaken to demonstrate to Hahnemaen Sto oppose it with
g o e el and the 2“‘;?5;?’ crazed for pu¥
specific remedies, would have been deeme ZI% n‘éing aprostmon
ting himself to the trouble of advocating anld. eel " he believesin
which every homeeopath believes In as religiously e sl cling ¥
the existence of his own soul. Some of our physm; the doctrines
this doctrine ; but there are others who, influenced Ychancre as @
of the Physiological School, have been led. to Teg?rd a ta] assumption
purely local affection, and who, with a show of.dlctatoi s upon the
and superior knowledge, would fain impose their opinio hing on this
rest of our brothethood. Hence, the propriety Of‘toucfrom some
subject. That syphilis 1s a special disease, emanatmgd i of this
specific virus, has already been shown in a previous e that 1t
work (§§ 152154 and §§ 167-170) with so much clearn ofons b7
now behooves Hahnemann’s opponents to refute out Ofo abando?
cogent and scientific arguments; that is, if they wish u; i ¢reatind
the master’s doctrines, and to change our present MO eded by

syphills. That the breaking out of the chancre is .Pf.ef:cus g like’
general subjugation of the organism by the syphilitic vn‘f ; - petif’
wise been shown in §§ 190-192, where when speakmg.;e peorptio”
of incubation, we have given our reasons for an immedi lacé:

mkes P
of the poison at the very moment when the infection
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For the benefit of those who assert the total absence of all
symptoms previous to the breaking out of the chancre weps?:;[’“;ﬂ’
a few additional statements, We have stated in ptevlorixs ara oher
that we, too, have observed these p e

recursory Symptoms ; what i

particularly noteworthy, in reference to this matter {s that according
? )

to the unanimous statements of Gas Massa, Fracastoriys

’ 3

Fallopius, and other ph
of the syphilitic epidemi
than it now is,
for seve

¢, when the disease w
every patient who was attacked
ral months in a drooping and miserable condition, whithout
the least local symptoms having been perceptible, until, finally, the

chancre broke out in all its fury, after which the general co
Ssymptoms at once moderate.

ance of the chancre is prec

as much more violent
with it walked about

nstitutional
This evidently shows that the appear-

eded by a general disharmony of the or-
ganism, that can only be removed by intermal treatment, But, if

evidence of this kind should not be deemed sufficient to settle the
existence of prellminary symptoms with positive certainty; and if
such evidence should only be accepted as proof that preliminary
symptoms may possibly take place in the organism, would it be proper,
from a mere spirit of opposition to Hahnemann, to aseert with
Girtauner, Hecker, Ricord, and others, that the removal of chancres by
cauterizing agents is not succeeded by pernicious consequences ? The
time {s, fortunately, no more when a falthful adherent of Hahnemann
could be denounced and laughed at by a set of pretended critics
among us, who were in the hablt of setting up their authoritative
ipse dizit in the place of his own teachings; though we are sorry to
admit that there are good and trusty homceopaths, at the_ present day
%ho do not hesitate to cauterize the chancre at the same time as they
mploy internal treatment. If we consider (see §'201-) that hthe _soIe
reliable sign by which we recognize the total eradication of ¢ e,:m:f
from the organism is the spontaneous disappearance, as it ?ge.;;ear’
all externa] signs of syphilis, in consequence of internal specific A
fent ; it must be evident that a removal of the .characterflsticﬂfzrr;on
litie product by purely external applications is no sa ebceak &
for the redical cure of the disease, which, inc.leed, mﬂYi rroperly
2€ain from its latent condition, either on the patient I_;hu; mr:;x better
and unreliably treated, or even upon his offspring. o;ect it safely,
t would be to effect the cure more tardily, but }t)o a;d o
Withoyt entailing upon the poor victim of a rﬂ;_eak out again, at a
etment with the danger of seeing the dlsvsaS&ob.stinalte form.

4ter period, |n a much more destructive and more
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Sec. 224.—Homeeopathic Specifics.

Fortunately we DOSSEss specific remedial agents that render

JIl use of cauterlzlng agents superfluous. If one specific dosles not
seem to reach the case, we have othe.rs that may be more specifically
adapted to the symptoms. Whether primary or secondary, the thera-
‘peutic range of our remedies extends over every form' anq period
of the syphilitic disease, including all its characteristic modifications and
metamorphoses (see §§ 195—198 and §§ 177, 178). He who knows
from experience what Mercurius and its different preparations are
capable of effecting against the primary chancre 3 Nitri acidum, Thuja,
Cinnabaris, against the fungoid vegetations of the chancre; XKali
jodatum, Auriim, Lycopodium, Sarsaparilla (Iodide of Mercury, Ed.), and
other remedies for such modified forms of the disease as have lost
their Infectious character—must admit that, in spite of all existing
jmperfections, we are much more successful in the treatment of
syphilis than the Old School, with all its caustics, starvation-cures,
inunction cures, and mercurial poisonings. It is to be regretted-that,
as yet, we have no other specific for chancre than the mercurial
preparations, which never show their curative powers in as small doses
as almost any other drugs, and even in half-grain doses of the first cen-
tesimal trituration, are still capable, by a too long continued use, of
exciting artificial symptoms in the mouth, throat, and upon the skin.
Even the preparations which some of our physicians have imported
from the old sskiool, such as the combinations of Mercury with lodine,
Bromine, Nitri and Phosphori acidum, have not lessened the danger
_tnvolved in the use of mercurial preparations, since Mercury fs the
chief constitutent in all these combination. The Nitrate of Mercurys
recommended by Trinks, is even much more dangerous than the
corrosive sublimate. As yet, few of those remedies have beert
proved, so that, in case aggravations should occur after their usé it is
difficult to decide whether such aggravations are caused by aP over
dose of the drug, or constitute natural exacerbatlons of the diset
itself. Itis true that, among the affects of the different mercurid
combinations, the effects of Mercury always hold the most pfo"“immt
rank, and that the preparations of Mercury with acids seem™ more
energetic, probably on account of their great solubility. Oa the o
hand, do we know whether some of the characteristic effects oe
Mercury are not neutralized in those combinations, and whether ¢ a
diggnostic signs by which we recognize an excess ofmet'CUl'ial ﬂcfﬁ‘:_
o ?ommdimnmo“ to syphilitic phenomena, such as itching: the ot it
white color, and other properties of mercurial ulcers, €tC: are ©
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suspended in these newly-
thege deserve the most WCZ:EI;O:::;H&QCMS? ol eion e
on of our practitioners. Itls
more partlcularly to be regretted that our provings of the Iodide
of Potasslum are, as yet, very imperfect. For, if the mercural
preparations are best calculated to destroy the chancre-virus and its
primary products ; Nitri acidum and Thuje to reach the fungoid
vegetations of chancre ; the lodides, on the contrary, are best adapted
to that phase In the secondary period of the syphilitic disease where
it seems to have undergone a radical metamorphosis, and perpetuates
its products in the tissues by sending off shoots In the diseased
organism, but is no longer capable of producing new parasites in
other organisms by its own inherent fecundating power. This state-
ment 13 not impaired by the fact, that the Jodide of Potasslum has
shown curative effects against products of the infectlous perlod of
syphills ; since, In spite of all the modifications which the virus may
undergo, it remalns essentially the same ihing ; like the caterpillar, Its
chrysalis and the butterfly, or the child and the man, growing out of
it even to old age ; all of which, in thelr different stages of existence,
have a great many characteristics in common, and, on the other hand,

have each thelr different indlvidual wants.

Sec. 225.—Dose.

It Is well known thatia few pellets of the thirtleth potency, which
Hahnemann has recommended as sufficient for the cure of chancre,
are entirely inadequate to destroy this enemy. Any one Lv;rho ﬁndi;g‘
even half a grain of the first centesimal trituration of_ e:lcu:ymay
sufficlent, prescribes one or two grains of the same tt:ltura () ;m .
deviate from the letters of Hahnemann, but, never‘;h esscis :;at =
true to the spirit of his doctrine. This doctrine emanww ¥
dose should be sufficiently small not to produce any UI;: e
Injurlous effects ; but that, on other hand, it Is to §

possible. A

g e O GH e a?d eptz:tf:::"a :iain {s sufficlent
. ne-

T e L dosetl:)atothe exhibition of Mercury 1s

to effect a cure, or Who, seeing ms, should
followed by ar; evident exacerbatlon of the sv:l;:]o fa;, g
continue this agent in increasing homeeopaths, as to prescribe
done even recently by one of our Paris

9 and a
tﬂlns 0{ ome ul ten da Sy to 8198 out SUCh

t

murderous proceeding as an !::l:\proverr;:lﬂt s no rational physicias,
only no adherent of Hahnpemani, u] maxims demand that &
since Hahnemann’s exceedingly rationa
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physiclan should constantly seek to know how far a dose can bhe
reduced without Impairing the efficiency of the remedial agent
in bringing about a speedy, safe, and permanent cure. Starting
from the principle of effecting a safe cure with mild and
perfectly safe means, one-half of a grain of the first centesimal
trituration, twice a day, seems to be a sufficlently small dose to avold
all dangerous effects of the drug, and, on the other hand, sufficiently
large to effect a sure cure ; whereas a similar dose of the first decimal
trituration not only seems unnecessarily large, but even dangerous,
although it may not develop its medicinal effects at once. Whatls
particularly worthy of notice Is, that- medicinal symptoms, caused by
large doses of Mercury, sometimes disappear again after a second
dose of the same drug, a phenomenon that has already been substan-
ttated by Old-School experience; on which account symptoms, that
really were mercurial effects are frequently mistaken for syphilitic
manifestations, for which repeated doses of Mercury are given, until
the cumulative effect of the poison breaks forth with a dangerous and
scarcely controllable violence. It s very strange, Indeed, that such
large doses of this most dangerous and most Insidious of all metals,
should be required for the cure of chancre, whereas Nitri acidum,
Thuja, and other drugs, will cure the fungoid vegetations of chancre
and other analogous symptoms in the thirtieth attenuation, provided
these drugs are in specific rapport with the cause. Perhaps, by glving
three or six globules of the third, sixth, or twelth attenuation of
Mercury In half a tumbler of water, in tablespoonful doses, and
thus treating a chancre as we would in any other acute disease, Wé
might achieve a cure still more rapidly; I confess, however, that
I have never yet dared to pursue such a course. What I can affirm
with positive certainty is, that if the virus has once been subdued
by repeat‘ed doses of Mercury, and the chancre seems to be in a faif
;aszorc;:h:inzrovement, the furrther use of this agent may be safely
ed, and the cure may be expected to take place without
:R‘;rﬂ:}zﬂ"er medication. 1 have seen acute recent chancre imPf""_‘3
ree doses of Mercury—one dose in the evening, one next
morning, and a third the following evening—to such an extent that !
Ez;ihfetlgealéghorlzed to discontlnue the further use of the drug aft:l:
In one case thiasml::: Comclinlfed to. Improve, and finally o CICﬂm:ex:
chancres get well I;Pene it sy Invother Eanes [ g SverY
S Ghy kn t‘;"mt’f days, from a dose of Mercury Bxcre.
o i -Mercﬁia » Of course, of the simple and Hunterian Char:han

to phagedenic th seems to be more specifically adapted

ancre. In many cases of elevated chanereh

.

TREATMENT OF COMPLICATED SYPHILIS 363

I have charge of the treatment at the outset, three or four doses
of Mercury, every other day, are sufficlent to control the disease
after which the chancre gets well much more rapidly without am,:
further mediclne than old chancres, where the Mercury has' to be
glven In frequently repeated doses. Moreover, as Vehsemeyer has
noticed of the Sublimate, too large, and too frequent doses of
Mercury may have the effect of causing a premature cicatrizatlon
of the chancre, and simply masking the discase. Here, too, it Is better

to progress slowly and safely, than rapidly and with danger to the
patient. Medio tutissimus ibis

Sec. 226.—Treatment of Complicated Syphilis.

One of those complications, that is most frequently met with
when patients come to us out of allopathic hands, is the complication
with mercurlal symptoms, which it Is of the utmost importance not
to overlook, since we might otherwise be induced to continue the
Mercury, and to cause great injury to the patient. We have stated
before that mercurlal symptoms have the pecullarity of disappearlng
In one place, under the effects of repeated doses of Mercury, in order
to break out again at a subsequent period in some other part, and
perhaps with more violence. A misapprehension on the part of the
physician might lead him to continue the use of Mercury, in the suppo-
sition that the symptoms, before him are syphilitic symptoms, until
finally, completely bewildered, be no longer knows what course he
ought to pursue. If a patlent comes to us cut of allopathic hands, the
first thing the homceopathic physiclan has to do 1s, to inqulire what
remedies the patient has used. If the still existing chancres, exanthem;,
or other ulcers are accompanied by fifching ; or, as was the case wit
Hofrichter’s patlents (see All. hom. Zelt., vol. 35), if the s;;mp&on;s
manifest themselves In places where we are wont to see ttezeezn
of Mercury located instead of syphilitic phenomena, for msﬂ;n»wh[te
the margin of the tongue; or If the ulcers exhiblt Te 5 n:a G
color of Mercury, Instead of the copper color of sl 8 wl:l dz,sease
assured that we have a combinatlon of syphilis and mzrc:r.lrdmgs e
to deal with, and that we have 0 SieE e::ln:ta ell;oy who has
mercurlal preparations. At this moment, [ am':‘;tme i e
heredltary syphills, and who, Whef B8P0 PR e ecthyma.
attendant, was affected with a distinctly marke yP.

the
ined, led me to doubt
The violent itching of which he Coml;l;::n the subject, 1 bave the

in U
nature of the case. In order to obta . to bring
boy Sacch lact., requesting the mother, when she called agaln
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all the boy’s former recelpts along. These showed me that the boy
had not only been treated with large doses of the Iodide of Mercury,
but had likewlse taken strong baths of. Corrosive Sublimate. I now
prescribed ten grains of the odide of Potassium in four ounces of water.
a desertspoonful every four hours, and for the last ten days the case
has visibly improved.

Beslde the. combinatlon with mercurial symptoms, syphills can
likewlke appear combined, or rather assoclated, with other diseases
(see §§ 204 and 111-114) in which case the following rules are to be
observed :

(1) UIf, in the course of an acute or chronle syphilis, some other
acute malady supervenes, such as typhus, small pox, measles, scatlatina,
etc., the course of the syphilitic disease Is usually suspended for the
time, and for this reason, the other supervening disease has to be
treated first, until it 1s either cured, or convalescence Is, at any rate,
fz; :i\;::::i’! c-‘l(iI'Sl::S :ame r;mark applles to non-miasmatlc, acute
ST infrsa,ms:;ctl as ;?n:;:monia, hepatitls, angina fauclum,
Remal e o ahicl)ins ; ;se, too, have first to be removed
b et yp zlcan e continued. pThe supervension
ol ,p He s :}lfutehm sease is running its course, could only
0" been, e a thing is at all possible, if an ipfection that
S y fprevious to the acute disease, should break

of the latter; but even in such a case the

Intervening acute disease has to be seen to first, before we institute

L8 sPecfa\l treatment for the syphilitic malady.
ot (12)\Idf an attack of acute or recently-acqlured syphilis should
place during the course of a chronic malady, such as itch, herpes,
scrofula, tubercles, etc., we first attend to the syphills, without troubling
:::::S:IZZS about the chronic malady until the syphilis Is cured."}’ e
chronic r‘:l:nsl:dis ZQ behﬁursqu, if, while we are treating some other
B rZ:n : sscrlp itic infectlon that had been acquired years
ot Into. ah actia ned ina masked condition, should suddenly break
lis, and, after th‘;: i iseases in such a case we first attend to the sypbl®
affection, I s cured, resume the treatment of the chronic

o afzj\li' during the presence of acute and recently-caught sypbl
; » @ Dew chronic disease, like the itch for example, supervenes, We
eave this latter dise D M 1f
T ase unattended to, until the syphilis is cured:
constitutloo 1 e caught while we are managing and old, chroniC ot
nal syphills, the itch s to be cured first, after which ¥€

agaln direct our attentlon to the syphilitic disease. /)

N

THIRD CHAPTER.

PHARMACO-DYNAMIC: OBSERVATIONS.

T

1. REMEDIES AGAINST THE DESTRUCTIVE
CHANCRE-YIRUS.

Sec. 227.—Precursory Remark.

In the Introductlon to this work we have asked the important
questlon, with what right we adopt a single syphilitic contaglum, and
yet belleve that our patients are cured and protected against all further
attacks from the syphilitic virus, even if they never took a single dose
of Mercury, which, however, is our chief anti-syphilitic remedy, and
were treated with entirely 'different medicines. Our readers, if they
have followed us to our discussion up to this point, must hg#’hoticed
that, in the third division of this work (§§ 194—198), we Have shown
four perlods in the existence of chancre, representing four different
conditions or metamorphoses of the chancre-virus, the two first of which
are stlll possessed of the faculty of transmitting the contaglon as
embodied in thelr own forms, whereas the two latter can only
perpetuate their existence by sending off shools in the same tainted

organism. We have
First : Contagious perlod, or Primary Syphilis :
1. The ulcerous ot chancre-breeding virus :
2. The fungoid or condylomalous virus, breeding fungold forms.

SECONDARY : Non-contagious syphilis :

1. Development of the new off-shoots :

2. Retrogression into a masked condition, stage of {nvolution.

Inasmuch as the original chancre-virus undergoes, in each of
these periods, as we have shown above, a metamorphosis, not only
according to its form, but likewlse according to its pathological essence,
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It must scem natural that the remedies which, in the ﬁrst.of these
perlods, have power to annikilae the virus in Its very being, as it were,
are no longer adapted to the other perlod, after the essentlal nature
of the virus has undergone a complete modification, or actual change,
Hence, it is exceedingly questlonable whether Mercury, which is a true
specific for the primary chancres, is equally adapted for the protopathic
or consecutlve products of the fungold period, such as mucous tuber-
cles and fig-warts, or even for chancre itself, after it has become cor-
respondingly altered in its essentlal characteristics, in consequence of
the fungold metamorphosis. For the fungold chancre, and for all the

protopathic or consecutive symptoms that are especially characteristic of |

this modification, Nitri acidum, Thuja, and such like remedies are
speciffcally curative agents. Hence it is, that the curative action of the
Iodides against the primary and consecutlve products of the chancre-
virus is exceedingly unrellable, and even without effect whereas they
produce distinguished curative results when brought to bear upon
almost any product of the secondary, no longer contaglous syphills. We
have shown, In § 224, that the sphere of actlon of these specifics is
not as sharply circumscribed in nature as it seems to be In print.
Mercurial preparations will afford help in secondary syphilis, if the se-
condary perlod sets in while primary phenomena are still existing; or
if, in the secondary period, ulcers or other products break out, that
seem to denote a tendency on the part of the organism to return to
its primitive or primary conditlon of existence. This rule applies when-

ever the signs of the different periods are mixed up together. It would

be more correct not to classify remedies in accordance with the diffe-
rent perlods, but in accordance with the characteristic phenomena' of
these periods. Instead of saying : Remedies of the primitive, canseczl-ii'!.m.
secondary syphilis, we should classify the remedies as follows : Kemedies
for the destructive syphills, the fangoid syphilis, the off-shoots of syphilis,
and for constitutional syphilis. Thisls the classification that we shal
follow. In this article, we shall first mention the remedies for the
destructive or primitlve form of primary syphilis ; these remedies
comprehend all the mercurial preparations, from which, however
we exclude Cinnabaris, s belonging rather among those that are more
particularly useful for fungoid vegetations. Mercurius vivus, Merc. 5%
Merc. precip. rub., sublimatus corrossivus, Merc. praecipitatus, Merc. nitrostss
these being the only mercurial preparations, that are commonly Us¢

by homeopathic physicians, of which we here present a list.

MERCURIUS VIVUS AND SOL
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Sec. 228.—Mercurius Vivus and Mercurius Solubilis Habnemannj
Although some i
practitioners have d i
el e enounced Mere. vivus as

a2 remedy for syphilis, and are only willing to

fit to treat them. It is true tha

t Mercurius vivus, if we mean to obtain
thorough results from its us

' e, has to be rubbed up for a long while,
for the reason that its curative action {s pProportionate to the solubflity

of tht.a Preparation ; if this rubbing is continued sufficiently long, the
Fivus is p;eferable to any other preparation of Mercury. As long as
_prepated my own medicines, I have always got along with Mercurius
vivus alone ; at present, however, when I can no longer spare the
time f-or this kind of work, I likewise use Mercurius solubilis, The
following symptoms were cured, with scarcely a single exception, with
Merc. sol., by the following observers : Agidi, Attomyr, Bauds,
Bernstein, Bigel, Buchner, Goullon, Hartlaub, Hartmann, Herrmann,
Knorre, Kramer, Kreussler, Liedbeca, CI. Muller, Rummel, Sommer,
Schreter, Schreen, Seidel, Stapf, Tietze, Thorer, Trinks, Vehsemeyer,
Wesselheeft, Wolf, The principal symptoms that have been cured by
these practitioners, as well as by myself, with Merc. sol., are the
followlng :

(1) Chancres and Mucous Tubercles.—(A) Several superficial
excoriations on the glans secreting a white mucus.—Lardaceous
chancre on the frznulum, almost separating It from the glans.—
Lardaceous, suppurating chancre behind the corond glandis.—Two
large, flat chancres behind the corona,—Scurfy, somewhat itching ulcer
on the outer surface of the prepuce.—Chancre near the freenulum, of
the size of a pea, accompanied by an itching ulcer on the outer surface
of the prepuce.—Round, deep ulcer on the glans, with elevated, bright-
red, pouting edges.—Two ulcers on the upper pottion of the glans,
with hard edges, which are sensitive to contact, and a paln that seems
as if left throughout the whole body.—Hunferian Chancres of some dura-
tion, having not yet changed to a fungoid growth, but no longer lardy,
with agonizing, boring pains, from nine o’clock In the evening until
three in the morning, depriving the patient of sleep.—Simple, and also
recent Hunterian chancres on the glans and prepuce.—Elevated chancres
on the prepuce.
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(B) A number of ulcers of different sizes, with pouting edges
profuse suppuration, and ‘enormous swelling of the penis and prep-
uce.—Small ulcers in the folds of the prepuce—Seven ulcers on
the glans, prepuce, and body of the penis.—Two small, red, flat
ulcer on the private parts.—Dry, coniform- warts, of the slze of split
peas, resting upon an oval base, not bleeding, firm and undivided at
thelr base, the smallest of them like ordinary condylomata, dotting the
glans, prepuce, and body of the penis.

(C) Consensual phenomena ;. Palns that permeate the whole
body.—Nocturnal boring palns.—Swelling of the prepuce.—Pura-
phimosls like a cartilaginous ring-around the glans, with a bagshaped
swelling towards the outer side.—Painful inflammatlon and redness
of the inner prepuce,—Ulcers on the glans and prepuce, but chiefly on
the posterior surface of the glans.—Chancres, more particularly behind
the corona glandis, chiefly on the frenulum.—Edges surrounded with
a copper-colored areola, with somewhat rounded indentations, not
very painful, but sensitive to the contact of the linen.—Ulcers that eat
more rapidly downwards than they spread laterally,—Te botiom of the
ulcer is hard, lardaceous, the ichor firmly adhering, corrosive, having a fetid
odor, and. leaving stains on the linen like molten tallow.

(2) Consecutive bubees and wulcers in the throat.—(A) Painfulness
of the inguinal glands, especlally on the left side.—Hardness of the
left inguinal gland, with slight redness and inflammation.—Swelling,
hardness, and Inflammation of the right inguinal gland, with a
yellowlsh softness at the most elevated places, and tension and
stinging In the gland when walking.—As long as the bubo has not
yet outgrown the chancre, and seems to be more like a consensual
painful swelling, Merc, sol. may suffice against these phenomena, and
disperse the swelling at the same time as it heals the chancre; if the
chancre Is on the point of passing into the secondary stage of its exis-
tence, and the bubo has become inflamed, Merc, sol, will be of no use
and Merc. preec. rub, or Nitri acidum will have tolbe taed:

(B) Ulcers In the throat.—Three syphilitic ulcers in the throat,
with erysipelatous inflammation of the soft parts.—Flat ulcers in the
throat, with pale redness and stinging when swallowing, itching be-
tween the acts of deglutition—Stinging in the throat, as Dif the parts
were excorlated, aggravated by swallowing liquids, especially col
liquids. Excorfation, swelling, and redness of the tonsils and salivary
glands, with Increased secretlon of saliva, and painful pressure in the
throat.—Evening hoarseness, with troublesome dryness of the fauces:
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Dose.—Vehsemeyer : second or third decimal trituration, two or
three doses daily, increasing the dose from one to five grains each.—
Hartmann and Knorre : first to third trituration, two doses daily, from
one half to a whole grain each.—Wolf and Seidel : Sixth to twelfth-
attenuation ; Wolf also gives the third. Jahr: first centesimal tritura-
tion, two doses daily, of half a grain each, sometimes only every two
or three days, according to circumstances.

.

Sec. 229—Precipitatus Ruber.

This preparation is distinguished from Merc. sol. and vivus by
being more penetrating, and is frequently useful when the solubilis
does not seem to act with sufficient force. In the case of old chancres
that have not yet assumed the fungoid form, I resort to it if no im-
provement shows itself after having prescribed Solubilis for eight days.
We possess clinical records of the curative powers of this drug by the
following observers : Buchner, Haustein, Hofrichter, Cl. Muller, Rosen-
berg, Trinks, and Jahr, The following symptoms have been cured
with it :

(1) Chancres,—(A) Chancre of the size of a bean between the
glans and prepuce.—Deep ulcer, with swelling and induration of the
prepuce.—Lardy chancre on the prepuce, with pouting edges and
dirty lining, accompanied by syphilitic excoriation on the glans,
and enormous secretion of pus.—Chancre between the glans and pre-

‘puce, with thick lardly lining, hard edges, and spreading, both laterally

and to the subjacent textures, to such an extent that the glans seems
threatened with falling off. —Cut-shaped ulcers, with red, bard edges,
and a lardaceous bottom.—Considerable ulcer on the glans, the bottom
of which seems to become raised.—Hunterian chancres, especially when
old and neglected.—Ulcer between the glans and prepuce, the latter
being so enormously swollen and inflamed that it can no longer be
drawn over the glans, together with purulent discharge between the
glans and prepuce, nocturnal tearing in the penis proceeding from the
ulcers.—(B) Five small ulcers on the labia minora.—The whole glans s
covered with ulcers, with dark-brown redness of the prepuce, that can
no longer be drawn owver the prepuce, and discharge of quantities of
pus having a “stid odor.—(C) Consensual ailments : Fearful swelling of
the penis.—Enormous swe.ling and infammaiion of the prepuce, with
phimosis.—Cartilaginous, viclel-r:d induration, and swelling of the prepuce,

following the removal of Runtsrizn shuacres by eounlerzation.

47
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(2) Consecutive and secondary phenomena.—fl(‘A) .Ilnﬂa;?vej,ulalso
suppurating bubces.—(B) Swelling of t_he tonsils, with f : gfgrs
on the halry scalp, of the size of a dime, having a'rlsen r;m 1tc. m?
pimples, with lacerated edges, YEHO'.W T smarting Ian Cumilg,
attended with cutting pain iIn the right side <?f t'he throat, when
swallowing solid food, not when swallowing liquids, with ptyalism
and phlegm in the throat; dfter giving Zli.fey"c, sol., lardacerczu's ulcer
In the throat, which was cured by Precipitatus albus. (This case,
reported by Hofrichter in All, hom. Zeit.,, vol. 35 d'oses not seem
very clear to me. - The itching vesicles, bursting when using the comb,
and forming ulcers of the size of a dime, have been cured by me
more than once with Hepar sulph.; the Hepar was given in the belief
that these ulcers were mercurial symptoms ; the fact that they here
vielded to pracip. ruber does not show that they were syphilitic ulcers.
We have shown, § 225, that mercurial symptoms sometimes disappear
very suddenly, for a time when a second dose of Mercury is admini-
stered, after which they elither return or are soon replaced by other
symptoms. In the present case they were replaced by the lardaceous
ulcer in the throat, which I should like to have seen in order to deter,
mine the pathological nature of this ulcer for myself ; if there is ltching,
as was the case with those ulcers on the hairy scalp, there is trouble :
mercurial cutaneous _affections always itch, syphilitic affections
never itch, properly speaking. The “burning from the pit of the
stomach to the throat, with occasional choking,” is no syphilitic,
but a real mercurial symptom. The same criticism applies to the other
case reported in the same volume, page 84, where the following
symptoms made their appearance subsequent to the allopathic
treatment of gonorrhcea : itching condylomata on the nates, bleeding
when touched ; lardy-looking, deep, lacerated, condylomatous ulcer,
with uneven base, on the left margin  of the tongue (one of the
diagnostic signs of mercurlal and syphilitic ulcers is, that the lotter
never occpy the margin, but always the root or dorsum of the
tongue; or, If caused by direct contact with infectious matter,
they may be seen at the tip of the tongue ; likewise, the nocturnal
tearing in the limbs points to mercurial disease rather than to syphilis,

Jahr).
Hanbold recommends ¢

chancres in the throat {especi

but consecutive chancres

his preparation particularly for buboes;
ally the true, melastatic, not secondary
on the tonsils, Jahr.), and for other
glandular affections : Trinks fecommends it for syphilitic destructions
of the tonsils, fauces, and palate, also for syphilitic exanthems (espe
clally tubercular and pustulous, Johr), for cutaneocus uleerations an
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osseous affection. Mor
effects in obstinate Hun
and CI. Muller’s favora

The dose emplo

e than once I have been able to verify its good
terian chancres, and fully subscribe to Buchner’s
ble recommendations of this agent.

ved by these authorities was the first trituration
repeated in the same manner as Merc. Solubilis,

Sec. 230.,—Sublimatus corrosivus. Merec. bijodatus,
Merc. nitrosus.

These three breparations have not been used as much as other
mercurial preparations ; for the present, the following clinical obser-
vations can be offered in refence to their use :

(1) Sublimatus corrosivus.—One of the most intensely-penetrating
mercurial preparations, which, as Hartmann very justly remarks, {s
chiefly adapted to treatment of phagedeenic chancres; but which,
according to Vehsemeyer's exceedingly practical observation, must not
be continued too Iong in the treatment of simple and Hunterian
chancres, in order not to bring about a premature cicatrization of the
chancre in the place of a radical cure, We have to speak, however,
less approvingly of Goullon’s method (see Arch. xx., 2, page 142),
who likcwise employed the Sublimate as a wash in cases of confluent
chancre. According to our view of chancre, it should never ke touched
by ex.etnal applications that might remove it from the surface before
the root is destroyed ; on the other hand, we agree with this excel-
lent practitioner in opinion, when he advises, in case the itch and
syphilis should breck out simultaneously on the same individual, to
first cure the syphilis with sublimate, and afterwards to prescribe
Sulphur for the itch ; in a case of this kind, the Sublimate would like-
wise exert, incidentally, a curative effect upon the ifch. Nor can we
indiscriminately sanction the use of sublimate-baths in treating chronic
eruptions combined with syphilis ; in all such cases, the chief indica-
tions always is to cure the syphilis with internal remedies, from the
centre towards the periphery, unless we wish to run the risk of masking
the disease, which, although it may seem cured on its present victum,
yet may be trasmitted to the off-spring. We are able to confirm
Hofrichter’s recommendation of the Sublimate for exostoses c‘!n the
tibia, as well as for all similar exostoses, when caused by syphilis ; we
have found it serviceable in exostoses on the cranium. I‘f this
Practitioner recommends the Sublimate as an external application to
fig-warts (see All. hom. Zeit., vol. 35, pages 68 and 85), we must
energetically protest, in the name of humanity and all comhl'lg genera;
tions, against the incorrect diagnosis that leads to an identification o
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mucous tubercles and fig-warts (see §§ 68-72, 1?7, 178-).}1 ﬁ?n}::of,g
the dry fig-warts, there are some that bear touching wit uja,
inasmuch as, after the poison has been d?stroyed, the?e excrescences
are nothing else than abnormal outgrowths from the skin or mucous

membranes, the form of which still testifies to the former syphilitic
: In the case of moist tubercles, or such
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action in the affected parts. - : i
like excrescences, external applications may drive the poison bac

upon internal organs, and give rise, in the most favorable cases, toa}
latent syphilitic disease that can still be communicated to the off-spring:
Morecver, Sublimate has cured : Small, dusky-red ulcers on the
margin of the glans ;—red ulcers on the breast and abdomen, of the
size of lentils, breaking out after cauterization of chancres, attended
with swelling of the tibize, and a sensation at night as if these bones
would break ;—deep uicers on the corona glandis, with gonorrheea
and bubo.

(2) Mercuiins bijodatus,—This is recommended by Trinks for
iveterate syphilis of scrofulous individuals ; by Clotar Muller chiefly for
syphilide, Muller has likewise used it, with excellent effect, for ulcers
in the face; at whose bottom the bone was seen denuded, rough, dry,
and blackish, of the size of a dime.

(3) Meicurius nitrosus,—Recommended by Trinks for the most
inveterate, most malignant forms of syphilis (which he, however, d(?se
not specify more particularly), and has been used by Rummel W}th
success for syzosic excrescences, and more particularly for dry, ﬁlifOfI}l
fig-warts, in cases where neither Thuja, nor Nitri acidwm, nor Staphyseqrie
were of any avail,

(4) Mercurial phospraius,—Recommended by Vehsemeyer 28
useful in cases of primary chancres, if Merc. sol. or Sublimate are with-
out any effect.

il. REMEDIES FOR FUNGOID SYPHILIS

See. 231.— Cinnabaris.

The chief remedies belonging to this category, are : Cinnab®t
Nitri acidum, and Thuja. Although Cinnabaris is likewise of good effcC:
fn the primiiive form of chancre, we mention it in this place, for t.z
reason that it forms the transition from the remedies for dest"“':ﬂt,
syphilis to those for fungoid vegetations, Cinnabaris is parricularly etfecu
tive, if the chancre has not yet assumed the fungoid form, but 5 ¢
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the point of doing so. Clotar Muller has derived benefit frornl Cinna-
baris in cases of neglected Hunterian chancre ; and Las not only cured
wi-th it old and neglected chancres, with or without buboes, or chancres
arising from condylomata (mucous tubercles ? Jahr.), but likewise
fig-warts accompanied by syphilitic tetter. The cases cured with
Cinnabarls by Muller, Sommer, Hofrichter, Lingen, and myself, were
characterized by the following symptoms :

(1) Chancre and mucous tubercles— (A) Not very large, oozing ulcer
behind the cornea glandis. Wreath shaped ulcer on ther inner surface of
the prepuce and glans, sprouting upwards.—Flat, cheesy ulcer on the
cornea glandis, of the size of a pea ; -after the cheesy lining is
wiped off, the bottom of the ulcer exhibits a red, tolerably smooth
surface (mercurial ulcer ? Jahr).—Horrid ulcer exactly in the middle
of the dorsum of the penis ; the bottom of the ulcer is raised two lines,
and the edges three lines above the level of the skin.—Indurated
chancre on the dorsum of the penis.—Charncrous ulcer on the cicatrix
of an old issue on the upper arm. (B) Four raised, lardy-looking ulcers
on the border of the swollen prepuce : they discharge but little, had
sprung from condylomata (mucous tubercles ? ), became vissible after
the swelllng of the prepuce had subsided, and they afterwards dis-
appeared,—Four small, elevated warts, discharging a molsture (Mucous
tubercles ? Jahr) ; they were seated on the border of the swollen
prepuce. with phimosis.—Elliptic fig-warts on the freenulum and the
Inner surface of the prepuce, ranged seriatim side by side.— Mucous
tubercles on the sexual orgams, anus, and lips.—Elcvated chancres-—Neg-
lacted, simple and Hunterian chancres, both fungoid and not fungoid.
(C) Accompanying phenomena.—Painless phimoses from swelling of the
prepuce.—Swelling of the glans and prepuce.—The glans has a dark,
blue-gray color, with swelling of the follicles.—The bottom of the ulcer
seems like lard, with uneven granulations very painful to the touch.—
Daily discharge of a fetid pus, having a pungent odor, oozing out from
behind the prepuce.—Copious discharge of a thin, watery pus.—Secre-
tion of a quantity of yellow, thin mucus having a putrid smell, accom-
Panied by a pricking, burning pain in the glans.—Whitish secretion
from the ulcer, having a nausecus-sweetish, pungent odor.—Discharge
of a quantity of fetid, purulent mucus, with bleeding of the prepuce
When ap attempt is made to draw it back.—Offensive smell from the
Mouth, Jike amalgam ; tl e whole individual has this odor, notwith-
$tanding the greatest cleanliness,—Emaciated, hollow-eyed, cachectic

@Ppearance,



NITRI ACIDUM
374

ng,— in the left ingui-
s s Phrﬁm:ge;d.ha??nbgo existed for some
s t'hE; :izsnlt;f tihzrilgelluched.:—Chancrous ulcer on the
ﬂfoml?s: ik 1?3‘“ :ue of the upper arm.—Herpetic spots on the' extre-
C‘?:fr;x :rflc?[;;unls the corners of the mouth, oval and sharply circums-
mities,
CribEdéinnabaris is, moreover, indicated in the cas;. of It)a:;i:: :ﬁloci
ic treatment after having been Shoateciiel
e l:lnder i?hoon;ifoﬁit\l::\:;ei, exhibiting traces OF. mercurial pzx;]gsom?rgl
parhll‘:;nl“ :; was ,the case with Hofrichter’s patients (see § .,d). 2
Z:sel.)s of tie latter kind, Nitri acidum, Thuja, or sorlrlle O:Lle;o;et:: :;ason
to be prescribed ; even Cinnabaris would not beba c>werc,urial ey
that nothing is more dangerous than to com atlr? i e
with Mercury. There is, indeed, no dangei tzlf a eniS e
brought about by such a proceeding. The darger e
perienced diagnostician may confound the .«;.ubsequen ;/in e
mercurial with syphilitic symptoms, for Whlch-hle ?gomnc'
Mercury, until the patient falls a victim to mercurial pois g

Sec. 282,—Nitri Acidum.

hilis
Next to Thuja, this is a chief remedy in that stagiozf.sy}?ence
where the chancre-virus changes to the condylomatous po;ana,te el
it is a remedy for all the protopathic products that e g
this modified chancre-virus, and are known by the namesid i
tubercies, fig-warts, etc.; in one word, for all kinds of fﬂ-leO e
wheter they grow out of chancre or manifest tl'lemsedveiidispensable
thic products. It is likewise an excellent,. 'and indee o e
remedy, if mercurial poisoning and syphilis are com e
Hence, Lobethal recommends it very properly for ﬁhout offect
for which large doses of Mercury had begn taken t;'k . e
instead of growing smaller, the chancres spread ; he like o
mends it for general syphilis after the ineffectual cures ;{ i
Berg, Zittman, and Rust. Attomyr’s recommendation cept that the
for the second class of this chancres, is very proper ; ex o
ulcers, which he describes as clean, flesh-colored, Spoﬂff”s painless
coincide with our mucous tubercles (see § 68). Buchnie ¢ recom
ulcers, with gray, everted edges, for which this practit ZurY- Nitrl
mends Nitré acidum, seems somewhat tainted with Me;oes;
acidum is likewise very properly recommended for bu

tory
inflamm?
of no remedy that is more capable of dispersing an
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provided always that the suppurative process

I am likewise able to confirm every thing that
or of this agent as a remedy for Psoriasis,
been cured by Attomyr, Buchner, Hahnemann,
r, Hofrichter, Guylas, Langhammer, Liedkeck,

Rosenberg, Rumme], Vehsemeyer, and myself, the following
cteristics were present :

bubo than Nitric acld,

In the cases that have

Hartmann, Fielitz, Horne
Lobethal,
chief chara

(1) Chancres, mucous tubercles; and Sig-warts —(A) Pajnless,
readily-bleeding ulcers, with gray, everted edges.—Flat, or even
perceptibly-raised ulcers, with sharply—circumscribed, indented, pain.
less edges.—Chancrous ulcer, surrounded with hard, cartilaginous,
]ardy—looking borders.—Ulcer with dark-blue, greasy bottom, and
covered with a crust, from beneath which ichor ocozes out, Ulcers
with enormous abnormal granulations.—-Lardaceous, painless ulcers
on the freenulum, with elevated base and swelling of the prepuce,—
Chancrous ulcers on the frenulum, with hard, Iardy-looking borders,
and redness and swelling of the prepuce.—Deep ulcer where the
freenulum had already been eaten away, filled with pus, of the size
of a pea.—Deep ulcers on the right side of the corona gladis, and on
the left side near the frenulum, wh!ch had already become detached.
—PFungoid Hunterian or other chancres, or chancres threatening to change
to the fungoid form they had been unsuceessfully treated with
and their bottom had already become red.—(B) Clean, flesh-colored,
almost spongy ulcers.—Several flat, elongated ulcers on the prepuce,
existing simultaneoust.——Cauliﬂower-shaped condylomata on the inner
surface of the prepuce, and on the corona glandis, secreting a fetid
matter.—Pedunculated condylomata, of the size of a pin's head,
growing out of ulcers of the prepuce.—(C) Accessory symptoms - The
ichor from the ulcers does not adhere, is mixed with blood, more
coplous and thinner than gleet.—Copious, watery secretion from ulcers
that have become quite flat, and whose edges are almost obliterated.—
The pus, which is secreted in large quantity, is corrosive, smells like
brine, and causes a furlous itching (mercurial syphilis.—Jahr).—Seacre.
tion of ichorous pus.—A lymphatic vessel on the penis 1s inflated, when
Proceeding from the ulcer, it looks li’ke a raven’s quill.—Hard, elongated
swelling on the inner surface of the prepuce, round the ulcer.

Mercury,

(2) Consecutive and secondary symptoms,—(A) Inflamed buboes,
threatening to suppurate.—(B) The tonsils are red and swollen.
The tonsils are enlarged, uneven, covered with purulent
vesicles of the size of a pin’s head (Mercurial syphilis).—The velum
palatj, especially on the left side, is fiery-red, shining (Mercurial
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lcer on the border of the tongue

ey Jha-lllir)._f:})]:-e)?’—(sct;aglgsilied, moist, burning pustules on the
s svp}\l/is, s plhilis, Jhar),—The face is covered with pustules,
e e ec;.c'boyrders and forming crusts.—Scurfy elevation on the
ks bmacfl trxe ize of a t;ean, resembling a mucous tubercles.—Brown
on 01: : siam of the size of lentils, scalling off—Rather hard
Is)lzzsnc::b;r:]efon‘;he scrotum and perineum, of the size of peas,

ulcerating:

Sec. 233.—Thuja Occidentalis,

-The chief sphere of action of this_remedy are tht.a modifications
of the chancre-virus that are described as idiopathic ?orzc‘lylonw:a
mucous tubercles, and sycosic excrescences. It is more particularly t g
humid products of this kind, such as cauliﬂowetrexcr.escences, ar}lI
still more, mucous tubercles (see § 68), against which this remedy w]ll
prove most efficient, whereas this agent, according to Rur?.r;ler:
very correct observation, is of little or no use agai-nst the dry, fili 0'1'8‘
fig-warts, which sometimes continue even after the virus has been 'entzrld
ly destroyed (see § 78). Nevertheless, it may be useful in certa1-n o 5
chancrous forms and likewise in secondary ulceratlons of the skin ar;
throat, although the chancrous forms for which Attomyr recommenas
this agent seem to be mucous fubercles, rather than true chan?reS-
Wolf, of Dresden, is quite right in recommending Thuja for dubl.OUS
ulcers on the sexual organs, in the mouth and fauces, more particu-
larly if it is not quite certain whether the ulcers are mercurial or
syphilitlc ; in such cases, I have likewise used it with much ?uccelsl?;
especially among females. In the cases successfully treated with t
remedy by Attomyr, Bernsteln, Gentzke, Hahnemann, Hartmanm
Kurtz, Lobethal, Mayrhofer, Nithack, Rosenberg, Rummel, Schelling,
Trinks, Wolf of Dresden, and myself, the following symptoms were
the chief indications :

(L) Chancres Mucous Tubercles and fig-warts.—(A) Chancres:
becoming more elevated above the skin (after Nitrl acidum).—
Ulcers, secreting a corrosive ichor mixed with blood.—Small ulcers
scattered over a hard base, lined with a whitish pus, burning. a8
smarting, or biting a good deal.—Several ulcers on the prepuce a"’
glans, growing above the skin, clean‘looking, but suppurating PfOf‘l"’%
ly—Vegetating ulcers on the glans, prepuce, and penis.—Deep, hu""H
furrows covered with pus, seated in the prepuce, which is swollen ;e
around, and surrounded with wrinkled, red borders.—Ulcers on *
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prepuce, discharging a profuse quantity of ichor, and raised above the
skin llke warts cut half through (mucous tubercles? Jahr).—(B)
Cauli-flower excrescences. —Comb-shaped, horny excrescences on the
inner surface of the prepuce.—Twelve condylomata on the margin of
the glans.—A number of warts and tubercles, parts ulcerated and part
dry, on the scrotum, perineum, and anus, the skin of these parts being
excoriated here and there.—Warts, partly hard and reddish,” partly
suppurating, densely covering the anus and scrotum all around.—
Smooth condylomata on the perineum, scrotum, and anus ; they secrete

.a good deal of moisture, and are covered with a purulent and viscid

flid.—A Continued line of condylomata on both sides of the external
labia, extending as far as the promontory of Venus.—Numerous
condylomata on the thighs and swollen labia-majora, with corrosive
leucortheea.—A mulberry shaped, shining condylomata at the anus,
with a broad base; on both sides of it deep rhagades, secreting a
fetid ichor, and surrounded by a brownish-yellow areola.— Mucous
tubercles on the labia, at the anus, in the corners of the mouth, on the ale
nasi, eyelids, nipples, especially in the case of women and children,

(2) Syphilitic Erosions.—Female gonorrheea, with numerous ero-
sions and profuse secretion.—Humid erosions between the thighs and on
the sides of the scrotum.—Excoriation and bright redness on the inner
side of the thighs, with intolerable burning —Superficial syphilitic
erosions in the fauces, with mucous tubercles.—Suspicious redness of
the palate, with occasional stinging in the throat.

Most of the condylomata alleged to have been cured by the
above-mentioned observers, seem to have been mucous tubercles.
It is a pity that these so-called condylomata have not been described
more minutely ; the mucous tubercles that are usually confounded
with fig-warts, or classed with the latter in the same category with
condylomata generally, differ from common excrescences both patho-
logically and anatomically, and appear Protopathically much mo
frequently than fig-warts. This shows, however, how mischievous a
mere nomenclature may become in Therapeutics ; yet modern homaeo-
paths seem to work in favour of such a change.

Te
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II. REMEDIES FOR SECONDARY SYPHILIS

Sec. 234.—Other Substances that have been nsed by Various
Practitioners.

Most of the remedles, that have been mentioned heretofore,
have been chlefly employed in cases where mercurial syphilis was
suspected ; many of them might likewlse be used, more frequently
than has been done, for secondary syphilis ; such as :

(1) Aurum foliatum and muriaticum, —Hahnemann recommends
this remedy for nocturnal bone-pains and for the lll-affects of abuse
of Mercury : Trinks denies the efficacy of this drug ; he has glven it
in vain, even in large doses, for syphilitic affections of the mouth,

palate, and nasal bones. Wolf, of Dresden, is satisfied that it has no'

affect whatever in syphilitic affections. On the other hand, Clotar
Muller, one of our most competent practitioners, recommends Aurum
murialicum as one of the most efficlent remedies for secondary ulcers
on the scrotum. I have glven Aurum with distinguished success for
mercurial affections of the skull-bones ; tearing bone-pains in the extre-
mities ; periosteal swellings on the forearms and tibiz ; mercurlal
destructions of the nasal and palatine-bones ; constantly returning
ulcers on the margins of the tongue ; falling off of the hair ; and a
desponding melancholy and undefinable prostration of body and soul,
which is one of the most dangerous symptoms of Mercury.

(2) Carbo animalis —This agent has been recommended by
‘Gross, and afterwards by Gaspaty, for inflamed buboes threatening
to suppurate. I have not only used it wi

especlally for protopathic bubees, but likewise in a case of gummaltose
~swellings of the cellular tissye (8§ 147, 151).

3 Lycopodium.—According to my observations, this is one Of
our best remedies for certajn herpetic affections of the throat, 8¢
companied by secondary ezanthems, secondary ulcers in the throab
condylomata on the sexual organs, deeply-penetrating mercurial symp”
likewise been stated by other prac
ing symptoms are present: Pedunculated, drys

dylomata on the sexual parts ; dark-gray-yello®
lardy-looking lining in the throat (or wrinkled spots) on the tonsils:

palatfl; and velum, as far as the tongue ;—lardaceous ulcers in the
mouth and throat s—hoarseness and desjre to cough, as in laryng
phthisis i—loose and bleeding gums and teeth ;—copper color
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tearlng pains in the limbs a¢ er 5—dispositi
$— ion

to le down, melancholy, aversion to  life s—mercurial debility

nervousness., '

(4) Phosphori acidum,—This agent {s perhaps equally important

as Nitrl acldum ; it has rendered me good service in mercurial syphilis,
with ulceration of the lips, velum, and gums ; in swelling of bones,

bone-pains, and condylomata ; Rosenberg has likewise cured with

this remedy truely syphilitic, hoil-shaped ulcers on the skin and penis,
surrounded with a copper-colored border.

(5) Staphysagria. —In accordance with Wahle's and Rummel’s
recommendations I have used this remedy with good results, not only
In dry, filiform, but also in soft, cock’s-comb-shaped fig warts, and
likewise in cases of mucous tubercles. It seems to me particularly
Indicated when syphilis and mercurial poisoning are combined. I
have used It for two or three months in successlon, in alternation with
Phosphori acldum for mercurial-syphilitic bone-pains ; and, in alter-
natlon with' Aurum, for mercurtal bodily and moral prostration.

(6) Sulphur.—Whatever may be said iIn its favor, thls remedy
will never do the least thing against true syphilis, but may be ’of some
use for the mercurlal symptoms In the disease. Attomyr’s itching
chancre, if it is not a preputial herpes, cannot : be any t'hing elsehitlt;;rcx
a mercurial-syphilitic ulcer, for there never is any itching in 8D o
ulcers, until mercurial symptoms begin to develop themseldve; l]nhf, : a{;
With these e:éplanatory remarks, we may rf:t:ommeiilI u v{-’h[ch 2
useful in the following affectlons: Violently-itching :iet: T e
a few days already become covered with a scurf ;t_.:t—:::ock’s-comb—
the prepuce, from beneath which pus oozes oue ,o }1 e
shaped, soft, spongy, teadily-bleeding excrescirslcand L
glandlis, of the size.of a pigeon’s egg ;_-‘fﬂom ':a;nﬂammatory o
on the hard-swollen labium :—excorxat:ondan T =
stound thoveexhe Tpas et aﬁilys:gl.fering to the linen ;—
o prepuslef—r;ztd large, inflamed bubces ;—
copper-colored spots on the forehead ; )

d gleet.
scattered warts on the thigh ;—chronlc, mild g

e
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Scc. 235.—Rentedies that are lcss {requently used.

According to circumstances, these may be as important as the
other remedies. We have :

(1) Guajacum.—In mercurial syphilis, this remedy deserves
much more attention than it has enjoyed heretofore, and which I have
used with good effect for: tearing and stinging in the limbs ;—bone-
pains with swelling ;—stinging-drawing, tearing pains in the skull and
nasal-bones ;—itching, herpetic, ill-defined exanthems.

(2) Hepar surpnuris.—Of no account in pure syphilis, ‘but use-
ful for the following mercurlal symptoms: Falling off of the halr ;—
painful tubercles on the head, and nocturnal pains In the integuments
of the skull ;—painfulness of the nose when pressing upon it with
inflamed eyes ;—eruption around the mouth ;—ulcerated gums, with
ptyalism ;—swelling of the tonsils, hardness of the cervical glands, with
stinging during deglutition, or when coughing, drawing in air, and turn-
ing the neck ;—abscesses In the groln and axilla s—diarrheelc stools,
composed of blood and green mucus ;—Inflammatory swelling of the
knee, hands, fingers ;—readily bleeding ulcers, with nocturnal burning,
beating, stinging ;—nocturnal bone-pains, with chilliness ;—prostration,
nervousness.

(3) Lacmesis.—Truly suitable only in mercurial, syphills,
although Gross has cured with it a malignant, ulcerated syphiloid,
consisting of unclean, flat ulcers, of the size of peas ; likewise a
malignant syphilitic ulcer, spreading rapidly, and penetrating to the
bone. I have cured with it syphilitic throat-affectlons, cutaneous
pustules and ulcers. Hering relates a case of mercurial syphilis, with
the following symptoms: Velum and fauces covered with cicatrices,
and small, greenish-yellow ulcers, deeply seated in the folds, with
constant titillation, exciting a cough and retching; violent pain
when swallowing food, with regurgltation of liquids by the nose;
continual spitting, coughing and hawking ; painful tubercles on
the neck, and soreness of the' throat, extending even to the ears,
which _fee] as if stopped up; hadly-colored countenance, and
vellowish cheeks, with red little veins ; nose pointed, with fluent
discharge from it, red and swollen, and as if excorlated ; paroxysms
of headache, as If the head would burst ; nocturnal bone-pains.

(4) Mrzereum.—Chiefly sultable in mercurial syphilis, with or
without affections of bones ; also for affections of the fauces ; Hof-
richter has cured : dark redness of the pharyngeal mucous membrane,
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worse every winter, caused by sSuppression of
with burning dryness of th
together with huskiness of vo

gonorrhea and chancre
e fauces and larynx down ¢q the.chest’
ice, and hawking up of mucus, ’

(5) PuospHoRUS.—] have used this remedy with more or less
success for ; syphtlitic psoriasis in the palms of the hands, and on the
soles of the feet; old roseola  syphilitica ; sypbilitic psoriasts ;

mercurial-syphilitic ulcers on the prepuce ;—vague bone-pains and
cxostoses.,

(6) SaBiva.—Hahnemann informed me, when [ assisted him, in
1833 and 1834, in getting out his Chronic Diseases, that he considered
Sabina equally important as Thuja in sycosls ; I know that Le had
provings of this drug which have never seen the light. Hartmann
recommends Sabina for abnormal granulations, and Cl. Muller for
fig-warts, with intolerable burning and itching; in such cases, large
doses of Mercury had most probably been employed.

(7) SarsapariLLa.—Recommended by . Trinks and others for
secondary syphills, more properly, perhaps, for mercurial syphilis.
Rummel has used a decoction of Sarsaparilla, with good effect, for
syphilitic psoriasis; in one case, where I gave Sarsaparilla 30 for arthritic-
pains, I have seen old, dry fig-warts, remaining after mercurlal treat-
ment, disappear. It has also done me good service in mercurial
bone-pains, where I used it together with Phosphorus, Aurum, and
Nitri Acidum,

Sec. 236.-;Blore Recent Remecdies that have been but little used.
(1) ArcenTuM.—This remedy was proposed in 1811, as a sub-

e ' ccurial

stitute for Mercury. Its range of action 1; conlfl”eid ttfna?]euse of
: anging. Under the inte

affections, more particularly to ang mb-shaped

s g cock’s-co:
Argentum nitricum, 3d attenuation, I have seen i

es;
protopothic fig-warts on the pedendum disappear in two cas s
Jike a sllvery wreath, on°®the margi

case, they were seated, - ases of inflamed bubs ;

labia-majora. I have fzund it of nouse
: ) ; bo.
In one case, it has seemed to promote the healing el hich this sea-
(2) Bapiacs.—On account of the resemblance, wt (I:It remedy
. orta
Sponge bears to Lycopodium, it may become an imp

ucts of syphilis, Rosen-
oo secondary and perhaps consecutive prod s -

berg has cured with it an oblong, fat%ler ha { coming on after
Inguina] gland, of the slze of a pigeons €8 ?-D

suppression of chancre.
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allia 1s chlefly
: = ding to Attomyr, Cora
ConrarLia RUBRA. Accor : il ed
indi (3)d for ;yphiliiic erosions, ot superficlal, lalrdY IOOklnfg’b lanoryrhcea
";dlcat? s. Attomyr has cured with Corallia a case ot ba ;
ulcerations.

and Bernstein a flat, round ulcer on the prepuce. : ;
(4) FERRUM lopaTuM.—May become high 3; H::_

cachexias caused by abuse of Mercury, even to Dty ¥ e
(5) Ioomn.—-Recommended by Trinks and Lobethal for

rlal cachexia, and more particularly for mercurial ptyalism.

al in mercurlal

(6) Kavrt HYDROJomcum.——Recommended by Lolbetli)tai;a;vlzz t;;
marks that small doses of this age;t are o;t?os u;? ttiﬁit;m:o Sl

ed in gradually increased quantitie
::)n f!::ral oungces of water. Roienb;rg prescribzildcisethi;aifo ;zthsair.
' r, curlng with this dose moreé I . :
%zchastt;:frlit;mends 1% for fig-warts, swelling of t'he bo.nes,h mﬂcc:mng:;z:
of the periosteum, tubercular and papulous eruptions in é e faha,s e
" ulcers, and other products of secondary syphilis. Rosenberg la
with it 1diopathic buboes. This remedy seems particularly adap 50
combinations of mercurial and syphilitic symptoms, but likew seor,
that perlod of the syphilitic disease (see § 196)., where the metargary
phosed products of the virus are 70 longer conia.gzous .(t:uly secon o
perlod). When given in large doses for contagious primary sympto h;
its effect is only palliative. Such results should be avolded bs; the
physician, unless he does not mind changing the character O t :
disease to.that of latent syphilis. Where the virus had become essane
tially modified by a previous use of lage doses of Mercury, b;t
Todide of Potassium becomes indispensable. The chief symptoms t
I obethal and Rosenberg have cured with this remedy, are the follow-
ing: Deep, lardaceous chancres, of the size of peas, with hard edgesé
on the Inner surface of the labia-majora ; buboes in both grolnsi 0.
the size of pigeon-eggs ; deep, ulcerated, bubo, with pouting hpsl’
tubercular pustules In the face, on the forehead and nose ; roseold
on the chest and extremitles; broad, badly.colored, gummatosé
ulcerations in the cellular tissue; badly-colored, large cutaneous
ulcerations; swelllng of bones; mercurial, bloody diarrheed,

e
with tenacious; horrid nocturnal bone-pains; falling off of B
hair. ;

(7) PraTina.—Rosenberg has employed a preparation of Platina&
which was probably the Chloride of Platina and Sodium. He c.ureid
with this preparation a bleeding, violently tearing, and stinging fung®
chancre, together with an almost patnless bubo, except in the At
when stitches, as with red-hot pins darted through it.

MORE RECENT REMEDIES 383
I wish to direct attention to four other remedies that are but

seldom, if ever, used In syphilitic affectlons, and which have proved
very effectual In my hands ; they are :

(@) Awrsenicum, for tubercular exanthems of secondary syphilis ;

(b) Fruoric Acibum, for muco
5 us tubercles, balan
syphilitic erosions ; . e

(c) Seeia, for syphilitic erosions,

and gonorrheea occasi
them, especially among females ; casioned by

(d) Swicea, for ulcerated .
syphilis. > ated cutaneous affections in mercurial




RDDENDA,

I.—To Sections 35 and 36

Nort only these two paragraphs, but upwards of two-third of this
work, had already been printed, and the whole of my manuscript had
already been sent off, when, in the course of last month, I had an
opportunity of making two interesting observations, that, on the one
hand, seemed to conirm my views concerning the essential oneness
and purely accidental, external, or phenomenal differences pf the
various kinds of chancre, and, on the other hand, seem to favor the
views of those who hold, with Virchow and Yvaren, that syphilis is at
the bottom of every thing, and that even tubercular ~hthisis, cardiac
polypi, disorganizations of the liver, several kinds of jaundice, even
scrofula, white swellings, and sarcocele, originate in syphilis. However
firmly I have been resolved not to discuss points of doctrine that,
owing to the absence of reliable facts, are still exceeding problematical,
yet [ deem it incumbent upon me to publish these two cases

The first is the case of a man of seventy, who consulted me in
the month of August on account of a profusely-secreting soft ulcer on
the prepuce, for which I prescribed Merc. sol., first trituration, half a
grain twice a day. However, dreading Mercury a good deal, he took,
without my knowledge, two pellets” of Merc. 12, and several other
remedies. On the 7th of November he came again, his forchead
manifestly covered with isolated, scattered syphilitic tubercles. The
chancre had become cicatrized, without having shown the least
bardness in its course; at the place where the chancre had been
located, a tolerably large, cock’s-comb-shaped fig-wart was seen. Last
September he had had two buboes, which he had cured himself with
Nitri acidum, on which account I gave him Lycopodinm 30. Since then

(now December 7th), the fig-wart and the dry, scattered tubercles o1

the forehead have disappeared ; in their places, a cough, with purulent
expectoration, had set in, which might lead others to suspect pulmonazy
phthisis. Unfortunately for this Jdiagnosis, this patient has had
such a cough twice before, during the twenty-five years that : 1‘?\&3
been acquainted with him.—The other case is that of a young marrl‘?;
woman, who consulted me in the mon:h of May on account of a 50 t
chancre at the lower commissure, "that had been there for about 3
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fortnight. She continued her visits for elght days, when { did not see
her again until the 15th of November following. Not having percelved
any improvement the first four days of my treatmeant, and fearing the
return of her husband, who happened to be absent on 2 journey, she
had had the chancre removed by cauterization, and had, at the same
time, continued my prescription for another week. She thought her-
self free from all trouble, when, all at once, in the month of November,
an unmistakable papulous exanthem broke out, which covered chiefly
the abdomen and lower extremitles, particularly the thighs.—Indivi-
duals, with old soft chancres, and simultaneously exlsting roseola
syphilitica have frequently applied to me for treatment, so that not-
withstanding the observations recently published by the hospital-
physicians of Lyons concerning the supposed essential differences be-
tween the contagia giving rise respectively to the soft, Hunterian, and
phagedenic chancres, I am unable to regard such a distinction as
founded on fact; for, if it is certain, as I know from personal observa-
tion, that a Hunterlan chancre may, according to circumstances,
produce any of the other forms, and that any of these forms may
superinduce the same secondary consequences, although these results
may not always follow, the fact that there inheres, in all these forms,
a faculty of superinducing the secondary co fsequence::x, 1s sufficient to
induce us to regard the identity of the contjgium as an established fact,
:;ldy'ceot a‘t]t;:;ute thebapparent differences of forms to the influence of,
e t}?wn'h u:k at alLeven_ts, nomessefmaz circumstances. Who
ether the wulcus molle is not derived from the Hunterian

chancre, by the bare fact, that the profuse secreti fihe
prevents the specific inflammation upon which " onof t- e former
Gbtit O the | Har 5 pon which the characteristic indura-
Hote et rian chancre depends. [t true that, beside the

chancres, all other ch

diviston, §5 156—166, secm o ’:a j:crei:, ;s we have shown in the thicd
but, in the same place, we have_; like\:;:se ;eho:vince e peciodh:
: n that the great epidemic

tubercles, but
even gangrenous chancres,
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11.— To Sections 176-178.

What I have sald just now, leads me to utter a few other remarks
which 1 should have kept suppressed, but for the f*.mt that 1 met In
the past week a young m¢n who had fallen a vicitim to a new patho-
logical and therapeutic theory in Homceopathy. I allude to the
theory which accords an undue extension to the boundaries of Sycosis,
and accepts a large number of new remedies for this disease upon
purely speculative grounds. There is no doubt, whatever, that
there are chancrous-syphilitic as well as non-chancrous syphilitlc
fig-warts, although we may nct as yet have it in our power to distin-
guish these two kinds from each other. If we adopt, after the
example of Hahnemann, a special contagium, the so-called sycosic
contagium, which is different from the contagium of chancre ; and
if we class, as some French homeeopaths are in the habit of doing,
in the category of sycosis any thing that bears the remotest anatomical
analogy to sycosic excrescences, such as:common warts, steatomata,
sarcomata, polypl of the nose, ears, heart, bladder, uterus ; it seems to
us, that this mode of generalizing is cfrying the application of a
theory beyond the bounds of logic and even of the most superficial
pretension to science. Either these theorizers admit, with Hahnemann,
that some of these condylomata are of venereal origin, and can be
communicated again by the act of coition; and that others cannot;i
or else they regard all these condylomata as elements of one and the
same pathological series. If they regard only some of these condy:
lomata as contsgius, they can no more class the non-contaglous
excrescences in the same category with the former, than simple
macule, vesicles, papule, Pustules, etc., can be classed with thelr syphl-
litic analogues in the same series. If yonder theorizers regard all e
above-mentioned éxcrescences, on the ground of their pathdogicai
resemblance, as elements of the same pathological series ; they must;
for consistency’s sake either regard all of them as contagious, OF else
2 non-contagious, for the simple reason that what constitutes the
pathological unity of 4 serles, is the pathological identity of the
generating cause or principle of the whole series, and consequentyy
of each of its constituent elements. Now, if we mean to assert ]:
2:::‘)0;1;:: E:;ni:grcom:ﬁta, as well as common warts, ar':“ ;::ab;’_
T e’;peﬂeng'\‘-’"t-’? whose contagious character is esta :mt{ons
uttcrly insufficient Ce,dwe alliand B el demonrs basc-
pone » and we shall have to call in ald argumen -
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behaviour of those excrescences. A confusion of this kind, introduced
in our anatomical and pathological definitions, is to be deplored all
the more, since, when therapeutic measures are to be governed by such
erroneous theorles, the selection of remedial agents is no longer
regulated by positive and decisive science, but by superficial sophisms
That the anatomical structure of certain pathological products is
sometimes determined by an analogous pathological activity, and,
hence, may lead to the selection of the same remedial agent, cannot
be denied ; but that which is decisive in the selection of a remedy,
is not the Inanimate pathological product, but, on the one hand, the
specific generative cause, and, on the other hand, the phkysiological and
pathological activities, and vital manifestations of the disease: where
these are alike, the most diversified anatomical malformations can be
cured by the same remedy ; but if the causes and vital manifestations
of such malformations, are of a different kind, anatomical products
that are ever so much alike, require the most varied remedies for
their cure.} Those are to be pitied who, misled by such erroneous
theories, and failing to cure evidently venereal fig-warts, in 2 hurry,
with Nitri ac., Thuja, Staphys., Phosph. ac., Cinnabaris, and Lycopodium,
now jurap at Calcarea, Teucrium, Secale cornutum, Sepia, and Dulcamara,
for no better reason than because these last mentioned temedies have
cured steatomata, polypi, or common warts, and, in accordance with
the new theory, should k2 powerful anti-sycotica. *\Even if, by pursuing

this course, physiclans do not always allow the fig-warts to grow to

the size of one or more inches, it is certaln—we can prophesy this

Tesult most positively —that, by this means, they will most uselessly

Incur the loss of precious time that it may be beyond their power
to repair. %




